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	TASK BOOK ASSIGNED TO:

___________________________________________________________________________________________________

Individual’s Name, Duty Station and Phone Number

TASK BOOK INITIATED BY:

___________________________________________________________________________________________________

OFFICIAL’S NAME, TITLE, DUTY STATION AND PHONE NUMBER

___________________________________________________________________________________________________

LOCATION AND DATE THAT TASK BOOK WAS INITIATED




EVALUATOR

DO NOT COMPLETE THIS UNLESS YOU ARE RECOMMENDING THE TRAINEE FOR CERTIFICATION

	VERIFICATON/CERTIFICATION OF COMPLETED TASK BOOK

FOR THE POSITION OF

ACTING CAPTAIN


	FINAL EVALUATOR’S VERIFICATION

I verify that all tasks have been performed and are documented with appropriate initials.

I also verify that  ____________________________________________________________________________________

Has performed as a trainee and should therefore be considered for certification in this position.

___________________________________________________________________________________________________

FINAL EVALUATOR’S SIGNATURE AND DATE

___________________________________________________________________________________________________

FINAL EVALUATOR’S PRINTED NAME, DUTY STATON AND PHOME NUMBER




	AGENCY CERTIFICATION

I certify that ________________________________________________________________________________________

has met all requirements for qualification in this position and that such qualification has been issued.

___________________________________________________________________________________________________

CERTIFYING OFFICIAL’S SIGNATURE AND DATE

___________________________________________________________________________________________________

CERTIFYING OFFICIAL’S PRINTED NAME, TITLE, DUTY STATION AND PHONE NUMBER




TRAINEE task book

The Acting Captain Trainee Task Book lists every requirement that will be evaluated. Each trainee's performance will be observed and recorded by the evaluating Officer. The final evaluation will determine if the trainee has successfully met the performance standards and should be recommended for Acting Captain status.

Responsibilities

(A) The Acting Captain Trainee is responsible for:

(1) Reviewing and understanding material in the orientation training guide and the position task book

(2) Satisfactorily completing all tasks for the assigned position before they are qualified to work as an Acting Captain.

(3) Ensuring their Acting Captain Task Book is accurately recorded and maintained

(4) Filing and keeping their Acting Captain Task Book with their other personal or career records and providing a copy to the Department

(B) The Evaluating Officer is responsible for:

(1) Being qualified and proficient, and being off of probation.

(2) Explaining to the trainee the purpose of and process for completing the Acting Captain Task Book

(3) Explaining to the trainee their responsibilities

(4) Accurately evaluating and recording demonstrated performance. Dating and initialing completion of the task will document satisfactory performance. Unsatisfactory performance will be documented in the evaluation record.

(C) Evaluation Codes:
O
Task can be completed in any situation (classroom, simulation, daily job, training burn, etc.)                                                           

I
Task must be performed on an incident

R
Rare event – the evaluation assignment may not provide opportunities to demonstrate performance. The evaluator may be able to determine skills/knowledge through interview and simulation

QUALIFICATION RECORD

POSITION:

ACTING CAPTAIN

	TASK


MODULE 1: Apparatus & Equipment Checkout
	C
O
D
E


	EVALUATION RECORD #
	EVALUATOR: Initial & date at completion of task

	APPARATUS & EQUIPMENT CHECK-OFF
1.   Morning check-out (what the captain   should be looking for)
	O
	
	

	2. Operate Mobile & Portable Radios

· Navigating between zones

· Channels within different zones

· Command / tactical / travel channels
	O
	
	

	3.   Operate cell phone
	O
	
	

	4.   Location and use of pre-plans, resource binders, and maps.
	O
	
	

	5.   Narcotics (location on unit, inventory, binder, related paperwork, supplying companies, minor/serious discrepancies, logging on/off).
	O
	
	

	6.   Use of preemptor for traffic lights
	O
	
	

	7.   Location, usage and completion of forms:

· ICS Form 201

· ICS Form 214

· OES Form F-42

· T-card
	O
	
	

	8.   Who to contact if apparatus or equipment issues arise, including prioritization of repairs
	O
	
	

	9. Ensuring that the daily  maintenance logs are accurately completed (apparatus, EMS, etc.).
	
	
	


	TASK


MODULE 2: Administrative Duties
	C
O
D
E


	EVALUATION RECORD #
	EVALUATOR: Initial & date at completion of task

	ADMINISTRATIVE DUTIES

1.   Accident report writing (vehicle, personnel)
	O
	
	

	2.   Captain’s office filing system
	O
	
	

	3.   Crew expectations 
	O
	
	

	4.   Program management - who to ask or forward questions to
	O
	
	

	5.   Area orientation: fire roads, water supply problems, target hazards, etc.
	O
	
	

	6.   Usage of volunteers
	O
	
	

	7.   Workers compensation paperwork (how to complete and process)
	O
	
	

	8.   Logging of training records into the RMS
	O
	
	

	9.   Logging of company inspection records
	O
	
	

	10. Logging of public education records
	O
	
	

	11. Prioritization of daily activities
	O
	
	

	12. Probationary firefighter progress:

· Ensuring CALJAC training is logged

· Probationary module binder up-to-date

· Training needs are being met

· Completion of tour reports
	O
	
	

	14. Station log book (what to include)
	O
	
	

	15. Morning pass-on (what to include)
	O
	
	

	16. Computer access/usage (logging on, server access, etc.)
	O
	
	

	17. Checking / processing email, including printing out Notices/Memos, etc.


	O
	
	

	TASK


MODULE 2: Administrative Duties
	C
O
D
E


	EVALUATION RECORD #
	EVALUATOR: Initial & date at completion of task

	18. Checking the training calendar and station calendar for daily activities 
	O
	
	

	19. Notifying Senior staff of significant events
	O
	
	

	20. On-call Duty Chief notification
	O
	
	

	21. Emergency purchase order usage
	O
	
	

	22. Daily shift meeting (review previous shift responses, notices/memos/emails, etc., prepare daily activities, etc.)
	O
	
	

	23. Who to contact for station printer / station ringdown problems
	O
	
	

	24. Changing printer paper in the station printer
	O
	
	

	25. Month end responsibilities:

· Where to find the required forms

· Supply ordering

· Paperwork completion

· Kitchen/garden/library inventory
	O
	
	

	26. Station management responsibilities:

· Safety of personnel and public

· Neat and professional appearance

· Prompt attention to items needing repair or replacement (station, equipment and apparatus)
	O
	
	

	27.  Personal Protective Equipment (PPE)

· Ensuring that assigned personnel have all their appropriate PPE

· Ensuring that PPE is properly decontaminated after exposures

· Proper completion of Form 164 (Employee Protective Clothing Record)
	O
	
	


	TASK


MODULE 3: NFIRS / Firehouse Software
	C
O
D
E


	EVALUATION RECORD #
	EVALUATOR: Initial & date at completion of task

	NFIRS / FIREHOUSE SOFTWARE

1.   Logging into NFIRS
	O
	
	

	2.   Completing an Incident Report: NFIRS
	O
	
	

	3.   Who to contact if there are NFIRS problems
	O
	
	


Evaluation Codes:

O
Task can be completed in any situation (classroom, simulation, daily job, training burn, etc.)                                                           

I
Task must be performed on an incident

R
Rare event – the evaluation assignment may not provide opportunities to demonstrate performance. The evaluator may be able to determine skills/knowledge through interview and simulation

	TASK


MODULE 4: Staffing / TeleStaff
	C
O
D
E


	EVALUATION RECORD #
	EVALUATOR: Initial & date at completion of task

	STAFFING / TELESTAFF

1.  Trade approval process

· BC notification process for trade approval

· Ensuring that training or other critical events are not being missed; if so, having a plan for make up
	O
	
	

	2.   Explain hour minimum for overtime, including how to request
	O
	
	

	3.   Ensuring station roster is accurate and up-to-date
	O
	
	

	4.    Who to contact for TeleStaff problems
	O
	
	


Evaluation Codes:

O
Task can be completed in any situation (classroom, simulation, daily job, training burn, etc.)                                                           

I
Task must be performed on an incident

R
Rare event – the evaluation assignment may not provide opportunities to demonstrate performance. The evaluator may be able to determine skills/knowledge through interview and simulation
	TASK


MODULE 5: Response Procedures
	C
O
D
E


	EVALUATION RECORD #
	EVALUATOR: Initial & date at completion of task

	RESPONSE PROCEDURES

1.    Core stations
	O
	
	

	2.    Manual vs. computer move-ups
	O
	
	

	3.    Deputy Chief philosophy of responding to alarms as on-call A officer, taking command, etc.
	O
	
	

	4.    Calling for additional resources, including second/third alarms, mutual aid, and strike teams.
	O
	
	

	5.    Resources received on a second alarm
	O
	
	

	6.    Resources received on a third alarm
	O
	
	

	7.    CDF – SCU/CZU response coordination, use of resources and radio communications
	O
	
	

	8.    Air support: how to request, operations and usage
	O
	
	

	9.    Usage and location of the Emergency Response Directory 
	O
	
	

	10.  Establishing Unified Command with other agencies (CDF, law, fire, etc.)
	O
	
	

	11.  Usage of the Field Operations Guide
	O
	
	

	12.  Usage of the Fireline Handbook
	O
	
	

	13.  Understanding automatic and mutual aid policies and procedures
	O
	
	

	14.  Highway 9 corridor responses
	O
	
	

	15.  Utilization of brush patrols
	O
	
	

	16.  Usage and location of the Remote Automated Weather Stations 
	O
	
	

	17.  Safety Officer response and usage
	O
	
	


	TASK


MODULE 5: Response Procedures
	C
O
D
E


	EVALUATION RECORD #
	EVALUATOR: Initial & date at completion of task

	18.  Duty Investigator response and usage
	
O
	
	

	19.  Knowledge of departing Strike Team unit Captain procedures (per checklist)
	
	
	


	evaluating officer #1:
	EVALUATING OFFICER #2:

	TRAINEE
Name:



Dept:



Phone:



The above named trainee performed the tasks initialed and dated by me under my supervision. As a result, I propose that the trainee:

(
successfully performed all tasks and should be considered for certification.

(
was not able to complete certain tasks (comments below) and additional guidance is required.

____________


Date
Evaluator's Signature

___________


Date
Print Legibly Evaluator's Name


	TRAINEE
Name:



Dept:



Phone:



The above named trainee performed the tasks initialed and dated by me under my supervision. As a result, I propose that the trainee:

(
successfully performed all tasks and should be considered for certification.

(
was not able to complete certain tasks (comments below) and additional guidance is required.

____________


Date
Evaluator's Signature

___________


Date
Print Legibly Evaluator's Name

	COMMENTS:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	EVALUATING OFFICER #3:
	EVALUATING OFFICER #4:

	TRAINEE
Name:



Dept:



Phone:



The above named trainee performed the tasks initialed and dated by me under my supervision. As a result, I propose that the instructor trainee:

(
successfully performed all tasks and should be considered for certification.

(
was not able to complete certain tasks (comments below) and additional guidance is required.

____________


Date
Evaluator's Signature

___________


Date
Print Legibly Evaluator's Name


	TRAINEE
Name:



Dept:



Phone:



The above named trainee performed the tasks initialed and dated by me under my supervision. As a result, I propose that the instructor trainee:

(
successfully performed all tasks and should be considered for certification.

(
was not able to complete certain tasks (comments below) and additional guidance is required.

____________


Date
Evaluator's Signature

___________


Date
Print Legibly Evaluator's Name

	COMMENTS:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	EVALUATING OFFICER #5:
	EVALUATING OFFICER #6:

	TRAINEE
Name:



Dept:



Phone:



The above named trainee performed the tasks initialed and dated by me under my supervision. As a result, I propose that the instructor trainee:

(
successfully performed all tasks and should be considered for certification.

(
was not able to complete certain tasks (comments below) and additional guidance is required.

____________


Date
Evaluator's Signature

___________


Date
Print Legibly Evaluator's Name


	TRAINEE
Name:



Dept:



Phone:



The above named trainee performed the tasks initialed and dated by me under my supervision. As a result, I propose that the instructor trainee:

(
successfully performed all tasks and should be considered for certification.

(
was not able to complete certain tasks (comments below) and additional guidance is required.

____________


Date
Evaluator's Signature

___________


Date
Print Legibly Evaluator's Name

	COMMENTS:
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