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[bookmark: _Toc5255308]Individual Performance Rating
	[bookmark: _Toc5255309]Instructions: The immediate supervisor will prepare this form for a subordinate person. Rating will be reviewed with the individual who will sign and date the form. The completed rating will be given to the Planning Section Chief before the rater leaves the incident.

	1. NAME:


	2.    INCIDENT NAME AND NUMBER                          START DATE OF INCIDENT
       
     

	3. HOME UNIT ADDRESS
        
	4. INCIDENT AGENCY AND ADDRESS
        
       

	5. POSITION HELD ON INCIDENT
[bookmark: _Toc5255310]Buying Team Member
	6. TRAINEE  POSITION
YES                          NO


	7. INCIDENT COMPLEXITY
      I           II            III



	8. DATE OF ASSIGNMENT
FROM:                TO:                 

	9. List the main duties from the Position Checklist, on which the position will be rated

Enter X under the appropriate column indicating the individual’s level of performance for each duty listed.
	PERFORMANCE LEVEL

	
	
Did not apply on this incident
	
Unacceptable
	
Need to Improve
	
Fully Successful
	
Exceeds Successful

	Prepared for the assignment
	
	
	
	
	

	Ability to manage tasks assigned, handle workload
	
	
	
	
	

	Adherence to SIIBM and local policies/procedures
	
	
	
	
	

	Source selection decisions to best meet incident needs
	
	
	
	
	

	Ability to make  sound cost decisions and document
	
	
	
	
	

	Response time for supply goods and services
	
	
	
	
	

	Sensitive to local community issues, businesses, etc.
	
	
	
	
	

	Manage accountable/durable property assigned to him/her
	
	
	
	
	

	Skill in evaluating goods, services, prices and delivery
	
	
	
	
	

	Performance in settling claims
	
	
	
	
	

	Ability to anticipate and respond to changing conditions
	
	
	
	
	

	Coordination with personnel (BUYL/M, Dispatch, etc.)
	
	
	
	
	

	Documentation maintained and submitted properly
	
	
	
	
	

	Attitude during assignment
	
	
	
	
	

	Overall assignment performance
	
	
	
	
	

	10. REMARKS







	11. THIS RATING HAS BEEN DISCUSSED WITH ME     (Signature of individual being rated.)



	12. DATE




	13. RATED BY   (Signature)



	14. HOME UNIT



	15. POSITION HELD ON THIS INCIDENT


	16. DATE
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INTERAGENCY BUYING TEAM GUIDE (4/2019)


