
B 

DEPARTMENT OF l'RANSPORTATION 
NO~AGERLALPERFO~CEEVALUATIONS~ET FROM: JANUARY! TO: DECEMBER31,200_,2_ 

WORK UNIT: 3103 

(Emplbyee's actual per{ormllltce compand to standards (or tasks) 
NO. Patrols vessel to detect any violation of safety regulations. 

TASK J TASK DESCRIPTION: 

ACTUAfJ P,fo~!n<n~Jia9dS suCh as broken glass or loose handrails are recognized and quickly corrected. 2) Insures sufficient life saving devices on vessel are avaf!able and functional, on a regular basis. 

PROV 
NON..COMP 

TASK RATING: 
0 UNSATISFACTORY 0 CONDITIONAL 

0 UNRATABLE 0G000 0 VERY GOOD ~UTSTANOING 
T~~ 1 TASK ~ra~lfi~&S and Aprons In accordance with a~eney guidelines. 

ACTUAL PERFORMANCE: 

1 JAn adequate watch Is kept for completing safe loading and unloading of passengers and vehicles. 2) The operation of equipment Is examined to check for properwor!(ing order and any defects. 

TASK RATING: 
0 UNRATABLE 0 UNSATISFACTORY 0 CONDITIONAL 0GOOD 0 VERY GOOO tz:(ourSTANDING 
~TASK DESCRIPTION: 

NO. 
Takes actiVe role In Emergency Dnns. 

ACTUAL PERFORMANCE: 

1) Equipment to be used Is examined for operational defects and attends to them with care and efficiency. 2) Is fully aware of the duties required on the statlon btu and carefully elCecutes them. 
TASK RATING: 

D VERY GOOD -~OUT'STANDING 
0 UNRATABLE D UNSATISFACTORY 0 CONOmONAL 0GOOO 

. ...::J TASK DESCRIPTION: 

ACTUAL PERFORMANCE: 

TASK RATING: 
0 UNRATABLE 0 UNSATISFACTORY 0 CONDITIONAL 0 GOOD 0VERYGOOO 0 OUTSTANDING 

. .:::J TASK DESCRIPTION: 

ACTUAL PERFORMANCE: 

TASK RATING: 
0 UNRATABLE . 0 UNSATISFACTORY 0 CONDmONAL 0GOOD 0 VSRYGOOD 0 OUTSTANDING 

·~""' 
SICK LEAVE FOR INSTANCES ~~~:~~ LEAVE FOR T~I~CK ~~~~~ I OTHER: 
THIS EVALUATION [QJ [QJ EVALUATION PERIOD [QJ D D PERIOD 

EMPLOYEE'S OVERALL RATING he overall rating is derived from the general tendency indicated by ratings for individual tasks, taking into consideration the import'UI:ce of priority ISks. The supervisor should also consider factors not reflected in the tasks statements. These include the employee's attendance. punctuality, npact on the work of others, promptness and speed of work,. accuracy and completeness of work, decision making ability, initiative, dependability, 'feetiveness in pl:mning nnd executing work assignments, adaptability to changing conditions, and other factors relevant to work perfonn:mce. .61! .tings must be substantiated (see reverse side). 

OVERAU. RATING: 
0 UNRATABLE 0 UNSATISFACTORY 0 CONDITIONAL 0 GOOO 

OVER 

~o VERY GOOD ~ ou1srANOING 

o ... ,c,Jtrllll.' 



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 tho employee's attendance, punctuality, Impact on the '1ork of others, promptness and speed of work, accuracy and 

completeness of work, decision making ability, initiative, dOpendablllty, effectiveness In planning and executing work 

;J;;(f ·";;;; ·~···;7:;:;;·;:t;;::ro;;r;:;;~ · 

G SUPERVISOR'S PLANS AND RECOMMENDATIONS 

1. Plans to Improve employee's performance: 

2. F'lans and recommendations to capitalize upon employee'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 final appraisal meetings between supervisor and employee, particularly 

I 

~:·:z·dJ-ci:;;;,"''"~""A;;;;;qr·~:a WvJr ~~,_._ 
J<x ().Jl- n .,.. vJ . 

. , . ~Sh&v--" ~. 

PLEASE SUBMIT OlUGINAL OF TIDS DOCUMENT TO PERFORMA.~CE EVALUATION UNIT 

PLEASE NOTE: The employee MUST be given a copy of this document as soon as he/she 

signs It All those signing this form MUST be notified ol any changes made on this document. 

EMPLOYEE'S SXAT:EMENT: My signature below Indicates only that my 

received a copy of the evaluation on this da'it This does not I 
has been dlsCIJssed with me, and that I hove 

agr~mant with the contents of this av;aluatloo. 

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 Evaluation Review Board. Submit with your· appeal a copy of this Performance Evaluation Sheet to the Personnel 

Coordinator of the Division under which your Worl< Unit falls. 

Ro~. 511105 
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DEPARTMENT OF TRANSPORTATION 
NONMANAGERIAL PERFORMANCE EVALUATION. SHEET 

FROM: JANUARY! TO: DECEMBER31 2006 

WORI<: UNIT: 3103 

fEmt.!OJp!'s actual ~rmmu:e conmandto standards for tasks) 

PROV 

TASK TASK DESCRIPTION: 
1 

No. 
Patrols vessel to detect any violation of safety regulations. 

-
ACTUAL PERFORMANCE: 

1) Potential hazards such as broken glass or loose handrails are recogniZed and quickly corrected. g) ... Insures sufficient.Iife savlno devices on vessel is available and functional. on a reQular basis. / 

D UNRATABLE . D UNSATISFACTORY D CONDITIONAL . . . 0G000 [1j'VERY GOOD D OUTSTANDING 

2 Operates Bridges and Aprons in accordance with agency guidelines. 
TASK l TASK DESCRIPTION: 

No.1 

ACTUAL PERFORMANCE: 
1} M adequate watch is kept for completing safe loading and unloading of passengers and vehicles. 
2) The operation of equipment is examined to check for proper working order and any deJects. 

/ 
TASK RATING: 

~VERY GOOD D UNRATABLE D UN$ATISFACTORY 0 cONDITlONAL Ooooo D OUTSTANDING 

TASK I TASK DESCRIPTION: 
3 Takes active role in Emergency Drills. 

No.1 

ACTUAL PERFORMANCE: 
1) Equipment to be used Is examined for operational defects and attends to them with care and efficiency. 
2) Is fully aware of the duties required on the station bill and carefully executes them. 

D UNRATABLE D UNSATISFACTORY D CONDITIONAL 0GOOD ~YGOOO D ouTSTANDING 

TA_;K 1 TASK DESCRIPTION! 

No.1 

ACTUAL PERFORMANCE: /_ 
TASK RATING: 

~RYGOOD D UNRATABLE . D UNSATISfACTORY D CONDITlONAL 0GOOD D OUTSTANDING 

T~~~·~ TASK I >V' 

ACTUAL. PERFORMANCE: 

~ 
•• D UNSATISFACTORY D CONOrTIONAL OoooD 

/' D OUTSTANDING le::J 

~ ~~~~~ ' .. ::'"" ~~~~~ 
I ~~~~~:~~N INSTANCES OF DAYS ~~~ ~':- ~~'-

PERIOD [JJ [JJ OVA ~ 
~· 

r.u;-s...v~&JZ:.,<;~ . RATING 
The ovemll rating is derived from the general tendency indicated by 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 include the employee's attendance, puocruality, 
impact on the work of others, promptness and speed of work, aecuracy and completeness of work, decision making ability, initiative, dependability, 
effectiveness in planning and executing work assignments, adaptability to changing conditions, and other fnctors relevant to work performance. All 
rntjngs m11st be :ruh:::tantint¢ (see reverse side). 

OVERALL RATING: 
D UNRATABLE 0 _uNSATISFACTORY 0 coNOITlONAL D GOOD D OUTSTANDING 

OVER R.ev 5!1/05 



F SUPERVISOR'S JUSTIFICATION FOR OVERALL RATING 

Comments on perfotmanee factors not mentloned among the critical tasks should be Included here. Again, these should 
Include the employee's attendance, punctultllty, Impact on the work of other.s, promptne.s and speed of work, accuracy and 
completeness of work, decision making ability, lnltlatlve, depentfablllty, effectlvoz,ess In planning and executing work 
·a:slllgnments, adaptability to changing conditions and otrnlr factors relevant to work performance. 

G SUPERVISOR'S PLANS AND RECOMMENDATIONS 

1. Plans to Improve employee's performance: 

2. Plans and roeommondations to capitalize upon employeo's strengths: : -

3. Plans and recommendations to chango conditions: 

H . SUPERVISOR'S COMMENTS ON APPRAISAL INTERVIEW 

This section should reflect the results of Interim and final appraisal meetings between supervisor and employee, particularly 
If the employee's perfonnance _throughout the evaluation period has been' unsatisfactory. 

PLEASE SUBMIT ORIGINAL OF THIS DOCUMENT TO PERFORMANCE EVALUATION UNIT 

P:r.:EASE N0'11C: The employee MUST be given a copy of thla document as aoon as he/she 
$l11ns ~. All those signing this form MUST be notlfied of any change• made en this doeumont 

EMP.LO~ 'S STJl.XEMEN'.r: My signature below Indicates onJy that my evaluation has been disCussed with me, and that I have 
received a copy or the evaluation on this data. This does not neoe$$8rlly Indicate my agreement With the contents of this evaluation • • 

lfyou 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 Evaluation Review Board. Submit with your appeal a copy of this Performance Evaluation Sheet to the Peraonnel 
Coordinator of the Division under which your Work Unit falls. f 

. . ' v. 511/0~ 



DEPARTMENT OF TRANSPORTATION 
NONMANAGERIAL TASKS AND STANDARDS AND PERFORMANCE EVALUATION FORM 

FROM: JANUARY I TO: DECEMBER31,2007 

DIVISION; Staten Island Ferry 

EMPLOYEE PERFORMANCE RATING 
TASK TASK DESCRIPTION: 
NO. Patrols vessel to detect any violation of safety regulations, , 

-
STANDARD (S): 

I WORK UNIT: 
3103 

1 )Potential hazards such as broken glass or loose handrails are recognized and quickly corrected. 
2)1nsures sufficient life saving devices on vessel are available and functional on a regular basis. 

TASK RATING: 
D UNRATABLE D UNSATISFACTORY D CONDITIONAl. D GOOD ~VERY GOOD D OUTSTANDING 

TASK TASK DESCRIPTION: 
NO. Operates bridges and Aprons in accordance with agency guidelines. 

2 

STANDARD {S): 
l)An adequate watch is kept for completing safe loading and unloading of passengers and vehicles. 
2)The operation of equipment is examined to check for proper woi1Ung order and any defects. 

TASK RATING~ 
D UNRATABLE D UNSATISFACTORY D CONDITIONAl. D GOOD 

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

' 
-

STANDARD (S): 

0 VERY GOOD [) OUTSTANDING 

l)Equipment to be used is examined for operational defects and attends to them with care and efficiency. 2}1s fully aware ofthe duties required on the station bnl end carefully executes them. 

TASK RATING: 
D UNRATABLE D UNSATISFACTORY D CONDITlONAl D GOOO 

TASK TASK DESCRIPTION: 
NO. 

4 

-
STANDARD (S): 

TASK RATING: 
D UNRATABLE D UNSATISFACTORY D CONDITIONAL D GOOD 

TASK TASK DESCRI.OTION: 
NO. 
5 

STANDARD (S): 

TASK RATING: 
D UNRATABLE 

': Signatures 

D UNSATlSFACTORY D CONDITIONAl. D GOOO 

!HAVE & 
STANDARDS & I UNDERSTAND I WlLL RECEIVE A COPY 
OF THIS SIGNED FORM. 

~VERY GOOD D OUTSTANDING 

D VERY GOOD D OUTSTANDING 

D VERY GOOD D OUTSTANDING 



SUPERVISOk'S INfORMATION 

CMLS;;~ 

OFFICE TEI..EPHONE 

E ABSENCE CONTROL INFORMATION 

UNDOCUMENTED ABSENCE NUMBER DOCUMENTED SICK NUMBER OTHER: A.W.O.LAlAYS LATENESS-HOURS 

SICK LEAVE FOR INSTANCES OF DAYS LEAVE FOR THIS OF DAYS 

~ ~ THIS EVALUATION [ill [?d EVALUATION PERIOD .em PERIOD 

F .- c~eJ}[ (JJ• {fj;..AJJ- EMPLOYEE'S OVERALL RATING 

The overall rating is derived from the ratings for Individual tasks, taking Into eonslderatfon the importance of priority tasks. The 

super.risor should el$0 consider factors not ranected in the tasks statements. TheM may Include the employee's attendance, 

pundUality, Knpac:t on the work of others, pfomptness of work, aOCUI'IIcy and completeness of work, decision making eb~i1y. initiative, 

dependability, effectiveness In planning and executing work nsignments. adaptabUi1y to changing conditions, and other factors 

relevant to work perfonmmce. 

OVERALL RATING: 
D UNSATISl'ACTORY D CONDmONAL D GOOD D UNRATASLE 

VERY GOOD D OUTSTANDING 

G SUPERVISOR'S JUSllFICAllON FOR OVERALL RATING 

Additional comm•nta on factors that Impact perfonnanee rating should be Included here. 

AN OVERALL RATING OF UNSATISFACTORY, UNRATABLE, AND/OR CONDITIONAL REQUIRES A COMMENT/JUSTIFICATION 

H SUPERVISOR'S PLANS AND RECOMMENDATIONS 

1. Plane to Improve employ .. 't~ performance: 

2. Plans and recommendatiOM to capitalize upon employee's strtngtM: 

3. Plana and recommendations to change condltlona: 

4. SuperviSOI"s comments of appraisal Interview: 

You ahOuld dlacun promotional 
The employee MUST be given • copy 

All those sl!jning this form MUST be notl!ied 

EMPLOYEE'S STATEMENT: My slgn•ture below lndic*es 

received a copy of the evaluation on this elate. This~ not 

Arthur Aaronson ----

that my evt~lunon has been dl$c\JSMd with me, ani! that I have 

Indicate my agreement w~h the con ten" or this evatua~on. 

oY"'' 

P.LEASE SUBMIT ORIGINAl. OF THIS DOCUMENT TO THE PERFORMANCE EVALUATION UNIT 

If you are dissatisfied wlth the above rating, you have tan calendar da~ from the date the ra~ng is gi~ to submit an 

appeal to your Division Evaluation Review Board. Submit a copy of this Performance Evaluat1on Form w1tl1 your appeal to 

the Personnel Coordinator of the Division under which your work unit falls. 
Rev. 1110711007 




