CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE 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.

ES this a group questionnaire? §} Yes [ ] No ! If yes, please list all employee names. j
MANNY MARTINEZ
Division: UTILITY & STREET SYSTEMS - Department: PERSIGO WASTEWATER
PLANT.

For Individual Questionnaires Only:

Employee Name: BENNINGHOFF KEVIN E
(Last) (First) (Middie Initial)

Current Classification Title: SPECIALITY EQUIPMENT OPERATOR

) PERSIGO WASTEWATER
Division UTILITY & STREET SYSTEMS Department PLANT.

Total Length of Time with organization 17 Years 3 months

Total Length of Time in Current Positio;a 7 Years 2 moanths

Assigned Hours/Week:; from 7AMto 3:30PM Assigned Days/Week M-F
Email: N/A Work Phone: 256-4161

Immediate Supervisor: Immediate supervisor reports to:
Name: LARRY BROWN Naine: DAN TONELLO
WASTEWATER SERVICES

Titles MAINTANCE SUPERVISOR Titie: SUPERINTENDANT

Waork Work

Phaone 256-4168 Phone: 256-4171
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E-imails N/A BE-mail: N/A

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.

SPECIALTY EQUIPMENT OPERATOR-COLLECTIONS
TO OPERATE HIGH VELOCITY JETTER TRUCK TO CLEAN, FLUSH, AND RESTORE SEWER
SYSTEMS TO OPERATING CONDITION. INSPECT AND MAINTAIN STORM DRAINS,CATCH
BASINS,AND IRRIGATION LINES. CLEAN AND MAINTAIN LIFT STATIONS AS NEEDED. ASSIST
IN OPERATIONS OF TV INSPECTION OF SEWER LINES ECT. MAINTAIN RECORDS AND LOGS
ON COMPUTER TERMINAL. RESPOND TO QUESTIONS AND INQUIRIES FROM THE GENERAL
PUBLIC, PROVIDE PUBLIC WITH INFORMATION REGARDING SECTION OPERATION AND
POLICY RESPOND TO CALLS FOR EMERGENCIES AFTER HOURS. CHECK MECHANICAL
FUNCTIONS OF ASSIGNED EQUIPMENT.CONDUCT PROPER PRE-TRIP INSPECTION. PERFORMS
GENERAL MAINTENANCE ON ASSIGNED EQUIPMENT. PROVIDES LEAD SUPERVISION OVER
STAFF DAILY.




2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a. The chart below asks for your specific supervisory responsibilities. If a duty statement apuplies 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.

E :.- _.Number..o_f.

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

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

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

X| O 00

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

I make work assignments for others.

I make hiring and hiring pay recommendations.
| make hiring and hiring pay decisions.

I recommend termination for poor performance.

X OO E K

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

X

" 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)
Jyour 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 stupervised by yvour subordinate supervisors.

YOUR COWORKERS’ JOB TITI‘;_ES- . YOUR DIRECT REPORTS’ JOB TITLES
EQUIPMENT OPERATORS

Please indicate the nature of the group supervised and the number supervised
Full Time L—_IPart—Time El Seasonal/Temp D Volunteer E] Contract




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

1. Inside your organization (other Czty Departments):
Title of Person or ' How Often - For What Purpose
Department ' ‘-

Ex: Peers, Subordinates

TO LOCATE MHS,CLEAN SEWER LINES OR
WASH DOWN MHS.
TO UNPLUG CATCH BASINS, JET

WATER DEPT 6-8 TIMES PER YEAR

10-20 TIMES PER

STREETS DEPT YEAR TRRIGATION LINES,AND CLEAN STORM
LINES FRM DEBRIS.

PARKS DEPT 1-5 TIMES PER YEAR | TO UNPLUG SEWER LINES IN CTTY PARKS.
TO CLEAN SEWER LINES AFTER

ENGINEER DEPT 1-4 TIMES PER YEAR | (N9 TRUCTION WORK IS COMPLETE.
TO CLEAN SEWER LINES OR IRRIGATION

FIRE DEPT 1-3 TIMES PER YEAR LINES & OR SUMPS.

2. Outsule your orgamzation
" Title of P_e'féoii or : - How Often R '- o For What Purpose
T Otganigation | oa T e TR

Ex: Vendors, Gen. Public
GRAND JUNCTION

1-2 TIMES PER YEAR | TO CLEAN DRAINAGE LINES

DRAINAGE DISTRICT
CENTRAL GRAND TO CLEAN SEWER LINES FOR EMERGENCY
VALLEY SEWER 1-10 TIMES PER YEAR | (7o
‘ORCILARD MESA TO CLEAN SEWER LINES FOR EMERGENCY
SEWER DISTRICT 1-10 TIMES PER YEAR } (. \yy o

]
o 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 whoe 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”, bhut state “prepares reports such as status reports, stafl
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 neot use acronyms in your description. Examples
are shown below. Use additional sheets if needed,

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

Fregueoncey: Indicate how often you perform each duty — D = daily, W = weelkly, M = monthly, Q = guarterly, A
= annually, or O = eccasionaily.

Porcent of Time: Indicate how much of your time you spend on each task. The total of these percentages
should not be meore 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.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

Essentiai Duties Declsmns Réqﬁi_réd ol --_'-Ffequéﬁcy-' | ,:fa of
T o R : _ - _1:;ng.
EXAMPLES:
Prepares monthly newsletters by
gathering information, writing , . .
copy, editing, preparing for ??:Z ge;ssto Irr;cz?;g; ?;i'lt;);‘tg : M 25%
publication and overseeing ges, graprucs, «y
distribution.
Performs inventory spot checks
and monthly counts of supplies in When to check supplies M 10%
warehouse.
Frequency: | o of
T I I T . C o DEDaily . e e
BRI L L e W ey | Timie
. List of Essential Duties | Decisions Required | -~ M=Montuly | Spent
e G o e Q=Quarterly 1 (Notto
~A=Anfually © | eydeed
: SRR SR N R U [ @ =Occasionally . ' 100%) °
CONDUCT PROPER PRE-TRIP INSPECTION | CITY MANDATE Daily 1%
2 DISCUSS DAILY ) o ]
TALK TO MAINTENANCE SUPERVISOR WORK Daily 1% =]
3 DRIVE TO JOBSITES TO PERFORM WORK, PULL DATLY WORK . 60%
LEAD SUPERVISION OVER STAFF FROM COMPUTER Daily ¢
4 _ : ‘ PER
;%ESESRAP FIC CONTROL DA]fLY AS LOCAL,STATF,FED ‘ 10%
CODES Daily
5 TO CLEAN VARIOUS '
ASSIST TV OPERATOR LINES FOR 5%
. | INSPECTIONS Weekly
6 PERFORM GENERAL MAINTENANCE ON WHAT NEEDS 3
EQUIPMENT REPLACED OR FIXED | Monthly °
7 ADD DAILY WORK ORDERS INTO DATA FROM DAYS ) 15%
COMPUTER TERMINAT, WORK Daily ’
. TAKE TO CITY SHOPS
8 DOWNTIME ON EQUIPMENT FOR REPAIR Occasionally 2% am
9 ADVICE HOW TO
JET LINES FOR OTHER DEPTS UPLUG LINES Weekly 5%
10 | WORK AT PERSIGO AS NEEDED NO TRUCK Occasionally 2%
11 Select
12 Select
13 Select
14~ Select




ot 15 Select
i6 Select
17 Select
18 Select
19 Select

4. REQUIRED KNOWLEDGE AND SKILLS.

This section helps us to understand the fypes 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# | Knowledge-Skills

OPERATIONAL AND MAINTENAN CE OF SPECIALIZED EQUIPMENT

PERTINET FEDERAL, STATA,AND LOCAL CODES, LAWS REGULATIONS

BASIC COMPUTER SKILLS

MAINTENANCE AND REPAIR AS RELATED TO THE OPERATION OF SPECIALIZED
EQUIPMENT

W ooy | W]

<"+ - | PROVIDE ASSISTANCE IN VARIOUS CLEANING OR MAINTENANCE PROJECTS




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
L B and follow directions)
O -
Ll L1
] | Bachelor’s degree
n O Other (explain):

Less than High School Diploma or equivalent (G.E.D.) {ability to read, write,

High School Diploma or equivalent {G.E.D.)
Up to one year of specialized or technical training beyond high schoal
Associate degree (A.S., A.A.) or two-year technical certificate

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

Minimum
«"" Yow Have Your Time You Need Time
' Required
: - years ABLE TO OBTAIN OR years
CDL LICENSE -17 HAVE COMMERCIAL ]
LICENSE
COMPUTER SKILLS years SOME BASIC COMPUTER years
5 ; _ 2
SKILLS
RELATED TO FIELD

EQUIPMENT

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

BASIC COMPUTER SKILLS AND THE ABILITY TO READ AND WRITE AT A LEVEL NECESSARY
FOR JOB PERFORMANCE. BASIC KNOWLEDGE OF WASTEWATER PLANT AND

COLLECTIONS

3. SPECIAL REQUIREMENTS: Listany registrations, certifications or lcenses that are veguived for
you to hold your position. Be specific and do not abbreviate words or use acronyms.

VALID COMMERCIAL DRIVERS LICENSE AND A CLASS 1 COLLECTIONS CERTIFICATION
AND AMEDICAL EXAMINERS CERTIFICATE AND EQUIVALENT TO THE COMPLETION OF




" THE TWELFTH GRADE.




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 eguipment must refer to
the Essential Duties you listed in Section 3.

Duty # | ' Machines, Tools, Equipment ' Frequency/Time
DRIVE JETTER FROM PLANT TO JOB SITES TO CLEAN
3 SEWER LINES OR OTHER LINES ECT. PROVIDE LEAD D/ 60%
SUPERVISION OVER STAFF.
TO SET UP PROPER TRAFFIC CONTROL AS NEEDED PER o . 7 i
4 CODES. Y S
7 DAILY DATA INTO COMPUTER TERMINAIL D/ 15%

CALLS FOR JETTER TRUCK TO UNPLUG OTHER LINES
FOR OTHER DEPTS OR SEWER DISTRICTS,

USE HAND TOOLS TO FIX OR REPLACE PARTS ON JETTER R , 77
TRUCK WHEN NEEDED M/3%  her700 A
USE JETTER TRUCK TO CLUAN APPROPRIATE LINES FOR | o oo,
TV OPERATOR TO INSPECT LINES FOR DAMAGE, 0

W/ 5%

5. DECISION-MAKING & JUDGMENTS.

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

1. PROVDE DAILY LEAD SUPERVISION OVER STAFF TO WHERE AND WHEN WE GO TO JOB
SITES AND WHAT TYPE OF WORK WE WILL PERFORM THAT DAY . WHEN TO GO HELP
OTHER DEPTS ON CLEANING OTHER LINES.

2. BASIC PRINCIPLES AND PRACTICES OF LEAD SUPERVISION AND TRAINING

3. MAKE DAILY DECISIONS ON WHAT NEEDS DONE, LIKE WORKING ON A MAP PAGE OR
WORKING ON GREASE LIST. I DECIDE WHEN TO DO WORK ORDERS ON COMPUTER 1 MAY
DECIDE TO WORK ON SAFETY RELATED ISSUES SOME DAYS. ALSO I BECIDE ON WHAT NEEDRS
TO BE OUT FOR TRAFFIC CONTROL.




IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

This section helps us understand the physical activities and requirements that are absoclutely necessary tor
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 0 - Not Important
1 — Annually 1 - Somewhat Important
2 — Quarterly (at least 3 per 2 — Very Important
year)
3 — Monthly (at least 8 per 3 - Extremely Important
year)
4 — Weekly {at least 3 per
month}
5 — Daily (at least 3 per week)

- Physical Activity Frequency Importance Duties
Climbing: Ascending or descending ON LADDERS
ladders, stairs, scaffolding, ramps, poles AT PERSIGO
and the er, USlng feet and IEgS and/or LADDERS Arf

hande” " and  arms. Body agility is

emphasized. This factor is important if the 3--Monthly 2--Very Important UNDERGROUND
amount and kind of climbing required LIFT STATIONS
exceeds that required for ordinary TO FIX
locomotion. . PROBLEMS
Balancing: Maintaining body equilibrium YOU NEED

to prevent falling when walking, standing’ YOUR

or crouching on narrow, slippery eor . BALANCE

erratically moving surfaces. This factor is

important if the amount and kind of | 5._Daj - STANDING
balz;ncing exceeds that needed for ordinary S-—-Daily 3--Extremely [mportant AROUND MHS
locomotion and maintenance of body WHEN
equilibrium. | ‘ ! PERFORMING
WORK

Stooping: Bending body downward and
forward by bending spine at the waist. PULLING OFF

This factor is important if it occurs to a| 5--Daily 3--Extremely Important

considerable degree and requires full use of : MH LIDS

the lower extremities and back muscies.

Kreeling: Bending legs at knee to come to LOOKING INTO

a rest on knee or knees. MHS FOR
4--Weekly 2--Very Important DEBRIS OR

ROOTS
Crovching: Bending the body downward : GREASE SERTS

and forward by bending leg and spine. 2--Quacterly 2--Very Important ON BACK RERT,




Crawling: Moving about on hands and

CRAWLING |

knees or hands and feet. INTO A STORM
LINE TO SEE
1--Annually | 1--Somewhat Important HOW MUCH
DEBIS IS IN
LINE
Reaching: Extending hand(s) and arm(s) PULLING OFF
in any direction. HOSE ON REEL
5--Daily 3--Extremely Important | & REACHING
FOR RADIO
MIKE IN TRUCK
Standing: Particularly for sustained STANDING ON
periods of time. ASPHALT NEXT
5--Daily 3--Extremely Important TO MHS
JETTING SEWER
LINES ECT
Walking: Moving about on foot to WALKING TO
accomplish tasks, particularly for long LOCATE MHS
distances. 4--Weekly 2--Very Important ON NEW PAGES
OR NEW
SUBDIVISIONS
Pushing: Using upper extremities to press PUSHING ON
against something with steady force in MHE TO CLOSE
order to thrust forward, downmward or LID. PUSH ON
outward. 5--Daily | 3--Extremely Important | WATER VALE
TO CLOSE
VALVE ON
. REEL
Pulling: Using upper extremities to exert PULL ON
force in order to draw, drag, haul or tug WATER VALVE
objects In a sustained motion. 5--Daily 3--Extremely Important TO OPEN
VALVE ON
. : . REEL
Fingering: Picking, pinching, typing or | TYPING ON
otherwise working, primarily with fingers |’ COMPUTER
rather than with the whole hand or arm as 5--Daily 3--Extremely Important TERMINAL IN
in handiing, TRUCK
Grasping: Applying pressure to an object GRASPING
with the fingers or palm. 5--Daily | 3--Extremely Important | HOSE ON REEL
L TO JET LINES
Lifting: Raising objects from a lower to a
higher position or moving objects LIFTING MLS &
horizontally from position-to-position. This
factor is gnportait if it ocf:‘urs to be a 5--Daily 3--Extremely Important nggll?é%g) (())IE: 3
considerable degree and vrequirtes the
substantial use of the upper extremities TRUCK RACKS
and back muscles.
Fee}ling: .Percleivjngt attribuies of objects, CONTROLS ON
SUCH as Sue, Shape, ‘empe.rgture ot texture 5--Daily 3--Extremely Important | BACK REEL &
Eﬁg‘i‘g’%(;?g the skin, particularly that of WATER VALVE
Talking: Expressing or exchanging ideas TALKING TO |
by means of the spoken work. These 5--Daily | 3--Extremely Important | SUPERVISOR &
activities in  which they must convey MY LG DY




detailed or important spoken instructions

ALSO

pounds of force frequently, and/or up to 10
pounds of foree constantly {o move objects.

3--IExtremely Important

to other workers accurately, loudly, or COMMUNICATE
quickly. WITH
INTERNAL &
OUTSIDE
CUSTOMERS
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 Hg{’g‘ﬁ“&%{gﬁz
correction, Ability to receive detailed .
information through oral communication, S--Daily 3--Extremely Important TRUCK
and to make fine discriminations in sound, OPERATING
such as when making fine adjustments on
machined parts.
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 WATCH FOR
and sorting exist. A high degree of visual TRAFFIC &
efficiency, placing intense and continuous WATCH IN MH
demands on the eyes by moving machinery WHEN JETTING
and other objects are also considered .
important. (gther important factors of 5--Daily 3--Extremely Important | FOR DEBRIS.
seeing are acuity {near and far}, depth NEED GREAT
perceptionn {three dimensional vision), VISION WHEN
accommodation (adjustment of lens of eye DRIVING IN
to bring an object into sharp focus), field of TRAFFIC
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},
Repetitive  Motions: Substantial MOVING HOSE
repetltwe .movements (motions} of the i LEVER IN AND
wrists, hands and / or fingers. 5-—D&uly 3-—Extremely Important OUT FOR HOSE
CONTROL,
Sedentary Work: Exerting up to 10
pounds of force occasionally and/or ap,
negligible amount of force frequently or SITTING AND
constantly to lift, caury, Push, pull or DRIVING
T e o8 nc| 5=Daily |3-Extremely Important | JETTER TRUCK
sitting most of the time. Jobs are TO DIFFERENT
sedentary if walking and standing are MHS & CALLS
required only occasionally and all other
sedentary criteria are met.
Light Work: Exertmg up to 20 pounds of
force occasionally, and/or up to 10 pounds
of force frequently, and/or a negligible GETTING IN
amount of force constantly iec move objects.
If the use of arm andfor leg controls 5--Daily 3--Extremely Important AND OUT OF
requires exertion of forces greater than that JETTER TRUCK
for Sedeniary Work and the worker sits AT NEW SETUPS
most of the time, the job is rated for Light
Work.
Medinm Wesk: Exerting up to 50 pounds
of force occasionally, and/or up to 20 5--Daily WHEN MHS ARE

BURIED




Heavy Woik: Exerting up to 100 pounds SOME MH LIDS

of force occasionally, and/or up to 50 IN SYSTEM

pounds of force frequently, and/or up to 20 | 4--Weekly | 3--Extremely Important WEIGH MORE
pounds of force constantly to move objects. THAN OTERS
Very Heavy Work: Exerting in excess of PULLING ON
100 pounds of force occasionally, and/or JETTER HOSE

in excess of 50 pounds of force frequently, | 2--Quarterly | 3--Extremely Important
and/or in excess of 20 pounds of force TOGETITTO
constantly to move objects. GO UP THE PIPE




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 itsell. 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.

] 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 ] ] 57
parts, electrieal currents, vibration, etc.)
Atmospheric Conditions (fumes, odors, >
dusts,pgases, poor ventilatioxf) u L =
Hazardous materials {chemicals, blood and ] ] 5
other body fluids, etc.]
Extreme temperatures D D
Inadequate lighting []
Work space restricts movement []
Intense noise B X
Travel X
Environmental {disruptive people, imminent [ a <]
danger, threatening environment) -

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES
ADDITIONAL COMMENTS

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

:SEE ATTACHED: COLLECTION PERSONNEL RECLASSIFICATION OUTLINE,

EMPLOYEE CERTIFICATION

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

Signed




SOLLECTION PERSONNEL RECLASSIFICATION OUTLINE
1 CERTIFICATION/CDL
Class 3 Collections Gertification
Certification for collection required after 1 year as per job description
Required COL either Aor B
Forklift training
D Wastewater not required, but suggested
Flagger cerlification required yearly
CPR/First aid required yearly
CDL driver license required for both helper & driver
Annual CD safety training required in multiple lopics
i.e. lock out, tag out, lrenching, shoring, confined space entry
Storm water training required as of Jan 06
2 LIFT STATIONS
Light Maintenance
Vactor cleaning of wet wells/pump maintenance
Emergency call to restart lift stations
On call 24/7 for coltection emergencies
Minor repairs & troubleshoot abilties required
Added responsibility of 24 hour on call coverage for lift station response
Diagnosis, repair & dispatch of necessary personnel for on call
Availability to lift station personnef for special project
Confined space fraining required for underground entrance
Plant mechanic skilfs required for potential life station repair on call
Knowledge of lift station locations & repair procedures
Lift station personnet are plant aftached
3 TV VAN (fill operations)
o Assisl and operate TV van
Cross {rain with TV operator
Vactoring water levels down for TV operation
Flagging .
Assist TV operator in day to day operatiohs; traffic controt set ups
Collections personnel fill in for TV operator in absence
TV van & operator already considered pac of plant aperations

"




(o]

PLANT BASED MAINTENANCE OPERATIONS
Assist and operate TV van on pilani related jobs

" Grease beacher

* scrubber cleaning
painting

" cempost project

Digester cleaning & maintenance
Assist as on call basis with plant operators
Help with plant maintenance on, digester cleaning, scrubber, drying beds, grease beacher
* install security fenice
Re-roof buildings
Assist on plant site general maintenance duties
Snow removal
Pump rapair with mechanics
Valve repair
Vactor sumps
Change filters & assist on established work orders roster
Winter assignment to plant mechanics; list
Cleaning and reorganization of blower room
Cleaning and rearganization of bone yard
Assist on river road cleanup projects
Clean and Vactor lines at plant
Rebuild pipe fubes in digester
Welding & fabrication work for mechanics
Assist on preventative maintenance of plant operationsigrease removal
Freventative maintanance of storm system on plant
il in at plant as exira tabor pool
Assign to mecharics for assistance as needed
E General cleaning & Maintenance, landscaping & landscape maintenance
PLANT QPERATIONS
Assisting in slydge processing .
Fill in for asrabic digester stafl, dump runs
Assist on press operations
Assist on frash & grit runs
Assist on clean up on raw sewage breakdawns
Shuttle vehicles for plant operations
TRAFFIC CONTROL {Flagyger Certification)
Requirad
Selting up effective traffic control
Proper flagging when neeaded
Flagger card require yearly
Set up for day/night maintenance operations special projects, cleaning, emergencies
Qnily cily depariment that doesn't use teaffic cantrol conlractors
Constant threat of personal injury
Assist other departments in traffic control for interdepartmenial activifies (PO, Engineering,
Sireets, Traffic, Wafer, and Parks
work under guidance 8 festing of the MUTCD
On-Call emergency lraffic set ups
Muore volume and changes all the fime

1

w




7 HA?ARDOUS ENVIRONMENTS
Every manhole is hazardous
Opening manholes
Opening lift stations
Vactoring sumps
Driving
Meth gas
Sewer call respirators required and yearly refit
Hazardous gases from septic decomposition (meter required, 802, H25, 02 deficiency)
Confined spaces
Traffic hazards
Electrical hazards
8 FIRST RESPONSE TO CUSTOMER Public Relations)
Speaking directly with customer
Caoltecting survey information for Persigo
Sewer cails, backups, odor complaints
Interaction with other departments
Wark with other depts on storm & irrigations related activities, i.e Water Dept, Fire Dept
Water Festival
Difficutt customers, i.e. back ups and respond to fixed income individuals
Response to fixed income individuals
9 BILINGUAL
identify non-English speaking customers
Address need of handicap custorners
10 ON CALL RESPONSIBILITIES
2417 fot lift station calls
2417 on call for sewer emergencies
On call for storm water pump station
sewer back ups
First responder for damage issue
first responder for Bt station problems
Assist on storm related issues
Deal with fire dept on sewer/storm related issues
Point of contact for oifier sewer districts
Point of contact for uliity company/storm problems
Find point of contact for hazimat spills
Plant related emergencies

11 DEPARTMENT INTERACTION
Daily with all employees of Persigo
Vactoring for parks, maintenance, streets
Locate structures, new construction, recandition and clean up for Engineering
Dying for service locations
Water department post construction clean up, jeting to clean manholes
Clean storm & irrigations lines on emergency and as needed basis for street department
Saewer locates as needed for other depariments and customers
Cleaning and Maintenance schedule for Fruitvale & Grand Valley sanitation
Service focations with push camera for customers
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Use GIS daily & on call
Computerized mapping of cily
Sewer systems
Modify changes to GIS as needed for Engineering
ENGINEERING SURVEY MODIFICATIONS
Lecate manholes and remap sewer when changes are required
Modify maps and change when required
Finding missing or unsurveyed manholes
COMPUTER SKILLS
Use computer daily for maps & work orders
GBA work orders
GIS mapping
Spreadshests
REVENUE SYTREAM FOR CITY OF GRAND JUNCTION
Fruitvale and Grand Vaiiey revenue generated by collections department
Streets department generated by storm calls
Customer revenue generated by grease specials
Revenue generated from Parks Depl for sump and storm line cleaning
Revenue generated from Fire Dept from sump cleaning
Revenue generated from Water Dept for required activities

= SPECIAL PROJECTS FOR PERSIGO MAINTENANCE BASED OPERATIONS




TO BE COMPLETED BY THE 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 yvou 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

fwmj&bm # 26,6,/ & one [ e ad) = 705 70
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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 | 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 | am reguesting the change be made {o Collections.

Thanks, for your consideration in this mater.

Lo Broin—

Larry Brown, Wastewater Maintenance Supervisor




Please check the appropriate statement:
[] 1agree with the incumbents’ position questionnaire as written.

The above modifications 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: d} % 7 Date: / 2/2 ?/0 /g/

Date:

Supervisor
Signature:

Deprmenied L LGS P e s
/ & 7 7

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

]
o




CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE 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? X Yes [] No | If yes, please list all employee names.
Dve Cruillen , 5o Teige , Beinn Seeve., Daua_ SpAN

Division:

Dteaet,

For Individual Questionnaires Only:

G LA“\ 1 {et(\ Bﬁ\fe

Department: (P L)

Employee Name:

(Last) {First} {Middle Initial}
Current Classification Title: ) \ l ' EYX O weeHe
Division &Q_F(PJ“S Department p LQ .
Total Length of Time with organization 3\ Years O\ months
Total Length of Time in Current Position Years O\ months
Assigned Hours/Week:; from to Assigned Days/Week
Email: Work Phone: qu - }‘5 75

Immediate Supervisor: Immediate supervisor reports to:

Name: (1 L‘\(Zi% S@@ﬂ% Name: (J_:)\QREJK\ 644\@&

Title: 6E9ﬂ""li<\ S voel Uisol

Title: ML\(\ %&Q_

Work

Phone Z'—{q - ’575

Work

Phone: qu - l575

E-mail;

E-mail:
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE 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 |Ifyes, please list all employee names,

Sory Tt S€. Dous Spnenl
Briany Serve
L @\‘uﬁul\‘em

Division: <3t¢eet €\ amwiué‘ Department: <Tzeets

For Individual Questionnaires Only:

Employee Name: EDO YAy ) ‘DO\,\;}} S WA

{Last} (First} Middle Initial)

Current Classification Title: &)Q(_ il Ezucom ont OPE DXV
¢ X bama

Division %TQ@&T C,\‘?,\A,\\)Q L)fa Department <xXYEEETS

Tota; 'L.enéth c;f-.Time With_ organization i_. Years months

Total Leﬁgth of Time in Current l;ositiQn ﬁ—— Years | months

Assigned Hours/Week:; from ng t' o bp,m Assigned Days/Week MON —~ Thu«

Email; Work Phone; (410) Z4Y - 1584

Immediate Supervisox: Immediate supervisor reports to:

Name: &O\D 6@"”:‘@\0\ Name: (‘e Soeacs

Title: Q,\S L) \ewé\ar’ Title: STeev C\ewn Shorm Wate ‘:’au.ge.rdiwf
| gfi;e @“Io) 210 - 2033% g}?;ze: @l"l@;) 2710 Gadad

B-mail: BE-mail:
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Il. 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.

R

e operate Steeec Sweeee W ocder
o deww AnY Mwhotadis Gy Ssrreers,

QIL«{"I‘E&S, an i ;ZOZLAWAL,S TThe ab:'/a'f“/ ~+o oper‘mQ

o Dump T]ZM.C,}(,LGKLAer' , MDD Flusher,
Yesuidivg aSsistance In Special Steeet

Muinternsw ce PCONQ TS, Kesponse TO Emer gtn oy

Cuils Lo Sevuice QS Ceguiced Alowvie Laian

Sex‘w‘w"a o LY our S\ﬂvxi\a\l o(w—\r\—\ otum'wa

A NTES YenTh S Lo~ Swow wod Lee T\{ewmoq\.
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1

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.

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.

1 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.

[ make hiring and hiring pay recommendations.

1 make hiring and hiring pay decisions.

I recommend termination for poor performance.

OO0 o|ib| U X

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

- 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 nof list

employees supervised by your subordinate supervisors.

YOUR COWORKERS’ JOB TITLES ", YOUR DIRECT REPORTS’ JOB TITLES

E%M;P'MP wr O,?efAt-or 4

E‘—%ui\‘a ment Opecwtpy 2

Equi pMenT Ogerasoe Z

Equipment (pernar |

[ Semenonl [/ Tewm

Please indicate the nature of the group supervised and the number supervised
Fuli Time I:]Part—Time EESeasonal /Temp EIVOluntecr DConh'act
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¢. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside anization {other City Departments):

your Ol‘g

Ex: Peers, Subordinates

whater Degactment Jaries Clesds up waTeEr breas

WaASTE Wnis g Jagies Llesan (A9 uwiaver bredws

Soild uwaste Jagies Clevrs up Trash Spiils

Police Vag.ies Clears ug Beciglents

Fice Jagies Clewrsup Eire scewe [nccident
Fleex WMuintenarie Japies Eik wmedhanical Peooleams /eleaning

2, Outside your organization:

Ex: Vendors, Gen. Public

Genernl Publye D ity peuinl Reguest

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 tirne. 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 reporis”, 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 nceded,

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

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

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.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

Page 6 of 15 ) Fox Lawson & Bssociates, LLC




EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse,

copy, editing, preparing for . M 25%
publication and overseeing changes, graphics, tayouts

distribution.

Performs inventory spot checlcs

and monthly counts of supplies in | When to check supplies M 10%

i%,r s w 2 Tee remound Lom CilyStpeer
?m@wm mplre rersdnote ors £ iy owised
all el DOroow [ Tee S

F If'ﬂlfm Lleay u? bt&r, ﬂé&,l bgfma Qﬁi,as‘;gl Pg&;mm.

MM&M. Whar Rewse \dhax machinee, Select 3>
A\%eCorvn Segeroring § tleasing o8 sSweeper diet, [What Equipmes used Select M
Tecforms Recula  Wai Neef Yein. WhaTegyloment, Route Select @
ovlorms R : of praflicitiel Aoiemth. Whay Exuiswmeny used | SCIECt  \y

Select

Whar Beure , Eguipwent used

AT Bouye Javnen T ASY)

Select

Pﬂr(’gm e uy duet LW dFeeshn
;., o Llean ) ey Shveess el u-(‘ &

VAl

“J'hm’ Eeu.:a wioroT |, Locawiod

ﬂ‘e\?ﬁres awd Delivers sawd do E—Mﬁ"g@a@:?@rﬁomL .

\Ohn..t- Eauiement robeused
How vo gw’mrh Al ideat Slre

Select

Nes'isT mup (banue of Aident sives,

il DwTN S Resuired

Bguigment peeded
LWt Pecdomel 1o rageded.

Tool. aud Clean ¢ Tig s .

\\]h@.\".ﬁgg& Too\s Kegéu'sﬂrl

Select

en T Ao M s 0

[Poclormms (lean we Alder wwrerbreeks,
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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 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.

l(no\d ‘wu) -\-o Gperare STReer Sweeper egaggrhi / Rrugg( {0 ;ngn"{ clears U2 _ProceAne<,

.

-

VMAMQMM_EMMPDSWew/ Duwme Tewde

an locaripn) ol' f_.'s-\w{ Bike fnrhs and ?m?r.ﬂ Cles wyp Pooedmces,

Loave Mwimal  and Proger tnllecion Reotedures,

00 | 5 (0T & [0 [ [P

roper Winter Sale Deiviveg Tegh! i 1A Tipw An inde .
K\\'\ma) Q'\-\Mfau‘g\‘e.m ol QIL% owsell sidewrale s, éﬁ;}i;«}juﬂ Ruxes Romper 3 Sale mperntine of egulpmor
Knowle £ proper swegpin igues, VAeies ger peograw
{ Koowle R nd_Routes,
9. Koowledae of Suseeger capabilivies VhwieS oer machive . Tew Sugpoet Koow
10. me[irag of wheN To deliver amd where Sruvionss awe \ocwved.
bl k}domieo\ae of Approathi gg_ﬂ_a.mdm:c Slewl  pup Deoper @gﬁm Qrocedures.
2. Kmule:ﬁm ol OM Ll procedures and policys . Kumoledse ot (A Sreer, Qecabion oLf nu%
15' kﬂm\gﬁa ol! f' L-: ﬂn.—\rcl—\gﬂsm S\isre\w + \—\mp 20 DZedes Operat 2.,
M. ngyk&a& ol Prager Covtaivmes €4uigment, Ard ConbaivmenT peooceduwres.
- |5,

KmmlgLao. Q£ proger Bgo(’oadn au«uL e lpm ent wused .
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‘ I, 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.}

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): (pmpeledion 06 5 svur Peofessiomnt LPL Traioivg

Oooox O
O odox i

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

' Minimum
You Have Your Time You Need Time
Required
Equlomewc Ooecvdor Traimoing 5 years Whaumale <. years
- years years
years years

a. What fleld (s)-should training or degree be in?
E’&u{q Mo Opera ol Teainisn &

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

CJﬂmm&('LhAL_ Deiver Litewse

* Toree SrodorsemersT
* N Brake Eudoese e 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.

2 Machines, ... | Freque ,

| E\‘b‘ ~ waw Sweeger Broow, Shadel )] .

2, Elgi Easie Sweeper Y Tymeo Foo § veows P Duily l 10 bhowes
| Vibosipeer DigT Shakeg 2.3uhe Deere Lnaden

2. Dimg TR k- . volvs Londer 5. Sohw Deace Bodchar | wondbly | 4o huses |
Lizdebild Flusher 2.Sreeex sioceger 3. Mgl Toors WMonthly [ 1Shours
Lfide up TRMck 7. DUump Temde 3.Front S1D \nides 4.'};-'331% WeeklN | 2 bours

5. P} pinyes
| SaltTRukS 2. Mag, Trudks Z.Fronrﬁml\gﬂeﬂ-_m:;édzvz&‘ o L | 160knaes

L ATV with Rlow 2. Salk-corender 3 . Pitkug withTasilee o il TooLs Hywus | / 160 bowrs

|.Srecex Sweepers 7 Dumgmuksiakk_ﬂﬂ_zﬂ;bm&éﬂkwﬁﬁﬂ fysanl / JV bours
| STRECT Sweegers 2. Dumg Teudes 3. Flusheo Y, Hapop Tool 5 Ay ual / 100 hours

DR L | =

| Sreeer Sweepers L. Damprzuds 3.Londecs of, tand roois Aunust | 900 howss
10. I Dump truck 2, Bdsup Trudk 2.Londer 4, buackboe. 5. faupro)s  Weekly [/ 5 hours
] | : ) Smcr‘S\M&?er 2, Dump TRk 3.Lender L/IJMAS:L&CLMJQQ&N / Strours
[ sTZecT Sweepe~ 2. 50T TRl 3. WAG TEYCK
I 2 Y Londer 5. Bad<hee é.mororgmdcr 7. Huwp Teols Aht rS
_ 15, | Hawn Tools 2. Picke up Teuk 3.winch 4. Hie sweeper biv | 160 turs
- ,"I- Il Pk yf 2. Duwmf T, 3, loader o Backhoe S.STmT.swwé.ﬁgzﬁ weekly / 2z hours
15. / et Sweepee. 2 Hanp Toois 3 #upp ool Vv v
5 DECISTON-MAKNG & 0D GMENTS. eekly /2 hours

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

L Decide whidn aceds of The G to SresT Sweeptad
OPecderions S . Determirme L "_)e.\:; V¢ derse ?c@Qe@\\l,

2. Decde Which ao%ms“rme»\‘rs To mARE TO S‘Vﬁﬁﬁ‘r?we@?e"“
el S

b order To ger gesr gerlorwance G besT §

of BweLeing Q0SS bie.,

D&Lidimg whers o e ye Voo el Sw&eae. Tewy £l Socad

Gpd Eloys, ng%{mm’i" ol .
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IV: AMERICANS WITH DISABILITIES ACT 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 requiremments 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
performed? accomplishing the job’s purpose?
O — 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
rand/or hands and arms., Body agility is emphasized. This Select Select
factor is important if the amount and kind of climbing required
exceeds that required for ordinary locomotion, 5 ?)

Balanecing: Maintaining body equilibrium to prevent failing
whert Walkmg ‘standing or crouching on narrow, slippery or
erratically moving surfaces. This factor is important if the Select Select
amount and kind of balancing exceeds that needed for
ordinary locomotion and maintenance’of body equilibriun, 5 3

Stooping: Bending body downward and foyward by bending
spine at the waist, - This factor is important if it occurs to a

considerable degree and requires full use of the lower Select Select
exiremities and back muscles. A ?>
Kneeling: Bending legs at knee to come to a rest on knee or

D Select 5 Select 2,
Crouching: Bending the body downward and forward by

bending leg and spine. Select 5 Select %
Crawling: Moving about on hands and knees or hands and

feot, Select 2 Select 2,
Reaching: Exiending hand(s) and armf{s) in any direction. Select 5 Select 3
Standing: Particularly for sustained periods of time. Select 3 Select 2
Walking:  Moving about on foot fo accomplish tasks,

particularly for long distances. Select ’“‘/ Select 2
Pushing: Using upper extremities to press against something

with steady force in order to thrust forward, downward or Select Select
outward. 3 A
Pulling: Using upper extremities to exert force in order to

draw, drag, haul or tug objects in a sustained motion, Select 5 Select )

Fimgering: Picking, pinching, typing or otherwise working,
primarily with fingers rather than with the whole hand or arm Select Select
as in handling. 5
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Grasping: Applying pressure to an object with the fingers or
palin,

Select =

Select

Lifting: Raising objects from a lower to a higher position or
moving objects horizontaily from position-to-pesition. 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

Feeling: Perceiving attribufes of objects, such as size, shape,
ternperature or texture hy touching the skin, 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 insiructions to other workers
accurately, loudly, or quickly.

Select
5

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

Select

Seeing: The ability to percelve the nature of ohjects 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 exlst. 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 seecing 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

5

Select

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

Select 5

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 critéria
are met. ’

Select

Select

Light Work: Exerfing 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

4

Select

Médium Work: Exerting up 1o 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

Very Heavy Work: Exerting in excess of 100 pounds of force
occasionally, and/or in excess of B0 pounds of force
frequently, and/or in excess of 20 pounds of force constantly
to move objects.

Select

0

Select
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- Z. 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,

A

s

e

[ | 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.)

Extreme temperatures

Inadequate lighting

Work space restricts movement

A L X X

Intense noise

X

Travel

X

B Oea & O |
OOy § L1 0| L

B

Environmental (disruptive people, imminent
danger, threatening environment)

V: EMPLOYEE, 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). -

EMPLOYEE CERTIFICATION

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

Signed: ﬁ@;},@ /ﬂ; ,4;« Date: fz;/ Z,igé?g
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TO BE COMPLETED BY THE 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 infended solely
for the purpose of accurately describing the job in question. The Supervisor does not need to
read the entire JAQ. Simply check the areas identified with arrows for accuracy as these are
the most important in classifying the jobs. If these sections 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
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]

Please check the appropriate statement:

m 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.

[[] 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: Date:
Supervisor Date:
Signature: ~

Department Head W Date:
Signature:

— o T b

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE

QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.

YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR

DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE 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,

Division: Ghrect  Cleon l!‘“) Department: Streel~
For Individual Questionnaires Only:
Employee Name: Serve /% rierm 5
(Last) {Firsg {Middie Initial)

Current Classification Title: peea /'[Y € Gunry/t e oY ﬁr/ erafor

Division P%_H;ﬁwhkf 5‘,7' ‘Q‘Qf Cj ‘ﬁm;/”‘) Department 5‘17(1" ~ Y [( S

Total Length of Time with organization 2 Years % months

Total Length of Time in Current Position f . Years months

Assigned Hours/Week:; from 5130 ¢ o %fBQ

Assigned Days/Week o4 ~ Thuy

Ermnail: Work Phone:
Immediate Supervisos: ' Immediate supervisor reports to:
Name: 3ok Qﬂfﬂd(/&% Name: Chy ' Er years
Title: (e w I corchopr Title: Streek Clewning [Sooro waler  Supervisey
vhome 210 20D Phons 270~ 262
E-mgil: F-maails

Yage 3of 15
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/
. 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)
jXI X High School Diploma or equivalent (G.E.D.)
[ 1 Up to one year of spectalized or technical training beyond high school
] Associate degree {A.S., A.A)) or two-year technical certificate
[ O Bachelor’s degree
1 N QOther [e}_cplajn]:

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

, . Minimum
You Have - Your Time : You Need Time
| , : Required
CGuly ment  Oferator trui'alay [0 years P tiimg [ WP years
. ' i years years
years years

a. What fleld (s) should training or degree be in?
-@?ﬁ&} et @/”P{‘ﬂi}[a}f hrgrar'n g

3. SPECIAL REQUIREMENTS: List any rcgistrations, certifications or licenses that are required for

you to hold your position. Be specific and do not abbreviate words or use acronyms.

Coovr mevCrer / ﬁr 1’t/e ry /;J e 0O o/ et cal (’W"f%’

Tww/(-el’“ €n c/érgeg maph
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE 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? m Yes ] No |fyes, please list all employee names.
Jﬂ(efc{e_f
6:’%‘&“ Seipe

Division: 6{}@;{5 du;rf( AC, Department: 55”@5[5

For Individual Questionnaires Only:

Employee Name: laq& \JOY\ E’

T (Lgst) {First) (Middle Initial)

Current Classification Title: Z\Qé.cmuu-j ﬁ?wﬁﬁ;@w‘*g OJ{Q,Q/'_G-LJV/
Division f?!\\wjr ‘ Cjﬁam: Ny Department 6"7&‘!’%

"G
Total i.e;xggh of! Time with 9rga‘nization Lﬁ Years LjL months
Total Lexlgth'of Time in Current P(;sition, L' . Years L!l months
Assigned Hours/Week:; from ((D t l; LL . Assigned Days/Week ‘Tw_g m@;
Email: Work Phone:

. Immediate Supexvisor: Immediate supervisor reports to:
NameTB‘)b /—]%Q.“(Q  Name: C\f\m & (5{),@5(5
Title: CG‘@LQ L_Qc@@o_/’ Title: Z?{_Oﬂ@'\\}u&b\gﬁf ! S!N‘ea,“ (:,ka@‘-lr{mj C)L.[\%Qf{}&w’
vhame 27102033 Phome: 2710 223
B-mnail: 7
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. 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 pexform 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):

O 0deHA O
O OO0 O

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

Minimum -
You Have . Your Time You Need Time
- _ \ Required
Bove Dot Oldor Toam. 3% years Y\ Awmein 2 years
S SRS [ ] years year S
years years

a. What field {s) should training or degree be in?
Epipnend op;mw%m -

3. SPECIAL REQUIREMENTS: Listany régistrations, certifications or licenses that are vequired for
you to hold your position. Be specific and do hot abbreviate words or use acronyms.

CoL
Toner Endbscunt

Pour Lawson & Associaies, LLC







CITY OF GRAND JUNCTION

JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE 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? [X Yes [] No |Ifyes, please list all employee names.

Mike Borrego, Calvin Anthony,
Charles Cordova, Tony Martinez

Shawn Nelson, Ernie Valencia Sr,,

Brandon Miller, Steve Bittle,

Marvin Gallegos, Robert Frady

Division: Solid Waste Department: Utilities & Street Systems

For Individual Questionnaires Only:

Employee Name:

(Last {Firsf) (Middie Tnitial
‘Current Cl-assification Title: Specialty Equipment Operator / Solid Waste
Division | Solid Waste Department  Utilities & Street Systems
Total Length of Time with organization Years months
Total Length of Time in Current Position Years months
Assigned Hours/Week:; from 0230 to 1030
Night & Day Shift 0630 to 1430 Assigned Days/Week 5
Email: : : T Work Phone:
Immediate Supervisor: Immediate supervisor reports to:
Name: Robin Laurin Name: Darren Statr
Title: Solid Waste Supervisor Title: Manager
Worlk Work
Phone 970-244-1570 Phone: 970-244-°

Page 3 of 15 ol iates, LLC
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E-mail; robl@gjcity.org E-mail; datrens @gjcity.org

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 surnmary 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 operate and maintain specialized heavy equipment in the collection of residential and
commercial refuse; to inspect assigned vehicle for mechanical or safety problems and
make minor adjustments; and to perform a variety of tasks relative to assigned area of
responsibility. Maintain a variety of logs and records; operate equipment in and around
traflic and other hazards; provide quality customer service, respond to questions and
inquiries from the general public and provide the public with information.

Page 4 of 18 Fox Lawson & Associates, LLO
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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.

X

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

1 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 mnake work assignments for others.

I make hiring and hiring pay recommendations.

I malke hiring and hiring pay decisions.

1 recommend termination for poor performance.

1 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.

O OO o o;g

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. ¥ill in the applicable position titles: (1)
your coworkers, employees you work with and who also report directly to your supervisor; and, (2)

Jyour 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 TIT!;ES? . YOUR DIRECT REPORTS' JOB TITLES

Specially Equipment Operator
Public Works Crew Leader

Please indicate the nature of the group supervised and the number supervised
Full Time DPartJI‘ime BSeasonal/Temp E:]Volunteer DContract

Page 5 of 18 Fox Lawson & Associates, LLOC




E-mail: robl@gjcity.org E-mail: darrens @gjcity.org

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
"’_ypﬁi‘p“ose\g;‘ 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 operate and maintain specialized heavy equipment in the collection of residential and
commercial refuse; to inspect assigned vehicle for mechanical or safety problems and
make minor adjustments; and to perform a variety of tasks relative to assigned area of
responsibility, Maintain a variety of logs and records; operate equipment in and around
tratfic and other hazards; provide quality customer service, respond to questions and
inquiries from the general public and provide the public with information. '
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EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse.

copy, editing, preparing for ; M 25%
publication and overseeing changes, graphics, layouts

distribution.

Performs inventory spot checles

and monthly counts of supplies in | When to checl supplies M 109%

1 Proper route collection.
Operate and maintain sideload refuse collection Eﬁ?:ﬁfigﬁiﬁlﬁeﬁ 25
vehicle for residential collection C .
ustomer service
decisions. Daily
9 Proper route collection.
Operate and maintain frontload refuse collection ?;?::;ﬁl?&i?;f a5
vehicle for commercial coliection T
Customer service
decisions. Daily
3 T Proper route collection.
. i . . E " P h
Operate and maintain rearload refuse collection C(ﬁslgéfigzrﬁl?i?:?e(ﬂ 25
vehicle for residential and commercial collection C .
: ustomer service
: decisions. Daily
4 | Repair, weld, fabricate, paint and clean Proper weldmg rod apd ‘
dumpsters settings, material, paint 15
WHPSLCLS. and cleaning mixtures Weekly
5 cleaning mixtures,
Assemble / wash and deliver Toters approve (.)r 1'ej eft 10
containers. Correct
. delivery. Daily
6 Daily
7 Select
] Select
9 Select
10 Select
11 Select
12 Select

Page 7 of 16
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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.

Knowledge of specialized heavy refuse collection equipment including front, rear and side

1,23 loading vehicles and boom truck.

1,2.3 Knowledge of assigned routes and all city streets, including all new annexations.

5 -7 | Knowledge of proper cleaning, assembly and delivery of Toter containers.

123 Knowledge of safe driving techl‘aiques, locz?l, state and federal traffic laws, ordinances and rules
o _| pertaining to class 8 heavy specialized equipment vehicles.

1,2,34,5 Knowledge of proper customey service techniques and ability to apply them.

4 Knowledge of welding and fabricating techniques and proceedures.
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II1. 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
a ] 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.)

L 1 Up to one year of specialized or technical training beyond high school
1 ] Associate degree {A.S., A.A.) or two-year technical certificate
1 [0  Bachelor's degree

] M 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?

Type of Experience

You Have . Your ‘l_Tlme | You Need Time
: - Required
CDL class B with air brake 2t030 years CDL class B with air brake 1 years
endorsement (group) endorsement
years years
years years

a. What field'(s) should training ar degrée be in?
Customer Service, Class 8, heavy truck / specialized heavy equipment operating skills.

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 B Drivers License with air brake endorsement
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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.

quency

1,2,3,6 Daily / 6 hrs
1,2,3,6 Specialized sideload refuse collection vehicle Daily / 8 hrs
1,2,3.6 Specialized rearload refuse collection vehicle Daily / 7 hrs
5 Powerwasher, small tools Daily / 2 hrs
1,2,34,6 31 fi knuckieboom flatbed truck Daily / 3 hrs
4 Arc welder, plasma cutter, airless paint sprayer, grinders Monthly / 56 hrs

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. Ensure the specialized heavy refuse collgction vehicle is operational and in a safe condition prior to
begining routes.

2. Decisions related to operating specialized heavy equipment in high volume traffic and/or other hazards
whilq performing assigned routes.

3. Responding to requests and inquiries from the general public, resolving complaints and issues in the best
interest of the general public.
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IV: AMERICANS WITH DISABILITIES ACT 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. DBody 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 | 1,2,3,4,5

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 5--Daily 3--Extremely Important | 1,2,3,4,5
and kind of balancing exceeds that needed for
ordinary locomotion and mainténance of body
equilibrium. .

Stooping: Bending body downward and forward by
bending spine at the waist. This factor is important 5--Dail
if it occurs to a considerable degree and requires ¥
full use of the lower extremities and back muscles.

3--Extremely Important | 1,2,3,4,5

Kneeling: Bending legs at knee to come to a rest

on knee or knees. 5--Daily 3--Extremely Important | 1,2,3,4,5

Crouching: - Bending the body doﬁ'mward and

forward by bending leg and spine. 5--Daily | 3--Extremely Important | 1,2,3.4,5

Crawling: Moving about on hands and knees or

hands and feet. 5--Daily 3--Extremely Important 1,234

Reaching: Extending hand{s) and arm(s) in any

direction. 5--Daily 3--Extremely Important | 1,2,34.,5

Standing: Particularly for sustained periods of

tirme, 4--Weekly | 3--Extremely Important 4

Walking: Moving about on foot to accomplish

tasks, particularly for long distances. 4--Weekly | 1--Somewhat Important | 1,2,34,5

Pushing: Using upper cxtremities to press against
something with steady force in o ~ - to thrust | 4--Weekly | 3--Extremely Important | 1,2,3,4,5
forward, dovmward or outward. :
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Pulling: Using upper extremities to exert force in
order to draw, drag, haul or tug objects in a
sustained motion,

4--Weekly

3--Extremely Important

1,2,3,4,5

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

5--Daily

1--Somewhat Important

1,2,34,5

Grasping: Applying pressure to an object with the
fingers or palm.

4--Weekly

2--Very Important

1,2,34,5

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--Daily

3--Extremely Important

1,234,5

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

3--Monthly

2--Very Important

1,2,3,4,5

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

1,2,34,5

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

1,2,34,5

Seeing: The ability to perceive the nature of
objects by the eye. Seceing is important for
hazardous jobs where defective seeing would result
-in. ingury aind also jobs where special and minute
accuracy, inspecting and sorting exist. A high
degree of visual efficlency, 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 colorg).

5--Daily

3--Extremely Important

1,2,34,5

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

5--Daily

3--Extremely Important

1,23

Sedentary Work: Exerting up to 10 pounds of
force occasionally and/or a riegligible amount of
force frequently or constantly to lifl, 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

0--Not Important

Light Work: Exerting up to 20 pounds of force
oceasionally, 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

2--Very Important

1,2,34,5

Page 12 of 16

Fox Lawson & Associates, LLG




workeyr sits most of the time, the job is rated for
Light Work.

Mediam 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 maove objects.

5--Daily

3--Extremely Important

1,23,4,5

Heavy Work: Exerting up fo 100 pounds of force
occasionally, and/or up to B0 pounds of force
frequently, and/or up to 20 pounds of force
constantly to move objects.

4--Weekly

3--Extremely Important

1,234

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

1--Somewhat Important

1,234
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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.

l:l 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.j

[

[

<

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

]

Hazardous materials {chemicals, blood and
other body fluids, etc.)

Extreme temperatures

[nadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

A OO 0 &

L1 X X

L1 XXX L X

V: EMPLOYEE, 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).

EMPLOYEE CERTIFICATION

1 certify that the above statements and responses are accurate and complete to the best of my

knowledge.

Signed:

Date:
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TO BE COMPLETED BY THE 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
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Please check the appropriate statement:
> 1 agree with the incumbents’ position questionnaire as written.

] The above modifications 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: & e 725/ s Date:

Signature: 7@4\ (% PR /o
Date;
//5%/%

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

Department Head
Signature:
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