lllinois Promotional Assessor Registration/Profile n

Assessor Requirements: Assessors shall possess a minimum of ten (10) years of service as a full-
time sworn firefighter including at least three (3) years of service as a fire officer at the rank of
company officer or higher. Persons who do not have experience as a sworn full-time firefighter who
are interested in serving as assessors and who have specialized technical expertise may be added
to assessment panels by agreement of the parties to a collective bargaining agreement at the local
level.

Date Profile Completed: | 9 /23 /2022

Contact Information (Please note that this page will be posted on the OSFM Website)

Last Name First Name If Applicable: Name of Department/Busmess
FARLOW RRENDA LEY DEN FIRE PROT. DISTRICT
If Applicable: Department/Business Mailing Address City State Zip County
2660 N. Manndeim R frankun Paric | T |Lol3] | Cook

Email address: Contact Phone Number (not mandatory to provide on the page)

FirecHiera> Le ydenBire. Con 847 57i-9072.

Fire or EMS Employment Status (Please check one)

Full Time &] Combination | [] | Volunteer | [] | Part Time | [] | Retired 1 | consultant ]

Fire or EMS Position (rank)

CMeF HR’ F/no.nce / B UA%QLP, &rsa}:winq 7 S‘(fa"ei()lcvlannin\(} " C\"\R

2 L.T F\\‘e /Re SCVL’//EMS DU ES; BUC\\(\JQ\‘S,I 'Tf:‘k\‘ ni r\j’ ?rt)jram Ma,mt;,ement
8 FF EMS CooROINATIR , FF/EMS/ Rescve DunEs, Ew{qe'}s Planaing

Name of Organization Position Title Dates of Position

- Le\’l(‘\en Fl re Yot . DIST Fire CHIEF L‘f/ZDZZ p PI”eSeht"
2| NoeTiake Fire Prompr LT Wopi = 4/2022.
3 | NLORTH LAKE " - P /2004 ~ "/2014
4 | NorTiaKE o l Poc LT 1%hag5 = 7/2004
Describe Your Duties and Responsibilities of your Positions

Position Overview of Duties and Responsibilities
1 FIEE

*JPoc LT [Manaqed PoC ?““FM Pavm“ fﬂvmnq Pub € Duﬂcs FF/Ems A
Schedlol. g, ARY Lor PoC's |

@

LA | SRR 01 & H SRl S



[llinois Promotional Assessor:
Completion of Practical Requirements

The assessor candidate must have actively job shadowed in at least two (2) assessment
center processes. The assessor candidate is to grade as if an Assessor but the grades will

not be used in the grading process. The purpose of the assessor candidate conducting his or

her own grading is to compare the candidate’s grades to the official scoring.

Assessor Candidate Information Please Type or Print

LastName First Name If Applicable: Name of Department/Business
Farrow Brevo A Levoen Fiee ARoT. DisreicT
Home Mailing Address City State Zip County
— So0TH _
ISG LA Faverre DR ELcid | FL bo177 | Kawve
If Applicable: Business Mailing Address City State Zip County
FRank LI
200 N. MaNNYEMm Rop PAr K T |boizt | Coolc
Office Phone Fax Phone Cell Phone
847 455 -0/80 B47 - 542-8738

Email Address:

FFBEFARLoW &) AsL.Con

First Assessment Center Practical Training
Location: Date:
NORTHBRooI 2/23/2023

Lead Assessors Name: = ‘
AMY E,TAPENCE  ©07-321-~477Y

Identify The Exercises That You Have Job Shadowed and Graded In.

In-Basket Tactical

Leaderless Oral Problem Leadership
Group Interview Employee >( Quality

Please list other exercise’s that are notlisted and describe them.
Review oF Sco r.‘nj PRIcR. To ExAM

Lead Assessors certification of completion:
The Assessor Candidate completed the job shadow requirements and we found his/her
note taking and scoring where consistent with the other Assessors.

Lead Assessors Signature: Date:
2'/23/262_5
Second Assessment Center Practical Training
Location: Date:
Downer’s Grove 6&0/2023

Lead Assessors Name:
Dave SiLjyinSK)

Identify The Exercises That You Have Job Shadowed and Graded In.

Leaderless Oral Problem Leadership

in-Basket Group Interview Tactical ] X Employee [*< Quality

Please list other exercise's that are notlisted and describe them.
WRITTEN + FRESENTATIoN (Quicic DRI )

Lead Assessors certification of completion:
The Assessor Candi ompleted the job shadow requirements and we found his/her
notetaking and scefi heyé consistent with the other Assessors.

Eed AssebofSighaflirs; Date: g o /;?5
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Illinois Promotional Assessor: £
Completion of Practical Requirements |

The assessor candidate must have actively job shadowed in at least two (2) assessment
center processes. The assessor candidate is to grade as if an Assessor but the grades wil

not be used in the grading process. The purpose of the assessor candidate conducting his or

her own grading is to compare the candidate’s grades to the official scoring.

Assessor Candidate Information Please Type or Print

Last Name First Name If Applicable: Name of Department/Business
Fariow  Brewon LEYpEN FIRE PRor. DIST
Home Mailing Address City State Zip County
-.° OLTE i 4 - 4 e
i56 LA FAYETTE Drive Séﬁ.g*,-,\: TL  |Goi77 | Kang
If Applicable: Business Mailing Address City State Zip County
2600 N.MannjiE™M Rn Feanstin |+ o131 | Cooi
Office Phone Fax Phone vy Cell Phone
8497 455-0i%0) 841 571-9072

Email Address:

FirecieF o LevoenFire . .com

First Assessment Center Practical Training

Location: Dafe:
NorTHRRosK Fire DEPT 2/23 /2023
Lead Assessors N : \
Lt AN NN LT EXAM
Identify The Exercises That You Have Job Shadowed and Graded In.
Leaderless Oral . Problem Leadership
In-Basket Group Interview Tactical Employee )‘( Quality

Please list other exercise’s that are not listed and describe them.

Lead Assessors certification of completion:
The Assessor Candidate completed the job shadow requirements and we found his/her
note taking and scoring where consistent with the other Assessors.

Lead Assessors Signature: Date:

Second Assessment Center Practical Training

Location: Date:

Lead Assessors Name:

Identify The Exercises That You Have Job Shadowed and Graded In.

Leaderless Oral Problem Leadership

In-Basket Gioiip Infamview Tactical Employee Quality

Please list other exercise’s that are not listed and describe them.

Lead Assessors certification of completion:
The Assessor Candidate completed the job shadow requirements and we found his/her
note taking and scoring where consistent with the other Assessors.

Lead Assessors Signature: Date:

s —



lllinois Promotional Assessor Registration/Profile n

Describe Your Assessor Experience:

T have ne Cormal Fire celated assessor erpevience . L do hove
‘corma\ e,xperier\c@ acjrm as an assessor For t\\m\ﬂ‘onajlgeﬁi'&",‘ryf
Pc\m\meo\i(l P'(‘ac)ﬂ(‘a,\ Qxamina\‘iong,

T am alse an EMS instructor at a Coilegé Where I
\‘oo‘\‘lr‘\e\\/ assess Fersome\ d"‘““"a.'\)'\“Ck’CQ'S

Stateof: T LiinpiS
Countyof.  Ceoke

Subscribed and sworn to (or affirm) before me this 23 day
CE00900099494000900009000900090900000¢¢

of S eptember 20 22, ,by:
“OFFIGHML SEAL”

CYNTHIA C. LECHTENBERG ; Print Name of Signer: F \
% NOTARY PUBLIC STATE OF ILLINOIS $ e Bre nda K a0 LD

MY COMMISSION EXPIRES 11/17/2024 -
Bttt Rl signature of Signer: Py mella K. Fo oS
Signature of Notary Public: C(\/{)/wa\, O . (ZM@
:

Joint Labor Management Committee (JLMC) Statement

Based upon this Assessor Profile submitted to the JLMC, we believe this
information is accurate. However, the JLMC is highly recommending that
the entity seeking Assessors conduct their own review and validation
process.

L —





