THE MOST ACCEPTABLE AREA OF PERFORMANCE TODAY WAS CATEGORY NUMBER: ______________
A SPECIFIC INCIDENT WHICH DEMONSTRATED TODAY’S PERFORMANCE IN THIS AREA WAS:

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
THE LEAST ACCEPTABLE AREA OF PERFORMANCE TODAY WAS CATEGORY NUMBER: _____________

A SPECIFIC INCIDENT WHICH DEMONSTRATED TODAY’S PERFORMANCE IN THIS AREA WAS:

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
DOCUMENTATION OF PERFORMANCE AND COMMENTS (A narrative is required for 1, 2, 6, 7, NRT, and Remediation)

   CAT. NO.     Performance/Comments
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________
   _________     ___________________________________________________________________________________________________

________________________________________________         _______________________________________________

PPO’s Signature                                 Date                          FTO’s Signature                                 Date

PPO’S COMMENTS:


_________________________________________________________________________________________________________





_________________________________________________________________________________________________________





_________________________________________________________________________________________________________





_________________________________________________________________________________________________________





_________________________________________________________________________________________________________








