Appendix 15 
-
Annual Performance Rating
Version 1.0 - Rev23Jun06

Arlington County ACS-RACES members are expected to maintain a minimum level of participation.  Initial reviews on a pilot basis will start in January 2007, covering the period since July 1, 2006.  The initial review is for benchmarking purposes only and is totally without penalty.  Newly enrolled members will complete a probationary review six months after having passed the basic operator Course Exam. Annual performance ratings will be conducted for all personnel in January thereafter. The expectation is for members to attain 12 activity points in the initial review and 20 points annually. These requirements may be revised, based upon experience, but it is believed that this level is reasonable and that active members would exceed it.  Points are earned for a variety of activities and certified by an agency group or neighborhood division unit leader, trainer, served agency official, or the Arlington County Radio Officer.  
Name___________________ Call__________  Group/Division_____________
□Initial 6month 
  □Probationary 
□Annual for the Calendar Year_________  
Net Control Station for the weekly RACES net, - per session  1 pt., - max. 5 points allowed  

Net Name / Duration______________________________
Date_______ TL Initial_____

Net Name / Duration______________________________
Date_______ TL Initial_____

Net Name / Duration______________________________
Date_______ TL Initial_____

Net Name / Duration______________________________
Date_______ TL Initial_____

Net Name / Duration______________________________
Date_______ TL Initial_____

Weekly RACES net participant on auxiliary power – per net  0.5 pt. – max. 10 pts allowed
Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

RACES Net participant using commercial power – per net  0.1 pt. – max. 2 points allowed

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____

Net Name:_ ___________ Date_______  Date:______Date_____ Date_____    TL Initial_____
Total points for Participation in Weekly RACES Net (Max. allowed this category is 15) _____ 
Table-top, drill  or functional exercise - per hour 1 pt.,  max. 10 points allowed this category

Exercise Description /  Duration___________________________ Date_______ TL Initial_____

Exercise Description /  Duration___________________________ Date_______ TL Initial_____

Exercise Description /  Duration___________________________ Date_______ TL Initial_____

Exercise Description /  Duration___________________________ Date_______ TL Initial_____

Total points for table-top, drill or functional exercises 


       ________ 
Level III Activation or graded full-scale exercise - per hour 2 pts. NO LIMIT in this category

Event / Assignment / Duration____________________________ Date_______  TL Initial_____

Event / Assignment / Duration____________________________ Date_______  TL Initial_____

Use attachments if necessary 




Total this category ________ 
Planning, Logistics, Community Preparedness Activities – per hour – 0.5 pt., max. 5 pts 
Assignment / Duration____________________________________ Date_______  TL Initial_____

Assignment / Duration____________________________________ Date_______  TL Initial_____

Assignment / Duration____________________________________ Date_______  TL Initial_____

Assignment / Duration____________________________________ Date_______  TL Initial_____

Assignment / Duration____________________________________ Date_______  TL Initial_____

Use attachments to list additional activities if necessary  
 Total this category ________ 
New license grants or training comp[leted within the last year – 

No Limit:

New FCC Class ZA GMRS license or renewal

1 pt.
Date______   TL Initial_____

New amateur FCC Technican within last year
 
1 pt.
Date______   TL Initial_____

Upgrade of FCC Technician to General Class Lic.
2 pts.
Date______   TL Initial_____

Upgrade of FCC Amateur Class License to Extra Class
3 pts.
Date______   TL Initial_____

CERT live training or annual refresher completion

5 pts. 
Date_______  TL Initial_____
Arlington Co. RACES  Basic Operator - Test Pass
5 pts.
Date_______  TL Initial_____

FEMA-NCS-SHARES orientation webcast 

1 pt.
Date_______  TL Initial_____ 

ARRL-ARECC Level 1
completion


1 pt.
Date_______  TL Initial_____

ARRL-ARECC Level 2
completion


2 pts.
Date_______  TL Initial_____

ARRL-ARECC Level 3
completion


3 pts.
Date_______  TL Initial_____

Am. Red Cross/Am. Heart Adult CPR w/AED or recert. 
1 pt.
Date_______  TL Initial_____

First Responder or Health Care Provider CPR or recert
2 pts.
Date_______  TL Initial_____

ARC Standard First Aid or recert



1 pt.
Date_______  TL Initial_____

ARC Advanced First Aid or recert


2 pts.
Date_______  TL Initial_____

ARC Health Care or First Responder First Aid or recert
5 pts.
Date_______  TL Initial_____

Total this category ________ 

FEMA IS courses – (completed within the last year)  attach EMI transcript copy – No LImit:
□IS-22 Am I Ready?



1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-100 Intro to Incident Command Sys.

1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-120 Intro to Community Disaster Exercises 
1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-139 Exercise Design 


1.5 CEU = 7 pts  Date_______  TL Initial_____

□IS-200 ICS for Single Resources

1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-230 Principles of Emergency Mgt
 
1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-235 Emergency Planning 


1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-240 Leadership & Influence
 

0.9 CEU = 4 pts. Date_______  TL Initial_____

□IS-241 Decision Making / Problem Solving 
0.8 CEU = 4 pts. Date_______  TL Initial_____

□IS-242 Effective Communication 

0.8 CEU = 4 pts. Date_______  TL Initial_____

□IS-244 Developing / Managing Volunteers 
1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-271 Haz. Weather & Community Risk 
1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-275 EOC Management & Operations
1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-288 Role of Voluntary Agencies in EM
1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-292 Disaster Basics 


1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-317 Intro to CERT 



1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-324 Community Hurricane Preparedness
1.0 CEU = 5 pts. Date_______  TL Initial_____

□IS-394 Mitigation for Home Owners

1.0 CEU = 5 pts. Date_______  TL Initial_____
□IS-700 National Incident Mgt. Sys. Overview
1.0 CEU = 5 pts. Date_______  TL Initial_____
□IS-800 National Response Plan. Overview
1.0 CEU = 5 pts. Date_______  TL Initial_____
□Other EMI Course Taken (specify)__________
each CEU 5 pts. Date_______  TL Initial_____
Total this category ________ 

Total Activity Points earned by ACS-RACES member during this period are  ________
Team Leader Recommendation:  □ < 12 for initial review  – no penalty, assign training. MENTOR
□ < 20 after one year – Type IV INACTIVE Reserve – Repeat probationary review in six months

□ > 20 TYPE IV Reserve Deployable status   □ > 30 Achievement AWARD, and reclassify Type.  

Radio Officer Signature _____________________________Call____________Date___________
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