CITY OF DELRAY BEACH
EMPLOYEE OF THE MONTH NOMINATION FORM

{MUST BE SUBMITTED TO THE NOMINEE'S DEPARTMENT HEAD BY THE LAST FRIDAY OF THE MONTH)

Name of nominated Oscar Dominguez
employee:

Job Classification: Technical Services Manager ~ Dept./Division.  Fire

Please select one or more of the following guidelines applicable to the nomination:

D Action servce 'dea of method thal resurted n orgarizatona improvements (saved ine City tme or morey
by streamiining & process sixh as eliminating wasie sigrificantly decreasing expenses or increasing
efficercy; andior

D Cutstanding action that brought public recognition o the City or enhanced e city or departments
professional i/mage (retumed a <itizer s perscnal prooerly recognized in the media for going above and
bayond routire lob respGnsibilites: and.ar

D Oisplaying overall excellent cooperation toward City goais and objectives “effectively communicating or
shanng mfarmaiionknowledge 1o other depanments,co-worsers (o achieve a common goal) andor

D Going "above and beyond the zall of duty that exceeds nominee s job descnption lexempiary action outside
of wor< routine thar prevented a citizen or co-worker from senous ‘nury or geatnt and or

X] Cther action wamranting ity wide recognition

“icase wstify the nominalion by providing specific detais wuse additinnal sneets f necessary

Both the laptops and the program used to support stress test for Fire and Police annual and new fire
nhysicals 18 outdated Both laptops are operating under Windows 7 which 5 no longer supported by
Micrasoft and *he software program used to compile the test resuits is no longer avaiiable This equipment
belongs t¢ the City being transferred to the Clinic when the facility opened  +R nad been working with
Caoncentra to update/replace the both the ‘aptops and software However before replacements could be
found both crashed This caused a delay in the compietion of Police and Fire Annual and New Hire
Physical as the required stress test could no be compieted

Learnng of this jssye Oscar immediately offered nis assistance  He wen! to the Clinic to ¢heck the
computers and 1o see ithe could do anything o make them work He successiuliy restarted one however
the second could not be restarted  HR and Concentra hegan looking for a replacement laptcp with the
Windows 7 operating system Unfortunately one could nct be found Oscar was abie ta locate an oid
faptop in storage with the comect Windows 7 aperating system He made sure the iaptop was operational
and with some hard worx was able 10 transfer the software from the hard drive of the broken Iaptop to the
new lapton allowing the Clinic to once agan complete the appropnate testing  Additionally Oscar was
able to transfer from the broken iaptep, the physical history it contained

Ne are very grateful for Oscar s aftention to his issue and ruly appreciate fis wilingness to heip with what
was thought tc be an aimost unsolvable problem  For ris teamwork innovation and service | nominate
Oscar Dominguez for Empioyee af the Month




@ CITY OF DELRAY BEACH @
EMPLOYEE OF THE MONTH NOMINATION FORM

! = o o
Chiet Tomey  Duane T Andrea W Wa{ June 5 2012
} s

Submuitted by (Print Name " Signature Date
tomeyk@mydelraybeacn com
Fire Human Resources dandread@mydelraybeach corm
Department  Divisinn Email Address

Anonymous or seif-nominations wili not be accepted




@ CITY OF DELRAY BEACH Q
EMPLOYEE OF THE MONTH NOMINATION FORM

{THIS SECTION TO BE COMPLETED B8Y DEPARTMENT HEADI

Instructions: Select ves or ng after each queston and provide an expianation or comment  The Cepartment
Head 1s responsibie to ensure the form 1S returned 10 the Humar Resources Department by 5:00pm on the
first business day of the month.

DESCRIPTION YES ‘ No

Has the empioyee coﬁple’ed ail regular and speciai duties as required including adherence to the City s |
Ruies and Regulations? |
Has the employee maintained a positive attitude and overall excellent spint of cooperation toward Clty '
goals and objectives?

rias the employee been nvcived in any safety incident duning this namination year n which she ne

was at fault?

Ara there any discipunary action pending invoiving this empicyee”?

Department Head Comments. (use additional sheets :f necessary

RM\%M\ o odd.

22K L0 Tonug” elsliq

Department Head Signature Date

Be Completed By Human Resources

il reviewed the employee’s fiie to venfy eligibrity

[0 Disapproved

AL

HumamREsources Director Signature




