Hlinois Promotional Assessor Registration/Profile

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 swom full-time firefighter who
are interested in serving as assessors and who have spec:ahzed fechnical expertise may be added
to assessment panels by agreement of the parties to a collective bargaining agreement at the local
level.

Date Profile Completed: | 11/18/2015

-_Contact !nformatlon (Piease m’te that thns page Wiil be pos‘ted on the GSFM Webs;te)

Last Name First Name i Appllcabte Name of Department/Busmess
Klaiber Greg Evanston Fire Department

If Applicable: Department/Business Malling Address City State Zip County
909 Lake Street Evanston iL 60201 Cook
Email address: Contact Phone Number (not mandatory to provide on the page)
gklather@cityofevanston.org 847 866 5924

Fire or EMS Employment Status (é’keasechecknne) Ll
_f-'_uil T_|n_1e_. X Com_bznatlo_n__ L] Vqlunteer_ 1 PartTime [] Retired_' A Cohs:'uli_t_a'_rjt 1

F:re or EMS Position (rank) S e T
L ~Name of Organlzatlon [ PosttionTifle | DatesofPosiion

1 | Evanston Fire Dept. Fire Chief 08/2010-present
2 | Evanston Fire Dept Deputy Fire Chief 02/2010-08/2010
3 | Evanston Fire Dept Division Chief EMS 12/08-02/2010

4 | Evanston Fire Dept Fire Captain 2000-2010

Descr:be Your Duties and Responsnblhhes of your Positions

Position : x ~Overview of Duties and Résponsibilities S
Responsable for overaEI operations of full time career dept: fire suppression, fire based EMS

1 Fire Chief {100% of members are EMT-P), Fire prevention and public education. 110 members

2 | Dep. Chief Re.sponsik?le i_’or operations a'nd training. Direct supervision of Batallion Chiefs and three
shifts of firefighter/paramedics

3 Biv. Chief Responsible for EMS operations and MABAS Division 3 Special Rescue Teams. All 107 sworn

members are EMT-P,
Company Officer in charge of Engine/ftruck company operations a55|gned to Gold Shift.

4 Fire Capt.




iliinois Promotional Assessor Registration/Profile

‘Breadth of Supervisor and/or Officer Experience . | Current | Past
Number of full-time employees | supervise or have lead directly: 6 6
Number of employees | supervise or have lead indirectly: 110 99

Educatlon ﬁon!‘y accmdﬁ:ed msﬁu“&:utmns amﬁ a mpy 0‘? y@w degme musi: be attached)

_ Degree.- - - College/University =~ - |~ Major D
Bachelor of Science Umvermty of lilinols Exercise Physiology
Masters of Science Northeastern Hlinois Univ. Cardiac Rehbilitation

.:Ftre/ EMS Ser\nce Certlflcatlons (A mw m‘ Wur cem‘fmates must be attathed}

L CTitle - e o oe 0 School or Organization 7 v Date - -
iDPH EMT-P St. Francis 1986
Fire Officer | Oakton Community College 1990
FO. I occ 2007
incident Safety Officer IFS! 2011

Special Sk;lls. gk

Exceptional mterpersonai and commumcatmn Skl“S Exceptaona! iabor/management reiat:ons union dep

Describe 'Ydu'r-AsSés_Sdf__Tféi'ning and Orgér'n_i?;atidh Who Administered the Tram;ng L

Three day IFCA Basic Assessors Training Class fall of 2015

_.-Identify The Exercises That You Have Been Tramed For: -

Leaderless Oral 57 Tactlcal | & Problem ¢ Qualities of . - 57

_ - - _
I“ Basket | [X Group - X | interview Employee Leadership

Please hst other exercrses
that are not hsted and.
describe them.




lliinois Promotional Assessor Registration/Profile

Descrfbe Your Assessor Exper:ence. S

Basic Assessors Training Class in Fail of 2015. Wwill complete shadowmg requnrement in December of 2015

State of: j"”,;ﬂo;{

County of: (’0@/(

4
Subscribed and sworn to (or affirm} before me this %7 day

of Qﬁ(’im-m 20 [f,bv

SEAL L
Print Name of Signet: _ Greg Kiaiber,~

OFFCIALSEAL P Signature of Signer: /Q\ée /EL

E - NANCY KLAIBER = -
: Notary Public - State of iftinois |
§ My Commission Expires Oct 23, 2016 § Signatme of NO{ary Public: N\/\

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.
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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 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. For persons who
have experience as assessors before the established requirements for certification and who
have completed at least two assessment center processes as a non grading assessor, the
JLMC may waive this requirement.

1

Assessor Candidate Information (Please Type or Print) |
Last Name First Name If Applicable: Name of Depariment/Business
Klaiber Greg Evanston Fire
Home Malling Address City State | Zip County
2329 Hartrey Evanston 1 60201 Conk
If Applicable: Department/Business Malling Address | Clty State | Zp County
909 Lake Street Evanston L 60201 | Cook
Office Phone Fax Cell Phone
847 866 5924 B47 866 8729 847 878 4511
Email address:
gklaiber@cityofevanston.org
#1) First Assessment Center Practical Training
Location: Lake Zurich Date: 12/17/15
Lead Assessor's Name: Quinn
| Identify The Exercises That You Have Job Shadowed and Gradedin:
Leaderiess Oral Problem = | Qualities of
InBasket | L] | ooy U | interview |2 | Tectical | B prioves | B | Loadorstty | T
Please list other exercises that are not listed and describe them.

Lead Assessor’s certification of completion: |

The Assessor Candidate completed the job shadowing requirements and we found hisfher note taking and scoring
were cansistent with the other Assessors,

Lead Assessor's Signature: Date:
#2) Second Assessment Center Practical Training |
Location: Rolling Meadows Date: 02/11/16
Lead Assessor's Name: Walters
Identify The Exercises That You Have Job Shadowed and Graded In:
Leadarlass Oral < | Problem Qualities of
(EET ! O lorow | | interview |2 | Toctical | B| eiovee |1 | Leadership
Please list other exercises that are not listed and describe them.

Lead Assessor's certification of completion:

The Assessor Candidata completed the job shadowing requirements and we found hisfher note taking and scoring |
were consistent with the other Assessors.

Lead Assessor's Signature: %E - 92 I,_;; 232 Date: 22-/2-/&







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 fo compare the candidate’s grades to the official scoring. For persons who

have experience as assessors before the established requirements for certification and who

have completed at least two assessment center processes as a non grading assessor, the

JLMC may waive this requirement.

[‘Assessor Candidate information (Please Type or Print)
Last Name First Name | If Applicable: Name of Department/Business

| Klaiber Greg Evanston Fire
Home Mailing Address | City State | Zip County
2329 Hartrey | Evanston IiL 60201 Cook
If Applicable: Department/Business Malling Address | City State | Zip County
909 Lake Street 7 Evanston L 60201 Cook
Office Phone Fax Cell Phone
847 866 5924 847 86_6 8729 847 878 4511
Email address:
gklaiber@cityofevanston.org

#1) First Assessment Center Practical Training
Location: Lake Zurich Date: 12/17/15

Lead Assessor's Name: Quinn
| Identify The Exercises That You Have Job Shadowed and Graded In:

Leaderless Oral = = | Problem Qualities of
| In Baskst N Group u Interview E Tactical | [ Employee X Leadership ,D

| Please list other exercises that are not listed and describe them.

Lead Assessor’s certification of completion: }

The Assessor Candidate completed the job shadowing requirements and we found hisfher note taking and scoring
were consistent with the other Assessors.

Lead Assessor's Signature: Date:

#2) Second Assessment Center Practical Training
Location: Rolling Meadows Date: 02/11/16

Lead Assessor's Name: Walters
Identify The Exercises That You Have Job Shadowed and Graded In:

' Leaderless Oral ' — | Problem [ — | Qualitlesof |
InBasket | [] Group L] Interview !E Tactical ) X Employee ]D Leadership !D

Please list other exercises that are not listed and describe them.

Lead Assessor's certification of completion:
The Assessor Candidate completed the job shadowing requirements and we found hisfher note taking and scoring
were consistent with the other Assessors.

/ e
Lead Assessor's Signature%%/ : / Wk Date: 2 "/é / d’






