DEPARTMENT OF TRANSPORTATION
NONMANAGERIAL PERFORMANCE EVALUATION SHEET
FROM: JANUARY TO: DECEMBER 31, 200_%

DIVISION: Passenger Transport — Sl Ferry WORK UNIT: 3103

A EMPLOYEE INFORMATION
EMPLOYEE'S NAME WORK LOCATION

DATE ASSIG?D/T) PRESENT UNIT
Ahmed, Maghool i Bay Street & /0 ?Z .
EMPLOYEE L.D. NUMBER | CIVIL SERVICE TITLE

CIVILSERVICE BTATUS
[ ) PERM [1PROV
Deckhand [

[ ] LABOR GLASS NON-COMP
EMPLOYEE PERFORMANCE RATING
B (Employee's actual performance compared to standards for tasks)
TASK | TASK DESCRIPTION:
NQ. Patrols vessel to detect any violation of safety rogulations.

ACTUAh Pﬁ&é‘r%%"ﬂ%ﬁ"a?% such as broken

glass or loese handrails are recognized and quickly corrected,
2) Insures sufficient life saving devi

ces on vessel are avallable and functional, on a ragular basis.

TASK RATING:

[_J UNRATABLE [ ] UNSATISFACTORY [ ] GONDITIONAL [] econ (] verv coon mrsmmms

TSgK TASK pe?a%gg%gus and Aprons in accordance with agency guidefines.

ACTUAL PERFORMANCE:

1) An adequate waich is kept for completing safe Ioading and unloading of passengets and vehicles,
2) The operation of equipment ks examined to check for Praper working order and any defects,

TASK RATING:
UNRATABLE [ ] UNSATISFACTORY ] CONDITIONAL [] coop ] verr coon [ZﬁUTS‘!‘ANDING
TASK | TASK DESCRIPTION:
NO.
Takea active rola In Emergency Drills.
ACTUAL PERFORMANCE:
1) Equipment fo ba used Is axamined far aperational defacts and atlends to them with care and efficlency.
2} s fully aware of the duties required on the statlon bill and carefully executes thern,
i
TASK RATING: '
UNRATABLE  [] UNSATISFACTORY [~ CONDITIONAL (] coon ] very coon OQUTSTANDING
TASK | TASK DESCRIPTION:
NO.
ACTUAL PERFORMANCE:
TASK RATING:
] UNRATABLE [ UNSATISFACTORY [ conomionar [T soop (3 verRv 6000 [ oUTSTANDING
TASK [ TASK DESCRIPTION:
NO,
ACTUAL PERFORMANCE:
TASK RATING: .
UNRATABLE  [T] UNSATISFACTORY [] CONDITIONAL {1 soop [J verveoon [T ourstanoing
: ABSENCE CONTROL INFORMATION
UNDGCUMENTED AOSENCE  NUMBER 1" DOCUMENTED SICK  NUMBER | OTHER AW L DTS LATENESS-HOURS
SICK LEAVE FOR INSTANCES ~ OFDAYS | LEAVE FORTHIS OF DAYS
THIS EVALUATION

EVALUATION FERIOD
PERIOD I O] l O @

t

EMPLOYEE'S OVERALL RATING
he overal! rating is derived from the general tendency indicated by ratings for individual tasks, taking into consideration the importance of priority
sks. The supervisor should also consider factors not reflected i i

fpact on the work of others, protmptness and speed of work, accuracy and completeness of work, decision making ability, initiative, dependability,
Fectiveness in planning snd executing work assignments, adaptabi lity to changing canditions, and other factors Televant to work performance. Al
4ngs must be substantiated (see reverse side),

e
OVERALL RATING: . ;
UNRATABLE [ ] UNSATISFACTORY [ ] CONDITIONAL [Jeooe  :[7] vervcoop mmrmome

OVER

Danr Sit 1AL




E  SUPERVISOR'S INFORMATION
SUPERVISOR'S NAME CiVIL SERVICE TITLE
ABpsemecv b & M,

DﬁIOWNIT SUPERVISED QFFICE TELEPHONE
S. BARRERT.
F SUPERVISOR'S JUSTIFICATION FOR OVERALL RATING

Comments on performance factors not mentioned among the critical tasks should be Included here. Again, these should
include the employee's attendance, punctuaiity, Impact on the work of others, prompiness and speed of work, accuracy and
completeness of work, decision making ability, Initiative, dépendablility, effectiveness In planning and exscuting work
assignments, adaptability to changing conditions and other factors relevant to work performance.

Qi Junps hi sfedisn CHo auol fiee of 12

G . SUPERVISOR'S PLANS AND RECOMMENDATIONS

1. Plans to improve employee's performance:

2, Plans and recommendations to capitalize upon omployee's strengths:

3. Plans and recommendations to change conditions:

H SUPERVISOR'S COMMENTS ON APPRAISAL INTERVIEW

This section should reflect the results of Interim and finat appraisal meetings between supervisor and employee, particularly
if the ermployee’s performance throughout the evaluation pericd has been unsatisfactory. Q‘\
odak e

Yo wake did Olacur ol )quff}‘(?('g st oud
2y @2 chefipum 2

PLEASE SUBMIT ORIGINAL OF THIS DOCUMENT TO PERFORMANCE EVALUATION UNIT

I _Signatures.
PLEASE NOTE: The amplbyae MUST be given a copy of this document as scon as ha/she
signs . All thosa signing this form MUST be notified of any changes madse on this document,
03/ 2106
upery(sor's Signature f Thate -
Hawowres, 0.4, orAloh
Raviewers Name (Type or Print) ~ Ravlewqr's Signature Date
Arthar Aaronson

EMPLOYEE'S STATEMENT: Ny signature betow indicates only that my gvaljation has been discussad with me, and that 1 have
recalved a copy of the avaluation on this date,  This does not sarlly Indi w agresmont with the contents of this avaluation,

i ‘93{/}//&5-

Tghature ] Date

If you are dissatisfied with the above rating, you have ten calendar days from the date the rating is given to submit an appeal to your
Division Bvalyation Review Board. Submit with vour appeal a copy of this Performance Evaluation Sheet to the Personnel

Coordinator of the Division under which your Work Unit falls.
Rov. 51105




DEPARTMENT OF TRANSPORTATION i
NONMANAGERIAL PERFORMANCE EVALUATION SHEET
FROM: JANUARY 1 TO: DECEMBER 31,2006

DIVISION: Passenger Transport-St Ferry WORK UNIT: 3103
A EMPLOYEE INFORMATION
EMPLOYEE'S NAME WORK LOCATION DATE ASSIGNED TO PRESENT UNIT
AHMED, MAQBOOL 1 BRY STREET, ST 6/1/04
EMPLOYEE LD. NUMBER | CIVIL SERVICE TITLE CgllgSERVICE STATUS
ERM

EMPLOYEE PERFORMANCE RATING
{Empleyee's actual performance compared to standards for tasks)

? [ ] PROV
___ DECKHAND [ ] LABOR cLASS [ ] NON-COMP
B

TA1SK TASK DESCRIFTION:

» Patrals vessel to detect any viclation of safety regulations,
o.

ACTUAL PERFORMANGCE:
1) Potential hazards such as broken glass or loose handrails are recognized and quickly corrected.
2) Insures sufficient Jife saving devices on vessel is available and functional. on a regular basis, -~

[T UNRATABLE | [:]-UNSAﬂS'EAc_:_‘roRY [] conomonat.  [] aoon m/\IERY GOOD [} OUTSTANDING

TASK | TASK DESCRIPTION:

N2 4 Operates Bridges and Aprons in accordance with agency guidelines.
o,

ACTUAL PERFORMANCE: ‘
1) An adequate walch is kept for completing safe loading and unfoading of passengers and vehicies,
2} The operation of equipment is examined to check for proper working order and any defects,

/
TASK RATING: . .
[]unratase [ unsamisracTory [| connimionat  [] Goop VERY GOOD "] OuTSTANDING

TASK | TASK DESCRIPTION;

N31 Takes active role in Emergency Drills.
[+3

ACTUAL PERFORMANCE:
1) Equipment to be used is examined for aperational defects and attends to them with care and efficiency.
2) |3 fully aware of the duties required cn the station bill and carefully execites them,

[Juvsramaete ] unsamisractory [] conomionat  [] coob |Z]v/snvsoon ] ouTsTaNDING

TASK [ TASK DESCRIFTION:
No.i '
ACTUAL PERFORMANCE: : ' /
TASK RATING:
[ unratasie [T unsaTiseactory [] conpimonal  [] Goop VERY GOOD [} OUTSTANDING

TASKS | TASK DESCRIPTION:
No.1

ACTUAL PERFORMANCE:

TASK RATING:
[ Junratasie [ ] unsamisractory [ ] conomonaL [ Gooo [.Z]ﬁreooo ] outsTanDinG
BSENCE CONTROL INFORMATTON

UNDOGCUMENTED ABSENCE NUMBER | DOCUMENTED SICK  NUMBER | COMMENTS:
SIGK LEAVE FOR INSTANCES  QFDAYS | LEAVE FORTHIS OF DAYS

THIS EVALUATION | 1 I l 9 ] EVALUATION PERIOD" ' E

PERICD

EMPLOYEE'S QVERALL RATING
The averal] rating is derived fom the general tendency indicated by ratings for individual tasks, taking into consideration the importance of priority
tasks, The supervisor should zlso consider factors not reflected in the tasks statements. These jnclude the employee's atendance, puactuality,
impact on the work of others, promptaess and speed of work, aceuracy and completeness of work, decision making ability, initiative, dependabitity,
cifectiveness in planning and exccuting work assignments, adaptability to changing conditions, and other factors relevant to work performance. Al

atings myst be substantinted (sec roverse side).

C——
OVERALL RATING:

[ ] unratasle * [] unsamisFactory [ conpmonat [ ] coop [Z]@Gooo [] ourstanoms

e

OVER o Rev 5/1/05




SULLRYISOUK » INBURYLA LIUN

SU?ERVISOR'S NAM. / CIVIL SERVICE Tl )
utf Aﬁ%ﬂ%f/&v _/

/L w /:'/65@‘:&

F SUPERVISOR'S JUSTIFICATION FOR OVERALL RATING

Comments on performance factors not mentloned among the critical tasks should be Included here. Agaln, these should
include the employee’s attendance, punctuality, impact on the work of others, promptness and speed of work, accuracy and
completoness of work, decislon making ability, inltiative, dependabliity, effectivensss In planning and executing work
-assignments, adaptability to changing conditions and other factors relovant to work psrformance.

%8 8@"4 Ll

G SUPERVISOR'S PLANS AND RECOMMENDATIONS

1. Plans to Improve employee's performance:

2, Plans and recommandations 1o capitallze upon employee’s strengths:  °

iy

3. Plans and recommendations to change conditions:

H . SUPERVISOR'S COMMENTS ON APPRAISAL INTERVIEW

This section should reflect the results of interim and final appra]s;al mestings between supervisor and employee, particularly
if the employee's perfermance throughout the evaluation peticd has been unsatisfactory. .

PLEASE SUBMIT ORIGINAL OF THIS DOCUMENT TO PERFORMANCE EVALUATION UNIT

I Signatures

PLEASE NOTE: The employse MUST be given a copy of this document as socn as he/she
signs it. All those signing thls form MUST be notified of any changes made on this document.

oY 17/ 07—

Vas clipes, QA Lavanaedt

Revlswer's Nama (Type or Print)
Arthur Aaronsen

EMPLOYEE 'S STATEMENT: My signature below Indicates only that my evaluation has been distussed with me, and that | have
received a copy of the evaluation on this date. This does not necessarily Indicate my agreement with the contants of this evaluatien.

Date

Bl -Slgrature

If you are dissatisfiad with the above rating, you have ten calendar days from tha date the rating Is glven to submit an appeal fo your
Division Evaluation Review Board. Submilt with your appeal a copy of this Performance Evaluation Sheet to the Personrne!

CoordInator of the Divislon under which your Work Unit falls.
v. 5IMI0S




. DEPARTMENT OF TRANSPORTATION
NONMANAGERIAL TASKS AND STANDARDS AND PERFORMANCE EVALUATION FORM
FROM: JANUARY 1 TO: DECEMBER 31,2007

DIVISION: Staten Island Ferry WORK UNIT:
3103

1 EMPLOYEE INFORMATION

EMPLOYEE'S NAME (Last name, Firat name)} EMPLOYEE 1.D. NUMBER | CIVIL SERVICE TITLE

AHMED, MAGQBOOL _ DECKHAND

EMPLOYEE PERFORMANCE RATING

TASK | TASK DESCRIPTION:
NO. | Patrois vessel to detect any violation of safety regulations,

STANDARD {5):
1)Polential bazards such as broken glass or loose handrails are recognized and quickly corrected.
2)Insures sufficient life saving devices on vessel are available and functicnal on a regular basis.

TASK RATING:
[CJ unraTaBLE  [7] unsaTisFACTORY [] CONDITIONAL [ MVERY 600D [] oursTanDiNG

TASK | TASK DESCRIPTION:

Nzo. Operales bridgas and Aprons in accordance with agency guidelines.

STANDARD (S):
1}An adequate watch is kept for completing safe loading and unloading of passengers and vehicles.
2)The operation of equipment is examined 1o check for proper working order and any defects,

TASK RATING:
UNRATABLE [ ] uNsaTISFACTORY [] conpmmonaL ] GooD (] vervGoop [} OUTSTANDING

TASK | TASK DESCRIPTION:
NO. | Takes active role in emergency drills.

STANDARD (S):

L)Equipment to be used is examined for operational defects and attends to tharn with care and efficiengy.
2)ls fully aware of the duliss required on the station bill and carefully executss them,

TASK RATING:

(] unratasie [ UNSATISFACTORY ] GONDITIONAL {3 scop [;xivsnv GooD  [] OUTSTANDING

TASK | TASK DESCRIPTION:
NO,
4
STANDARD (S):
TASK RATING:

UNRATABLE [ ] unsaTisracTory [7] conpmional [ Goop [ verveooo [7] outstanoing

TASK | TASK DESCRIPTION:
NO.

STANDARD (S):

TASK RATING:
(] uwraTaBLE [T UNSATISFACTORY [~] CONDITIONAL ] soon ] veryGoop [ OUTSTANDING

~ Signatures
Agreement of Tasks & Standards at beginning of Rating Period:
SUPERVISOR'S NAME (PRINT) SUPERVISOR'S SIGNATURE

Sauett ppdefust Y 77/

I HAVE SEEN AND UNDERSTANE THE ABOVE TASKS 8 | EMPLOYEE'S SIGNATU DATE
STANDARDS & | UNDERSTAND | WILL RECEIVE A COPY
OF THIS SIGNED FORM, "7" AT7/64




D SUPERVISOR'S INFORMATION

SUPERVISOR'S NAME . TIVIL SERVICE TV
S pMEH W%«,ﬁ A /KM/E
DIVISIONUNIT SUPERVISED o . OFFICE TELEPHONE
Euuoocumemsu ABSENCE NUHBERA Bseggguﬁggg)osﬁcwmimggan 0
SICK LEAVE FOR INSTANCES ~ OFDAYS | LEAVEFORTHIS  OF DAYS THER: ARLOLOAYS WATTEO0RS
:r;g ggALUATION r 2 ! ZA EVALUATION PERIOD :ZI ’Q’ )2-

F - el (0~ empLovee's overaLL RATING

The overall raling is derived from the ratings for Individual tasks, taking into consideration the importance of priority tasks. The
supervisor should also consider factors not reflected in the tasks statements. These may include the employee's atiendance,
punctuality, impact on the work of others, prompiness of work, accuracy and completeness of wark, decislon making ability, initiative,
dependability, effectiveness in planning and executing work assignments, adaptability to changing conditions, and ather factors
relevant 1o work performance.

OVERALL RATING:
[J unrataste [T ] UNSATISFACTORY [ conomona  [] soop VERY GOOB  [_] OUTSTANDING

G SUPERVISOR'S JUSTIFICATION FOR OVERALL RATING

Additional comments on factors that Impact performance rating should be included hero.
AN OVERALL RATING OF UNSATISFACTORY, UNRATABLE, ANDIOR CONDITIONAL REQUIRES A COMMENT/JUSTIFICATION

H SUPERVISOR'S PLANS AND RECOMMENDATIONS

1. Plans to Improve employee's performance:

2. Plans and recommendations to capitalize upon employea's strengths:

3. Plans and recommendaticns to change conditions:

4, Supervisor's comments of appralsal intervisw:

i End of Rating Period:
Supervisor's Name {PRINT} . Supervisor's Sig > Date
[ ert pttsisied S 27/ F
Revigwer's Nams (PRINT) - . Date
pcRpet bA, _ oy od

PLEASE NOTE: You should discuss promational opporuryy w2 withlthe employee.
The empicyee MUST be given a copy of this ¥pcument a8 soon as ha/she signa it.
All thase signing this form MUST be nolified of any changes made on this document,

EMPLOYEE'S STATEMENT: My signaturs below indicates only that my avaiuation has been discussed with me, and that | have
received a copy of tne evaluation on this date. This does not necegparity indicate my agreament with tha contents af this evaluation.

Arthur Aaronson &/ 37 m/ 93/ l
T D

oyae's SIQNALUre

PLEASE SUBMIT ORIGINAL OF THIS DOCUMENT TO THE PERFORMANCE EVALUATION UNIT

i you are dissatisfied with the above rating, you have ten calendar days from the date the ratjng is giveq to submil an
appeal to your Division Evaluation Review Board. Submit a copy of this Performance Evaluation Form with your appeal 1o
the Personnel Coordinator of the Division under which your work unit falls.

Rev. 11/07/2007






