
I. E M P L O Y E E BACKGROUND: In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This will help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? If yes, please list all employee names. 

Division: Public Works Department: Persigo 

For Individual Questionnaires Only: 

Employee Name: Bowman Craig E. 

Current Classification Title: 

(Last) (First) (Middle Initial) 

Equipment Operator 

Division Public works Department Presigo Wastewater Plant 

Total Length of Time with or ganization 6 Years 3 months 

Total Length of Time in Curr ent Position 5 Years months 

Assigned Hours/Week:; from L 7:00 t o 3:30 Assigned Days/Week (5) Mon-Fri. 

Email: Work Phone: 256-4161 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Larry Brown Name: Dan Tonello 

Title: Maint. Supv. Title: Wastewater Serv. Supt. 

Work 
F h @ s i e 256-4168 

Work 
Phone: 256-4164 

E - m a i l : E-mail: 
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: In this section you will provide information regarding your 
name, cun'ent job title, your immediate supervisor, etc. This will help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? If yes, please list al l employee names. 



I I . P O S I T I O N I N F O R M A T I O N 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

Equipment Operator 
To clean and maintain the sewer system and non potable fluid carrying lines within the 201 Sewer 

District(i.e.Irrigation,Storm.).Also responcible for using all equipment at our disposal to prevent 
spills or leaks which would constutite a public health crisis. 

By using our equipment and knowledge to set-up in a safe and effective manner, we elliviate the 
possibility of such an occurance. 
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a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Number of 

m I do not officially supervise other employees (sign performance reviews). 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). (1) on-cal l 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

• I provide advice to peers that they must consider carefully before making a 
decision. 

m 
I provide information to supervisors/management that they use in making 
a decision. 

reg. work 
day /on -ca l l 

- b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 

" your'subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory' authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES ', YOUR DIRECT REPORTS' JOB TITLES 

1. Wastewater Services Supt. 

2. Maintenance Supervisor 

3.Specialty Equipment Operator 

4.Equipment Operator 

Listed in order of chain of command 

Please indicate the nature of the group supervised and the number supervised 
• . F u l l T i m e OPart-Time • S e a s o n a l / T e m p • V o l u n t e e r • C o n t r a c t 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins de your organization (o ther C i ty Departments); 
Title of Person or 

Department 
^ How Often For What Purpose 

Ex: Peers, Subordinates 
Tom Magee/Streets Dept. Frequently On Irrigation and Storm related jobs 
Street Dept. Employees Frequently Storm andvarious emergency calls 
911 Dispatch Frequently Sewer back-ups,Storm calls Various others 

Engineering Dept. Occasionally Contractor follow-up,Cleaning, Locates,Various 
calls 

Fire Dept. Occasionally Sump problems,911 calls,Storm issues, Auto 
accidents 

Parks Dept. Occasionally Clearing back-ups,sumps,feed lines,irrigation 

2. Outside your organization: 

Title of Person or 
Organization 

How Often f j For What Purpose 

Ex: Vendors, Gen. Public 

General Public Daily Follow-up on calls,Problem solvingon customer 
issues 

Fmitvale/Orchard Mesa 
sanitation district Frequently Sewer calls/On-call 

Central Grand Valley 
San.Dist Occasionally Sewer calls/On-call 

Orchard Mesa Irrigation Frequently Drainage calls 
General Contractors Occaisionally Clean outs,Locates,Various reasons 

3. ESSENTIAL DUTIES, 

The list of essential duties helps us fo understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weekly, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 
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Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 

Essential Duties :;„: Decisions Required Frequency %of 
Time 

EXAMPLES: 
Prepares monthly newsletters hy 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
•V D -Daily . 

W = Weekly 
M = Monthly 
Q = Quarterly 

V ; • A = Annually ••• 
O = Occasionally 

%of 
• Time 

Spent 
(Not to : 
exceed 
100%) 

1 Clean and maintain sewer lines Numerous (proper 
equip.) Daily 50% 

2 Remove debris from sewer system Numerous (Type and 
safest removal) Daily 5% 

3 
Clean storm lines and remove debris 

Numerous (Proper 
equip,type and safest 
removal) Weekly 

5% 

4 
Handle daily sewer back-up calls 

" 7 

Numerous (Set-ups and 
handling customer 
contacts) Daily 

5% 

5 Clean irrigation lines /remove debris Numerous (Proper equip 
to use,and safest removal) Daily 10% 

6 Prepare traffic set-ups for daily maintainence 
work 

Nunerous (Prepare set-up 
for appropriate traffic 
density Daily 

10% 

7 Maintain daily workorders on 
computer/pap erwork 

Numerous (General 
computer sldlls) Daily 5% 

%y Customer contacts on daily calls Numerous (How best to 
deal with difficult people) Daily 

9 
Assist T.V. operator on inspections 

Numerous (How best to 
help accomplishing task 
at hand) Daily 

5% 

Numerous (FromAet-
^rj^te^o^ip-needed ^ — 
depending on job) ^Weekly"' ^ 

n 
Maintain Equipment for service (Vactor truck,Ect 

Numerous (Preparation of 
vehicle and equip for safe 
operation) Daily 

5% 
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12 
A s s i s \ o n ^ - ^ t a i ^ 

Numerous (Decide how 
Te^mish^Qr)^ 

safe fashion) Monthly 

13 

^ n ^ l v a s ^ p k e d ^ 

Very Numerous (From 
howtprestablish lift 
Station operation 
emergency sewer back­
ups) Monthly 
Planning acirrevmg m 
ceruneauon requirements m 

Communicate problems to supv.as needed 

Communicative (How to 
diffuse information up 
and down the chain of 
command) Daily 

Identify problems with GIS/GBA (report) 
Numerous (When 
problems found help find 
solutions) Daily 

1% 

Fdl^around plant as needed (utility person) 

Numerous (Filling in 
other positions,semi-
unfamiliar decisions 
made) Monthly 

Barticigaj#'1n^^ 

Numerous (As member of 
lake safg^decisions, 

Confined~space entry 
permit) Quarterly" 

Locate lost manholes and elevate as needed 

Neglegiable (Use 
appropriate sources to 
find missing and covered 
manholes) Monthly 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 

s: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

Th'e knowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

.- •• Doty. # •• ,Knowledg©» Skills. -̂ \ : 

Sewer 
Cleaning Proper operation of sewer trucks equipment, and practices 

Knowledge of 
Structures 

Knowledge of geographic area, and stnictures 

Computer 
Documentation Working knowledge of Computers 
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Truck Regtilar 
Maintainence Minimum Imowledge for C D L Exam (or posession) 

Collections 
Certifications Ability to secure Colorado State Collections licence 

i n . EDUCATION, EXPERIENCE, AND EQUIPMENT 

1. EDUCATION: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job.at entry level? Check the level that applies to your job: 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 

2. E X P E R I E N C E : What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 
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College Degree 2 years High School Diploma/GED 2 years 

Equipment Operator 15 ^ e a r S or Specialized / ? y years 

C.D.L.(class A licence[M,N.T.]) 17 years C.D.L.(class B licence) years 

a. What field (s) should training or degree be in? 
Wastewater or Collections, Related field 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

Class A Comercia! Drivers Licence (M.N.T. Classifications) 
Class 4 Colorsrao Collections Operator Licence 
Classl Colorado Wastrwater Certification 
Colorado Srarh Water Inspectior (D.O.T.) 
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

• v:Buty;#^".' M^foihes,:T6bl^;;E^ Frequency/Time 
Sewer 
Jetting 

Vactor high pressure jetting truck,Panasonic/Iaptop 
computeiyvarious safety equipand small hand tools Daily 1 ^ 0 % 

Sewer 
Jetting Shovels ,picks,metal detectors,root cutting equip.,tap cutting equip AsNeededy/ 'jjjf'% 
On-Call Vactor International Vacumme jetter combination truck, Various 

pumps and generators(stationary and portable), Monthly j 10 J0 

On-Call International Liftstation truck and various equipment assigned to it monthly j JQ ^ 

Plant Assist 
Various Equipment around Presigo plant site from Dump trucks to 
tractors.From Commercial Mowers to stationary and portable 
power tools and hand tools. 

Quarterly j 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions , and judgments you make regularly and 

independently in the performance of your duties. 

1. We pull up on a section of regular maintainerice to be done and have to decide how to setup traffic 
control for our protection and that of the motoring public. 

2. Upon dispatch to a sewer back-up we must decide where the blockage is located,in what stmcture,and 
how best to use the equipment available to clear debris.A.S.A.P 

3. On call we are dispatched by 911 to an address -en-OrclmrdiVIe&a.We must first decide how to clear the 
blockage (What equipment is necessary.)Or i f structural failure is indicated. We are thus required to minimize 
damage until proper support personel can be on site. 

Page 11 of 17 Fox i iawson !•< Associates, L L C 



This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency Importance 

How frequently is the How important is the activity in accomplishing 
activity performed? the job's purpose? 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per 

year) 
3 - Monthly (at least 8 per 

year) 
4 - Weekly (at least 3 per 

month) 
5 - Daily (at least 3 per week) 

Physical Activity Frequency Importance Duties 
-Climbing: Ascending or descending 
ladders, stairs, scaffolding, ramps, poles 
and the like, using feet and legs and/or 
hands * and 'arms. Body agility is 
emphasized. This factor is important if the 
amount and kind of climbing required 
exceeds that required for ordinary 
locomotion. 

5 -Dai ly 2—Very Important 

hi and out of 
truck,over 

obstructions,up 
hills ,m ditches 

Balancing: Maintaining body equilibrium to 
prevent falling when walking, standing or 
crouching on narrow, slippery or erratically 
moving surfaces. This factor is important if 
the amount and kind of balancing exceeds 
that needed for ordinary locomotion and 
maintenance of body equilibrium. 

5 -Dai ly 2—Very Important 
Walking on un­

even 
smfaces(slick) 

Stooping: r Bending body downward and 
forward by bending spine at the waist. This 
factor is important if it occurs to a 
considerable degree and requires full use of 
the lower extremities and back muscles. 

5-Dai ly 2—Very Important 
Bending to free 

basins and 
manhole lids 

Kneeling: Bending legs at knee to come to 
a rest on knee or knees. 5 -Dai ly 2—Very Important Examineing 

manholes 
Crouching: Bending the body downward 
and forward by bending leg and spine. 5—Daily 2—Very Important Cleaning and 

rinsing manholes 
Crawling: Moving about on hands and 
knees or hands and feet. 4-Weekly 1—Somewhat Important 

Getting in and out 
of irrigation 

ditches 
Reaching: Extending hand(s) and arm(s) in 5-Dal ly 3—Extremely Important In and out of 

Page 12 of. l"{ Fox Lawson & Associafes, L L C 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 

3 - Extremely Important 



any direction. truck,Placement of 
hose 

Standing: Particularly for sustained 
periods of time. 5-Dai ly 3—Extremely Important 

In all 
operations. Waiting 

for wave-off. 
Walking: Moving about on foot to 
accomplish tasks, particularly for long 
distances. 

5 -Dai ly 3—Extremely Important 
Walking to and 

from set-up 
manholes 

Pushing: Using upper extremities to press 
against something with steady force in order 
to thrust forward, downward or outward. 

5 -Dai ly 2—Very Important Pushing manhole 
lids to side 

Pulling: Using upper extremities to exert 
force in order to draw, drag, haul or tug 
objects in a sustained motion. 

5 -Dai ly 3—Extremely Important Pulling jetter hose 
to free stuck hose 

Fingering: Picking, pinching, typing or 
otherwise working, primarily with fingers 
rather than with the whole hand or arm as 
In handling. 

4-Weekly 2—Very Important Computer work 
,Minor repairs 

Grasping: Applying pressure to an object 
with the fingers or palm. 5 -Dai ly 3—Extremely Important Grasping tools and 

equipment 
Lifting: Raising objects from a lower to a 
higher position or moving objects 
horizontally from position-to-position. This 
factor is important if it occurs to be a 
considerable degree and requires the 
substantial use of the upper extremities and 
back muscles. 

5 -Dai ly 3—Extremely Important 
Lifting equipmant 

from 
truck, (i.e. Cones) 

Feeling: Perceiving attributes of objects, 
such as size, shape, temperature or texture 
by touching the skin, particularly that of 
-fingertips. 

0—Never 0—Not Important Gloves to prevent 
contamination 

Talking: Expressing or exchanging ideas by 
means of the spoken work. Those activities 
in which' they must convey detailed or 
important spoken instructions" to other 
workers accurately, loudly, or quicldy. 

5 -Dai ly 3—Extremely Important 
Communication 
between Depts. 
and Supervisor 

Hearing: Perceiving the nature of Sounds 
with no less than a 4db loss @ 500 Hz;.; 

1,000 Hz and 2,000 Hz with or without" 
correction. Ability to receive detailed 
information through oral communication, 
and to make fine discriminations in sound, 
such as when making fine adjustments on 
machined parts. 

5 -Dai ly 2—Very Important Used to tell how 
projects progress 

Seeing: The ability to perceive the nature of 
objects by the eye. Seeing is important for 
hazardous jobs where defective seeing would 
result in injury and also jobs where special 
and minute accuracy, inspecting and 
sorting exist. A high degree of visual 
efficiency, placing intense and continuous 
demands on the eyes by moving machinery 
and other obj ects are also considered 
important. Other important factors of 
seeing are acuity (near and far), depth 
perception (three dimensional vision), 
accommodation (adjustment of lens of eye to 
bring an object into sharp focus), field of 
vision (area that can be seen up and down 

5-Dai ly 3—Extremely Important 
To tell how 
equipment is 

running 
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or to the right or left while eyes are fixed on 
a given point) and color vision (ability to 
identify and distinguish colors}. 
Repetitive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, 
and/or lingers. 

5 -Dai ly 3—Extremely Important 
Constant jetting 

,in and out ,up and 
down 

Sedentary Work: Exerting up to 10 pounds 
of force occasionally and/or a negligible 
amount of force frequently or constantly to 
lift, carry, push, pull or otherwise move 
objects, including the human body. 
Sedentary work involves sitting most of the 
time. Jobs are sedentary if walking and 
standing are required only occasionally and 
all other sedentary criteria are met. 

0—Never 0—Not Important Not often/drive 
time 

Light Work: Exerting up to 20 pounds of 
force occasionally, and/or up to 10 pounds 
of force frequently, and/or a negligible 
amount of force constantly to move objects. 
If the use of arm and/or leg controls 
requires exertion of forces greater than that 
for Sedentary Work and the worker sits 
most of the time, the job is rated for Light 
Work. 

4—Weekly 1—Somewhat Important Occasionally 
general duties 

Medium Work: Exerting up to 50 pounds 
of force occasionally, and/or up to 20 
pounds of force frequently, and/or up to 10 
pounds of force constantly to move objects. 

5 -Dai ly 3—Extremely Important 
Removal of 

equipment ,drag 
hose to setup 

Heavy Work: Exerting up to 100 pounds of 
force occasionally, and/or up to 50 pounds 
of force frequently, and/or up to 20 pounds 
of force constantly to move objects. 

5 -Dai ly 2—Very Important 
Removal of storm 

grates,manhole 
lids 

Very Heavy Work: Exerting in excess of 
100 pounds of force occasionally, and/or in 
excess - of. 50 pounds of force frequently, 
and/or in excess of 20 pounds of force 
constantly to move objects. „ 

4-Weekly 2—Very Important 
Pulling hose 

,removeing stuck 
lids 
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The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to al l employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

f~ l Does Not Apply 

Less than 25% 25-50% of the More than 50% 
Condition of the time time of the time 

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • m 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • m 
Extreme temperatures • • 
Inadequate lighting ixi • • 
Work space restricts movement • • 
Intense noise • • IXl 
Travel • m 
Environmental (disruptive people, imminent 
danger, threatening environment) • • E l 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if necessary). 

See atWched su^plirmental; 
^efoss^foatjon Worksheet 

I am continually called upon to fufill the duties of the Specialty Equipment Operator for both employee 
absences and in on-call situations.This requires that I be able to continue the assigned work without 
disruption.As an Equipment Operator this cross training enables me to fit into vacancies in both the 
Specialty and Stationary Positions i f needed. 
Two qualified people on the crew provides a better opertunity for the City to have employees 
ready for potential expansion and gives each member a more complete understanding of the job. 
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I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Signed: Date: 
7 

T O B E COMPLETED BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire J A Q for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please f i l l i n the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or beheve some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 

7P> 
tXt&O G&?UJIJh*J/ efrdc&kZ" C^<J yO&?*7-Jl-~ 

• 
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January 2, 2009 

From: Larry Brown 

RE: Stipend for Collections Operators 

As part of the 2002 - 2003 budget process, Human Resources evaluated the new 
certification requirements for employees involved in water distribution or wastewater 
collection systems. This was done to determine whether some sort of additional 
compensation was warranted based on the new state requirement. 

In 2008 I talked to Human Resources about setting pay ranges for each level of 
certification and to eliminate the Stipend. At that time it was said that we could 
address the issue with the JAQ's. Pipe Line Maintenance is changed the base pay to 
reflect this and at this time I am requesting the change be made to Collections. 

Thanks, for your consideration in this mater. 

Larry/Srown, Wastewater Maintenance Supervisor 



Please check the appropriate statement: 

l~~l I agree with tlie incumbents' position questionnaire as written. 

• The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

O The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

I have noted the modifications made by my supervisor i n the Comments Section above. 

Employee Signature: ( lf^?^c^_ £ /J^^CrT^? ci^i Date: 

Supervisor 
Signature: 

Department Head 
Signature: 

Date: 

Date: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R PORTION O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E TO Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D , 
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CITY OF GRAND JUNCTION 
JOB ANALYSIS QUESTIONAIRE 

I. E M P L O Y E E BACKGROUND: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This will help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? ^ Yes • No If yes, please list all employee names 

Steven Stortz 

Division: Utility and Streets Department: Persigo Wastewater Plant 

For Individual Questionnaires Onlv: 

Employee Name: Chadd Glen K 
(Last) (First) (Middle Initial) 

Current Classification Title: Collections Equipment Operator 

Division Utility and Streets Department Persigo Wastewater Plant 

Total Length of Time with organization 8 Years 4 months 

Total Length of Time in Current Position 2 Years 5 months 

Assigned Hours/Week:; from 7:00 am t © 3:30 pm Assigned Days/Week 5 

Email: stephens@ci.grandjct.co.us Work Phone: 970-256-4180 

I m m e d i a t e 8 » € O T i s @ f t I m m e d i a t e tmmrtwmm mmtU to: 

'Mmmet Larry Brown Slam®: Dan Tonello 

Title: Collections Supervisor Titles Plant Superintendent 

Pbone 970-256-4168 
Work 
PKrane: 970-256=4161 

E-mails lartyb@ci.grandjct.co.us E-saalls dant@ci.grandjctco.iis 

mailto:stephens@ci.grandjct.co.us
mailto:lartyb@ci.grandjct.co.us
mailto:dant@ci.grandjctco.iis


t 0 POSITION S U M M A R Y : This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

Collections Equipment Operator 

To operate specialized equipment in the cleaning and maintenance of City sewer, storm 
and irrigation systems. Inspect and maintain storm drains, catch basins, irrigation lines, 
and clean/maintain lift stations. Locate manholes, catch basins and lines to update GIS 
maps. Respond to emergency after hour calls. Run various types of eqipment around the 
plant site to do up keep and special projects such as loader, skid loader, back hoe, yard 
tractor, blade, dump trucks, roll off, and lawn mowers. 



a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Duty Number of 
Employees 

I do not officially supervise other employees (sign performance reviews). 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 

• I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 
I provide advice to peers that they must consider carefully before making a 
decision. 8 
I provide information to supervisors/management that they use in making 
a decision. 4 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by. your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES , YOUR DIRECT REPORTS' JOB TITLES 

Collect ions Equ ipmen t Operator , 

Specialty Collections Equipment Operator 

Plant Mechanic 

Lead Plant Mechanic 

Liftstation Mechanic 

Administrative Assistant 

Please indicate the nature of the group supervised and the number supervised 
CjFull Time Qpart-Time OSeasonal/Temp CjVolnnteer Qcontract 



c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins de your organization (o ther City Departments): 
Title of Person or 

Department 
How Often For What Purpose 

Ex: Peers, Subordinates 
Street Department Daily Storm, irrigation, drainage system maintenance 

Fire Department Monthly h rigation and sediment collection systems 
maintenance 

Parks Department Quarterly Irrigation and sediment collection systems 
maintenance 

Engineering Sewer, storm, drainage, irrigation systems 
cleanmg/mspectmg/locating 

Water Department Hydro-excavating, dewatering and maintenance of 
sewer collection and water delivery system 

GIS/IS Department Daily l\J Locate unsurveyed assets to update City mapping 
systems 

2. Outside your organisation: 

Title of Person or 
Organization 

How Often For What Purpose 

Ex: Vendors, Gen. Public 
All citizens of the 201 
Sewer System Daily Provide customer service within City policy 

Valley wide Sanitary 
Sewer Districts 

Routine cleaning and maintenance of sewer 
systems, liftstations and emergency response to 
customer complaints 

Mesa County Occasionally Assist in any assigned tasks 
Valley wide Contractors Occasionally Assist in any assigned tasks 
Valley wide hrigation 
Districts Occasionally Cleaning and maintenance of irrigation systems 

Valley wide Drainage 
Districts Occasionally >.. Cleaning and maintenance of drainage systems 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Puties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

D<g©isl@!â  l^gspsteets l ist the decisions you make to cany out the essential duties. 

Fs-espaeaieys Indicate how often you perform each duty - D = daily, W «= weekly, M = monthly, Q = quarterly, A 
- annually, or O = occasionally. 

&®m©ut ©IT Itaos Indicate how much of your time you spend on each task. The total of these percentages 
slfejsrcgRd ms>k h© m&s® ftBasua WM%0 Example: Sally conducts properly value estimates 20% of the time, ifc may 



only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of al l duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 

Essential Duties Decisions Required Frequency %of 
Time 

EXAMPLES: 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

W. = Weekly 
M - Monthly 
Q = Quarterly 
A = Annually 

G. = Occasionally 

% of 
Time 
Spent 
(Not to 
exceed 
100%) 

1 Vactor and jet sanitary sewer collection systems judge condition of lines Daily 20 

2 Vactor and jet storm collection systems judge condition of lines Daily 20 

3 
-- j i.ji • — + - • • • — ~ — • • " 

Vactor and jet irrigation delivery systems judge condition of lines Daily 5 
4 Vactor and jet drainage delivery systems judge condition of line Daily 5 

5 Computer keep up with work orders 
daily - Daily 10 

6 Inspections judge condition of lines Daily 5 
7 Hydro-excavating trench conditions and all 

underground utilities Monthly 5 

8 Truck Maintenance constant attention of 
entire truck/upkeep Daily 5 

9 Customer service keep good attitude Daily 5 
10 Traffic control when and how much Daily 10 

11 Verify hazardous environments constant monitoring of 
gases for safety Daily 10 

12 Select 

13 Select 

14 Select 

15 Select 

16 '•" Select 



17 Select 

* 18 Select 

19 Select 

4. REQUIRED KNOWLEDGE AWB SKILLS., 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you Hst are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

Duty# Knowledge - Skills 

1 Must have knowlage of collection system, and street names, (city and county ) 
2 Must have knowlage of storm drainage system, and street names, (city and county ) 
3 Must have knowlage of irrigation system, and street names, (city and county ) 
4 Must have knowlage of drainage system and street names. ( city and county ) 

5 Must have knowlage of GBA, and map system for city collection, storm, and irrigation system 
along with other computer functions. 

6 Inspect collection and drainage lines in the system to give information to supervisors about 
quality and operation. 

7 Hydro excavate meter pits, and other utillities. Must know operation of vactor truck and 
implements. . 

8 Truck maint. Must have-knowlage of the operation of truck. 

9 Customer Service. Must have good communication skills, people skills, sympathy, and 
compation for others 

10 Traffic Control. Must know MUTCD standars and follow all rules not only for safety of the 
crew but for legal matters. 

11 Varify hazardous environments. Know the gas detection monators and all safe limits for safety. 

• 



f: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

pI pi Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 

13 • High School Diploma or equivalent (G.E.D.) 
• M Up to one year of specialized or technical training beyond high school 
• • Associate degree (A.S., A.A,) or two-year technical certificate 
• • Bachelor's degree 

Other (explain): 
pra [—1 Construction back ground and operation of various types of eqipment, with 32 

years of knowlage of city streets and seroundings. Along with on going training 
in the collection and distribution systems. 

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 

Heavy Eqipment 11 , years years 
City Employment 8 years years 
Construction 15 years 2- years 

a. What field (s) should training or degree be in? 

List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 



4. MACHINES, TOOLS ABB EQUIPMENT.. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # Machines, Tools, Equipment Frequency/Time . 
1 Vactor and other Implements. Daily 

2 Vactor and other Implements. Daily 

3 Vactor and other Implements Daily 

4 Vactor and other Implements Daily 

5 Computer. Daily 

6 Man hole hooks, pry bars, poles, and Vactor truck. Daily 

7 Vactor and other Implements Monthly 

8 Wrenches, pliers, screw drivers, and new mattic wrenches. Daily 

9 No tools just good comon sence and a level head Daily 

10 Sign stands, signs, and cones Daily 

11 Man hole hooks, pry bars, poles, monatoring eqipment Daily 

. DECISION RAKING & JUDGMENTS. 

a. Describe three types of important decisions and judgments you make regularly and 
independently in the performance of your duties. 

1. The safety of the people I work with always comes first.. 

2. Is the job at hand safe and will it hurt my crew or myself. The conditions must be right. 

3. Witch job is of most importance, and prioritize them. 



i . PHYSICAL ACTlvlTIES/REQUIRSMBNTS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

How frequently is the activity How important is the activity 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the like, using feet 
and legs and/or hands and arms. Body agility is 
emphasized. This factor is important if the amount 
and kind of climbing required exceeds that required 
for ordinary locomotion. 

5-Daily 3—Extremely Important 1-8 

Balancing:. Maintaining body equilibrium to 
prevent falling when walking, standing or crouching 
on narrow, slippery or erratically moving surfaces. 
This factor is important if the amount and kind of 
balancing exceeds that needed for ordinary 
locomotion and maintenance of body equihbrmm. 

5-Daily 3—Extremely Important 1-8 

Stooping: Bending body downward and forward by 
bending spine at the waist. This factor is important 
if it occurs to a considerable degree and requires 
full use of the lower extremities and back muscles. 

5 -Dai ly 2—Very Important 1-8 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5—Daily 3—Extremely Important 1-8 

CroseMug: Bending the body downward and 
forward by bending leg and spine. 5 -Da i ly 2—Very Important 1-8 

Carawliag: Moving about on hands and knees or 
hands and feet. 3 -Monthly 1—Somewhat Important 1-8 

Rea©hantg: Extending hand(s) and arm(s) in any 
direction. 5—Daily 3—Extremely Important 1-8 

Standing: Particularly for sustained periods of 
time. 5—Daily 3—Extremely Important 1-8 

Walking: Moving about on foot to accomplish 
tasks, particularly tor long distances. 5—Daily 3—Extremely Important M l 

'ShmMmg: Using upper extremities to press against 
something with steady force in order to thrust 
forward, downward or outward. 

5—Daily 2—Very Important 1-8 

i?4ai!MMg: Using upper extremities to exert force m 5—Daily 2—Very Important 1-8 



order to draw, drag, haul or tug objects in a 
sustained motion. 
Fingering: Picking, pinching, typing or otherwise 
working, primarily with fingers rather than with the 
whole hand or arm as in handling. 

5 -Dai ly 2—Very Important 1-11 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 -Dai ly 3—Extremely Important 1-11 

Lifting: Raising objects from a lower to a higher 
position or moving objects horizontally from 
position-to-position. This factor is important if it 
occurs to be a considerable degree and requires the 
substantial use of the upper extremities and back 
muscles. 

5 -Dai ly 3—Extremely Important 1-10 

Feeling: Perceiving attributes of objects, such as 
size, shape, temperature or texture by touching the 
skin, particularly that of fingertips. 

5 -Dai ly 3—Extremely Important 1-10 

Talking: Expressing or exchanging ideas by means 
of the spoken work. Those activities in which they 
must convey detailed or important spoken 
instructions to other workers accurately, loudly, or 
quickly. 

5 -Dai ly 3—Extremely Important 1-11 

Hearing: Perceiving the nature of sounds with no 
less than a 4db loss @ 500 Hz, 1,000 Hz and 2,000 
Hz with or without correction. Ability to receive 
detailed information through oral communication, 
and to make fine discriminations in sound, such as 
when making fine adjustments on machined parts. 

5 -Dai ly 3—Extremely Important 1-11 

Seeing: The ability to perceive the nature of objects 
by the eye. Seeing is important for hazardous jobs 
where defective seeing would result in injury and 
also jobs where special and minute accuracy, 
inspecting and sorting exist. A high degree of 
visual efficiency, placing intense and continuous 
demands on the eyes by moving machinery and 
other objects are also considered important. Other 
important factors of seeing are acuity (near and 
far), depth perception (three dimensional vision), 
accommodation (adjustment of lens of eye to bring 
an object into sharp focus), field of vision (area that 
can be seen up and down or to the right or left 
while eyes are fixed on a given point) and color 
vision (ability to identify and distinguish colors). 

5 -Dai ly 3—Extremely Important 1-11 

Repetitive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, and/or 
fingers. 

4-Weekly 3—Extremely Important 1-11 

Sedentary Work: Exerting up to 10 pounds of 
force occasionally and/or a negligible amount of 
force frequently or constantly to lift, carry, push, 
pull or otherwise move objects, including the 
human body. Sedentary work involves sitting most 
of the time. Jobs are sedentary if walking and 
standing are required only occasionally and all 
other sedentary criteria are met. 

5 -Dai ly 3—Extremely Important 1-11 

Light W@ris: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequently, and/or a negligible amount of force 
constantly to move objects. If the use of arm 
arid/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the 
worker sits most of the time, the job is rated for 
Light Work. 

5—Daily 3—Extremely Important M l 



Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

5—Daily 3—Extremely Important 1-11 

Heavy Work: Exerting up to 100 pounds of force 
occasionally, and/or up to 50 pounds of force 
frequently, and/or up to 20 pounds of force 
constantly to move objects. 

5 -Da i ly 3—Extremely Important 1-11 

Very Heavy Work: Exerting in excess of 100 
pounds of force occasionally, and/or in excess of 50 
pounds of force frequently, and/or in excess of 20 
pounds of force constantly to move objects. 

5 -Da i ly 3—Extremely Important 1-11 



The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there Is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

Q Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • M 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures c 
Inadequate Hghting EI c 
Work space restricts movement IEI c 
Intense noise • 
Travel • 
Environmental (disruptive people, iniminent 
danger, threatening environment) • • EJ 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional, sheets if •necessary). 

certify that the above statements and response© are accurate and complete to the best of my 



This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fill in the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 

? £ • 
2 / 5 it 



January 2, 2009 

From: Larry Brown 

RE: Stipend for Collections Operators 

As part of the 2002 - 2003 budget process, Human Resources evaluated the new 
certification requirements for employees involved in water distribution or wastewater 
collection systems. This was done to determine whether some sort of additional 
compensation was warranted based on the new state requirement. 

In 2008 I talked to Human Resources about setting pay ranges for each level of 
certification and to eliminate the Stipend. At that time it was said that we could 
address the issue with the JAQ's. Pipe Line Maintenance is changed the base pay to 
reflect this and at this time I am requesting the change be made to Collections. 

Thanks, for your consideration in this mater. 

Larry/Efbwn, Wastewater Maintenance Supervisor 



Q I agree with the incumbents7 position questiormaire as written. 

The above modifications have 
agrees with these modiiications. 

been discussed with the incumbent, and the incumbent 

• The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

THANK YOU FOR COMPLETING THIS^QUESTIONNAIRE. AFTER YOU OR Y6UR GROUP 
HAS COMPLETED YOUR PORTION OF T H E QUESTIONNAIRE, PLEASE SUBMIT T H E 
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT. 
YOUR SUPERVISOR WILL SUBMIT T H E COMPLETED QUESTIONNAIRE TO YOUR 
DEPARTMENT HEAD. 





BACKGROUND: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? • Yes No If yes, please list all employee names. 

Division: Utility and Streets Department: Persigo Wastewater Plant 

For Individual Questionnaires Only: 

Employee Name: Stortz Stephen M 

Current Classification Title: 

(Last) (First) 

Collections Equipment Operator 

(Middle Initial) 

Division Utility and Streets Persigo Wastewater Plant 

Total Length of Time with organization Years 11 months 

Total Length of Time in Current Position Years 11 months 

Assigned Hours/Week:; from 7:00 am t o 3:30 pm Assigned Days/Week 5 

Email: stephens@ci,grandjct.co.us Work Phone: 970-256-4180 

Larry Brown Dan Tonello 

Collections Supervisor Title: Plant Superintendant 

970-256-4168 Fhmt 970-256-4161 

larryb@ci.grandjct.co-us -mail: dant@ci.grandjct.co.us 

Page 3 of 18 Fox 'fjawfion & Associates, hhC 
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II. POSITION INFORMATION 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

Collections Equipment Operator 

To operate specialized equipment in the cleaning and maintenance of City sewer, storm, 
drainage and irrigation systems. Inspect and maintain storm drains, catch basins, 
irrigation lines, and clean/maintain lift stations. Locate manholes, catch basins and lines 
to update GIS maps. Respond to emergency after hour calls. 

Page 4 ol IS Fox Lawson & Associates, hhC 



a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes 
Number of 
Employees 

I do not officially supervise other employees (sign performance reviews). 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 

• I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and Mring pay decisions. 

• I recommend termination for poor performance. 
I provide advice to peers that they must consider carefully before making a 
decision. 6 
I provide information to supervisors/management that they use in making 
a decision. 2 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 

ayour 'subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory, authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Collections Equipment Operator . 

Specialty Collections Equipment Operator 

Plant Mechanic 

Lead Plant Mechanic 

LLiftstation Mechanic 

Safety Coordinator 

I Camera Operator | | 

Please indicate the nature of the group supervised and the number supervised 
• F u I l T i m e D P a r t - T i m e • S e a s o n a l / T e m p • V o l u n t e e r • C o n t r a c t 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (other City Departments): 
Title of Person or 

Department 
How Often For What Purpose 

Ex: Peers, Subordinates 
Street Department Daily Storm, irrigation, drainage system maintenance 

Fire Department Monthly Irrigation and sediment collection systems 
maintenance 

Parks Department Quarterly 
Irrigation and sediment collection systems 
maintenance 

Engineering Daily 
Sewer, storm, drainage, irrigation systems 
cleaning/inspecting/locating 

Water Department Daily 
Hydro-excavating, dewatering and maintenance of 
sewer collection and water delivery system 

GIS/IS Department Daily Locate unsurveyed assets to update City mapping 
systems 

2. Outside your organization: 

Title of Person or 
Organization 

How Often For What Purpose 

Ex: Vendors, Gen. Public 
Al l citizens of the 201 
Sewer System Daily Provide customer service within City policy 

Valley wide Sanitary 
. Sewer Districts Daily 

Routine cleaning and maintenance of sewer 
systems, Hftstations and emergency response to 
customer complaints 

Mesa County Occasionally Assist in any assigned tasks 
Valley "wide Contractors Occasionally Assist in any assigned tasks 
Valley wide Irrigation 
Districts .Occasionally Cleaning and maintenance of irrigation systems 

Valley wide Drainage 
Districts Occasionally \ Cleaning and maintenance of drainage systems 

3. ESSENTIAL DUTIES. 

The hst of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who 'may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D ~ daily, W = weeldy, M - monthly, Q ~ quarterly, A 
= annually, or O = occasionally. 

Pei-ceat of Tkfaes Indicate how much of your time you spend on each task. The to tal of these percentages 
shmiM tmt fee araawa*© frhsvsa 1 0 0 % o Example: Sally conducts property value estimates 2 0 % of the time, it xnay 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
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only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 

Essential Duties Decisions Required Fieuuencv % of 
Time 

EXAMPLES: 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D ~j Daily 

W - Weekly 
M - Monthly 
0 " Quarterly 
A AumuUly 

0 - Oi-iutduitoUy 

of 
Time 
Spent 

i l i i i i i i i i 
exceed 

i i i i i i i i 
1 -

Vactor and high pressure jet sanitary sewer, 
stormwater and drainage collection systems and 
irrigation delivery systems. 

Determine appropriate 
positioning of truck along 
with the correct 
equipment and method of 
cleaning to implement. 
Determine any 
environmental, 
atmospheric or 
mechanical hazards. Daily 

50 

2 Computer - Maintain and keep daily records of ' 
inspections and work completed on 
sanitary and storm manholes, collection lines, 
catch basins, and other water collecting 

^ structures., Keep detail notes while out in the field 
and input data in computer at the end of each day. 
Maintain and keep records of projects and 
materials used and time consumed. 
Maintain the appropriate records of inspection 
and maintenance. 

Input data efficiently and 
correct. Determine if any 
unsurveyed items need to 
be added to GIS map. 

Daily 

10 
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3 Inspections - Notify pre-treatment and 
stormwater specialists of issues that could be 
hazardous. In collaboration with the Engineering 
and GIS Department, create, update, and 
maintain maps and drawings of the sanitary and 
storm water collection systems. Identify problem 
lines and coordinate TV inspection. 

Determine if higher 
authority needs to be 
involved on inspection. 
Which department needs 
to be notified. If assets are 
on existing GIS maps or if 
unsurveyed. Daily 

5 

4 

Hydro-excavating with vactor truck 

Determine appropriate 
positioning of truck along 
with the correct 
equipment and method of 
cleaning to implement. 
Determine any 
environmental, 
atmospheric or 
mechanical hazards. Monthly 

5 

5 Truck Maintenance - Perform routine 
maintenance inspections and procedures on the 
sewer vactor truck. Assist fleet services with the 
repair and maintenance of the sewer vactor truck. 
Schedule maintenance in a manner that allows for 
maximum utilization of truck. Recommend 
modifications to truck to allow it to operate more 
efficiently. 

If truck is safe for travel 
on road. Determine if a 
problem item can be fixed 
by operator or go to shop 
for repair. 

Daily 

5 

6 
Traffic control - set up effective and proper 
traffic control. 

Proper set-up for location 
and time of day. Is set-up 
according to applical 
traffic laws. Daily 

10 

7 

Plant work - vactor grease beacher, jet plant lines, 
clean and maintain storm collection^system, assist 
plant mechancis and operators, vactor FE basins, 
grounds work, snow removal 

Determine appropriate 
positioning of truck along 
with the correct 
equipment and method of 
cleaning to implement. 
Determine any 
environmental, 
atmospheric or 
mechanical hazards. 
Proper tools. Daily 

10 

8 

Emergency calls - during and after working hours 

Location of call, type of 
equipment needed, 
additional personnel 
needed, customer service. 
Determine appropriate 
positioning of truck along 
with the correct 
equipment and method of 
cleaning to implement. 
Determine any 
environmental, 
atmospheric or 
mechanical hazards. Monthly 

5 
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10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and skills that you list in the following section must refer to the Essential Duties you listed 
..in Section 3. 

Duty ft Knowledge-Skills 

1, 2, 3,4, 5, 6, 
7,8 

Thorough knowledge of the practices and techniques relating to the routine maintenance and 
repair of the wastewater and stormwater collection system. Thorough knowledge of the safety 
standards, practices, and procedures relating to the operation of the sewer vactor truck and the 
maintenance of the wastewater and stormwater collection system. Demonstrate skills using 
effective oral, electronic and, written communication in the performance of duties and 
responsibilities. Able to learn city procedures, regulations, and requirements with respect to 
procurement, safety, operations, and organizations. Worldng knowledge of ventilation blower, 
tripod stand, come-along and harness for confined space entry, and atmospheric detector. 
Experience and training in confined space entry procedures. Experience and training in 
hazardous material, operators level. Experience and training in operation of S.C.B.A. (self-
contained breathing apparatus). Working knowledge of storm water permit program. Able to 
learn the layout construction and conditions of sanitary and storm collection systems. Respond 
to emergency calls requiring the use of the sewer vactor or jetter truck. This includes assisting 
Public Works crews with water line breaks etc. 
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT 

1. EDUCATION: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

You You 
Have Need -

• • Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, • • and follow directions) \ 
• • High School Diploma or equivalent (G.E.D.) 
• [El Up to one year of specialized or technical training beyond high school 
• • Associate degree (A.S., A.A.) or two-year technical certificate 

• Bachelor's degree 

• • Other (explain): 

2. E X P E R I E N C E : What lands of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 

Heavy equipment operation 6 years Heavy epuipment operation 2 years 
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Hazardous material/atmosphere 8 years Mechanical, computer 2 years 
years Mechanical, computer 1 10 years 

a. What field (s) should teaming or degree be in? 
Post-high school education/experience in water technology, wastewater technoiogy, or a closely-
related field. College degree in any field with desire and ability to learn wasterwater collection 
systems. 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

Commercial Drivers License with air brake, tanker endorsements 
Colorado Collections certification class I, II, i n , IV 
Coibrado Wastewater certification class D, C, B, A 
Firs t \ id /CPR annually 
Confined Space entry 
Hazardouynaterials/atmospheres 
Self-contained breathing appartus 
Flagger^ertirfcation 
Stormwater certification 
Forklift certification 
Respirator certification 
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

lUt'-i.'iinrs, TVi<;qv_iv.'>i'?nt 
1 Vactor truck, jetter truckpumps, hand tools, power tools yxfv* f)/$o7o 
2 Laptop computer i p e 6 o/ to 7, 

3 Laptop computer, hard copy maps, GPS units 

4 Vactor truck ipdvo $)/$°/ 

5 Hand tools, power tools 

6 Road signs, cones, arrow boards l p e ^ O / /O 

7 Vactor truck, jetter truck, pumps, hand tools, power tools 

8 Vactor truck, jetter truck, pumps, hand tools, power tools 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently in the performance of your duties. 

1. Is the work being performed being done',so in the safest and most efficient manner possible. A l l 
precautions must be made so that the crew worldng will not encounter any hazards that could cause injury 
or be life threatening. For example setting up proper traffic control, using atmospheric meters to test air 
quality, choosing the appropriate personal protective equipment and using all other saftey devices available. 

Determine appropriate positioning of tmck along with the correct equipment and method of cleaning to 
implement. For example: setting up on the proper manhole, choosing the correct cleaning nozzle and hose 
speed, can the line just be jetted or will it also need to be vactored while jetting, setting up the correct length of 
vactor tubing, if the high pressure spray gun is needed, etc. 

3. Determine i f higher authority needs to be involved on inspection. Which department needs to be notified. 
If assets are on existing GIS maps or if unsurveyed. Input data efficiently and correct. Determine if any 
unsurveyed items need to be added to GIS map. 
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s / 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency 

How frequently is the activity 
performed? 

Importance 

How important is the activity in accomplishing 
the job's purpose? 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the Uke, using feet 
and legs and/or hands and arms. Body agility is 
emphasized. This factor is important if the amount 
and kind of climbing required exceeds that required 
for ordinary locomotion. 

5--Daily 3—Extremely Important 1, 4, 5, 6, 
7,8 

Balancing: Mamtaining body equilibrium to 
prevent* falling when walking, standing or crouching 
on narrow, slippery or erratically moving surfaces. 
This factor is important if the amount and land of 
balancing exceeds that needed "for ordinary 
locomotion and maintenance of body equilibrium. 

5--Daily 3—Extremely Important K 3, 4, 5, 
6, 7,8 

Stooping: Bending body downward and forward by 
bending spine at the waist. This factor is important 
if it occurs to a considerable degree and requires 
full use of the lower extremities and back muscles. 

5~Daily 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5--Daily 3—Extremely Important 1, 3, 4, 5, 

6, 7,8 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 

6, 7,8 
Crawling: Moving about on hands and knees or 
hands and feet. 5-Dai ly 3—Extremely Important 1, \ 4, 5, 

6, 7,8 
Reaching: Extending hand(s) and arm(s) in any 
direction. 5 -Dai ly 3—Extremely Important \ 3, 4, 5, 

6,7,8 
Standing: Particularly for sustained periods of 
time. 5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 

6, 7,8 
Walkisag: Moving about on foot to accompUsh 
tasks, particularly for long distances. 5-Dai ly 3—Extremely Important 1, 3, 4, 5, 

6, 7,8 
Puasliing: Using upper extremities to press against 
something with steady force in order to thrust 5-Dai ly 3—Extremely Important 1, 3, 4, 5, 

6, 7, 8 
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forward, downward or outward. 
Pulling: Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

5 -Da i ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Fingering: Picking, pinching, typing or otherwise 
worldng, primarily with fingers rather than with the 
whole hand or arm as in handling. 

5 -Dai ly 3—Extremely Important 2 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 -Da i ly 3—Extremely Important 1, 3, 4, 5, 

6, 7,8 
Lifting: Raising objects from a lower to a higher 
position or moving objects horizontally from 
position-to-position. This factor is important if it 
occurs to be a considerable degree and requires the 
substantial use of the upper extremities and back 
muscles. 

5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Feeling: Perceiving attributes of objects, such as 
size, shape, temperature or texture by touching the 
skin, particularly that of fingertips. 

5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Talking: Expressing or exchanging ideas by means 
of the spoken work. Those activities in which they 
must convey detailed or important spoken 
instructions to other workers accurately, loudly, or 
quicldy. 

5 -Da i ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Hearing: Perceiving the nature of sounds with no 
less than a 4db loss @ 500 Hz, 1,000 Hz and 2,000 
Hz with or without correction. Ability to receive 
detailed information through oral communication, 
and to make fine dtscriniinations in sound, such as 
when making fine adjustments on machined parts. 

5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Seeing: The ability to perceive the nature of objects 
by the eye. Seeing is important for hazardous jobs 
where defective seeing would result in injury and 
also jobs where special and minute accuracy, 
mspecting and sorting exist, A high degree of 
visual efficiency, placing intense and continuous 
demands on the eyes by moving machinery and 
other objects are also considered important. Other 
important factors of seeing are acuity (near and 
far), depth perception {three dimensional vision), 
accommodation (adjustment of lens of eye fo bring 
an object into sharp focus), field of vision (area that 
can be seen up and down or to the right or left 
while eyes are fixed on a given point) and color 
vision (ability to identify and distinguish colors). 

5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Repetitive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, and/or 
fingers. 

5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Sedentary Work: Exerting up to 10 pounds of 
force occasionally and/or a negligible amount of 
force frequently or constantly to lift, carry, push, 
pull or otherwise move objects, mcluding the 
human body. Sedentary work involves sitting most 
of the time. Jobs are sedentary if walking and 
standing are required only occasionally and all 
other sedentary criteria are met. 

5 -Dai ly 1—Somewhat Important 2 

Light Work: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequently, and/or a negligible amount of force 
constantly to move objects. If the use of arm 
and/ or leg controls requires exertion of forces 
greater than that for Sedentary Work and the 

5--Daily 3--Extremely Important 1, 3, 4, 5, 
6, 7,8 

Page 14 of 18 Fox Lawson & Associates, L L C 



worker sits most of the time, the job is rated for 
Light Work. 
Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

5--Daily 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Heavy Work: Exerting up to 100 pounds of force 
occasionally, and/or up to 50 pounds of force 
frequently, and/or up to 20 pounds of force 
constantly to move objects. 

5--Daily 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 

Very Heavy Work: Exerting in excess of 100 
pounds of force occasionally, and/or in excess of 50 
pounds of force frequently, and/or in excess of 20 
pounds of force constantly to move objects. 

5 -Dai ly 3—Extremely Important 1, 3, 4, 5, 
6, 7,8 
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2. WORKING CONDITIONS. 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • X 

Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • X 

Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • X 
Extreme temperatures u 
Inadequate Hghting • IX 
Work space restricts movement u m 
Intense noise u X 
Travel u 
Environmental (disruptive people, imminent 
danger, threatening environment) • • m 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if necessary). 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Date: \Z~ Z%-0$ Signed: MCoJ^&&$r 
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TO B E COMPLETED BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual fil l ing out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fill i n the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 

o 1 * J ' T 7l,~ 

—p —— — 

ft 9 v *s ~W 
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January 2, 2009 

From: Larry Brown 

RE: Stipend for Collections Operators 

As part of the 2002-2003 budget process, Human Resources evaluated the new 
certification requirements for employees involved in water distribution or wastewater 
collection systems. This was done to determine whether some sort of additional 
compensation was warranted based on the new state requirement. 

In 2008 I talked to Human Resources about setting pay ranges for each level of 
certification and to eliminate the Stipend. At that time it was said that we could 
address the issue with the JAQ's. Pipe Line Maintenance is changed the base pay to 
reflect this and at this time I am requesting the change be made to Collections. 

Thanks, for your consideration in this mater. 



O I agree with the incumbents' position questionnaire as written. 

The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

Q The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

I have noted the modifications made by my supervisor in the Comments Section above. 

Employee Signature: ^ t i l ^ ^ ^ ^ Date: \1 ~ lO ~ 0% 

Supervisor j P Date: 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G THI& Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R PORTION O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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CITY OF GRAND JUNCTION 
JOB ANALYSIS QUESTIONAIRE 

I. E M P L O Y E E BACKGROUND: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? • Yes No If yes, please list all employee names. 

Division: Persigo Department: Utility&Street Systems 

For Individual Questionnaires Only: 

Employee Name: Tuthill Leslie R 
(Last) (First) (Middle Initial) 

Current Classification Title: Equipment Operator / Collections 

Division Persigo Department Utility/ Street Systems 

Total Length of Time with organization 9 Years 1 months 

Total Length of Time in Current Position 1 Years 1 months 

Assigned Days/Week Monday-
Assigned Hours/Week:; from 7 am. t o 3.30 pm Fr iday 

Email: Work Phone: 970-256-4180 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Larry Brown Name: Dan Tonello 

Title: Wastewater Maintenance Supt. Title: Wastewater Services Supt. 

Work 
Phone 970-256-4168 

Work 
Phone: 970-256-4164 

E-mail: larryb@cjgrandjct.co.us E-mail: dant@cjgrandjct.co.us 
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II. POSITION INFORMATION 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

Relief person for any of three trucks. Mechanics helper at plant, Also a 2 n d person on the lift station 
mechanics detail. I am one of the on-call personal for the 24-7 coverage for emergencies during various 
weeks and week ends during the year. 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes 
Number of 
Employees 

IEI I do not officially supervise other employees (sign performance reviews). 

• I evaluate and sign performance reviews of other mU-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 

• I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

• I provide advice to peers that they must consider carefully before making a 
decision. 

• I provide information to supervisors/management that they use in making 
a decision. 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not hst 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Two lead mechanics 

Two plant mechanics 

One plant electrician 

One asistent plant mechanics 

Three specialty equipment operators 

Three equipment operators 

Please indicate the nature of the group supervised and the number supervised 
• F u I l T i m e • P a r t - T i m e • S e a s o n a l / T e m p • V o l u n t e e r • C o n t r a c t 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (other City Departments): 
Title oi" Person or 

DepHrtmenl 
How Often For What IMrpose 

Ex: Peers, Subordinates 

2. Outside your organization: 

Title oi'Person or 
OrganizJiHon 

How Often For What Purpose 

Ex: Vendors, Gen. Public 

General Public occasionally 
to help educate the public of situations they have 
called us out for and to ease their delemma of how 
to proceed in addressing the problem. 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are tlie primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear tmderstanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report{s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weekly, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time hying to come up with an exact percentage. The 
percentages of aU duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary, 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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Essential Duties Decisions Required Frequency % of 
Time 

EXAMPLES: 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essentiul Duties Decisions Required 

Frequency: 
D - Daily 

W- Weekly 

Q Quarterly 
A * Annually 

C) " Oa-usimuiilv 

"n Of 
Time 
Spent 

[Not Lo 

1 00%) 

1 
safely operate the Jetter Trucks 

Safety of workers and 
public to accomplish 
clean lines Annually 

30% 

2 

Safely operate Vactor Truck 

Continually clean storm 
lines and basins,irrigation 
lines and maintain fire 
station holding wash 
wells. Annually 

15% 

3 Assist "lead lift station mechanic"maintaining all 
lift station operations. 

knowledge of lift station 
operations and repair Annually 20% 

4 Assist mechanics with maintenance or repair 
equipment at the sewer plant. 

know what tools to use 
and safely do the job Annually 25% 

5 
Safely use confined space equipment. 

decide if confined space 
is safe to enter and what 
equipment is needed Annually 

5% 

6 
As assigned be available 24/7 for emergencies in 
the sewer and storm water lines. Also, and 
emergencies for lift station assists or repairs 

know how to jet sewer 
lines, storm 
water,irrigation lines 
knowledge of lift stations 
to get them running again. Annually 

5% 

7 Select 

8 Select 

9 Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 
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16 Select 

17 Select 

18 Select 

19 Select 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of Imowledge and skill you would need to perform your job at 
the entry level. Those items you hst are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, haining 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and skills that you list in the following section must refer to the Essential Duties you hsted 
in Section 3 . 

Duty * Knowledge - Skills 

Safe driving record. Class A C D L license.How to inspect trucks and safely operate the 
different trucks needed to do the jobs. 

adHit lift a—C 
statihn lead 
mechanics 

Do preventative maintenance on all the lift stations . Assist the lead mechanic performing 
maintenance on lift stations and repairs needed. 

assistpkfht. /• 
mechanics perform work with many various tools to help get jobs done at the sewer plant 

as as 
call: 
three 
wee! 
helcfc 

signed on 
4//and 

end f 
;r 

To respond with the proper equipment and empathy to emergencies on sewer plugs or odor 
complaints. Do repairs on lift station emergencies by repairing minor problems or getting the 
proper personnel there that can fix the major problems 
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT 

1. EDUCATION: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

You You 
Have 

M 

M 

Need 
Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 

• • Up to one year of specialized or technical training beyond high school 
• • Associate degree (A.S., A.A.) or two-year technical certificate 
• • Bachelor's degree 

• • Other (explain): 

2. EXPERIENCE: What kinds of experience do you have, and what minimum lands of experience are 
needed to enter your job at entry level? 

Type of Experience 

You Have 

Class A CDL 

Your Time You Need 

20 years Class A or B C D L 

Minimum 
Time 

Required 
years 

Collections operatore 4 state 
certificate 

years years 

years Water distribution 4 state 
certificate 

years 

a. Wliat field (s) should training or degree be in? 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

C D L -
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3 . 

Duty * Machines, Tools, Equipment Frequency/Time 
J>rvmg / JettorTruck Occasionally 0-5% 

Vactor Truck Occasioning 

Driving- <J Lift station service truck Occasionally ^0% 
Confined 
space entry air monitors and all entry equipment Occasionally ^ 

control / signs, safety cones Occasionally j^^jf 

maintenanc hand tools to accomplish tasks Occasionally 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types of important decisions and judgments you make regularly and 
independently in the performance of your duties. 

1. When on call using your knowledge to choose the right equipment to get the job done efficiently and 
safely. 

2. When doing confined space entry I need to know if the entry is safe or how to make it safe and what 
equipment is needed. 

3. know how to control and evaluate emergency situations. 
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IV: AMERICANS WITH DISABILITIES A C T REQUIREMENTS 

1. PHYSICAL ACTIVITIES/REQUIREMENTS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring die 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency Importance 

How frequently is the activity How important is the activity in accomplishing 
performed? t n e job's purpose? 

0 - Never 0 - Not Important 
1 - Annually 1 - Somewhat Important 
2 - Quarterly (at least 3 per 2 - Very Important 

year) 
3 - Monthly (at least 8 per year) 3 - Extremely Important 
4 - Weekly (at least 3 per 

month) 
5 - Daily (at least 3 per week) 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, 
stairs, scaffolding, ramps, poles and the like, 
using feet and legs and/or hands and arms. 
Body agility is emphasized. This factor is 
important if the amount and kind of climbing 
required exceeds that required for ordinary 
locomotion. 

4-Weekly 2—Very Important 
in and out of 
trucks use of 

ladders 

Balancing: Mamtaining body equilibrium to 
prevent falling when walking, standing or 
crouching on narrow, slippery or erratically 
moving surfaces. This factor is important if 
the amount and kind of balancing exceeds that 
needed for ordinary locomotion and 
maintenance of body equilibrium. 

4-Weekfy 3—Extremely Important 

in and out of 
trucks 

climbing 
ladders 

Stooping: Bending body downward and 
forward by bending spine at the waist. This 
factor is important if it occurs to a 
considerable degree and requires full use of 
the lower extremities and back muscles. 

4-Weekfy 2—Very Important 

maintenance of 
lift stations 

repair work at 
plant 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 5 -Dai ly 2—Very Important 

repair work at 
plant or lift 

stations 
Crouching: Bending the body downward and 
forward by bending leg and spine. 

5 -Da i ly 2— Very Important 

opening man 
holes working 
at plantor lift 

stations 
Crawling: Moving about on hands and knees 
or hands and feet. 1--Annually 1— Somewhat Important maintenance 
Reaching: Extending hand(s) and arm(s) in 5 -Dai ly 1--Somewhat Important over head work 
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any direction. repairs 
Standing: Particularly for sustained periods of 
time. 

5 -Dai ly 2—Very Important 

plant and 
working on 

trucks and lift 
stations 

Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Dai ly 2—Very Important jetting of sewer 

lines 
Pushing: Using upper extremities to press 
against something with steady force in order to 
thrust forward, downward or outward. 3-Monthly 2—Very Important 

helping jet 
sewer lines and 
runnig vactor 

truck 
Pulling: Using upper extremities to exert force 
in order to draw, drag, haul or tug objects in a 
sustained motion. 

5 -Dai ly 2—Very Important 
raising and 
lowering 

equipment 
Fingering: Picking, pinctiing, typing or 
otherwise working, primarily with fingers 
rather than with the whole hand or arm as in 
handling. 

0--Never 0—Not Important 

Grasping: Applying pressure to an object with 
the fingers or palm. 5-Dai ly 2—Very Important using various 

hand tools 
Lifting: Raising objects from a lower to a 
higher position or moving objects horizontally 
from position-to-position. This factor is 
important if it occurs to be a considerable 
degree and requires the substantial use of the 
upper extremities and back muscles. 

4-Weekly 2—Very Important 
doing various 
maintenance 

jobs 

Feeling: Perceiving attributes of objects, such 
as size, shape, temperature or texture by 
touching the skin, particularly that of 
fingertips. 

0—Never 0—Not Important 

Talking: Expressing or exchanging ideas by 
means of the spoken work. Those activities in 
which they must convey detailed or important 
spoken instructions to other workers 
accurately, loudly, or quickly. 

5-Dai ly 2—Very Important 
communicating 

with other 
personal 

Hearing: Perceiving the nature of sounds with 
no less than a 4db loss @ 500 Hz, 1,000 Hz 
and 2,000 Hz with or without correction. 
Ability to receive detailed information through 
oral communication, and to make fine 
discriminations in sound, such as when 
making fine adjustments on machined parts. 

5 -Dai ly 3—Extremely Important 

comuni eating 
with others and 

listening to 
problems with 

equipment 

Seeing: The ability to perceive the nature of 
objects by the eye. Seeing is important for 
hazardous jobs where defective seeing would 
result in injury and also jobs where special 
and minute accuracy, inspecting and sorting 
exist. A high degree of visual efficiency, 
placing intense and continuous demands on 
the eyes by moving machinery and other 
objects are also considered important. Other 
important factors of seeing are acuity (near 
and far), depth perception (three dimensional 
vision), accommodation (adjustment of lens of 
eye to bring an object into sharp focus), field of 
vision (area that can be seen up and down or 
to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify 

5-Dai ly 3—Extremely Important 

driving 
equipment 

safety 
inspections of 

trucks pre 
maintenance of 

machanery 
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and distinguish colors). 
Repetitive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, 
and/ or fingers. 

4-Weekly 2—Very Important using hand 
tools 

Sedentary Work: Exerting up to 10 pounds of 
force occasionally and/ or a negligible amount 
of force frequently or constantly to lift, carry, 
push, pull or otherwise move objects, 
including the human body. Sedentary work 
involves sitting most of the time. Jobs are 
sedentary if walking and standing are required 
only occasionally and all other sedentary 
criteria are met. 

4-Weekly 2--Very Important using hand 
tools 

Light Work: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequently, and/or a negligible amount of force 
constantly to move objects. If the use of arm 
and/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the 
worker sits most of the time, the job is rated 
for Light Work. 

3-Monthly 2—Very Important 
opening man 

holes and 
storm grates 

Medium Work: Exerting up to 50 pounds of 
force occasionally, and/or up to 20 pounds of 
force frequently, and/or up to 10 pounds of 
force constantly to move objects. 

3-Monthly 2—Very Important 
opening man 

holes and 
storm grates 

Heavy Work: Exerting up to 100 pounds of 
force occasionally, and/or up to 50 pounds of 
force frequently, and/or up to 20 pounds of 
force constantly to move objects. 

2—Quarterly I--Somewhat Important 

using hand 
tools for 

repairs opening 
grates 

Very Heavy Work: Exerting in excess of 100 
pounds of force occasionally, and/or in excess 
of 50 pounds of force frequently, and/or in 
excess of 20 pounds of force constantly to 
move objects. 

1--Annually 1--Somewhat Important 
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2. WORKING CONDITIONS. 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

Q Does Not Apply 

Less than 25% 25-50% of the More than 50% 
Condition of the time time of the time 

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • m 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • m 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • m 
Extreme temperatures u • 
Inadequate Hghting M • • 
Work space restricts movement U El • 
Intense noise • • 
Travel • • 
Environmental (disruptive people, imminent 
danger, threatening environment) • m • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if necessary). 

This is a new position, called equipment operator/ maintenance personnel,where the job description is an on­
going project not yet completed. 

E M P L O Y E E CERTIFICATION 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 
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Signed: 

TO B E C O M P L E T E D BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please f i l l i n the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 

Page 15 of 16 Fox Lawson & Associates, LLC 





Please check the appropriate statement: 

I I I agree with the incumbents' position questionnaire as written. 

a The above modifications have been discussed with the incumbent, and the incumbent 
ees with these modifications. 

0 The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

1 have noted the modifications made by my supervisor in the Comments Section above. 

Date: 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R PORTION O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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In this section you wil l provide information regarding your 
name, current job title, your immediate supeivisor, etc. This will help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? • Yes S ^ N o If yes, please Hst all employee names. 

Division: \\ c vVuffcl$ Department: j S T £ E &T-S 

For Individual Questionnaires Only: 

Employee Name: \ \ k \ C V K o * < ^ 
(Last) (First) (Middle Initial) 

Current Classification Title: 

Division Tw\A y V O ^ V - S Department ,S*T ^ 

Total Length of Time with organization Q Years months 

Total Length of Time in Current Position ^ Years months 

11 t o 1 \ v^^Assigned Days/Week -to 

Email: Qfefr&C^^^ Phone: °)10 - 3*?7 ~ 

Immediate Supervisor: 

Name: G & Y S S Jp g tk t-^S Name: D/X & 

"-figfVi&O^ Title: 3 k f f i i 
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II. POSITION INFORMATION 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: ComputenSupport ^ e h n i c i a n —-s. — . 
Summary: To\operate, \naintain a^td^xepair compuT^r~'tx|ui{)int:>.ru'arrd'^To provT&sHSclxnical 

assistance to users. 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

mm 
m m HiliBiMii^Hii ^ m m m m 

is-^jiiiMiriDer o i " 

• I do not officially supervise other employees (sign performance reviews). 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 
I provide advice to peers that they must consider carefully before making a 
decision. 
I provide information to supervisors/management that they use in making 
a decision. # I 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 

"full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Please indicate the nature of the group supervised and the number supervised 
B j F u l l T i m e • p a r t - T i m e [ J ]Seasona l /Temp • V o l u n t e e r • C o n t r a c t 

•4 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

Title of Person or How Often For What Purpose 

Ex: Peers, Subordinates 

f 4 f 
/ i Tec 

2. Outside your organization: 

Ex: Vendors, Gen. Public 

7 

jVV* fit 3t*V&t t.a*fb\*i 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may. not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state-"prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weeldy, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of live on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 
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Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 

Decisions R^quire^:?^ : 

EXAMPLES: 
Prepares monthly newsletters by 
gathering infonnation, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

IBl 
Bljlll 
isBssiii 
(SiBHiis 
M l i S i l 

i A 
2 — — i — i — — — . — i — A 
3 A 

4 
^ 

Clv+V tAp A i r f c 
5 / ' \ A 
6 h 10 ft 
7 A t % 
8 A 
9 • A 
10 A 

11 AN C O V N - V ^ V V < A * ft-e ^at /k-L A 

12 
— 

A 

13 A ri> 
14' A y % 
15 r> 
16 A 
17 

18 

19 
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This section helps us to understand the types of Imowledge and skill you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessaiily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The Imowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

\;:frDuty.#?:;;;.: l l l j i i l ) ^ ^ 

1 

-

* 

-

* 
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1. EDUCATION: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 

You You 
Have Need 

• • 
K f • 
• • 
• • 
• • 
• • 

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 

Type of Experience 

You Have Your Time You Need 
Minimum 

Time 
Required 

years 
years g^s \* ucJr,^ years 

years o^yc< N A ^ X \ / kv<v-c 3.<5 years y»\y< iz+< 

a. What field (s), should training or degree be in? ^ y*Cj^ u cJ$ * X > >̂c [ 

3. SPECIAL REQUIREMENTS:- List any'registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

it ^ js i t 
R A W . "V\XK< VoX 

-VvKcA^Wx" 

:£XA V> 

13- i> iT \l* 

33 iT it 

i 11 i i i 

DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently in the performance of your duties. 

•a. o ^ o . w ^ v 4 C Y , a x ^ a ^ ^ 
3. 
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This sechon helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency Importance 

How frequently is the activity 
performed? 

How important is the activity in 
accomplishing the job's purpose? 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the like, using feet and legs 
and/or hands and arms. Body agility is emphasized. This 
factor is important if the amount and kind of climbing required 
exceeds that required for ordinary locomotion. 

Select 

5 " 

Select 

Balancing: Maintaining body equilibrium to prevent falling 
wheo 'Walking, (Standing or crouching on narrow, slippery or 
erratically moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that needed for 
ordinary locomotion and maintenance? of body equilibrium. 

Select 

r 
Select 

Stooping: Bending body downward and forward by bending 
spine at the waist. This factor is important if it occurs to a 
considerable degree and requires full 'use of the lower 
extremities and back muscles. 

Select Select 

3 
Kneeling: Bending legs at knee to come to a rest on knee or 
knees. Select Select 3 
Crouching: Bending the body downward and forward by 
bending leg and spine. S e l e c t ^ Select ^ 
Crawling: Moving about on hands and knees or hands and 
feet. Select <f Select 
Reaching: Extending hand(s) and arm(s) in any direction. Select if Select ^ 
Standing: Particularly for sustained periods of time. Select Select ^ 
Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. Select Select ^ 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

Select 
f 

Select ^ 

Fulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. Select de­ Select 
Fingering: Picking, pinching, typing or otherwise working, 
primarily with fingers rather than with the whole hand or arm 
as in handling. 

select ,^ 
<> 

Select ^ 
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Grasping: Applying pressure to an object with the fingers or 
palm. Select Select ^ 
Lifting: Raising objects from a lower to a higher position or 
moving objects horizontally from position-to-position. This 
factor is important if it occurs to be a considerable degree and 
requires the substantial use of the upper extremities and back 
muscles. 

Select Select 

1 
Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by touching the sldn, particularly that 
of fingertips. 

Select Select 

Talking: Expressing or exchanging ideas by means of the 
spoken work. Those activities in which they must convey 
detailed or important spoken instructions to other workers 
accurately, loudly, or quickly. 

Select 
T 

Select 

Hearing: Perceiving the nature of sounds with no less than a 
4db loss @ 500 Hz, 1,000 Hz and 2,000 Hz with or without 
correction. Ability to receive detailed information through oral 
communication, and to make fine discriminations in sound, 
such as when making fine adjustments on machined parts. 

Select 

s 
Select 

Seeing: The ability to perceive the nature of objects by the 
eye. Seeing is important for hazardous jobs where defective 
seeing would result in injury and also jobs where special and 
minute accuracy, inspecting and sorting exist. A high degree 
of visual efficiency, placing intense and continuous demands 
on the eyes by moving machinery and other objects are also 
considered important. Other important factors of seeing are 
acuity (near and far), depth perception (three dimensional 
vision), accommodation (adjustment of lens of eye to bring an 
object into sharp focus), field of vision (area that can be seen 
up and down or to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify and distinguish 
colors). 

Select 

S~ 

Select 

2> 
Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. Select Select ^ 
Sedentary; Work: Exerting up to 10 pounds of force 
occasionally and/or a negligible amount of force frequently or 
constantly to lift, carry, push, pull or otherwise move objects, 
including the human body. Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking and standing 
are required only occasionally and all other-sedentary criteria 
are met. 

Select Select 

3 
Light Work: Exerting up to 20 pounds of force occasionally, 
and/or up to 10 pounds of force frequently, and/or a 
negligible amount of force constantly to move objects. If the 
use of arm and/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the worker sits most 
of the time, the job is rated for Light Work. 

r 

Select Select 

Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force frequently, 
and/or up to 10 pounds of force constantly to move objects. 

Select _ Select ^ 

Heavy Work: Exerting up to 100 pounds of force occasionally, 
and/or up to 50 pounds of force frequently, and/or up to 20 
pounds of force constantly to move objects. 

Select Select * 

3 Very Heavy Work: Exerting in excess of 100 pounds of force 
occasionally, and/or in excess of 50 pounds of force 
frequently, and/or in excess of 20 pounds of force constantly 
to move objects. 

Select 
5~ 

Select 
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2. WORKING CONDITIONS. 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Less than 25% 25-50% of the More than 50% 
Condition of the time time of the time 

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • m 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • % 
Extreme temperatures c 3 
Inadequate lighting 
Work space restricts movement c 
Intense noise c l§ Travel 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets ifnecessary). 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Signed: A A <cv 

Page 13 of IB Fox Lawsc Se Ar 



T O B E COMPLETED BY T H E IMMEDIATE SUPERVISOR AND DEPT. H E A D 

This section is to be used by tlie Supeivisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire J A Q for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fill in the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or beheve some infonnation is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 
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Please check the appropriate statement: 

I agree with the incumbents' position questionnaire as written. 

O The above modiiications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

0 The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

1 have noted the modifications made by my supervisor in the Comments Section above. 

Employee Signature: /^o& Z^^*?,/ Date: f-&~Q0j 

Supervisor / i f / f Date: y A ) r\ Q 
Signature: UXoOAAky? l / h f D l 
Department Head y^/ZAs^^f^^^^A^ Date: 
Signature: ^ f / y ^ ^ J ^ W W / ^ _J_ 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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k In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? O Yes ^ No If yes, please list all employee names. 

Division: 

Employee Name: 

For Individual Questionnaires Only: 

Hobson Jeffery J . 
(Last) (First) 

Current Classification Title: Equipment Operator - Persigo 

(Middle Initial) 

Division Utility and Street System Department WWTP - Persigo 

Total Length of Time with organization 1 Years 6 months 

Total Length of Time in Current Position Years 11 me >nths 

Assigned Hours/Week:; from 7am t o 3:30pm Assi gned Da] fs/Week Mon thru Fri 

Work Phone: 970-256-4180 

Larry Brown Dan Tonello 

Maintenance Supervisor Plant Superintendant 

Work 
970-256-4168 

Work 
FSaom©: 970-2564164 

E-mails E-mails 
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. POSITION INFORMATION 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish i n your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

Maintain and Mow WWTP - Persigo's Grounds. 

Paint Plant bu i ld ings du r ing winter time. 

Da i ly C l ean Operations Bu i ld ing . 

Page 4 ol' 16 t'ox Lawson & Associates, L L C 



SUPERVISION & ORGANIZATIONAL RELATIONSHIP! 

a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Number of 
Employees 

I do not officially supervise other employees {sign performance reviews). 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 

• I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

• I provide advice to peers that they must consider carefully before making a 
decision. 

• I provide information to supervisors/management that they use in making 
a decision. 

- b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 

- your 'subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

7 Collections 

1 Safety Coordinator 

Please indicate the nature of the group supervised and the number supervised 
• F u l l T i m e • P a r t - T i m e • S e a s o n a l / T e m p Ovolunteer • C o n t r a c t 
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c. Describe with whom, or with what departments/organizations, you have regular contact, 

1. Ins de your organization (o ther City Departments): 
Title of Person or 

Department 
How Often ; V ^ > > • For What Purpose 

Ex: Peers, Subordinates 
None 

2. Outside your organization: 

11 tie of Person or 
A Organization ^ 

How Often For What Purpose 

Ex: Vendors, Gen. Public 
None 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essexttial Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may. not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state" "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weeldy, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 
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- Decisions -Required;,: %:©£ ; 
••Time 

EXAMPLES: 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 

M = Monthly 
Q = Quarterly 
A = Annually ^ 

O = Occasionally v 

% of 
Time 
Spent 
(Not to 
exceed 
100%} 

1 Mow, Edge, Trim Grounds When and Where Daily 40 

2 Spray weeds ~ mix chemicals When and Where Weekly 5 

3 Irrigation - Sprinkler repair, Time clock, pump, 
filter repair where needed Daily 10 

4 Equipment Mintenance - fuel, oil, grease belts, 
blades As needed Monthly 5 

5 Grounds repair - dirt work, re-seeding, shovel, 
tractor 

as needed Weekly 5 

6 " Building cleaning - trash, sweep, mop, bathrooms When and Where Daily 10 

7 Painting Buildings - clean, tape off, spray, roll, 
brush ' ! 

What area to paint Monthly 20 

8 Order Supplies - clean supplies, paper, gloves how much needed Weekly 5 

9 Select 

10 
• Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 • • Select 

16 Select 

17 Select 

18 Select 

19 Select 
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4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and skill you would need to perforin your job at 
the entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

Duty # Knowledge - Skills 

1 Knowledge -safety and of plant growth, skill - ability to run machinery and tools 

2 Knowledge - good vs. bad plants, chemicals, skill - to spray the right plants 

3 Knowledge - Irrigation, sprinklers, valves, pump, timeclock, skill - ability to dig, fix broken 
pipe sprinklers 

4 Knowledge - Machinery repair, oil, grease, fuel, skill - mechanical, sharpen blades 

5 Knowledge - how deep to plant, run tractor, skill - run front loader safely, shovel 

6 Knowledge - how to clean, chemical cleaners, skill - to clean, use of broom, mop, vacuum 

7 Knowledge - of paints, painting equipment, skill - to paint that it looks good, not make a mess 

8 Knowledge - of what to order, skill - to order the right amount 
-

-
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f: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

You You 
Have Need 

• • 
• 
• • 
• • 

• 
• • 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 

You Have 

C S U Master Garden 
Certification 

Type of Experience 

Your Time You Need 

years none 

Minimum 
Time 

Required 
years 

Chemical Pesticide Applicators 
License 

years years 

years Irrigation.Repair 10 years 

a. What field (s) should training or degree be in? 
Biology 
Industrial Arts 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

Master Gardene/Certifi cation 
C£R a n U F i r y l i d Card : 

D Wastewater Operations Certification 
Collections PCertification 
Fork Lift Certification 
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

-.""-Duty'#'"'7 Machines, Tools, Equipment Frequency/Time 
1 Large Riding Lawn Mowers, Trimmers, Saws D/20hr/wk 

2 Spray tank and Spray wand, chemicals W/2hr/wk 

3 Pipe wrench, hand saw, shovel, PVC glue W/5hr/wk 

4 wrenches, grinder, grease gun, high pressure washer M/5hr/mo 

5 tractor, shovel, rake M/8hr/mo 

6 broom, mop, sponge D/2hr/day 

7 Airless Paint gun - pump, paint brush, roller W/lOhr/wk 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types of important decisions and judgments you make regularly and 
independently in the performance of your duties. 

1. To decide how much time and what days to water on each irrigation zone. 

2. To decide how often to mow different areas of the property. 

3. To decide maintenance to perform on the lawn mowing equipment. 
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This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency 

How frequently is the activity 
performed? 

Importance 

How important is the activity in accomplishing 
the job's purpose? 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, 
stairs, scaffolding, ramps, poles and the like, 

. using feet and legs and/or hands and arms. Body 
.agility is emphasized. This factor is important if 
the amount and kind of climbing required exceeds 
that required for ordinary locomotion. 

4—Weekly 2—Very Important 1,7 

Balancing: Maintaining body equilibrium to 
prevent falling when walking, standing or 
crouching on narrow, slippery or erratically 
moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that 
needed for ordinary locomotion and maintenance 
of body equilibrium. 

4-~Weekly 1— Somewhat Important 1,3,5,7 

Stooping: Bending body downward and forward 
by bending spine at the waist. This factor is 
important if it occurs to a considerable degree and 
requires full use of the lower extremities and back 
muscles. 

4-Weekly 1— Somewhat Important 3,4,5,6,7 

Kneeling: Bending legs at knee to come to a rest 
on* knee or knees. 4-Weekly 2—Very Important 3,4,5,6,7 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Dai ly 2—Very Important 3,4,5,6,7 
Crawling: Moving about on hands and knees or 
hands and feet. 4-Weekly 2—Very Important 3,4,6,7 
Reaching: Extending hand(s) and arm(s) in any 
direction. 4-Weekly 1—Somewhat Important 3,6,7 
Standing: Particularly for sustained periods of 
time. 4-Weekly 1—Somewhat Important 1 through 8 
Walkiiag: Moving about on foot to accomplish 
tasks, particularly for long distances. 5—Daily 3—Extremely Important 1 through 8 
Pushing: Using upper extremities to press against 
something with steady force in order to thrust 4-Weekly 1— Somewhat Important 1,5,6,7 

Paga II of 16 Fox Lawmen & Associates, L L C 



forward, downward or outward. 
Fulling: Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

5 -Dai ly 1— Somewhat Important 1,5,6,7 

Fingering: Picking, pinching, typing or otherwise 
working, primarily with fingers rather than with 
the whole hand or arm as in handling. 

5 -Dai ly 2—Very Important 1,3 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 -Da i ly 3—Extremely Important 1 through7 
Lifting: Raising objects from a lower to a higher 
position or moving objects horizontally from 
position-to-position. This factor is important if it 
occurs to be a considerable degree and requires 
the substantial use of the upper extremities and 
back muscles. 

5 -Da i ly 2—Veiy Important 1,3,6,7,8 

Feeling: Perceiving attributes of objects, such as 
size, shape, temperature or texture by touching 
the skin, particularly that of fingertips. 

5 -Da i ly 2—Very Important 1,3,4,6,7 

Talking: Expressing or exchanging ideas by 
means of the spoken work. Those activities in 
which they must convey detailed or important 
spoken instructions to other workers accurately, 
loudly, or quickly. 

5 -Dai ly 3—Extremely Important 1 through 8 

Hearing: Perceiving the nature of sounds with no 
less than a 4db loss @ 500 Hz, 1,000 Hz and 
2,000 Hz with or without correction. Ability to 
receive detailed information through oral 
communication, and to make fine discriminations 
in sound, such as when making fine adjustments 
on machined parts. 

5 -Dai ly 3—Extremely Important 1 through 8 

Seeing: The ability to perceive the nature of 
objects by the eye. Seeing is important for 
"hazardous jobs where defective seeing would 
result in injury and also jobs where special and 
minute, accuracy, inspecting and sorting exist. A 
high* degree of visual efficiency, placing intense 
and continuous demands on the eyes by moving 
machinery and other objects are also considered 
important. Other important factors of seeing are 
acuity (near and far), depth perception -(three 
dimensional vision), accommodation (adjustment 
of lens of eye to bring an object into sharp focus), 
field of vision (area that can be seen up and down 
or to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify and 
distinguish colors). 

5 -Dai ly 3—Extremely Important 1 through 8 

Repetitive Motions: Substantia^ repetitive 
movements (motions) of the wrists, hands, and/or 
fingers. 

5-Dai ly 2—Very Important 1 through 7 

Sedentary Work: Exerting up to 10 pounds of 
force occasionally and/or a negligible amount of 
force frequently or constantly to lift, carry, push, 
pull or otherwise move objects, including tlie 
human body. Sedentaiy work involves sitting 
most of the time. Jobs are sedentary if walking 
and standing are required only occasionally and 
all other sedentary criteria are met. 

5-Dai ly 2—Very Important 1,3,4,5,6,7 

Light Work: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequently, and/or a negligible amount of force 
constantly to move objects. If the use of arm 

4-Weekly 2—Very Important 1,3,4,5,6,7 
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and/or leg controls requires exertion of forces 
- greater than that for Sedentary Work and the 
worker sits most of the time, the job is rated for 
Light Work. 
Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

3-Monthly 1—Somewhat Important 1,6,7 

Heavy Work: Exerting up to 100 pounds of force 
occasionally, and/or up to 50 pounds of force 
frequently, and/or up to 20 pounds of force 
constantly to move objects. 

2—Quarterly 1—Somewhat Important 1,6,7 

Very Heavy Work: Exerting in excess of 100 
pounds of force occasionally, and/or in excess of 
50 pounds of force frequently, and/or in excess of 
20 pounds of force constantly to move objects. 

0—Never 0—Not Important 

Page 13 of 16 Fox Lawson & Associates, L L C 



2. WORKING CONDITION! 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply/' if most of your work is in an office 
setting. 

I~~l Does Not Apply 

Less than 25% 25-50% of the More than 50% 
Condition. of the time time of the time 

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • El 
Extreme temperatures • 
Inadequate lighting • • 
Work space restricts movement El • • 
Intense noise • • X! Travel El • • 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if necessary). , 

certify that the above statements and responses are accurate and complete to the best of my 
mowledge. / / / I / / / ( " "' "'"^ 

/ 7 r ~ ; 
tfaytJ 1̂  of \Q-

Date; 
/ i 
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This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please f i l l in the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, mdicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 

2 6 
——- -f

 1
 * ~"" / J ™~— — —-* 

•7, 
(/ 
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Please check the appropriate statement: 

O I agree with the incumbents' position questionnaire as written. 

j^] The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

O The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

T H A N K Y O U F O R C O M P L E T I N G TMLS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
- Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E TO Y O U R 
D E P A R T M E N T H E A D . 
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In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? • Yes IEI No If yes, please list all employee names. 

Division: 

For Individual Ouestioaasraires Only: 

Employee Name: Polley Craig A 

Current CI assiftcation Title: 

(Last) (First) 

Equipment Operator 

(Middle Initial) 

Divis ion Water Services Department Utility & Strec it Systems 

Total Length of Time w i t h organization 10 Years 5 months 

Tota l Length of Time i n Current Posi t ion 8 Years 5 months 

Assigned 1 lours/Week:; from 7:00 t o 3:30 Assignejd Days/W« aek M-F 

Email: Work Phone: 970.260.4656 

Immediate S u p e r ris@f3 I m m e d i a t e supervisol r reports to: 
• 

Dan Vanover I3am@: Rick Brink man 

Titles Water Supply Supervisor Titles Water Services Manager 

970.241.3889 
Work 
Phone: 970.244.1429 

15-maSfe danny@gjcity.< 3Xg , IS-aaail: rickbr@gjcity.org 

mailto:rickbr@gjcity.org




1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accompUsh in your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

Equipment Operator: 
To operate and maintain 100 gpm water filtration plant and hydro electric plant including installation and 

maintaining associated flow lines and water taps for 140 residence. I provide weekly water quality sampling 
for Water Quality Lab and maintain the Reservoirs including the recording of the monthly PZ Readings, 
weed control and snow surveys. _ - ^ ~ \ 





a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Duty Number of 
Employees 

I do not officially supervise other employees (sign performance reviews). 0 

• I evaluate and sign performance reviews of other mU-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 

• I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

• I provide advice to peers that they must consider carefully before making a 
decision. 
I provide information to supervisors/management that they use in making 
a decision. 3 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised bv-vour subordinate supervisors. 

Pipeline Maintenance Supervisor 

Water Supply Supervisor 

Water Resources Supervisor 

Plant Mechanics 

Meter Readers 

Water Supply Supervisor 

Please indicate the nature of the group supervised and the number supervised 
•FuI lT ime • Part-Time • Seasonal/Temp •Volunteer •contract 





c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization jo ther City Departments}: 
Title of Person or 

Department 
How Often For What Purpose 

Ex; Peers, Subordinates 
Class A Water Plant 
Operators 

Daily Water volume to town 

Water Quality Technicians Weekly Water quality standards - lab 
Plant Mechanics Once a month Instrumentation 
Equipment Operators Occasionally Water breaks - Kannah Creek Line 

2. Outside your organisation: 

Title of Person or 
Organization 

How Often For What Purpose 

Ex: Vendors, Gen. Public 
140 water tap users Occasionally Water breaks & related problems 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s)' you may- prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weekly, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should mot be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of aUL duties should equal 100% over a one year period of time. 





Essential Duties Decisions Required Frequency % of 
. Time 

EXAMPLES: 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checlzs 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

W * Weekly 
Monthly 

Q = Quarterly 
A = Annually 

0 = Occasionally 

% of 
Time 
Spent 
(Not to ; 
exceed 
100%) 

1 

Water Plant & Hydro Operations 

Water plant and hydro 
readings and chart 
readings; maintenace of 
chemical pumps and flow 
meters; N.T.U. meters Daily 

30% 

2 

Reservoir Operations 

Snow surveys (A); 
Reservoir Readings (M); 
Piezometer Readings (M); 
Maintain Roads & Right-
of-ways (Q); Bathroom & 
trash maintenance (W); 
Weed Spraying (A); 
Seasonal water flows in 
flowlines & ditches Weekly 

30% 

3 

Water Quality Sampling 

Accurately test Sample 
Stations (W) and deliver 
to City Lab the following: 
S.O.P./Bacti P.H. 
TempVLead & Copper 
(Q) /N.T.U. Ice Pick 
M.D.A./Weil Sampling; 
also, maintain C2 
Standards (D) Daily 

15% 

4 Inspect & repair pressure 
regulating valve; maintain 
fir widt?"ff^tT oy\ti 

Maintain Distribution and Flow Lines 
OL 11'civ. 1 I l l d a L C I d l l U . 

residential meters; new 
water taps; repair water 
breaks; customer 
problems 

Daily 

15% 

5 Water Meter Reports 
Usage & Loss; Inventory 
and changes Monthly 5% 





f 

III. EDUCATION. EXPERIENCE, AND EQUIPMENT 

1. EDUCATION: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical teaming beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 
Aerospace Training - one year 

2 . EXPERIENCE: What lands of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 

Drinking Water Systems 8 years Drinking Water Systems 5 years 
Equipment Operations 35 years Equipment Operations 5 years 
Accurate Record Keeping 35 years Recording 5 years 

You You 
Have Need 

• 
• • 

• 
• ' • 
• • 

• 

a. What field (s) should training or degree be in? 





6 
Water Shed Preservation 

Identity and report Gas & 
Oil exploration activity; 
Domestic & Wildlife 
activity; Weed invasion Daily 

5% 

7 Select 

8 Select 

9 Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/OF education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

Duty # Knowledge - Skills 

1,3,6 Knowledge of State and Federal drinking water regulations 

1,3 . Knowledge of chemicals and equipment in water treatment and distribution 

1,3,4 Knowledge of safety practices and Osha Regulations, the Safe Drinking Water Act, etc. 

4 Knowledge of Pipeline Distribution 

2,4 Knowledge of Water Laws - Rights, Flows & Calculations 

2,6 Knowledge of Forest and Range Management 

6 Knowledge of Oil and Gas Exploration - practices, equipment and chemicals used in drilling 

2,6 Knowledge of Weed eradication and inundation 

6 Knowledge of Farm and Ranching methods etc. 

5 Knowledge of Basic Math 





Water Treatment or Plant Operations 

3- SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

Colorado Class C Water Operator 
Proficient Backhoe Operator 
Class Four Distribution Operator 
U.S. Bureau of Reclamation Dam Tender Certification 
Trench and Shoring Certification 





4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # Machines, Tools, Equipment Frequency/Time 

1 Chlorine Meter O 

1 N.T.U. Meter O 

1,4 P.H. Meter w 

2 Piezometer M 

4 Backhoe O 

4 Tapping Machine (Water Lines) 0 

3 Water Pump w 

2,6 Weed Sprayer & Snowmobile A 

4 Data Loggers o 

3 Generator o 

2,6 ATV Q 

2 Road-grater Q 

2,6 Brush cutter, chain,saw Q 

a. Describe three types of important decisions and judgments you make regularly and 
independently in the performance of your duties. 

1. Chemical adjustments at Water Plant (AcH, C-Poly, C12) 

2, Time Management and prioritizing work load 

3. Deciding when to ask for assistance in making impoiiant decisions about water quahty 



IV: 

1. PHYSICAL ACTOTTIES/REQUieEMEmS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, 
stairs, scaffolding, ramps, poles and the like, 
using feet and legs and/or hands and arms. Body 
agility is emphasized. This factor is important if 
the amount and kind of climbing required exceeds 
that required for ordinary locomotion. 

5 -Dai ly 3—Extremely Important 1 

Balancing:- Maintaining body equilibrium to 
prevent falling .when walking, standing or 
crouching on narrow, slippery or erratically 
moving surfaces. This factor is important if the 
amount and kind of balancing exceeds, that 
needed for ordinary locomotion and maintenance 
of body equilibrium. 

4-Weekly 3—Extremely Important 1,2 

Stooping: Bending body downward and forward 
by bending spine at the waist. This factor is 
important if it occurs to a considerable degree and 
requires full use of the lower extremities and back 
muscles. 

5 -Dai ly 3—Extremely Important 1,2,3 

Itaeeliag: Bending legs at knee to come to a rest 
on 'knee or knees. 5 -Dai ly 3—Extremely Important U 
CrowteMng: Bending the body downward and 
forward by bending leg and spine. 4-Weekly 2—Very Important 1,2,3,4 
Crawling: Moving about on hands and knees or 
hands and feet. 3-Monthly 2—Very Important 4 
ReaeMng: Extending hand(s) and arm(s) in any 
direction. 5—Daily 3—Extremely Important 1,2,3,4,5,6 
St&ndlimg: Particularly for sustained periods of 
time. 5—Daily 2—Very Important 1,3 
Walkssmg: Moving about on foot to accomplish 
tasks, particularly for long distances. 4-Weekly 2—Very Important 3,5,6 
E%^Maig: Using upper extremities to press against 
something with steady force in order to -thrust 3 -Month ly 2—Very Important 1,4 



forward, downward or outward. 
Pulling: Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

3-Monthly 2—Very Important 1,4 

Fingering: Picking, pinching, typing or otherwise 
working, primarily with fingers rather than with 
the whole hand or arm as in handling. 

5-Daily 3—Extremely Important 1,3,5 

Grasping: Applying pressure to an object with the 
fingers or palm. 3-Monthly 1—Somewhat Important 1,3,4 

Lifting: Raising objects from a lower to a higher 
position or moving objects horizontally from 
position-to-position. This factor is important if it 
occurs to be a considerable degree and requires 
the substantial use of the upper extremities and 
back muscles. 

4—Weekly 3—Extremely Important 1,4 

Feeling: Perceiving attributes of objects, such as 
size, shape, temperature or texture by touching 
the skin, particularly that of fingertips. 

3-Monthly 1—Somewhat Important 1,3,4 

Talking: Expressing or exchanging ideas by 
means of the spoken work. Those activities in 
which they must convey detailed or important 
spoken instructions to other workers accurately, 
loudly, or quickly. 

5—Daily 3—Extremely Important 1,2,3,4,5,6 

Hearing: Perceiving the nature of sounds with no 
less than a 4db loss @ 500 Hz, 1,000 Hz and 
2,000 Hz with or without correction. Ability to 
receive detailed information through oral 
communication, and to make fine discriminations 
in sound, such as when making fine adjustments 
on machined parts. 

5-Daily 3—Extremely Important 1,2,3,4,5,6 

Seeing: The ability to perceive the nature of 
objects by the eye. Seeing is important for 
hazardous jobs where defective seeing would 
result in injury and also jobs where special and 
minute accuracy, mspecting and sorting exist. A 
high "degree of 'visual efficiency, placing intense 
and continuous demands on the eyes by moving 
machinery and other objects" are also considered 
important: Other important factors of seeing are 
acuity (near and far), depth perception (three 
dimensional vision), accommodation (adjustment 
of lens of eye to bring an object into sharp focus), 
field of vision (area that can be seen up and down-
or to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify and 
distinguish colors). 

5-Daily 3—Extremely Important 1,2,3,4,5,6 

Repetitive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, and/or 
fingers. 

5-Daily 3—Extremely Important 1,2,3,4,5,6 

Sedentary Work: Exerting up to 10 pounds of 
force occasionally and/or a negligible amount of 
force frequently or constantly to lift, carry, push, 
pul l or otherwise move objects, including the 
human body. Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking 
and standing are required only occasionally and 
all other sedentary criteria are met. 

4-Weekly 2—Very Important 1,2,3,4,5,6 

SigM W@a'k: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequently, and/or a negligible amount of force 
constantly to move objects. If the use of arm 

5- ^n i ly 3—Extremely Important 1,2,3,4,5,6 



and/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the 
worker sits most of the time, the job is rated for 
Light Work. 
Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

4-Weekly 3—Extremely Important 1,2,4,6 

Heavy Work: Exerting up to 100 pounds of force 
occasionally, and/or up to 50 pounds of force 
frequently, and/or up to 20 pounds of force 
constantly to move objects. 

3 -Month ly 3—Extremely Important 1,2,4,6 

Very Heavy Work: Exerting in excess of 100 
pounds of force occasionally, and/or in excess of 
50 pounds of force frequently, and/or in excess of 
20 pounds of force constantly to move objects. 

2—Quarterly 3—Extremely Important 1,2,4,6 



2. woMfcme C O T O I O K . 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that apphes and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

CI Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) IEI • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, p O G r ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures • • 
Inadequate lighting C • • 
Work space restricts movement c • • 
Intense noise • • 
Travel • • 
Environmental (disruptive people, iinminent 
danger, threatening environment) • • 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional, sheets if.necessary). 

I certify that the above statements and responses are accurate and complete to the best of ray 
Imowledge. 

Signed: (f JtxtJL^^^ • Date: JtjJ3 £?/rf ,4 
, j t : y • - - - • / - 7 — 



T O B E C O M P L E T E D BY T H E IMMEDIATE SUPERVISOR AND DEPT. H E A D 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anytiiing written by the individual filling out the questiormaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fill in the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 



0 I agree with the incumbents' position questionnaire as written. 

1 I The above modincations have been discussed with the incumbent, and the incumbent 
agrees with these modincations. 

L] The above modincations have been discussed with the incumbent, and the incumbent 
disagrees with these modincations. 

I have noted the modiiications made hy my supervisor in the Comments Section above. 

Employee Signature: C^-^^\ O^V^Qlok^- Date: / S ~ ^ 

Supervisor Date: 
Signature: 

Department Head 
Signature: 

THANK YOU FOR COMPLETING" THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP 
HAS COMPLETED YOUR PORTION OF T H E QUESTIONNAIRE, PLEASE SUBMIT THE 
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT. 
YOUR SUPERVISOR WILL SUBMIT T H E COMPLETED QUESTIONNAIRE TO YOUR 
DEPARTMENT HEAD. 





CITY OF GRAND JUNCTION 
JOB ANALYSIS QUESTIONAIRE 

I. E M P L O Y E E BACKGROUND; In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? ^ Yes D No If yes, please list all employee names. 

Jeff Peak, Chris Sheffield, Frank Wagner, Lee 
Mcdonald, Mike Harmon Josh Dearsryne, 
Brant Westermire, Chris Mcdonald. 

Division: USAF Department: Streets 

For Individual Questionnaires Only: 

Employee Name: 
(Last) (First) (Middle Initial) 

Current Classification Title: 

Division Department 

Total Length of Time with organization Years months 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from 700 am t o 3:30 pm Assigned Days/Week M-F 

Email: Work Phone: (970) 244-1575 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Dave Van Wagoner Name: Darren Starr 

Title: Street Systems Supervisor Title: Utilitys & Street Manager 

Work 
Phone (970)2?0-$434-

Work 
Phone: (970) 244-
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E-mail: E-mail: 

II. POSITION INFORMATION 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

To maintain and preserve roadways to provide safe travel for the general public. 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Number of 
Employees 

El I do not officially supervise other employees (sign performance reviews). 15 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to cariy-out their assigned duties). 15 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

IS 
I provide advice to peers that they must consider carefully before making a 
decision. 15 

IS 
I provide information to supervisors/management that they use in making 
a decision. 7 

Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Please indicate the nature of the group supervised and the number supervised 
(Jgfrill Time ( & ) •Part-Time [^Seasonal/Temp (^ f ) DVolunteer ^Contract Q 5 j 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside yom organization (other City Departments): 
• Title of Person or 

Department 
1 low Often • For What Purpose i 

Ex: Peers, Subordinates 
Water Department Weekly Patch utility cuts, equipment 
Police Department Weekly Traffic control, cleanup debris, spills 
Parks and recreation Monthly building roads, road maintenance 
Persegio water treatment Occasionally build roads, road maint, sewer drains 
Sanitation Occasionally Pick up Trash, move containers 
Fleet Daily Equipment repairs, parts 

2. Outside your organization: 

Title of Person or 
Organization 

I low Often \ \ For What iMrpose ; 

Ex: Vendors, Gen. Public 
General Public Daily Customer Service 
State and county agencies annually Road Maintenance, equipment sharing 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weekly, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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Essential Duties Decisions Required Frequency %of 
Time 

EXAMPLES: 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

W = Weekly 
M = Monthly 
Q = Quarterly 
A = Annually 

O = Occasionally 

"« of 
Time 
Spent 
(Not to ^ 
exceed 
100%) 

i Crack Filling - Prepares Street for crack filling 
operations, which includes blowing out cracks by 
high air pressure to ensure hot sealant can 
penetrate the crack. Crack pot crew will then 
apply hot sealent to clean cracks by squegging 
hot sealant. 

traffic control, weather 
conditions, material 
inventory, equipment 
rep air, equipment 
maintenance. Daily 

12% 

2 
Patching/Overlay - Repairing utility cuts or skin 
patching low areas or damaged road asphalt with 
new asphalt. 

Traffic control, weather 
conditions, equipment, 
Asphalt avalability, 
calculation for material 
needed. Daily 

13% 

3 
Chip Sealing - Appyling new surface to existing 
aspahlt by means of appling oil and rock chips 
and compaction. Then applying a top coat sealer. 

Traffic control, weather 
conditions, cordnation 
with chipper and dump 
trucks distributor and 
rollers Annually 

12% 

4 
Shouldering Roadways - Repair blown out areas 
along the asphalt road way by means of material 
replacement or grading roadway. 

Traffic control, determine 
areas for repair, 
equipment needed, type 
amount of material 
needed Quarterly 

5% 

5 
Pot holes - Fi l l in holes in existing pavement 
with cold mix or hot asphalt. 

Traffic control, determine 
areas for repair, 
equipment needed, type 
amount of material 
needed Quarterly 

5% 

6 Grading - Preparing subgrade and finish grade 
for new roads and existing road surfaces; which 
includes new road construction, alleys, side 
walks, bike paths, parking lots, shoulder roads 
and ditches 

Determine drainage 
needed for jobsite, traffic 
control, equipment 
needed, materials needed Quarterly 

12% 

7 Guard Rail Repairs - Repairs damaged guard 
rails. 

Traffic Control, materials 
needed, equipment 
needed Quarterly 

5% 
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8 Snow and Ice Removal - Plow and remove snow 
from road and apply de-iceing agents road ways. 

materials needed, 
equipment needed, 
weather conditions Quarterly 

12% 

9 Spring Clean up - Removal of refuse,bulk items 
and green waste placed at the curbside from city 
residents. 

Contractors, hazardous 
materials accepted, 
equipment location, 
traffic control, routing Annually 

12% 

10 Traffic Control - Prepares jobsite traffic safety by 
placing either signs, cones or message boards or 
flagger to direct traffic. 

Follow M U T C D guide 
lines for jobsite, 
equipment/signs needed Daily 

12% 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and sldll you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessaiily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The Imowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

Duty # . . .,; knowledge ^ Skills ; ; 

2,4,6,7,8,9 Operate Skidsteer 

2,3,4,5,6,8,9 Operate Dump Truck - 5/10 yard - 1 ton 

2,3,4,5,6,8,9 Operate Loader 

2 Operate Laydown Machine 

All Traffice Control 

2,3,4,6 Operate Roller 

A l l Hand tools 

2,3,4,6,8 Operate Grader 

1 Operate Air Compressor 
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2,4,6 Transit/Grade rod 

2,4,7,8 Operate Backhoe 

8 Operate Salt/Mag control units 

2,4,6,9 Operate Water Truck 

8 Operate Snow Plow 

1 Operate Crack Fill machine 

III, EDUCATION, EXPERIENCE, AND EQUIPMENT 

1. EDUCATION: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job; 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., AA.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 

You You 
Have Need 

• • 
• 

m • 
• • 
• • 
• • 

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your Job at entry level? 

Type of Experience 

You Have 

C D L 

Your Time You Need 

25 years C D L 

Minimum 
Time 

Required 
J . years 

Construction Experence 20 years Construction Experence years 
years Public Relations 15 years Public Relations 1 
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a. What field (s) should training or degree be in? 
Traffic control, Use of Equipment 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

Traffic Control technician 
Traffic Control Supervisor 
C D L 
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # Machines, Tools, Equipment Frequency/Time 
2,4,6,7,8,9 Operate Skidsteer Weekly 

2,3,4,5,6,8, 
9 Operate Dump Truck - 5/10 yard - 1 ton Weekly 

2,3,4,5,6,8, 
9 Operator loader Weekly 

2 Operate Laydown Machine Monthly 

A l l Traffic Control Daily 

2,3,4,6 Operate Roller weekly 

A l l Hand tools Daily 

2,3,4,6,8 Operate grader Monthly 

1 Operate Air compressor Monthly 

2,4,6 Transit & Grade Rod Monthly 

2,4,6,9 Operate Water Truck Weekly 

8 Operate Snow Plow Seasonally 

1 Operate Crack Fi l l Machine Weekly 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently i n the performance of your duties. 

1. Traffic Control 

2. Equipment needed for the job 

3. Materials needed for the job 
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IV: AMERICANS WITH DISABILITIES A C T REQUIREMENTS 

1. PHYSICAL ACTIVITIES/REQUIREMENTS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency Importance 

How frequently is the activity How important is the activity in accomplishing 
performed? the job's purpose? 

0 - Never 0 - Not Important 
1 - Annually 1 - Somewhat Important 
2 - Quarterly (at least 3 per year) 2 - Very Important 
3 - Monthly (at least 8 per year) 3 - Extremely Important 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the like, using feet 
and legs and/or hands and arms. Body agility is 
emphasized. This factor is important if the amount 
and kind of climbing required exceeds that required 
for ordinary locomotion. 

5--Daily 2—Very Important A l l 

Balancing: Maintaining body equilibrium to 
prevent falling when walking, standing or crouching 
on narrow, slippery or erratically moving surfaces. 
This factor is important if the amount and kind of 
balancing exceeds that needed for ordinary 
locomotion and maintenance of body equilibrium. 

5 -Dai ly 2—Very Important A l l 

Stooping: Bending body downward and forward by 
bending spine at the waist. This factor is important 
if it occurs to a considerable degree and requires 
full use of the lower extremities and back muscles. 

5 -Dai ly 2—Very Important A l l 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 -Dai ly 2—Very Important A l l 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Dai ly 2—Veiy Important A l l 
Crawling: Moving about on hands and knees or 
hands and feet. 3 -Monthly 2—Very Important A l l 

Reaching: Extending hand(s) and arm(s) in any 
direction. 5 -Dai ly 2—Very Important A l l 

Standing: Particularly for sustained periods of 
time. 5 -Dai ly 2—Very Important A l l 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Dai ly 2—Very Important A l l 
Pushing: Using upper extremities to press against 
something with steady force in order to thrust 
forward, downward or outward. 

5 -Dai ly 2—Very Important A l l 

Pulling: Using upper extremities to exert force in 5 -Dai ly 2—Very Important A l l 
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order to draw, drag, haul or tug objects in a 
sustained motion. 
Fingering: Picking, pinching, typing or otherwise 
working, primarily with fingers rather than with the 
whole hand or arm as in handling. 

5 -Da i ly 2—Very Important A l l 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 -Da i ly 2—Very Important A l l 
Lifting: Raising objects from a lower to a higher 
position or moving objects horizontally from 
position-to-position. This factor is important if it 
occurs to be a considerable degree and requires the 
substantial use of tlie upper extremities and back 
muscles. 

5 -Dai ly 2—Very Important A l l 

Feeling: Perceiving attributes of objects, such as 
size, shape, temperature or texture by touching the 
sldn, particularly that of fingertips. 

5 -Da i ly 2—Very Important A l l 

Talking: Expressing or exchanging ideas by means 
of the spoken work. Those activities in which they 
must convey detailed or important spoken 
instructions to other workers accurately, loudly, or 
quickly. 

5 -Dai ly 2—Very Important A l l 

Hearing: Perceiving the nature of sounds with no 
less than a 4db loss @ 500 Hz, 1,000 Hz and 2,000 
Hz with or without correction. Ability to receive 
detailed information through oral communication, 
and to make fine discriminations in sound, such as 
when making fine adjustments on machined parts. 

5 -Da i ly 3—Extremely Important A l l 

Seeing: The ability to perceive the nature of objects 
by the eye. Seeing is important for hazardous jobs 
where defective seeing would result in injury and 
also jobs where special and minute accuracy, 
inspecting and sorting exist. A high degree of visual 
efficiency, placing intense and continuous demands 
on the eyes by moving machinery and other objects 
are also considered important. Other important 
factors of seeing are acuity (near and far), depth 
perception (three dimensional vision), 
accommodation (adjustment of lens of eye to bring 
an object into sharp focus), field of vision (area that 
can be seen up and down or to the right or left while 
eyes are fixed on a given point) and color vision 
(ability to identify and distinguish colors). 

5-Dai ly 3—Extremely Important A l l 

Repetitive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, and/or 
fingers. 

5 -Dai ly 2—Very Important A l l 

Sedentary Work: Exerting up to 10 pounds of force 
occasionally and/or a negligible amount of force 
frequently or constantly to lift, carry, push, pull or 
otherwise move objects, including the human body. 
Sedentary work involves sitting most of the time. 
Jobs are sedentary if walking and standing are 
required only occasionally and all other sedentary 
criteria are met. 

5 -Dai ly 2—Very Important A l l 

Light Work: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequently, and/or a negligible amount of force 
constantly to move objects. If the use of arm 
and/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the 
worker sits most of the time, the job is rated for 
Light Work. 

5 -Dai ly 2—Very Important A l l 
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Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

5 -Dai ly 2—Very Important A i l 

Heavy Work: Exerting up to 100 pounds of force 
occasionally, and/or up to 50 pounds of force 
frequently, and/or up to 20 pounds of force 
constantly to move objects. 

5 -Dai ly 3—Extremely Important A l l 

Very Heavy Work: Exerting in excess of 100 
pounds of force occasionally, and/or in excess of 50 
pounds of force frequently, and/or in excess of 20 
pounds of force constantly to move objects. 

5 -Da i ly 2—Very Important A l l 
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2. WORKING CONDITIONS. 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Less than 25% 25-50% of the More than 50% 
Condition of the time time of the time 

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • X 

Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures • • 
Inadequate lighting IEI • • 
Work space restricts movement IE • 
Intense noise • • 
Travel • • IE 
Environmental (disruptive people, imminent 
danger, threatening environment) • • m 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if necessary). 

E M P L O Y E E CERTIFICATION 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Signed: ^ Date: 
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T O B E COMPLETED BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fi l l in the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 
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Please check the appropriate statement: 

I agree with the incumbents' position questionnaire as written. 

I~l The above modiiications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

• The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

I have noted the modifications made by my supervisor in the Comments Section above. 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

Date: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? Q Yes NO If yes, please list all employee names. 

Employee Name: 

For Individual Questionnaires Only: 

v- in ir-(Last) (First) (Middle Initial) 

Current Classification Title: / r ^ ^ \ * ^ ^ / df> *> ^ A ^ ^ ^ 

Division S f r e e A r * U / / / / A ^ t Department 5 , ,>7 D^,, L *~'£rr>^c A 0 ^ 

Total Length of Time with organization Years 7̂ months 

Total Length of Time in Current Position 3 Years *7 months 

Assigned Hours/Week:; from "? t X ) t o V .? Q 1 ^ Assigned Days/Week M^CU^ -

Email: Work Phone: 9 7 0 - Q_ / <Z *7 j 

Immediate Supervisor: Immediate supervisor reports to: 

Name: ( v / ^ * T J ^ ^ y Name: / Q <£••;. t— / < -c 

T i t l e : ^ £ n<? ^ L , p- ggp 

Work ^ ^ O - Z ^ ' / ^ y 
Phone (?e/ /^ 2.-7Q -.3-6 

Title: S -/><^ / / I f „ „ 

Work 
Phone: T ? 7 < ? ' 2 - ^ Y - / / 9 
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This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quicldy understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accompUsh in your 
position? 

Example: Computer Support Technician 
Summaiy: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 
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iUFERVISIOM & ORGANIZATIONAL MELATSOMBHIFS. 

a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

I do not officially supervise other employees (sign performance reviews). 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

• I provide advice to peers that they must consider carefully before making a 
decision. 

El 
I provide information to supervisors/management that they use in making 
a decision. 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1). 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS* JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

d t f g j u & o s x -

• Q p ^ m p y g ( M ) 

:Svko/uAj 

Please indicate the nature of the group supervised and the number supervised 
•FuIlTime •Part-Time • Seasonal/Temp •Volunteer •Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

. " Title oi' Person or 
• Department-

-> - How Often : ^ For What Purpose ' / . ~ 
V--,"-- ' • -

Ex: Peers, Subordinates C) L^CK ,- "fe, *- /-*s 

F1 & t. / 
<' - ~ o ' -̂ y ' •— • 

/VI o n / / / kJ & O 1 ̂  < e - - C - t /-J> <k £ £<><^ CXJCK hrrJi 
/>7* * / / / p 

/V?e> ^ * / ^ / ^ 

2. Outside your organization: 

. Title of Person or 
Organization 

- ' • How Often 
l i l i i B B W R i i i l 

Ex: Vendors, Gen. Public 

6 ^d/ A'*>* p. —»—4—» . — —-——î y— i4 — —f̂/ —J 

dc ; c // , / / S 

i**' f> £ / t /- /^ p fa sn-s 
1 >C^. p f l ' S : 1 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weekly, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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Essential Duties 

1. Cleaning storm drain system 

Weekly 25% 

Includes operation of backhoe, dump truck, skid steer loader, track hoe, shovels, rakes, to 
remove silt, trash and debris from ditches, roadway surfaces and detention basins. 

Decisions Required 
Contacting Presigo to jet plunged storm drain. 

Advise supervisor of underground locates. 
Determining grade for excavation 

2. Installing storm drain and irrigation systems 

Monthly 25% 

Operation of backhoe, track hoe, loader, skid steer loader, dump truck, compactor, and 
miscellaneous' hand tools and water pumps. Knowledge of traffic control, utility 
locations, and color markings of utilities. Forming and poring of concrete structures'. 

Decisions' Required 

Type and size of pipe 
Size of trench box 

Type of backfill material 
Size of equipment needed for job 

3. Leaf Removal 

Annually 15% 

Operating dump truck and trailer equipped with vacuum machine to remove raked leaf 
piles from city streets. Supervising a seasonal employee during leaf removal activity. 

Decisions' Required 

Knowledge of daily routes 
Checking leaf pile for hazards that could cause damage to vacuum equipment or danger 
to personnel. 





. ^-k ^m 
• Decisions'Required - -.~ -

\ -.-. - .;;-'-• j ; ~ ; ~ . • 

"'-."Frequency ^ -̂ Time;.-:y 

EXAMPLES: 
Prepares inonthlu newsletters by 
gatheiing information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

i i 

• 

• ^ ^ " • ' ' ' ^ . r 

• ' • ' ; - - - - ; : . - ^ v 

: : ; •••• : - : 

| S « f i i ! i i i i 

l l f i l i i l i i l 

Frequency: 

M = Monthly 
Q^Quaitoriy 
A = Annually 

Occasionally 

vo OI 
Time 

W&m. 

ioo%) : 
1 Select 

2 Select 

3 Select 

4 Select 

5 Select 

6 Select 

7 Select 

8 Select 

9 Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 
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4. R E Q U I R E D K N O W L E D G E AMD SKILLS . 
This section helps us to understand the types of Imowledge and sldll you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

: § m m . 
L o c y'ift c\ -f- S Aj ^"/^ S ^ < Ac *•*— riA~e /-sit** p^.^xd^ 

( J j AcA^S , A>^, i_s"o*-v- A"ft / C C i A&>^ ^~ r\ A ^ A - < -

# X / / / I f ^ e (P^ C A> A- r> ^ ~A~o <r/tr- ~frut,l<. 

* 3> 

**• & 

X cj-f o C AJ L- ~f~ <p o £> e A? do.**is "h ft*.*- /<- C* r\ c j 
f / 
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HI. E D U C A T I O N , K X P E M E M C K , EQUIPMENT 

What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 

• 
SI • 
• • 
• • 
• • 
• • 

2. EXPERIENCE: What ldnds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 

You Have 

Type of Experience 

Your Time You Need 

*7 years A / <* 

Minimum 
Time 

Required 
/ years 

years years 
/ years J years J 2 y ^ ^ s 

a. What field (s) should training or degree be in? 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

C o*- f UeJ « enA^^y 
C T r"<z A*. ^Oc (t-Ay^ 
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4. MACHINES, TOOLS AMD EQUIPMENT. List any maclilnes, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

' -Duty: # 

A nr.. rf f 

/ j X j Yt & 

— * - * - " T *?" ' ' — — ~ " — ' 

Rr* r.A., A n f „ fa/™ /</, 

1,2-, & 
1 1 

A)><•» c/4c 
* ' 1 f J 
It 2. 

J 

7 V ' A . z/c A o e. 

y 

$ tfA fl /Ot r 7̂ 0 i - (\3 /, & hit*) , 
s 

$ ho / 
- J 

D<^\ Ay 
X J-Au m m 7)V i / / X 

A* & rtf <r<2. A c UJ y 
It i^- Af*.r Jy 

2 Z73 it! & s~ CVttJ fbJciaJ ) (A cz Af d. y 
A~^Cl n d ~7~~0& A S' £>CLlAd 

/ i f f / ^ 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently in the performance of your duties. 

1. AA o UJ a ^ c Y ujAe^ A~o c.Ae^ ^ plu.^e-cf S ^ o ^ ^ d >^ 

^ A A*.<yS fit-rc P A ooc// A <p , 

OIr- d e n s e r * m y a^<L . 

3. P , \ d ; * < i *L «>CLy )«-Ao t k f L ^fiA? ? ) j U ' , US)A^ 
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s/ 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of tlie 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are talcen directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Importance 

How frequently is the activity 
performed? 

How important is the activity in 
accomplishing the job's purpose? 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the like, using feet and legs 
and/or hands and arms. Body agility is emphasized. This 
factor is important if the amount and kind of climbing required 
exceeds that required for ordinary locomotion. 

<r 
Select 

3 
Select 

Balancing: Maintaining body equilibrium to prevent falling 
when walking, standing or crouching on narrow, slippery or 
erratically moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that needed for 
ordinary- locomotion and maintenance of body equilibrium. 

Select 
3 

Select 

/ / ^ / ? / / 
g 

Stooping: Bending body downward and forward by bending 
spine at the waist. This factor is important if it occurs to a 
considerable degree and requires full use of the lower 
extremities and back muscles. 

r 
Select 

3 
Select 

-»-» 

sr, (* 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. Select Select 
Crouching: Bending the body downward and forward by 
bending leg and spine. Select Select 

K. 
Crawling: Moving about on hands and knees or hands and 
feet. Select Select // 
Reaching: Extending hand(s) and arm(s) in any direction. Select 5" Select J 
Standing: Particularly for sustained periods of time. 

Select V Select 3 /.Zt?. 6 
Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. 

—1 T 

Select y Select ;> if i j / , y.<-,c 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

Select 
5 

Select ~̂  
C 

Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. Select Select Co 
Fingering: Picking, pinching, typing or otherwise working, 
primarily with fingers rather than witii the whole hand or arm 
as in handling. 

Select Select ^ 

3 
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Grasping: Applying pressure to an object with the fingers or 
palm. Select Select ^ 
Lifting: Raising objects from a lower to a higher position or 
moving objects horizontally from position-to-position. This 
factor is important if it occurs to be a considerable degree and 
requires the substantial use of the upper extremities and back 
muscles. 

Select 

sr 
Select 

3 

' s / Jto 

Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by touching the skin, particularly that 
of fingertips. 

Select , 
7 

Select 

Talking: Expressing or exchanging ideas by means of the 
spoken work. Those activities in which they must convey 
detailed or important spoken instructions to other workers 
accurately, loudly, or quicldy. 

Select Select 

3 

It?/ * ? A 

Hearing: Perceiving the nature of sounds with no less than a 
4db loss © 500 Hz, 1,000 Hz and 2,000 Hz with or without 
correction. Ability to receive detailed information through oral 
communication, and to make fine discriminations in sound, 
such as when making fine adjustments on machined parts. 

Select Select 

3 
L 

Seeing: The ability to perceive the nature of objects by the 
eye. Seeing is important for hazardous jobs where defective 
seeing would result in injury and also jobs where special and 
minute accuracy, inspecting and sorting exist. A high degree 
of visual efficiency, placing intense and continuous demands 
on the eyes by moving machinery and other objects are also 
considered important. Other important factors of seeing are 
acuity (near and far), depth perception (three dimensional 
vision), accommodation (adjustment of lens of eye to bring an 
object into sharp focus), fieid of vision (area that can be seen 
up and down or to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify and distinguish 
colors). 

Select 
3 

Select 

S , C 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. Select <r*~ Select J> 
Sedentary Work: Exerting up to 10 pounds of force 
occasionally and/or a negligible amount of force frequently or 
constantly to lift, carry, push, pull or otherwise move objects, 
including the human body. Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking and standing 
are required only occasionally and all other sedentary criteria 
are met. 

Select Select 

3 

h W 

Light Work: Exerting up to 20 pounds of force occasionally, 
and/or up to 10 pounds of force frequently, and/or a 
negligible amount of force constantly to move objects. If the 
use of arm and/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the worker sits most 
of the time, the job is rated for Light Work. 

Select Select 

3 
Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force frequently, 
and/or up to 10 pounds of force constantly to move objects. 

Select < Select 

3 sv C 
Heavy Work: Exerting up to 100 pounds of force occasionally, 
and/or up to 50 pounds of force frequently, and/or up to 20 
pounds of force constantly to move objects. 

Select y Select 

Very Heavy Work: Exerting in excess of 100 pounds of force 
occasionally, and/or in excess of 50 pounds of force 
frequently, and/or in excess of 20 pounds of force constantly 
to move objects. 

Select 

3 
Select 

2_ 
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The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally appUcable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

|~~| Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • "EJ 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures c • 
Inadequate lighting c • 
Work space restricts movement c S i • • 
Intense noise SI • 
Travel • 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if necessary). 

E M P L O Y E E CERTIFICATION 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Signed: £ A J L ^ ^ f ^ A J ^ ^ ^ Date: / 2L- Z ? - o F 
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This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supeivisor should not 
change anything wi'itten by the individual filling out tlie questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire J A Q for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fi l l i n the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
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fji<[ I agree with the incumbents' position questionnaire as written. 

0 The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

Q The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

1 have noted the modifications made by my supervisor in the Comments Section above. 

Employee Signature: / ^ ^ X ^ ^ J T ^ yC^>t^^~ Date: / ^ ^ / O *? 

Supervisor / J 
Signature: rhfJJUUA 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E TO Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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In this section you will provide infonnation regarding your 
name, current job title, your immediate supervisor, etc. This will help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? D Yes No If yes, please list all employee names. 

Division: < ^ p £ g T S Department: u^fiHs. **3*> O f c t f a 

For Individual Questionnaires Only: 

Employee Name: 
(Last) (First) (Middle Initial) 

Current Classification Title: J^&LL,t fi^jn^juT' UT"£>^ 

Division Department/?^,, , , . ^ ^ ^ ^ c f a 

Total Length of Time with organization $ Years 2. months 

Total Length of Time in Current Position l& Years IT months 

Assigned Hours/Week:; from t o Assigned Days/Week 

Phone: J - J £~ 

E-mail 
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II. POSITION INFORMATION 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of the questionnaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: Computer Support Technician 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

*<L> (Lt TY 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

a. The chart below asks for your specific supervisory responsibilities. If a duty statement apphes to 
you, please check tlie box under the "Yes" column and then mdicate the number of employees for 
which you are responsible to the right of the statement. 

:YeS:-. Number of 
Employees 

p I do not officially supervise other employees (sign performance reviews). 

a I evaluate and sign performance reviews of other full-time employees. 

a I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 

• I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 

• I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

pa I provide advice to peers that they must consider carefully before making a 
decision. 
I provide information to supervisors/management that they use in making 
a decision. 3 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 

"full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

( ^ K i U Z m t t f -

SpS/l/jQLjy ^X)\p> 0 ^ £ ^ ^ 

- ̂ m\Une^GismimR 

Please indicate tlie nature of the group supervised and the number supervised 
• F u l l T i m e • Par t -Time Oseasonal/Temp • V o l u n t e e r •contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (o ther City Departments): 
l Title of Person or 

Department 
How Often ; 1 - . For What Purpose 

Ex: Peers, Subordinates 

. • r 

t>G8&>&* ' p U t T Mp^r-frY <LL&*'» sr&A/^ 1^&&IA19 
2. Outside your organization: 

";V<0!toe. of Person or 
Orgaiii^ahoh 

: ; liow bffeii i ; . ] • : - ; . ; - . - : ; F 6 r What Purpose" :..'.• '..' 

Ex: Vendors, Gen, Public 

G . J . f'fie-

•—• — • • — — 

3. ESSENTIAL DUTIES. 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state" "prepares reports", but state "prepar es reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty - D = daily, W = weekly, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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EXAMPLES: 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Performs inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

List of Essential Duties 

Frequency: 
D - Dally 

A = AniiuHlLy 
0 = Occasionally 

"oof 

Spent 

Gxceed 
100%) 

1 £L£At> $7h&it\ T>p.a,flj s&fems Select 

2 Select ^ 

3 /> '» Select ^ 

4 
„ „ S M J f -A Select 

5 ni/-* A 1 A«r Li r° Select ^ 

6 JJ*,AI MtL/*R4 -fa AWL*** ^Select ^ 

7 - ^Select ^ 

8 Select 

9 
——t 

Select 
——•• • • f X-̂  

10 - Select 

11 Select 

12 Select * 

13 Select 

14 Select 

15 Select 

16 • Select 

17 Select 

18 Select 

19 Select 
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4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessarily Imow or are able 
to do alter being in the position for a number of years. 

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 

Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and skills that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

Duty # Knowledge - Skills 

L 

3 . ^- , - -

P a g e S of IS 

< 
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1, EDUCATION: What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 

Other (explain): s * « r M . / * A t o 7 * * . 0 | « 5 f r ^ ^ t e ^ r ^ > 

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? 

You You 
Have Need 

• 

• • 
• 

• • 
0 • 

Type of Experience 

Minimum 
You Have Your Time You Need Time 

Required 
^Au.eJtC h*itfttjfr years Jf^^jp/A ^L^^M^JT ^years 
fJg*W-<{ p /K^Ai-r years ft^a. Sy^kt^s t_ years 
_C«»f i?s- years /* F A* Ti^s + jr^Xr^sr 1 years 

a. What field (s).should training or degree be in? ,t£, */ dT ̂  * 
- ***** MS. ^ S*&ff) T ^ o ^ r ^ 

3. SPECIAL REQUIREMENTS:' List any'registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

7, /rv&«fcr 4of 

Page 9 of IS Fos Lawson & Associates, L L C 



4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # Frequency/Time 

/ 
t 

2 w» 

A&IJ,?*^ S~*rTaR&nis£. LfSLOMly FfiAMttjA Lad ZL 
1>e.iLUj JAAU 'tdau.4\<&} Sk*, L**z*cfej StJadA^ 1* / 

3 
T — " ^ — r 

P 
^ 

W-* • 

'% ^e^&fy fr&friLjpj L°**^JM&t*fi,'p&2iy jfcmfiK /&*?9 

5. DECISION-MAKING & JUDGMENTS. ' 
a. Describe three types of important decisions and judgments you make regularly and 

independently in the performance of your duties. 

*>/SAY p A t / , ^ ^ 7* r / V k rf? 

/ ^ C ALL SRPTY PAe.a&u4<0*)3 /<0 pLm£ Y* TASK 

72 /4&&e>M>pbt '"/d& *7%S$i 
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1. PHYSICAL ACTIVITIES/REQUIREMENTS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency Importance 

How frequently is the activity 
performed? 

How important is the activity in 
accomplishing the job's purpose? 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the like, using feet and legs 
and/or hands and arms. Body agility is emphasized. This 
factor is important if the amount and kind of climbing required 
exceeds that required for ordinary locomotion. 

Select Select 

3 
Balancing: Maintaining body equilibrium to prevent falling 
when -walking, .standing or crouching on narrow, slippery or 
erratically moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that needed for 
ordinary locomotion and maintenance of body equilibrium. 

Select 

s 

Select 

3 
Stooping: Bending body downward and forward by bending 
spine at the waist. This factor is important, if it occurs to a 
considerable degree and requires full -use of the lower 
extremities and back muscles. 

Select Select 
A 

f—J——-—~ — 

up 
Kneeling: Bending legs at knee to come to a rest on knee or 
knees. Select q Select U}1 
Crouching: Bending the body downward and forward by 
bending leg and spine. Select j 

_____—__—_____—_t— 
Select _ 

I*, f 
Crawling: Moving about on hands and knees or hands and 
feet. Select ^ Select «L 
Reaching: Extending hand(s) and arm(s) in any direction. Select tj Select 
Standing: Particularly for sustained periods of time. Select $ Select ^ if i f £J 4 r~ 

Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. Select __. Select^ 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

Select ^ Select ^ 

Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. Select | ^ Select ^ 
Fingerintf- Picking, pinching, typing or otherwise worldng, 
primr h fingers rather than with the whole hand or arm 
as ir -1, 

Select 
J9 

Select 
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Grasping: Applying pressure to an object with the fingers or 
palm. Select jj Select^ t±s *4st» r 
Lifting: Raising objects from a lower to a higher position or 

.moving objects horizontally from posiuon-to-position. This 
factor is important if it occurs to be a considerable degree and 
requires the substantial use of the upper extremihes and back 
muscles. 

Select 

V 
Select 

X 
Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by touching the skin, particularly that 
of fingertips. 

Select Select 
2 

Talking: Expressing or exchanging ideas by means of the 
spoken work. Those activities in which they must convey 
detailed or important spoken instructions to other workers 
accurately, loudly, or quickly. 

Select 
ST 

Select 

Hearing: Perceiving the nature of sounds with no less than a 
4db loss @ 500 Hz, 1,000 Hz and 2,000 Hz with or without 
correction. Ability to receive detailed information through oral 
communication, and to make fine discriminations in sound, 
such as when making fine adjustments on machined parts. 

Select 

r 

Select 

«? 133*tSt7P 
Seeing: The ability to perceive the nature of objects by the 
eye. Seeing is important for hazardous jobs where defective 
seeing would result in injury and also jobs where special and 
minute accuracy, inspecting and sorting exist. A high degree 
of visual efficiency, placing intense and continuous demands 
on the eyes by moving machinery and other objects are also 
considered important. Other important factors of seeing are 
acuity (near and far), depth perception (three dimensional 
vision), accommodation (adjustment of lens of eye to bring an 
object into sharp focus), field of vision {area that can be seen 
up and down or to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify and distinguish 
colors). 

Select Select 

3 
-Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. Select ^ Select^ 
Sedentary Work: Exerting up to 10 pounds of force 
occasionally arid/or a negligible amount of force frequently or 
constantly to lift, carry, push, pull or otherwise move objects, 
including the human body." Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking and standing 
are required only occasionally and all other-sedentary criteria 
are met. 

Select 

3 

Select 

I 
? ^ 3 

Light Work: Exerting up to 20 pounds of force occasionally, 
and/or up to 10 pounds of force frequently, and/or a 
negligible amount of force constantly to move objects. If the 
use of arm and/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the worker sits most 
of the time, the job is rated for Light Work. 

Select 

3 
Select 

Medium Work: Exerting up to ' 50 pounds of force 
occasionally, and/or up to 20 pounds of force frequently, 
and/or up to 10 pounds of force constantly to move objects. 

Select Select 
A-

f — 

/ 7 ? ^ 
Heavy Work: Exerting up to 100 pounds of force occasionally, 
and/or up to 50 pounds of force frequently, and/or up to 20 
pounds of force constantly to move objects. 

Select 
A 

Select 
.(3**7 

Very Heavy Work: Exerting in excess of 100 pounds of force 
occasionally, and/or in excess of 50 pounds of force 
frequently, and/or in excess of 20 pounds of force constantly 
to move objects. 

Select Select 

-f 

IS. ? 7 
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The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 

X 

XI 

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures • a 
Inadequate lighting • 
Work space restricts movement • 

)g. Intense noise • 
"Xl Travel • 

Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if.necessary). 

I certify that the above statements and responses are accurate and complete to the best of my 
Imowledge. 

Signed: 
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TO B E C O M P L E T E D BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fill in the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 

• * * • i 
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Please check the appropriate statement: 

23 I agree with the incumbents' position questionnaire as written. 

• The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

HI The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

I have noted the modifications made by my supervisor in the Comments Section above. 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R PORTION O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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S T Y O F GKANB J U M C T I O M 

E E BACKGROUND: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This will help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? D Yes ^) No If yes, please hst all employee names. 

7MU 

I g>E>Q 
(Last) (First) (Middle Initial) 

Division ? ^ W 1 i . W D 4 < ^ in I. * i Department f g f e 

Total Length of Time with organization 3 Years j Q 

T.DOto 3\lO ^ Assigned Days/Week mnh» H R V J 

Work Phone: <\ 70 - 2 H M ~ I S ° l 5" 

Name: 

Phone 270 2(^2 3 

ft w ft 3^ 

: C, i » ft J 6 . T , cjf iy f f>Rq 

Page 3 of IS FOK Lawson &-fisBoniaffa« i.i.n 



:Q P0@ETi0M aHFOI^BIATIQH 

3h SUMMARY: This section aslcs for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summaiy helps 
us to quicldy understand the essence of your job. Usually it is better to write this after you have 
completed the remainder of tlie questionnaire. Briefly describe what you consider to be the major 
purpose or objective of tlie job. Simply stated, what are you attempting to accomplish in your 
position? 

Example: Computer Support Technician 
Summaiy: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. 

Qfimhov ci1 e^u\f>w\&wi OIL 4oo\<> \ U i t p dcW;* 

coo-ld e * H i s £ £}o00\ W(j . ftW> 4o tae!|3 v^itflv 

^prlftftdouS i p ' I U L*>OMU Nt tO fftv'D o(L t^ulpiv&vi 

1 lAr \CA pti t 
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' 2. S0PEE¥ISI©H & ORGANISATIONAL RELATIONSHIPS 

a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

: 

IE I do not officially supervise other employees (sign performance reviews). 

• I evaluate and sign performance reviews of other full-time employees. 

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. »M 

• I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). »k 

• I make work assignments for others. M M 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

EI I provide advice to peers that they must consider carefully before making a 
decision. m 

I S 
I provide information to supervisors/management that they use in malting 
a decision. 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Please indicate the nature of the group supervised and the number supervised 
• F u l l Time •Part-Time •seasonal/Temp •Volunteer •Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (other City B©pagfcm©Mts): 
;; Title ofPeFsprT or ' 

- -._: tml^^sttmm^m ; 
.-=:--- "'--How Q l f e h ^ i Av 

Ex: Peers, Subordinates 

f — *" *- • • • —— 

f I 
2. Outside your organization: 

Title of Person or 
Organization 

How Often I For Wriait Purpose 

Ex: Vendors, Gen. Public 

Pf:io4w| E flui A I M .tfrt/f" / Jit A a /; f A 
< X . Pi yD £. 

£ l\ • * ' ' t 1 ' 

K w ^ b ^ ^ Uovkn, ^ M / O l E d L ' ^ f l . flow Lit <£ftl> 6+^ 
3. ESSENTIAL DUTIES. ' 7 

The list of essential duties helps us to understand those duties which are the primary reasons why your 
position exists. For clarification, please refer to the examples provided below. 

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

Decisions Required: List the decisions you make to carry out the essential duties. 

Frequency: Indicate how often you perform each duty ~ D = daily, W = weekly, M = monthly, Q = quarterly, A 
= annually, or O = occasionally. 

Percent of Time: Indicate how much of your time you spend on each task. The totaj of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 
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* 

Prepares montMy nemstetters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 25% 

Perfoims inventory spot checks 
and monthly counts of supplies in 
warehouse. 

When to check supplies M 10% 

m . M 
••-"ii -14 

'mmmmm wmmmm._ 

. .: • • 

Select 

Select 

3 ^ Select ill] 
4 ^ Select 

5 ^ 

6 

7 i4 Fleet/ C&vhitsl / I 

Select 

Select m 
Select 

£2-
23 ^ 

8 

9 

Select 

Select 

10 

i f f * 

Select 

11 Select 

12 Select 

13 

14 

15 

16 

17 

18 

19 

Select 

Select 

Select 

Select 

Select 

Select 

Select 

Page 7 of IB Fox Lawson & Associates, LLC 



4. R E Q U I R E D KNOWLEDGE AMD S E I L L S . 
This section helps us to understand the types of Imowledge and skill you would need to perform your job at 
tlie entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

Es&owledg©: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 

Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

The knowledge and sldlls that you list in the following section must refer to the Essential Duties you listed 
in Section 3. 

rO/?^iii USE crt" L ^ b TocA* 

Page 8 of IB Fox Lawson fit Associates, LLC 



r 

fyU^Lf&tXMj i fi^OrlSfr tjtZfrtrV $y$4t#m 

A 





/hv/jvisi-jly y>% tCfvotofeJ^ i drift -iflfi't tt>)0 

O^f- s4tfgiV.\^lltfhji c//z#jA<i du<ft)A)£j opitwf-ioiV, hfitt/i c/u/iy* '&Ztid^frtht 

,. Ao//vt , ^x/^Aw &y^fmd',^iui -A pub he. 

8% 

Rct-t^Asy //Hfif/f"^ tf<^Ay '-/now WOULL "I.£HH£ , fed^t o-f A>t*J 

Dy&&frf'tc)p& U J OR. 

r 

~Zfob o/l fi*>y ijou C^i/I pLft-^sa-^. 





n t 3 o f 3 

So 

•d/i&Wyo/t 'fyyf-j'osiS $s$dg dzuz T^IJE joui?I/£ i f\KHJ&Uly j'jvot+J PJ&t 

tests^ /w>frA/Z/>/ ymf dot-o/J 0/-J f f t f t c ^ j f / 9 / v £ A ^ / i T 

£J £o te/vp h> y> ft & /if cd -&t£ks. <? %>/jcy C /£ & M{£ jO i ^A i^sj^J 

~A? /7)/?ML fr&ZA Sftde dft*m ddcv>J>/s<jy o/z o^vilit / V f t J u / i f r / 





1. EDUCATION: What level of education do you have and what minimum level of education do you 
believe Is needed to satisfactorily perform your job at entiy level? Check the level that applies to your job: 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 

Have Meed 

• • 
• 

• • 
• • 
• • 
• • 

i: What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? u . . . c r iS \ i ,<~* . «• a s i ^ /> A 

CDL. u\c*bw& Uwc^ l U k i or Bu^, 

£T * ' Type of Experience 

Cst^p^i^) 2= years years 
" years years 

years years 

a. What field (s) should framing or degree be in? 5'h>&*^ w&fcUl \>AA\ fi>4t(U t £ , - k ^ i p * * - ! * ^ ^l<. 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

F f * ̂  cj £ fL Cfr&b ~f̂ > ft- 1 n-ft ' fV i l Qw%hl& J 

par if f\ 
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4. MACHINES, TOOLS M I D EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

7 

fl-MLUtidfhf 
f—*—•—"m » » Pf̂  (• | —- •—— 

a. Describe three types of important decisions and judgments you make regularly and 
independently in the performance of your duties. 

V 

3. - r 
" X o - S u - f c e . O ^ O J L U ft<L£ft tf^-fe, ^OCA-KS ftaxeUwe^lt 

| f ^ u d ^ + 
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I V : MmUiCmB WETBS D I S A B I L I T I E S A C T M B Q O T E E M E M T O 

1. PHYSICAL A C T O T T I E S / M E g U I E E M E M T S . 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

0 ~ Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - Very Important 
3 - Extremely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the like, using feet and legs 
and/or hands and arms. Body agility is emphasized. This 
factor is important if the amount and kind of climbing required 
exceeds that required for ordinary locomotion. 

Select Select 

3 
Balancing: Maintaining body equilibrium to prevent falling 
when walking, standing or crouching on narrow, slippery or 
erratically moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that needed for 
ordinary locomotion and maintenance of body equilibrium. 

Select 

5 
Select 

3 
Stooping: Bending body downward and forward by bending 
spine at the waist. This factor is important if it occurs to a 
considerable degree and requires full use of the lower 
extremities and back muscles. 

Select 

5 

Select 
$ 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. Select g Select "5 
Crouching: Bending the body downward and forward by 
bending leg and spine. Select g" Select ^ 
Crawling: Moving about on hands and knees or hands and 
feet. Select ^ Select J 
Reaching: Extending hand(s) and arm(s) in any direction. Select S Select ^ 
Standing: Particularly for sustained periods of time. Select q Select 3 
Walking: Moving about on foot to accompUsh tasks, 
particularly for long distances. Select £ Select 3 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

Select > Select • 
6 

Palling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. Select 5 Select J 
Fingering: Picking, pinching, typing or otherwise worldng, 
primarily with fingers rather than with the whole hand or arm 
as in handling. 

Select ^ Select 3 
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GragpLSHg: Applying pressure to an object with the fingers or 
palm. Select Select ^ 
Lifting: Raising objects from a lower to a higher position or 
moving objects horizontally from position-to-position. This 
factor is important if it occurs to be a considerable degree and 
requires the substantial use of the upper extremities and back 
muscles. 

Select 

s 

Select 

3 
Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by touching the sldn, particulai'ly that 
of fingertips. 

Select Select 

Talking: Expressing or exchanging ideas by means of the 
spoken work. Those activities in which they must convey 
detailed or important spoken instructions to other workers 
accurately, loudly, or quickly. 

Select 
s 

Select 
3 

Hearing: Perceiving the nature of sounds with no less than a 
4db loss @ 500 Hz, 1,000 Hz and 2,000 Hz with or without 
correction. Ability to receive detailed information through oral 
communication, and to make fine discriminations in sound, 
such as when making fine adjustments on machined parts. 

Select 

5 

Select 

3 
Seeing: The ability to perceive the nature of objects by the 
eye. Seeing is important for hazardous jobs where defective 
seeing would result in injury and also jobs where special and 
minute accuracy, inspecting and sorting exist. A high degree 
of visual efficiency, placing intense and continuous demands 
on the eyes by moving machinery and other objects are also 
considered important. Other important factors of seeing are 
acuity (near and far), depth perception (three dimensional 
vision), accommodation (adjustment of lens of eye to bring an 
object into sharp focus), field of vision (area that can be seen 
up and down or to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify and distinguish 
colors). 

Select 

*> 

Select 

3 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. Select ^ Select 3 
Sedentary Work: Exerting up to 10 pounds of force 
occasionally and/or a negligible amount of force frequently or 
constantly to lift, carry, push, pull or otherwise move objects, 
including the human body. Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking and standing 
are required only occasionally and all other sedentary criteria 
are met. 

Select 

l 

Select 

1 
Light Work: Exerting up to 20 pounds of force occasionally, 
and/or up to 10 pounds of force frequently, and/or a 
negligible amount of force constantly to move objects. If the 
use of arm and/or leg controls requires exertion of forces 
greater than that for Sedentary Work and the worker sits most 
of the time, the job is rated for Light Work. 

Select Select 

i 
Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force frequently, 
and/or up to 10 pounds of force constantly to move objects. 

Select ^ Select 
3 

Heavy Work: Exerting up to 100 pounds of force occasionally, 
and/or up to 50 pounds of force frequently, and/or up to 20 
pounds of force constantly to move objects. 

Select Select 3 

Very Heavy Work: Exerting in excess of 100 pounds of force 
occasionally, and/or in excess of 50 pounds of force 
frequently, and/or in excess of 20 pounds of force constantly 
to move objects. 

Select Select 

5 
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2. W 0 E I O T G C O B M T I 0 M S . 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Hot Apply," if most of your work is In an office 
setting. 

[~1 Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) a • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures • X • 
Inadequate lighting • 
Work space restricts movement fed • -
Intense noise • 2 

*—
 1 

• 
Travel • 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets if necessary). 

To be A Ml +t> ptft.-f*fc*»A> ^ u f c 40b i*» ft Pr^O v^PIJiil 

To k ^ o i ^ ^ k tfWf ^eui-u. f o i l fl*>D <kc w f k rV/llHiW fo 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Signed: V ^ ^ y ^ r V > , . , Date: 
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This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fill in the blanks when you review tlie questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. 
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Ffeaste check fill© appropriate© siteMiesii):: 

I agree with the incumbents' position questionnaire as written. 

• The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

Q The above modifications have been discussed with the incumbent, and the incumbent 
disagrees with these modifications. 

I 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

Date: 

Date: 

Date: 

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP 
HAS COMPLETED YOUR PORTION OF T H E QUESTIONNAIRE, PLEASE SUBMIT T H E 
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT. 
YOUR SUPERVISOR WILL SUBMIT T H E COMPLETED QUESTIONNAIRE TO YOUR 
DEPARTMENT HEAD. 
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