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.

&E this a group questionnaire? Yes [] No

If yes, please list all employee names. “
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I, POSITION INFORBMATION

1. POSITION SUMMARY: This section asks for a short paragraph, one to three seniences,
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.
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2. BUPERVISION & 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 . e
their job (how to carry-out their assigned duties). l N0

I make work assignments for others. 3 e

I make hiring and hiring pay recommendations. 4%

I make hiring and hiring pay decisions.

I recommend termination for poor performance. /f? P B

I provide advice to peers that they must consider carefully before making a "
decision. 5

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

X &OKR ®E| 000

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 cowarkers, employces you work with and who also report divectly 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
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Please indicate the nature of the group supervised and the number supervised
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¢. Describe with whom, or with what departments/organizations, you have regular contact,

1. Inside your organization {(other City Departments):

e
- Departen:
EX Peers, Subordinates
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2. Qutside your organization:

Ex: Vendors, Gen. Public
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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 aclion 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.

EXAMPLE {LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, ediforial

warehouse,

pe . s (¢)
cony et prparvafr | g i, s M
distribution.

Performs inventory spot checks

and moenthiy counts of supplies in ) When to checlc supplies M 10%
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4, REQUIRED KNOWLEDGE AND SKILLS.
This section helps us to understand the types ol 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.
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1. 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,
] | 4
and follow directions)
D ™ High School Diploma or equivalent (G.E.D.)
1 Y| Up to one year of specialized or technical training beyond high school
O ] Associate degree (A.S., A.A)) or two-year technical certificate
X ] Bachelor's degree
n n 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

Minimum
You Have Your Time You Need Time
“ Required
" N [Sp— Const ' . )
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3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for
you to hoeld 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 eguipment must refer to
the Essential Duties you listed in Section 3.
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5. DECISION-MAKING & JUDGMENTS.

a. Describe three types of important decisions and judgments you make regularly and
independently in the performance of your duties.
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IV: AMERICANS WEITH 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 fo 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 Jegally 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, e & wY of
scaffolding, ramps, poles and the like, using feet and legs % 2. velheles Lo,
and/or hands and arms. Body agility is emphasized. This - - bieped al SErdeas,
factor is important if the amount and kind of climbing required Spraging Wil
exceeds that required for ordinary locomotion.
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 < B
amount and kind of balancing exceceds that needed for
ordinary locomotion and maintenance of body equilibriuim, .
Stooping: Bending body downward and forward by bending Loadimg o .gm,dm(s
spine at the waist. This factor is important if it occurs to a and ‘EA*M.K‘}“‘S
considerable degree and requires full use of the lower oS v akarg \c\ el
extremities and back muscles, aks ade roceat
Kneeling: Bending legs at knee to come to a rest on knee or
knees.
Crouching: Bending the body downward and forward by
bending leg and spine. -
Crawling: Moving about on hands and knees or hands and
feet,
Reaching: Exiending hand(s) and armf{s) in any direction.
Standing: Particularly for sustained periods of time.

Walking: Moving about on foot to accomplish tasks,
particularly for long distances. '

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

Pulling: Using upper extremities to exert force in order to o
draw, drag, haul or tug objecis in a sustained motion.
Fingering: Picking, pinching, typing or otherwise working, — arapr b e
primarily with fingers rather than with the whole hand or arm e " e t)bcm‘m{
as in handling, '
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rﬁmsping: Applying pressure to an object with the fingers or
palm.

g ASL e v

S 2 Werts taidtels \

Lifting: Raising objects from a lower to a higher position or
moving objects horizonfally from position-to-position. ‘'This

atred AT O A
R CAT)
\)q\-"ﬂ(&u'\q t"\_e‘;_i

of fingertips.

factor is important if it occurs to be a considerable degree and 5 3 vty and Ay
reqguires the substantial use of the upper extremities and back waske. , &
muscles.

Feeling: Perceiving attributes of objects, such as size, shape,

temperature or texture by touching the skin, particularly that ) =

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

Hearing: Perceciving 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.

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).

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

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 invalves sitting
most of the time. Jobs are sedentary if walking and standing
are required only occasionally and all other sedentary criteria
are met.

Light Work: Exerting up to 20 pounds of force occasionally,
and/or up fto 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.

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 {0 move objects.

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

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.
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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,

(] Does Not Apply

Less than 25% 1 25-50% of the | More than 50%
Conditicn of the time time of the time

Hazardous physical conditions (mechanical
parts, electrical currents, vibration, etc.)

7

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

K| K

Hazardous materials (chemicals, blood and
other body fluids, eic.)

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

X KR &
= D\D\DEWD =li=lln
OO0 o ol o

Environmental (disruptive people, imminent
danger, threatening environment)

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

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

s,
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EMPLOYEE CERTIFICATION

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

Signed: HQA{@E;MA‘Q ﬁ Qf{

[ 5 A

Vil Date: | ~ 5~ p4

/)
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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 gquestionnaire.

Question No. Comments
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Please check the appropriate statement:
ﬁ] 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:

s %ﬂf@@w Sy

Department Head % / - ///f Date: /:/ //‘L 2{} - _

Signature:

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 G

ND 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:

Department:

For Individual Questionnaires Only:

Employee Name: Spaid Bob

{Last} (First} {Middle Titial)
Current Classification Title: Crew Leader
Division Storm, Irrigation and Sweeping Department  USS

Total Length of Time with organization

14 Years (0 months

Total Length of Time in Current Position

O Years 0 months

Assigned Hours/Week:; from 7:00 AM to 3:30PM Assigned Days/Week 5
Email: bobs@gjcity.org Work Phone: 970-270-2033
Immediate Supervisox! Immediate supervisor reports to:
Name;: Chris Spears Name: Darren Starr
Title: Public Works Maint Supervisor Title:
Work Worlk
Phone 970-244-1584 Phone: 970-244-1493
B-mail: chriss @gjcity.org E~mail: darrens @ gjcity.org
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1L, 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 objeclive of the job. Simply stated, what are you attempting to accomplish in your
position?

Example: Computer Support Techrnician

Summary: To operate, maintain and repair computer equipment and to provide technical
assistance to users.

Responsible for lining out crews in performing daily tasks while balancing time off of scheduled and
unscheduled requests. Responsible for laying the grounds work for projects as they arise in addition to
responding to emergencies as well. In terms of emergencies, responsible for responding to and dispatching
personnel to emergencies in terms of illicit spills and accidents involving hazardous material leaks such as
anti-freeze, motor oil, and any other material causing any potential environmental risk. Listed as the contact
person for the general public and as an internal resource for sweeping needs outside of our normal route
sweeping as they arise such as post parade sweeping or other special event sweeping. Oversee sweeping
operations, storm drain operations and responsible for managing storm drain projects, and graffiti removal
throughout the city limits of City property. Oversee and manage snow and ice removal operations from
designated City maintained sidewalks. Participate in on-call activities, Phase Il BMP’s for internal needs in
addition to providing education to the general public as those cases arise. Involved in evaluating, analyzing,
and making modifications as necessary to sweeping routes based on data collected from and disseminated
from historical information from databases,
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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).
] I evaluate and sign performance reviews of other full-time employees.
I evaluate and sign performance reviews of pari-time, temporary or contract
M p p
employees.
5 I instruct other employees in methods or procedures needed to carry out 11
their job (how to carry-out their assigned duties}. —
X 1 make work assignments for others. Ve L7 11
X I make hiring and hiring pay recommendations, ( 9(3&\'\/ Qi;‘" 7 PP
I make hiring and hiring pay decisions. —> % ‘MOU("DJ M &
I recommend termination for poor performance. - L \ ,1/1/9"
4 1 provide advice to peers that they must consider carefully before making a 11
= decision.
3 I pravide information to supervisors/management that they use in making 11
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)

sydur 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
Crewleader ' Spec Equi ON\"
ers D ty /tiﬂep erator
Utility Locators ' E/quipn%lent ﬁSper%ntor;!
Storm Water Inspectors S13asonMaborer§\J

Specialty Equip Operators

-Equipment Operators

Seasonal Laborers

Please indicate the nature of the group supervised and the number supervised
Brull Time 10 [ Jrart-Time Xlseasonat/Temp 1 [ Ivolunteer [ Jcontract
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c. Deseribe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization (other City Bepartments):

Ex: Peers, Subordinates

Traffic Dept Daily Coordinate work schedules

Engineering Dept Daily Coordinate tasks and jobs

Water Dept Daily Equip. schedules

Fleet Maint Dept Daily Equip maint schedules

Sanitation Dept Daily Coordinate work, assist in solving problems
Persigo Daily Schedule line cleaning and storm drains

2, Outside your organization:

Ex: Vendors, Gen. Public

Pipe vendors Daily Negotiate and acquire resources for job tasks
Heavy equip suppliers Daily Negotiate and acquire resources for job tasks
Gravel pits Daily Negotiate and acquire resources for job tasks
Hardware stores Daily Negotiate and acquire resources for job tasks
Concrete Companies Daily Acquire resources for jobs

General Public Daily Address and resolve 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.

Esseritial 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.

Atitach additional sheets if necessory.

BEXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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EXAMPLES:

Prepares monthly newsletters by
gathering informaiion, writing

Articles to include, editortal

copy, editing, preparing for . M 25%
publication and ogersegglg changes, graphics, layouts

distribution.

Performs inventory spot checks

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

warehouse.

Plan, prioritize, assign, supervise and review the
work of staff responsible for providing a variety
of maintenance, repair, and reconstruction
activities in area of assignment including street
maintenance, traffic operations, and utility line
maintenance, coordinate work crew activities
with other crews, divisions, and departments as
well as outside agencies and contractors.

Daily

30%

policies and procedures.

Inspect the work of crews in progress and upon
completion; provide advice and assistance to
crew members; ensure maintenance and
canstruction procedures are completed in a
satisfactory and thorough manner and in
compliance with City, departmental and safety

Daily

5%

accordingly.

Establish schedules and methods for providing
assigned services; identify resource, material, and
equipment needs; review needs with appropriate_
management staff; allocate resources

Daily

15%

policies arid procedures.

Recommend and assist in the implementation of
goals and objectives; implement approved

Monthly

10%

discipline procedures.

Participate in the selection of assigned staff;
provide or coordinate staff training; work with
employees to correct deficiencies; implement

Daily

10%

Participate in the preparation and administration
of assigned budgets; submit budget
recommendations; monitor expenditures.

Monthly

3%

complaints.

Answer questions and provide information to the
public; investigate complaints and recommend
corrective action as necessary to resolve

Daily

5%

Page 7 of 17

Fox lawson & Asgsociaies, LLO




Supervise the maintenance of time, material and
equipment use records; {rack and analyze data
related to the evaluation of performance, cost,
and service levels. Daily

5%

Inspect City facilities in assigned area for needed
maintenance and repairs; develop and coordinate 5%
a system for preventive maintenarce. Weekly

10 | Assistin preparing bid specifications; requisition
supplies and materials; maintain appropriate 5%

inventory levels.

Weekly

11 | Participate in the full range of operations,
maintenance, repair, and construction duties
including to perform the most difficult duties

3%

assigned to the work unit. Daily
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 ifems 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 pé)ssession 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.

1,2,34,6,7,8,10,11

Operations, services and activities of a comprehensive public works maintenance,
construction and repair program.

1,2,3,4,5,7,8,10,11

Procedures, methods, practices, materials and equipment commonly used in a public works
maintenance, constiuction and repair program.

Types and level of maintenance and repair activities generally performed in assigned

All .
maintenance program.
All Elements of cons.truction technology as they relate to assigned construction, maintenance
and repair activities.
All Occupational hazards a.nd standard safety practices associated with a public works
| maintenance, construction and repair program.
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1,3,5,6,8,10,11 Principles and procedures of record keeping and reporting.

3,6,8,10 Basic principles of municipal budget preparation and control,

Working knowledge of City specifications and standards used in capital improvement

All ,
construction.

1,2,3,4,9,10,11 Ability to read and understand blueprints.

ce , III. EDUCATION, EXPERIENCE, AND EQUIPMENT

o

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):

O o0OXO O
OoOOXO O

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

Tvpe of Bxperience
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You Have Your Time You Need

Minimum

Time
Required
Constiuction 30 years Construction 2 years
years years
years years

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

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 Driver's License - Class A
Certified Traffic Control Supetrvisor
Storm Water Compliance Certification
National Incident Management System
Comfined Spaced Certification

Gas Monitor 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 Sectiont 3.

1,2,8,11,12 | Backhoe/Trackhoe/Loader Weekly
1,2,8,11,12 | Skidster Weelkly
1,2,8,11,12 | Sweeper Daily/Weekly
1,2,8,11,12 | Blade Weekly/Monthly
1,2,8,11,12 | Hand tools Daily
1,2,8,11,12 | Distributor Yearly
1,2,8,11,12 | Laydown Machine Yearly
1,2,8,11,12 | Snow Plow Yearly
1,2,8,11,12 | Track hoe Monthly
1,2,8,11,12 | Dump truck Weekly
1,2,8,11,12 | Trash truck Yearly

All Computer/Fax/Copier/Printer/Scanner Daily
1,2,8,11,12 | Grade rod/Level/Pipe laser Weekly

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. Crew Assignments - In determining which operator would be best suited for which jobs for any particular
task. This takes into account the fraining and skills required to perform the tasks as well providing a healthy
rotation to prevent burn-out.

2. Interpretation of drawings and blueprints to the intended purpose with regards to consideration of how
these drawings may apply in actval circumstances as they relate to how they should actually be built.

3. Notifying contractors and vendors acquiring material costs with respect to budgetary constraints.
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REGQUIREMENTS.

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 monih)
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 | 3--Extremely Important

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--Daily | 3--Extremely Important

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

--Daily | 3--Extremely Important

Kneeling: Bending legs at knee to come to a rest

on knee or knees. 5--Daily | 3--Extremely Important

Crouching: Bending the body dovnward and

forward by bénding leg and spine. 5--Daily 8--Extremely Important

Crawling: Moving about on hands and knees or

hands and feet. 4--Weekly | 3--Extremely Important

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

direction. 5--Daily 2--Very Important
ﬁﬁ:dlng: Particularly for sustained periods of 5--Daily 3--Extremely Important

Walking: Moving about on foot to accomplish

tasks, particularly for long distances. 5--Daily | 3--Extremely Important

Pushing: Using upper extremities to press against
something with steady force in order to thrust| B5--Daily | 3--Extremely Important
forward, downward or outward.

Pulling: Using upper extremities to exert force in 5--Daily 3--Extremely Important
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order to draw, drag, haul or tug objecls 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--Daily

3--Extremely Important

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

5--Daily

3--Extremely Important

Lifting: Raising objects from a lower to a higher
position or moving objects horizontally from
posilion-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.

3--Extremely Important

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

5--Daily

3--Extremely 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--Daily

3--Extremely Important

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 discrimninations in sound, such as
when making fine adjustments on machined parts.

5--Daily

3--Extremely Important

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 acuily (near and far), depth
perception (three dimensional vision),
accommuodation (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
cyes are fixed on a given point) and colpr vision
(ability to identify and distinguish colors).

5--Daily

3--Extremely Important

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

5--Daily

3--Extremely [mmportant

Sedentary Werk: 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 sedenfary if walking and standing are
required only occasionally and all other sedentary
criteria are met,

5--Daily

3--Extremely Important

Light Work: FExerting 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
worleer sits most of the time, the job is rated for
Light Work.

5--Daily

3--Extremely Important
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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
constantiy to move objects.

5--Daily

3--Extremely Important

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

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--Daily

3--Extremely 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 fo conditions like an old office
building but only those factors that have to do with the job iiself. 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

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)

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent

NN AN NN

] @\Dmﬂﬂ] X | X | O

L CXKIOERE O L

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).

First responder for illicit spills, Federal government's Storm Water Phase I Compliance. Run sweeping
operations year-round across two shifts, while also’ running storm drain/irrigation operations year-round, leaf
collection on a seasonal basis. In addition to these primary resonsibilities, T aslo assist in Spring Cleanup,
Chipseal and snow and ice removal as needed. Responsible for storm water water systems maintenance,
repairs and if necessary, all new construction and installation.

EMPLOYEE CERTIFICATION
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I certify that the above statements and responggs are accurate and complete to the best of my
knowledge. e ;

Signed: % £

Date: |- (i; -0 Y

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

I 2a If first box in 2a is checked, there should be nothing under "Your
direct reports' job titles" table of 2b.
In check-box #'s 6, 7 & 8, Bob is a part of the process. The # of

II 2b employees should be 0 with the process being used only as
necessary.,

3.1 Assist supervisor with planning, prioritizing, assigning, leading

and reviewing the work of staff...

While the only requirements for this position are a CDL and to be
s - certified as a Traffic Control Supervisor, the other training and
certifications are necessary to accomplish the work Bob does.
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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.

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

I have noted the modifications made by my superyisor in the Comments Section above,

Date: { - é"’OCj

Employee Signature: J

Supervisor Date:

Signature: / é/ 5 C?
Department Head Date:

Signature: / // “-%5:

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFT ER 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.

a"“ . '
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JOB ANALYSES 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.

Jason Brown (Crewleaders)

Jack Albright

Scott Norton

Division: Utilty and Street Systems

Department: Streets

For Individual Questionnaires Only:

Employee Name:

{Last} {First} (Middle Initial]
Current Classification Title:
Division Department
Total‘llr.;ng.th c;f ‘l'l‘ime with organization Years months
Total Lerigth of Time in Current lsositiqfn Years months
Assigned Hours/Week:; from to Assigned Days/Week
Email: Work Phone; 244-1575

Immediate Supervisor:

Immediate supervisor reports to:

Name: Dave VanWagoner Name: Darren Star
Title: Streets Supervisor Title: Streets and Solid Watse Manager
Worlk ggé; -~ 4" u Worl ]
Phone 2441575~ Phone: 2441575~ (4%
- darrens .
E-mail: davev@gjcity.org E-mail: darres@gjcity.org
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If, 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 safely lead crews in preforming all aspects of road maintenance and repair needed to provide a safe and
smoth traveling surface for the genral public.
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a. The chart below asks for your specific supervigsory 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 responsibie {o the right of the statement.

I do not officially supervise other employees (sign performance reviews), 1-25

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

O] I evaluate and sign performance reviews of part-time, temporary or contract

employees. &

X 1 instruct other employees in methods or procedures needed to carry out 1-25
A their job (how to carry-out their assigned duties}.

] s " . . -

X | I make work assignments for others. ff Tocludedin \ 1-25

A PA | T make hiring and hiring pay recommendations. [ SPWL u_bf)\ =25~
[0 |1 make hiring and hiring pay decisions. .

"\ I recommend termination for poor performance. ( ANO ) _ A5
w4 I provide advice to peers that they must consider carefully before making a 1-95
= decision.

4 I provide information to supervisors/management that they use in making 1-25
= a decision.

_b. Complete the organization chart below. This chart will hielp 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)
Jour 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 suberdinate supervisors.

YOUR COWORKERS' JOB TITI_._ESf . YOUR DIRECT REPORTS’' JOB TITLES
Operator 1-4 =, {)elr“v’lSO c
Specialty Equipment Operator . ®) PeYa:‘uof\ﬁ W\&‘W\M el

t J

Equipment and Supply Cordinator

Streets Crewleader

Part time .

Please indicate the nature of the group supervised and the number supervised

EFU“ Time(ﬂ ‘) DPart—Time @Seasonal /Temp@ E]Volunteer %c (mtracI({ 5)
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c. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization (other City Departments):

Ex: Peers, Subordinates

Water Department Weekly Patching Water Breaks, Equipment Needs
Traffic Department ‘Weekly Pavement Marking Needs , Equipment Needs
Pesigo Quartly Storm Drain Problems

Solid Waste Monthly Sanding HydraulicLeaks, Salt slick areas
Engincering Monthly Contactor Issues, Constuction Standards

Fleet Daily Equipment Needs and Problems

2. Outside your organization:

Ex: Vendors, Gen. Public

Public Daily Daily Work _

Traffic Controll Co. Monthly Working in High Traffic areas
Aspallt Co. Daily Aspallt For Daily work
Hardware Co. Weekly Hardware for daily work

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) vou 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, @ = 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
shoudd not be more than 100%. Example: Sally conducts property value estimates 20% of the time, i{f 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 {rying 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)
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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 checlcs

and monthly counis of supplies in | When to checlk supplies M 10%

1 Chipseal Evaiuate Job lead crew Annually 16.6%
2 | Patching / Overlay Evaluate Job lead crew Annually 16.6%
3 | Spring Clean up Evaluate Job lead crew Annually 16.6%
4 Gradeing Evaluate Job lead crew Annually 16.6%
5 Crackfill Evaluate Job lead crew Annually 16.6%
6 snow and [ce Evaluate Job lead crew Annually 16.6%
7 - Manage Resources For all Select
8 the above Select
9 Nt 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. REGQUIRED 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.

All Lead Crews

1-2-3-6 Loader

2-3-6 Skidstreer

i-2 Aspallt Distributor

2-3-6 Motor Grader

2 Aspallt Lay down machine

1-2-3-4-6 Snow Plow / Dump Truck

All Computer

All - | Office Equipment

1-2-4 Roller

2-4 ) Surveying Equipment

1-2-3-3-5 Traffic Controll

All Hand Tools

All ' Emergency calls N
5 Crakfill Operation B
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IIf. 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 Hi.gh S_chool Diploma or equivalent (G.E.D.} (ability to read, write,
and follow directions)
O [1  High School Diploma or equivalent (G.E.D.}
Up to one year of specialized or technical training beyond high school
] O Associate degree (A.S., A.A.) or two-year technical certificate
L] ] Bachelor’s degree
] [] Other (explain):

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

Type of Experience

. Minimum
You Have Your Time You Need Time
Required
Constuction Experience 25 years Constuction Experience 5 years
. CDL : 20 years CDL 1 years
] years years

a. What.field (s} should training or degree be in?
Costuction Managment

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

Traffic Controll Supervisor
Traffic Controll Technician
CDL. And Medical Card
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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.

1—2;3;6 Loader Weekly
2-3-6 Skidstreer Weekly
1-2 Aspallt Distributor Seasonally
2-3-6 Motor Grader Monthly

2 Aspallt Lay down machine Monthly

6 Snow Plow Seasonally
All Computer Daily

All Office Equipment Daily
1-2-4 Roller Weekly
1-2-3-4-5 | Suwrveying Equipment Monthly
All Hand Tools Daily
1-2-3-4-6 | Dump Truck Monthly

5 Crafill Kettel

. DECISION-MAKING & JUDGMENTS.

a. °'lf):esc'ribe' three types of important decisions and judgments you make regularly and
independently in the performance of your duties.

1. Leading crew members

2. Design ,Manage and Evaluate jobs

3. Manage Recorces
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IV: AMERICANS WITH DISABILITIES ACT REGUIREMENTS

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 inn 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 t.he 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 — Dally {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

(1s emphasized. This factor is important if the
amount and kind of climbing required exceeds that
required for ordinary locomaotion.

5--Daily 2--Very Important All

Balaneing:.  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 2--Very Important All
and kind of balancing exceeds that needed for
ordinary locomotion and mainténance of* hody
equilibrium.

Stooping: Bending body downward and forward
by bending spine at the waist. This factor is

important if it occurs to a considerable degree and 5--Daily 2--Very Important All
requires full use of the lower extremities and back

muscles.

Kneeling: Bending legs at knee to come to a rest

onknee or knees. . ' 5--Daily 2--Very Important All
Crouching: Bending the body downward and 5--Daily 9-Very Important All

forward by bending leg and spine.

Crawling: Moving about on hands and knees or

hands and feet. 3--Monthly | 1--Somewhat Important All

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

direction. 5--Daily 2--Very Important All
ﬁtrifdmg: Particularly for sustained periods of 5--Daily 9--Very Important All
Walking: Moving about on foot to accomplish 5--Daily 2-Very Important All

tasks, particularly for long distances.

Pushing: Using upper extremities to press against

something with steady force in order to thrust 3--Monthly | 1--Somewhat Important All
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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.

3--Monthly

1--Somewhat Important

All

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

5--Daily

2--Very Important

All

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

5--Daily

2--Very Important

All

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

2--Very Important

All

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

All

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

All

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.

1--Somewhat Important

All

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 (adjustniént of
lens of eye to bring an object into sharp focus),
field of vision (arca that can be seen up and down
or to the right or left while eyes are fixed on a given
point) and ceolor vision (ability to identify and
distinguish colors).

5--Daily

3--Extremely Important

All

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

i

fingers. ‘

5--Daily

1--Somewhat Important

All

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--Daily

2--Very Important

All

Light Work: Exerting up to 20 pounds of force
occasionally, and/or up to 10 pounds of force
frequently, and/or - igible amount of force
coustantly to movs If the use of arm

5--Daily

2--Very Important

All

Mage 17
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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 5--Daily 2--Very Important All
constantly to move objects.

Heavy Work: Exerting up to 100 pounds of force

occasionally, and/or up to 50 pounds of force B .

frequently, and/or up to 20 pounds of force 3--Monthly | 1--Somewhat Important All
constantly to move objects.

Very Heavy Work: Exerting In excess of 100

pounds of force occasionally, and/or in excess of 2--Quarterly | 1--Somewhat Important All

50 pounds of force frequently, and/or in excess of
20 pounds of force constantly to move objects.
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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.

[ ] 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 ] ] S
.

parts, electrical currents, vibration, etc.)

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

[
X1

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

HEE B En.
L1 L X
X BRAXICICIX)

Environmental (disruptive people, imminent
danger, threatening environment)

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES
ADBITIONAL 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 1esp0nses are accurate and complete to the best of my
knowledge. ; / /

5 ;rv’ _m“;; j :’sﬁ?f J— - L /
Signed;, - mm%'fz‘ g N d m’f m& ibcﬁ (# pate: 42/ i1j JOF

,w‘"
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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:
I&XJ 1agree with the incumbents’ position questionnaire as written.

[[] The above madifications 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: _ /2 3( o{/
Department Head s L Date:

Signature: Z g s/ V4 5‘/ 7

THANK YOU FOR COMPLETING AHIS QUESTIONNAIRE. AFTER {OU 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.

- #
- * U
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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 immmediate 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.

Division: §' . | d wecls Department: 5} reets LUyl

For Individual Questionnaires Only:

Employee Name: I( | avak2y *’Fz“‘ff/’ Y L
) {Lasi) ' { (Airst) (Middie nitlal)

-

Current Classification Title: ( v @ W) LQ &(Qe |

Division - A Department
Total Length of Time with organization Years 3 } months {,
Total Length of Time in Current Positiori . _Years /[ ) months 21

Assigned Hours/Week:; from 4/pngt© j 33D _Cwn _ Assigned Days/Week jy) - (=

Email: A{ople.. Work Phone: ﬁ ) 244 -1 0
Immediate Supervisor: Immediate supervisor reports to:
) A 4
Namne: R{\‘n VAN Lowy  a __Name: Davien  Stay

nitie: $n |1 4 Wa sde <o, {)P}/‘g/iﬁlﬂf witle: A/ fputeyon

Wosk Work

Phone [ YWIIEC LN Phome: L4 (495
= i v ¥
B-smadts flaﬁé AP %3},;@;@”3&@ Bemails Jroosas & f;‘}%g (gf?ig ‘-@ag;
N f .
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L. POSITION INFORMATION

1. POSITION SUMMARY: This section asks for a short paragraph, one fo three sentences,’
regarding the purpose of your position and/or your primary responstbilities. 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 {o users.

'Flﬁk e n d ﬂ@‘?o\ LY DL&W\?S‘LCV% % nd Tof€rs MOJ<Q Suv € Py V‘é’ Vo nirp

&t Theve Mol esore C‘L\S'J[om@fﬁl eeo@g& Ve Mmet male supe
We f~owy @ a il W\&\ﬂ[evl'&\s W e V\QE‘ZOOTOVV\D\')(I/\{*&\U;\"I’AQ’T/C&Gé'S
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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 fo the right of the statement.

I do not officially supervise other employecs (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 hefore maklng a
decision.

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

giooOooo&iojarad

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}
youy 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
em_mov_es supervised by your subordinate supervisors,

YOUR COWORKERS' JOB TITLES E YOUR DIRECT REPORTS’ JOB TITLES
—

BEeY XA n\[ (f, & ﬁU""'\:V\O ;-«L O VQJW A
“y \ M

Please indicate the nature of the group supervised and the number supeivised
-I;JFUH TFime [ Ipart-Time [(seasonal /T emp [jVolunteer Clcontract
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c. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization {other City Departments)s ~

Ex Peers Subordmates

vewd 3t imes o el Cleolk gu quus}p‘@%“ﬁ
woahey Dopt At pne s oﬁm‘}fv_e}" help
. Y 1 ]L r. ¢
mernbaucepe P -3 Tihae g o i) ngK Lot o .ﬁ:"g}?mlfﬂ’

2 Outside your organizatiow

v

MWMM%MM— g Forn e nol Barab Sovaper it
Qh\/\u\ Dufc\ [if T"LTIA\’IUQ&U'G‘ﬁI‘f E"m A7 Py Mé’l"c_f _c}r/‘lzeub~0"{'~ppf"

¢ MR
ﬂl’a" QoS ANNE Auice o l-_1/_tg/-ﬂ|£ L pupipy Go< ld@l(ﬁ‘mm i?.i”lr-, S ed

7} L L\/ Oﬁt 1 4 i / /‘ ”‘ sl ol 17,
wesley n Ty g 3-4 Lileayeay 1o Ls pnol Su mi/me.
Hobor F#"C\J}n G 3 STi e O yeu L Yesls

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 riot 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 = weckly, M = monthly, Q = quarterly, A
= annually, or O = occasionally.

Percent of Time: Indicate how much of your time you spend on cach 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

anly be estimates so do not spend a great deal of time irying 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.

WX AMPLE LIST ACTUAL ESSENTIAL DUTIES BELOW MIEAMPLE)
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EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehotise.

copy, editing, preparing for . M 25%
publication and ouerseei(lg changes, graphics, layouts

distribution.

Performs inventory spot checks

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

1} |Hepacromnd WMLI—ALQ?M-QLML&"SEE ;T ]32: ‘ﬁ:{:&s Peust | Select £0
2 ‘—Lmﬂuif?._ncl enk dm@lul&umncb/; ' Select 7

8 lincludinaie cmflJP’Vj[Mt:ﬂf Select

4 lrpsdp V\.UG\‘L N Ll« @J Pev ae . Select

5 of o H“'& che Q’i Pago K QM&’@%S@S’ Select D Jo
6 "3 ‘0 v ¥ ut(ﬂ’:ﬁ'? Cg@{i de’ln Select D =
7 {4 b 1 ) Select ) '
s s e i1 Select 2
9 HZ(p o _ i Select i';)t Z
10 " R Select 2
u [ 1 " - . Select 2
12 i i /! Select ¢ i
13 [0 H 3 Select ;2% |2
14 Pl 'l 'l 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 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.
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Y, EDUCATION, EXPERIENCE, AND EQUIPMENT

. 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

g  Other (explain): wﬁ\é) ; vxﬂ clogses Th Vo [ Mesa sbate Co //g?é
@ M”&[ﬁer;ﬁ &g}i&&\w;a@{i

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

X OO0OR O
OOOw| O

Type of Experience

Minimum
You Have -  Your Time You Need Time
‘ Required
veldiwg skic i xWM (G years /2 3_years
¢ u‘fﬁ\_}y\_f;: Topvehes Plogma Codfe, syears 2 3 years
- J years years

a. What field (s) should training or degree be in? e (J ;’1;\ ' [: Jj
. § Fo

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.

Cless i’? L{Qemﬁ’ﬁ? jay BM(&€ E'y\aiorsem€m4
Fov i L4 opevator Cevhticalion

-

S i AR A
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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.
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5. DECISION-MAKING & JUDGMENTS.

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

f 1[‘4 »gtdﬁtatf\CVﬁ/)fé/i/ff}/G)@ N
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IV: AMERICANS WITH DISABILITIES ACT REGUIREMENTS

i. PHYSICAL ACTIVITIES/REQUIREMENTS.

This section helps us understand the physical activities and requirements that are absolutely necessary for
you to be able to do int 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

performed? accomplishing the job's purpose?
0 - Never 0 - Not Important
1 — Annually 1 — Somewhat Important

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)

2 — Very Important
3 — Extremely Important

Page 11 0f 15

Physical Activity Frequency | Imporfance Duties

Climbing: Ascending or descending ladders, stairs,

scaffolding, ramps, poles and the like, using feet and legs |

and/or hands and arms. Body agilily is emphasized. This Select Select
factor is impor{ant if the amount and kind of climbing required 5 a.
exceeds that required for ordinary locomotion,

Balancing: Maintaining body equilibritm to prevent falling

when walking, 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 A} )
ordinary locomotion and maintenance of body equilibrium.

Stooping: Bending body downward and forward by bending

spine at the waist. This factor is important if it occurs to a Select Select
considerable degree and requires full use of the lower ejc elec
extremities and back muscles. : 7 )
Kneeling: Bending legs at knee to come to a rest on kaee or .
knees. Select ¢ Select 3
Crouching: Bending the body downward and forward by .
bending leg and spine, Select S Select 3
Crawling: Moving about on hands and knees or hands and , )
feot, * - Select & Select .
Reaching: Extending hand(s) and armf(s} in any direction. Select ¥ Select 3
Standing: Particularly for sustained perlods of time. Select ¢ Select 5
Walking: Moving about on foot to accomplish tasks, )
particularly for long distances. Select 5 Select o
Pushing: Using upper extremities to press against something

with steady force in order to thrust forward, downward or Select ¢ Select 3
outward.

Pullimg: Using upper extremities to exert force in order to - -
| dvaw, drag, haul or tug objects in a sustained motion, Select § Select 3
Fimgering: Picking, pinching, typing or otherwise working,

primarily with fingers rather than with the whole hand or arm Seleci, Select {
| a8 in handling. 7 ] N R
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Grasping: Applying pressure to an object with the fingers or
palm.

Select 5

Select 3

Lifting: Raising ohjects 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 5’

Select 3

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

Select

Select

Talking: FExpressing 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 guickly.

Select <

Select 3

Hearing: Percciving 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

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 (adjustmefit 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
occasibnally 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
arc met.

" Select

5

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. I the
use of arm and/or leg controls requires exertlon of forces
greater than that for Sedentary Work and the worker sits most
of the time, the job is rated for Light Work.

Select
S

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

s

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 constanily
to move obijects.

Select

Select

~
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2. WORRKING 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.

[] 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, electricajlr currents, vibration, efc.) E] D
Atmospheric Conditions (fumes, odors, E] D %
dusts, gases, poor ventilation)
Hazardous materials (chemicals, blood and D l—_—l D
other body fluids, etc.)
Exireme temperatures L)
Inadequate lighting % F
Work space restricts movement IR [ L]
Intense noise [T [
Travel - N (] %
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). yy\s 3 Db CONSig L sofatet ot D fféﬁ’e’;r) £
Ty pes of Puties Tsemerimes have +§ oyer Loale Ta g b Tinat Meedts
‘BQ Pownetom o\t 5 reThe Quﬁ'f‘ométf‘ shee (’/ AV e N T Th ¢ ges

: » i rap s aed Fovan Specials wy kb Tracks
For awonlobfy sewne TLil s Taels wi e
O nice The time available need For Tasks o€The Pays sfay

Ly L\/ oond heeve fade:

EMPLOYEF CERTIFICATION

[ certify that the above statermnents and responses are accurate and complete to the best of my
knowledge.

Slgned::’}z/.é:f\/uf!m fh;é }g//zzhi Z/ﬁ’l‘ Date: ! 2 - r‘/‘? {"? - O 83 o
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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.

QGuestion No. Comments
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Please check the appropriate statement:

PR

¥ 1agree with the incumbents’ position questionnaire as written.

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

[T 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: 1& f x MZ“ A é! I Date: 1520(;{3{_() 2_(

Supervisor - Date:

Signature: AZ\ @4,9_,,‘\ /R LS /O(F
Department Head / Date: l
Signature: /

gF 7

THANK YOU FOR COMPLETING FHIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUF
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT TIE

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

YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR

DEPARTMENT HEAD.

1
a
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