
>: In th is sect ion y o u w i l l provide in fo rmat ion regarding y o u r 
name, current job title, you r immediate supervisor, etc. Th i s w i l l he lp us make sure we refer to 
the correct job throughout the s tudy. 

Is this a group quest ionnaire? • Yes ^ No i f yes, please l i s t a l l employee names. 

Divis ion: Gol f Department: Pa rks 

F o r Individual Quest ionnaires O n l y : 

Employee Name: Craig James . S. . 
(Last) (First) (Middle Initial) 

Current Classification Title: Grounds Crew Leader 

Division Go l f Department Parks 

Total Length of Time with organization 38 Years ? months 

Total Length of Time in Current Position 31 Years 9 months 

Assigned Hours/Week:; from 5:3077:00a.m. t o 
1:45/3:30 p.m. (Summer/Winter) Assigned Days/Week 5 

Email: lpgolf@gjcity.org Work Phone: 254-3871 (Doug) 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Doug Jones Name: Rob Schoeber 

Title: G o l f Course Superintendent Title: Parks & Recreation Director 

Work 
Phone 254-3839 

Work 
Phone: 254-3881 

E-mail: dougj @gj city, org E-mail: robsc@gjcity.org 

Page 3 of 17 Fox Lawson & Associates, LLC 

mailto:lpgolf@gjcity.org
mailto:robsc@gjcity.org


1. P O S I T I O N S U M M A R Y : Th i s sect ion asks for a shor t paragraph, one to three sentences, 
regarding the purpose of you r posi t ion a n d / o r you r p r imary responsibi l i t ies . Th i s s u m m a r y helps 
us to qu ick ly unders tand the essence of you r job . U s u a l l y i t i s better to write this after y o u have 
completed the remainder of the questionnaire. Br i e f ly describe wha t y o u consider to be the major 
purpose or objective of the job. S i m p l y stated, wha t are y o u at tempting to accompl i sh i n y o u r 
posi t ion? 

Example : Compute r Suppor t Techn ic i an 
S u m m a r y : To operate, ma in t a in a n d repair computer equipment a n d to provide technica l 

assistance to users . 

I am the L P and T R G o l f Courses Spray Tech. 

I spray fertilizers and pesticides and apply granular fertilizers at both courses. I have sprayed the baseball 
stadium when needed. I also maintain application records;and M S D S sheets for both courses. 

A t other times, I f i l l in (when needed and when spray duties are done) doing various golf course maintenance 
jobs such as mowing, mulching, snow removal, etc. These duties vary widely. 
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. S U P E R V I S I O N BE O R G A N I Z A T I O N A L R E L A T I O N S H I P ! 

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. 

illlSlliillllSlfiBil Employees 

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

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

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

_ I instruct other employees i n methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). v a r i e s 

• I make work assignments for others.' 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. • 

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

_ I provide information to supervisors/management that they use i n making 
a decision. 1 

b. Complete the organization chart below. This chart wi l l help us to understand your job i n relation to 
others in your department. Please use titles and not names. F i l l 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 
fu l l 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 

G r o u n d s C r e w L e a d e r s 

S e a s o n a l G r o u n d s M a i n t e n e n c e 

G o l f C o u r s e M e c h a n i c 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 
D F u l l Time OPart-Tlme • Seasonal/Temp QVolunteer •Contract 
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•c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. I n s ide your o r g a n i z a t i o n (o ther C i t y Depar tments] 
Tit le of Person or 

Department v?) 

Ex: Peers, Subordinates 

C i t y S t o r e s C l e r k 1 o r 2 x / m o . G e t s u p p l i e s as n e e d e d f r o m C i t y S t o r e s . 

V a r i e s 2 - 3 x . / y r . 
E.g., get a large bin for re-cycling spray 
containers, borrow or return equipment 

- • • 

2. Outside your organization: 

T , o , :::;:zr 
Ex: Vendors, Gen. Public 

V E N D O R S M O N T H L Y 

A D V I C E O N S P R A Y E R P R O B L E M S ( L L 
J O H N S O N ) . A L S O B U Y S U P P L I E S (NOT 
N E C E S S A R I L Y S P R A Y R E L A T E D ) F R O M 
RETAIL V E N D O R S IN T O W N A N D ON-LINE 
(NOZZLES) . 

O T H E R L O C A L G O L F 
C O U R S E S N O W A N D T H E N B O R R O W O R R E T U R N E Q U I P M E N T 

G E N E R A L P U B L I C D A I L Y I n t e r a c t i o n w / G o l f e r s 

3. ESSENTIAL DUTIES. 

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

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

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

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

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 



•mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

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

Essential Duties % oi . 
Time 

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

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

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

When to check supplies M • 10% -

List of Essential Duties 
Decisions Required 

F n ^ y y : 

W = Weekly 
Mj=Monlhly 

»'.. of 

(No l lo 

1 

A p p l y fertilizers, wet. agents, pesticides, growth 
regulators, etc., at T R and L P G o l f Courses (and, 
sometimes, baseball field). 

W e e k l v o n t i o n n o t — . 
a v a i l a b l e . Schedule w/ 
co-workers, apply each 
product at proper rates, 
select proper nozzles, 
avoid golfers and 
maintenance workers 
when possible, water in or 
not. Select 5 0 

2 
R e c o r d a b o v e ac t iv i t i e s i n E x c e l 

O p e n i n g a n d u s i n g 
E x c e l 

Select 

5 

3 

P r o p e r s to rage of above m a t e r i a l s 

L o a d i n g i n p a l l e t s 
a n d m a t e r i a l s as t h e y 
a r r i ve a n d k e e p i n g 
t h e fer t . s to rage r o o m 
a t l ea s t s e m i - o r d e r l y . 

Quar ter ly 

5 

4 R e s e a r c h of n o z z l e s , o t h e r a r t i c l e s 
p e r a i n i n g to a p p l i c a t i o n s , f i n d i n g m s d s 
a n d l a b e l s o n l i n e , p r i n t i n g a n d 
d o w n l o a d i n g t h e m i n t o the m s d s b o o k 
a n d c o m p u t e r f i l e s . 

M a k i n g d e c i s i o n s 
w h e n u p d a t e s are 
n e e d e d . 

Quar ter ly 

5 
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5 

A l l k i n d s o f v a r i o u s go l f c o u r s e 
m a i n t e n a n c e du t i e s i n c l u d i n g a l l 
m o w i n g d u t i e s w h e n n e e d e d , g e n e r a l 
m a i n t e n e n c e , b u y i n g s u p p l i e s , s n o w 
r e m o v a l , -whatever . 

T h e r e i s a w i d e 
va r i e ty . M a k i n g 
d e c i s i o n s o n m o w i n g 
p r o c e d u r e s , 
e q u i p m e n t , t r u c k s 
a n d t r a i l e r s , 
t o p d r e s s e r s , c l e a n i n g 
r e s t she l t e r , etc. -# 

D a i l y 

3 0 

6 

K e e p i n g the M y - T u r f (Toro) e q u i p m e n t 
r e c o r d s (an o n l i n e p r o g r a m ) u p to date 
f o r L i n c o l n P a r k . 

R e c o r d i n g m i l e s , h r s . 
u p d a t e s every week , 
p r i n t i n g w o r k o r d e r s 
w h e n t h e y b e c o m e 
d u e , g ive to L P 
m e c h a n i c , a n d 
r e c o r d i n g t h e m as 
d o n e 

Select 

5 

7 
• Select 

8 Select 

9 Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and ski l l 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 i n nature and/or can 
be measured through testing. 

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

Knowledge - Skills 
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Spray Knowledge of spray equipment, nozzles, rates, calibration, proper application tecliniques (e.g., 
safety) or ability to learn these. Asked to read and under product labels.stand 

Record Knowledge of computer programs such as Excel and Word and basic internet skills 

M o w Knowledge of specific mowers and ability to learn course procedures 

General 
Maint. 

R a n g e o f k n o w l e d g e r e l a t i n g to a l l go l f c o u r s e m a i n t . p r o c e d u r e s 

III. E D U C A T I O N . E X P E R I E N C E . A N D E Q U I P M E N T 

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

Less t h a n H i g h School D i p l o m a or equivalent (G.E.D.) (ability to read, wri te , 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond h igh school 
Associate degree (A.S. , A . A . ) or two-year t echn ica l certificate 
Bachelor 's degree 

You You 
Have Need 

• • 
• • 
• 
• • 
E l • 
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Other (explain): 

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

Type of Experience 

S p r a y i n g 20+ y e a r s 1 1 y e a r s 
G o l f C o u r s e M a i n t . 31 y e a r s 1 1 y e a r s 

yea r s y e a r s 

a. What field (s) should training or degree be in? 
It would be helpful for a beginner to attend spme spray tech. seminars, take some basic computer 
classes and get some on-field experience on proper application procedures. It would also benefit 
any newcomer to have some training in dealing with the public and co-workers. As far as golf 
course maintenance, this can usually be acquired through training and experience. 

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. 

Driver's License. 
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4 . MACHINES, T O O L S AND E Q U I P M E N T , 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. 

S p r a y 
(#1) 

Toro Multi-Pro 1250 Sprayer, truck w/ trailer, pocket 
calculator, rubber gloves, other safety equip., measuring 
cups, etc. 

^ So 

S p r a y 
(#D 

V a r i o u s b a c k - p a c k o r p u l l - b e h i n d s p r a y e r s a n d i t e m s 
above . *@ 5> 

2 , 4 , 6 C o m p u t e r w / E x c e l , i n t e r n e t 

3 P a l l e t J a c k , B o b c a t w / f o r k s <5 

5 m o w e r s , B o b c a t , c u p c u t t e r s , etc. 

1 w a l k - b e h i n d g r a n u l a r s p r e a d e r s <5 

5. DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tant decis ions a n d judgments y o u m a k e regular ly a n d 
Independently i n the performance of y o u r duties. 

1. Determine spray schedule based on other main tenance considerations, weather condi t ions 
a n d schedu l ing w / co-workers. J u d g i n g w h e n to stop i f too windy, ra iny. 

2. After calibration and nozzle selection, determine proper spray rates for every application. Includes 
"on-the-fly" adjustments. This would also include constant monitoring of equipment to ensure consistancy. 

3. Genera l judgements o n mowing, topdressing or whatever maintenance t a s k I a m doing. 
Do ing those tasks smoothly w i t h m i n i m u m interference w / golfers a n d co-workers . J u d g i n g also i f 
mowers or other equipment develops problems. 
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1. PHYSICAL ACTIVITIES/REQUIREMENTS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements wil l 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 
performed? 

0 - Never 
1 - A n n u a l l y 
2 - Quarter ly (at least 3 per year) 
3 - M o n t h l y (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Da i ly (at least 3 per week) 

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

0 - Not Impor tan t . 
1 - Somewhat Important 
2 - V e r y Important 
3 - Ex t remely Important 

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

1—Annually 1—Somewhat Important 

Getting 
equipment from 
upper storage, 

painting, 
O C C A S I O N A L 

UPPER 
B R A N C H 

R E M O V A L 
(RARE) 

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. 

2—Quarterly 2—Very Important 

SNOW 
R E M O V A L , 
M O U N T I N G 
EQUIPMENT 

Stooping: Bending body downward and 
forward by bending spine at the waist. This 
factor is important if i t occurs to a considerable 
degree and requires fu l l use of the lower 
extremities and back muscles. 5 - D a i l y 3—Extremely Important 

LIFTING 
FERTILIZERS 

A N D 
C H E M I C A L S , 

D U M P I N G 
B A S K E T S , 
C H E C K I N G 

EQUIPMENT, 
ETC. 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 

1—Annually 1—Somewhat Important 

Might do this to 
adjust reels or 

remove objects 
stuck. 

Sometimes 
when adjusting 
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nozzles. 
Crouching: Bending the body downward and 
forward by bending leg and spine. 0—Never 0—Not Important 

Crawling: Moving about on hands and knees 
or hands and feet. 0—Never 0—Not Important 

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

4 - W e e k l y 2—Very Important 

Loading and 
unloading 

fertilizers from 
shed and truck. 

Standing: Particularly for sustained periods of 
time. 1—Annually 0—Not Important 

Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 3 - M o n t h l y 3^-Extrerhely Important Granular apps., 

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

3 - M o n t h l y 3—Extremely Important Same as above 

Pulling: Using upper extremities to exert force 
in order to draw, drag, haul or tug objects in a 
sustained motion. 1—Annually, 2—Very Important 

Pulling fert. or 
seed from 

shelves, pulling 
hoses... 

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

4—Weekly 2—Very Important 
computer 
keyboard, 

sprayer controls 
Grasping: Applying pressure to an object with 
the fingers or palm. Select Select " 

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

4—Weekly 3—Extremely Important 

Bag fertilizers, 
2.5 gal. 

containers, 
some emptying 

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

0—Never Select 

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

5 - -Dai ly 3—Extremely Important 

daily 
communication 
w/ co-workers, 

public, 
supervisor 

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

3 - M o n t h l y 1—Somewhat Important 

perceiving 
problems with 

equipment, e.g., 
reels 

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 

5 - D a i l y 3—Extremely Important 

Judging quality 
of work both in 

spraying and 
mowing—safety 
to others is also 
a consideration 
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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). 
Repeti t ive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, 
and/or fingers. 

4—Weekly 2—Very Important 
keyboard, 

spray 
controls 

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

4—Weekly 1—Somewhat Important computer fime 

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

5 - D a i l y • 2—Very Important General maint. 

& 

Medium Work: Exerting up to 50 pounds of 
force occasionally, and/or up to 20 pounds of 
force frequently, and/or up to 10 pounds of 
force constantly to move objects. 4—Weekly 3—Extremely Important 

Adding liquid 
fert. into tank, 

lifting 
spreaders, 
occasional 

lifting of reels, 
etc. 

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

3 ~ M o n t h l y 2—Very Important 

This could be 
the case instead 
of that listed in 
"Very Heavy 

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

3 - M o n t h l y 2—Very Important 

Lifting fert. 
bags, esp. into 

Earthway 
hopper 
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T h e w o r k i n g condit ions sect ion helps u s to unders tand the phys i ca l environment y o u are subjected 
to whi le performing you r job duties. Th i s sect ion does not app ly to condi t ions l ike a n o ld office 
b u i l d i n g but only those factors that have to do w i t h the j o b itself. In th is section, please place a n X 
b y the condi t ion that applies a n d one under the f requency that is mos t appropriate. The condi t ion 
s h o u l d be unique to y o u r job a n d not generally appl icable to a l l employees w i t h the organizat ion. 
P lease note* there i s a c h o i c e f o r "Does N o t Apply," i f m o s t o f y o u r w o r k i s i n a n o f f i c e 
s e t t i n g . 

I I Does N o t A p p l y 

Condition 
Less than 2 5 % 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous phys ica l condi t ions (mechanical 
parts , electrical currents, v ibra t ion , etc.) X • • 
Atmospher i c Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) m . • • 
Hazardous materials (chemicals, b lood a n d 
other body f lu ids , etc.) m • • • • 
Ext reme temperatures L c 
Inadequate l ighting • L c 
W o r k space restricts movement M C • • E 
Intense noise Kl C 
Trave l Kl c c 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

A r e there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have descr ibed y o u r 
job adequately? (Use addi t iona l sheets i f necessary). 

I th ink b e i n g a g o o d s p r a y tech d o i n g the somewhat d e t a i l e d p r o g r a m that I d o r equ i r e s an 
amount of consis tancy, attention to de t a i l a n d e x p e r i e n c e that not e v e r y o n e c a n do . M a y b e the 
p e r s o n d o i n g this has to have pa r t i a l ly obses s ive traits. 

E M P L O Y E E C E R T I F I C A T I O N 

I cer t i fy that the above statements a n d responses are accurate a n d complete to the best of m y 
knowledge. 
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Signed: Date: J * 2 ~]( 

Th i s sect ion is to he used by the Supervisor to note any addi t ional comments , addi t ional 
dut ies or disagreements w i t h any section of the quest ionnaire. The Superv isor shou ld not 
change anyth ing wri t ten by the ind iv idua l f i l l i ng out the quest ionnaire nor s h o u l d they 
address any performance issues . Please remember that th is questionnaire i s in tended solely 
for the purpose of accurately descr ib ing the job i n quest ion. The Supervisor does not need to 
read the entire J A Q . S imply check the areas ident i f ied w i t h arrows for accuracy as these are 
the most impor tan t i n c lass i fy ing the jobs . If these sections are not complete or are incorrect , 
please t i l l i n the b l anks w h e n y o u review the quest ionnaire w i t h the incumbent . If y o u 
disagree w i t h any in format ion provided or believe some Information is mis s ing , indicate below 
the quest ion number a n d you r comments . Please note the form should have all three 
signatures to ensure all have read the questionnaire. 

Question No. Comments 

C2 VY^L^lfrts 

•c 7 
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I agree w i t h the incumbents ' pos i t ion quest ionnaire as writ ten. 

[U The above modif ica t ions have been d i scussed w i t h the incumbent , a n d the i n c u m b e n t 
agrees w i th these modif icat ions . 

O The above modif ica t ions have been d iscussed w i t h the incumbent , a n d the i n c u m b e n t 
disagrees w i th these modif ica t ions . 

I have n o t e d the m o d i f i c a t i o n s m a d e h y m y s u p e r v i s o r i n t h e C o m m e n t s S e c t i o n above . 

Employee Signature: 

Supervisor 
Signature: 

Depar tment Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 

Page 17 of 17 Fox Lawson & Associates, LLC 





name , current j o b title, you r immedia te 
the correct j o b throughout the s tudy. 

In th is sect ion y o u w i l l provide in fo rmat ion reg; 
sure 

g y o u r 
refer to 

Is th i s a group quest ionnaire? Q Yes ^ No If yes, please l i s t a l l employee names 

Div i s ion: G o l f Department: P a r k s & Recreation 

F o r Indiv idual Quest ionnaires Only: 

Employee Name: Carter David W 
(Last) (First) (Middle Initial) -

Current Classification Title: Crew Leader 

Division G o l f Department Parks & Recreation 

Total Length of Time with organization 18 Years 1 months 

Total Length of Time in Current Position 10 Years 11 months 

Assigned Hours/Week:; from 7 A M t 0 3 :30PM Assigned Days/Week 5 

Email: TRGolf@gjci ty.org Work Phone: 970-254-3838 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Doug Jones Name: Rob Schoeber 

Title: G o l f Superintendent Title: Director Parks & Recreation 

Work 
Phone 970-254-3839 

Work 
Phone: 254-3881 

E-mail: Dougi@gjcity.org E-mail: Robsc |@gj citfy.org 

mailto:TRGolf@gjcity.org
mailto:Dougi@gjcity.org
http://citfy.org


1, POSITION SUMMARY: T h i s sect ion a sks fo r a short paragraph, one to three sentences, 
regarding the purpose of y o u r pos i t ion a n d / o r y o u r p r i m a i y responsibi l i t ies . T h i s s u m m a r y helps 
u s to qu i c ldy under s t and t l ie essence of you r j ob . U s u a l l y i t i s better to wri te th i s after y o u have 
completed the remainder of the questionnaire. Br i e f ly describe wha t y o u consider to be the ma jo r 
purpose or objective of the job . S i m p l y stated, wha t are y o u at tempting to accompl i sh i n you r 
posit ion? 

Example : Compu te r Suppor t Techn ic ian 
Summary : To operate, m a i n t a i n a n d repair computer equipment a n d to provide technical 

ass is tance to users . 

R e s p o n s i b l e f o r t h e d a i l y maintenanance o f Tiara Rado G C . This includes crew and equipment 
management, as well as special projects. 



a. The chart below asks for your 
you, please check the box under 
which you are responsible to the 

'Tes w column and 
of the statement. 

If a duly statement applies to 
indicate the number o 

Y e s Duty 
Number o f 
E m p l o y e e s 

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

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

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

E l 
I instruct other employees i n methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 10 

M I make work assignments for others. 10 

I make hiring and hiring pay recommendations. 10 

• I make hiring and hiring pay decisions. 

I recommend termination for poor performance. 10 

8 
I provide advice to peers that they must consider carefully before making a 
decision. 5 

I provide information to supervisors/ management that they use i n making 
a decision. 2 

b. Complete the organization chart below. This chart wi l l help u s to understand your job i n relation to 
others i n your department. Please use titles and not names. F i l l i n 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 
f u l l managerial/supervisory authority (Le. complete and sign performance evaluation.) Do not list 
emplpvees supervised by your subordinate supervisors. 

YOUR COWORKERS* JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

C r e w L e a d e r 

Equipment Operator 

G o l f Professionals 

Concessionaires 

Rangers 

Pro shop staff 

Seasonal Workers 

Crew Leader 

Equipment Operator 

Seasonals 

Please mdicate the na ture o f the group supervised a n d the n u m b e r supervised 
ElFullTime 3 •Part-Time [^Seasonal/Temp 10+ ^Volunteer 1 Qcontract 



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

1. Insigle y o u g ©ffg^ml^gLtrnm, |@tlE@r C i t y p e g f ^ t e a e & t ® ) ; 
Tit le o f Person or 

Depar tment 
H o w Of ten Fo r Wha t Pu rp ose 

Ex: Peers, Subordinates 

Forestry Divis ion Semi Annual Tree Work 
Public Works Semi-Annual Borrow Equipment 
Human Resources Annually Information 
Lincoln Park G o l f Maint. weekly Information: Equipment sharing 

2. O u t s i d e y o u r o r g a n i z a t i o n : 

Tit le of Person or 
Organizat ion 

H o w Often . Fo r Wha t Purpose 

Ex: Vendors, Gen. Public 

G j P i p e Monthly Ordering sand & gravel; irrigation information 
Golfers Dai ly Inform and gather information 
Pinion Gr i l l Quarterly Maintenance issues 
Home Owners Monthly Information sharing • . -

3. ESSENTIAL DUTIES. 

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

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what i t i s 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 i n your description. Examples 
are shown below. Use additional sheets i f 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, o r 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, i t 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 laying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

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



lr§segit-ial Diaties Qecisi0Si& Required "•• Frequency . % pi 
Time 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

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

O = Occasionally 

v % o f 
fKiue 
Spent 
(Not to 
exceed 
100%) 

1 

Prepare G o l f Course for play 

staff, todls,& equipment 
needed; how to deal with 
which golf events are 
scheduled D a i l y 

25 

2 
Inspect G o l f Course for plant health 

look for pest and other 
damage;evaluate plant 
color for health D a i l y 

25 

3 
Interact with Pro shop & golfers 

frost delays; course 
playablity; other golf 
issues D a i l y 

10 

4 

Train,educate and monitor other work 

evaluate quality o f work; 
educate about operational 
procedures;train on 
equipment D a i l y 

15 

5 
Develop and implement course improvements 

construction requirements 
& techniques; relaying 
ideas about projects Weekly 

5 

6 

Oversee work of outside contractors 

evaluate quality o f 
contractor's work so it 
conforms to what the 
agreement requires Quarter ly 

5 

7 

Organize staff & equipment for daily work 

determine which staff & 
equipment are necessary 
to complete the task 
efficiently D a i l y 

10 

8 
Monitor soil& plant health 

Is the color good, cultural 
practices neede; moisture 
good D a i l y 

5 

9 Select 

10 Select 

11 Select 

12 Select 



13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

4 . REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and ski l l 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 i n the position for a number of years. 

Knowledge; refers to the possession of concepts and information gained through experience, t r a i l ing 
and/ or education and can be measured through testing. 

S k i l l s : refers to the proficiency which can be demonstrated and are typically manual i n nature and/or can 
be measured through testing. 

The knowledge and skills that you list i n the following section must refer to the Essential Duties you listed 
i n Section 3. • • • -

Duty # Knowledge - Skills 

1,2,5,7,8 Knowledge o f turfgrass health requirements 

1,2,5,7,8 What makes a course playable & the rules o f golf 

1,2,5,7,8 Operation of all mowers, tractors, & cultivation equipment 

1,2,5,7,8 Knowledge o f computerized irrigation 

1,2,5,7,8 Staff & time management 

1,2,5,7,8 Equipment & hand tool organization & preparation 

1,2,5,7,8 Pest scouting 

1,2,5,7,8 Overall safe work procedures 

1-7 Good communicatin skills 

5 Imagination, pragmatism, cost analysis 

8 Use of water sensing meters 

1,4-7 equipment mechanical skills 



III. E D U C A T I O N , E X P E R I E N C E . AMD E Q U I P M E N T 

1. E D U C A T I O N : What level of education do you have and what m i n i m u m level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less t h a n H i g h S c h o o l D i p l o m a oi* equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technica l t ra in ing beyond h i g h school 
Associate degree (A.S. , A.A.) or two-year technica l certificate 
Bachelor ' s degree „ 
Other (explain): 

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

Type of Experience 

M i n i m u m 
You. Have Y o u r T i m e Y o n Need T i m e 

Required 

mechanic expeience 4 y e a r s Mechanical awareness 3 y e a r s 
G o l f maintenance 18 y e a r s golf maintenance 3-4 y e a r s 
Irrigation management 18 y e a r s Irrigation management 3 y e a r s 

a. What field (s) should training or degree be in? 
Some sort of ag-science or horticulture 

You 
Have 

Yot 
Nee 

• • 
• 

• • 
• 
• • 
• • 

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. 



4„ M A C H I N E S ^ T O O L S A M B E Q U I P M E N T . List any machines, tools or equipment used i n your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed i n Section 3. 

Duty # Machines, Tools, Equipment Preetuesaey/Time- • 

1 mowers,backhoe, skid steer, hand tools,computer 100 

2 Hand lense, utility cart, meters, hand tools 100 

3 na 

4 mowers, backhoe, skid steer, hand tools 100 • 

5 utility cart, skid steer, hand tools,transit, tractor & implents 100 

6 utility cart 100 

7 na 

8 computer, hand tools, meters 100 
* 

• 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types of impor tant decis ions a n d judgments y o u make regular ly a n d 
independently i n the performance of y o u r duties . 

1. Course Playability 

2 . Staff assignments 

3 . Plant health 



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

The City of Grand Junct ion is required to document any physical requirements i n 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 wil l not affect how your 
job is classified. • 

F r e q u e n c y I m p o r t a n c e 

t h e j o b ' s p u r p o s e ? 

0 - Never 
1 - A n n u a l l y 
2 - Quar ter ly (at least 3 per year) 
3 - Mon th ly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - D a i l y (at least 3 per week) 

0 T Not Important 
1 - Somewhat impor tant 
2 - Very Important 
3 - Ext remely Important 

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

2—Quarterly 1—Somewhat Important 1,2,4-8 

Balancing: Maintaining body equilibrium to 
prevent falling when walking, standing or 
crouching on narrow, slippery or erratically moving 
surfaces. This factor i s important i f the amount 
and k ind of balancing exceeds that needed for 
ordinary locomotion and mamtenance of body 
equilibrium. 

2—Quarterly 0—Not Important 1,2,4-8 

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

5 - D a i l y 3—Extremely Important 1,2,4-8 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 - D a i l y 3—Extremely Important 1,2,4-8 

Crouching: Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important 1,2,4-8 

Crawling: Moving about on hands and knees or 
hands and feet. 1— A n n u a l l y 0—Not Important 1,2,4-8 

Reaching: Extending hand(s) and arm(s) i n any 
direction. 5 - D a i l y 3—Extremely Important 1,2,4-8 

Standing: Particularly for sustained periods of 
time. 5 - D a i l y 3—Extremely Important 1,2,4-8 

Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 - D a i l y 3—Extremely Important 1,2,4-8 

Pushing: Using upper extremities to press against 
something with steady force i n order to thrust 5 - D a i l y 3—Extremely Important 1,2,4-8 



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

4 - W e e k l y 3—Extremely Important 1,2,4-8 

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

5 - D a i l y 3—Extremely Important 1,2,4=8 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 - D a i l y 3—Extremely Important 1,2,4-8 

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

5—Daily 3—Extremely Important 1,2,4-8 

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

5 - D a i l y 3—Extremely Important 1,2,4-8 

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

5 - D a i l y 3—Extremely Important 1,2,4-8 

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

5 - D a i l y 3—Extremely Important U , 4 - 8 

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

5 - D a i l y 3—Extremely Important 1,2,4-8 

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

4 - W e e k l y 3—Extremely Important 1,2,4-8 

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

4 - W e e k l y 2—Very Important 1,2,4-8 

L i g h t 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 obiects. If the use of arm 

5 - D a i l y 3—Extremely Important 1,2,4-8 



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. 
M e d i u m Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

5 - D a i l y 3—Extremely Important 1,2,4-8 

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

3 - M o n t h l y 3—Extremely Important 1,2,4-8 

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

3 - M o n t h l y ; 3—Extremely Important 1,2,4-8 



The w o r k i n g condi t ions sect ion he lps u s to unders tand the phys i ca l environment y o u are subjected 
to whi le per forming you r job duties . Th i s sect ion does not apply to condi t ions l ike a n o ld office 
b u i l d i n g b u t only those factors that have to do w i t h the j o b itself. In th is sect ion, please place a n X 
by the condi t ion that apphes a n d one under the f requency that is most appropriate. The cond i t ion 
s h o u l d be un ique to you r job a n d not generally appl icable to a l l employees w i t h the organizat ion. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Condition 
Less than 25%' 

of the time 
25-50% of the 

time 
More than 80% 

of the time 
Hazardous phys i ca l condi t ions (mechanical 
par ts , electrical currents , v ibra t ion , etc.) m • • 
Atmospher ic Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • 
Hazardous mater ia ls (chemicals, b lood a n d 
other body f lu ids , etc.) m * . • • 
Extreme temperatures E l • 
Inadequate l ight ing m • 
W o r k space restricts movement • 
Intense noise • 
Travel E l • 
Envi ronmenta l (disruptive people, imminen t 
danger, threatening environment) • • IEI 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t iona l comments y o u w o u l d l ike to make to be sure y o u have descr ibed you r 
j o b adequately? (Use addi t ional sheets i f necessary). 



T h i s sect ion i s to be u sed b y the Supervisor to note any addi t iona l comments , add i t iona l 
dut ies or disagreements w i t h any section of the quest ionnaire . The Supervisor s h o u l d not 
change any th ing wri t ten b y the ind iv idua l filling out the quest ionnaire n o r shou ld they 
address any performance issues . Please remember that th is quest ionnaire i s in tended solely 
fo r the purpose of accurate ly descr ib ing the j o b i n quest ion. Supervisors , please review the 
entire JAQ for completeness a n d accuracy. If there are sect ions that are not complete or are 
incorrect , please f i l l i n the b l anks w h e n y o u review the quest ionnaire w i t h the incumbent . If 
y o u disagree w i t h any in fo rma t ion provided or believe some informat ion i s miss ing , indicate 
below the ques t ion n u m b e r a n d your comments . F l eas© ' note the form should have aU 
th ree s i gna tu re s to ensu re a l l have r ead the q u e s t i o n n a i r e . 

Question No. Comments 

P L 
J 



j#T I agree w i t h the i ncumben t s 5 pos i t ion questionnaire as wri t ten. 

O The above modif ica t ions have been discussed w i th the incumbent , a n d the i ncumben t 
agrees w i t h these modif icat ions . 

O The above modif ica t ions have been discussed w i t h the incumbent , a n d the i ncumben t 
disagrees w i t h these modif icat ions . • 

Employee S igna tu 

Supervisor 
Signature: 

Depar tment H e a d 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 



I . E M P L O Y E E B A C K G R O U N D : In this sect ion y o u w i l l provide in fo rmat ion regarding you r 
name , cur ren t j o b title, y o u r immedia te supervisor, etc. T h i s w i l l help u s m a k e sure we refer to 
the correct j o b throughout the s tudy. 

Is th i s a group quest ionnaire? D Y e s No If yes, please l i s t a l l employee names . 

Div i s ion: G o l f Department : Pa rks & Recreat ion 

F o r Indiv idual Quest ionnaires O n l v : 

Employee Name: K r u s e J a m e s , W 
(Last) (First) (Middle Initial) 

Current Classification Title: Crew Leader 

Division G o l f Department Parks & Recreation 

Total Length of Time with organization 2 4 Years months 

Total Length of Time in Current Position 19 Years months 

Assigned Hours/Week:; from 7 A M t o 3 :30PM Assigned Days/Week 5 

Email: TRGolf<%gjcity.org Work Phone: 970-254-3838 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Dave Carter Name: Doug Jones 

Title: AssistantGolf Superintendent Title: G o l f Superintendent 

Work 
Phone 970-254-3838 

Work 
Phone: 254-3839 

E-mail: Ti golf(3}gjcity. org E-mail: Dougj@gjcitiy.org 

mailto:Dougj@gjcitiy.org


1. F 0 S K T I 0 N S U M M A R Y : Th i s sect ion a s k s for a short paragraph, one to three sentences, 
regarding the purpose of your posi t ion a n d / o r y o u r p r i m a i y responsibi l i t ies . Th i s s u m m a r y he lps 
u s to q u i c k l y unde r s t and the essence o f y o u r j ob . U s u a l l y i t i s better to wri te th i s after y o u have 
completed the remainder of the questionnaire. Br i e f ly describe wha t y o u consider to be the ma jo r 
purpose or objective of the job. S i m p l y stated, wha t are y o u a t tempt ing to accompl i sh i n y o u r 
posi t ion? 

Example : Compute r Suppor t Techn ic ian 
S u m m a r y : To operate, main ta in a n d repai r computer equipment a n d to provide technica l 

ass is tance to users . 

T o o p e r a t e ? m a i n t a i n , & r e p a i r the i r r i g a t i o n s y s t e m at T i a r a R a d o G C . 



Yes Duty 
Number of 
Employees 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees i n methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 3 

I make work assignments for others. 3 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

m I recommend termination for poor performance. 3 

m 
I provide advice to peers that they must consider carefully before making a 
decision. 2 

I provide information to supervisors/ management that they use i n making 
a decision. 2 

b. Complete the organization chart below. This chart w i l l help us to understand your job i n relation to 
others i n your department. Please use titles and not names. F i l l i n 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 
f u l l managerial/ supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised bv your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

C r e w L e a d e r 

Equipment Operator 

G o l f Professionals 

Concessionaires 

Rangers 

Pro shop staff 

Seasonal Workers 

Gol fMechanic 

Equuipment operator (partial) 

Seasonals 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 
(^FuIlTime 1 •Part-Time ^Seasonal/Temp 2 •Volunteer •Contract 



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

1, Inside ©%g$,mmwLtmm f a t h e r C l t j Departments): 
Title of Person or 

Depar tment 
H o w Often F o r W h a t Purpose 

Ex: Peers, Subordinates 

Public Works Semi-Annual Borrow Equipment 
Human Resources Annually Information 

* 

2. Outside your organization: 

Tit le of Person or 
Organizat ion 

H o w Often ; Fo r Wha t Purpose 

Ex: Vendors, Gen. Public 

G j Pipe weekly Irrgation parts & information 
Golfers Dai ly Inform and gather information 
Pinon Gr i l l Quarterly Maintenance issues 
Home Owners Monthly Information sharing • 
Monroe Pump Monthly Pump issues 

_-

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 wi l l have a clear understanding of what it i s 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 i n your description. Examples 
are shown below. Use additional sheets i f 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: Sauy conducts property value estimates 20% of the time, i t may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

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



Bm^ntiml D u t i e s • Frec|tie^.©y -. %'qf 
• T i m e 

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

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

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

When to check supplies M 10% 

List of Essential Duties 
Decisions Required 

D = Daily 
-'j Ŵ = Weekly 

M « Monthly 
Q = Quarterly 7 

A = Annually 
O =» Occasionally 

% o f 
T t a e 
Spent 
(Not to 
exceed 
100%) 

1 

Irrigation system mangement 

irrigtion run times/ 
computer 
input,programing 
schedules,turf needs, 
hydraulics D a i l y ' ' ' 

75 

2 Irrigation system installation Pipe sizing,irrigation head 
selection, design criteria Quarter ly 10 

3 Building Maintenance Necesssary Repairs Month ly 5 

4 Construction Projects Construction techniques Quarter ly 5 

5 G o l f Maintenance Equipment operation & 
cultural practices Month ly 5 

6 Quarter ly 

7 D a i l y 

8 D a i l y 

9 Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 



This section helps us to understand the types of knowledge and ski l l you would need to perform your job at 
the entry level. Those items you Hst are those required and not what you might necessarily know or are able 
to do after being i n the position for a number of years. 

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

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

The knowledge and skills that you Hst i n the foHowing section must refer to the Essential Duties you Usted 
i n Section 3. 

1 
Irrigation requirements o f the turfgrass, playability o f the golf course, computer input skills, 
Nimbus Central Control system 

2 
Hydraulic f low information, irrigation head spacing, installation equipment operationskills, 
design theory 

3 General handyman skills 

4 General construction skills 

5 Mower operation, cultural practices, rules & practices o f golf 



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

Less t h a n H i g h School D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h Schoo l D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t ra in ing beyond h i g h school 
Associate degree (A.S. , A . A ) or two-year technica l certificate 

Bachelor ' s degree 
Other (explain): 

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

Type of Experience 

M i n i m u m 
Y o u Have Y o u r T i m e Y o u Need T i m e 

Required 

Irrigation management 12 y e a r s irrigation management 3 y e a r s 
golf maintenance 24 y e a r s golf maintenance 3 y e a r s 
Handy man & construction skills 6 y e a r s y e a r s 

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

Y o u You 
H a v e N e e d 

• • 
E l • 
• • 
L J • • 
• • 

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. 



4 0 M A C H I N E S ; T O O L S A N D E Q U I P M E N T . List any machines, tools or equipment used i n your work 
and indicate the frequency and time spent using each. The machines, toots and equipment must refer to 
the Essential Duties you listed i n Section 3. 

Duty # Mttchiiies, T o o l s , E q u i p m e n t . - " Frequency /Tim© 

1 Backhoe, computer, pumps, hand tools, detection meters 100 

2 trencher, backhoe, skid steer, hand tools 100 

3 Hand tools 100 

4 Backhoe, trencher, hand tools 100 . 

5 Mowers, cultivation equipment, hand tools 100 

-

• 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types of impor tant decisions a n d judgments y o u m ake regular ly a n d 
independently i n the performance of y o u r duties. 

1. Daily irrigation needs 

2 . irrigation timing issues 

3. what should be spot 



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

The City of Grand Junct ion is required to document any physical requirements i n 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 i n this section wi l l not affect how your 
job is classified. * 

Frequency Importance 

the job's purpose? 

0 - Never 
1 - A n n u a l l y 
2 - Quar ter ly (at least 3 pe r year) 
3 - M o n t h l y (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - D a i l y (at least 3 per week) 

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

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

2—Quarterly 1—Somewhat Important 3,4 

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

0—Never Select 3,4 

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

5 - D a i l y 3—Extremely Important 1-5 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 - D a i l y 3—Extremely Important 1-5 

Crouching: Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important 1,2,4-8 

Crawling: Moving about on hands and knees or 
hands and feet. 0—Never 0—Not Important 

Reaching: Extending hand(s) and arm(s) i n any 
direction. 5 - D a i l y 3—Extremely Important 1-5 

Standing: Particularly for sustained periods of 
time. 5 - D a i l y 3—Extremely Important 1-5 

Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 - D a i l y 2—Very Important 1-5 

Pushing: Using upper extremities to press against 
something with steady force i n order to thrust 5 - D a i l y 2—Very Important 1-5 



forwards downward or outward. 
Pul l ing: Using upper extremities to exert force i n 
order to draw, drag, haul or tug objects i n a 
sustained motion. 

5--Dai ly 2—Very Important 1-5 

Wlmg,@wmg: Picking, pinching, typing or otherwise 
worldng, primarily with fingers rather than with 
the whole hand or arm as i n handling. 

5--Dai ly 3—Extremely Important 1-5 

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

5 - D a i l y 3—Extremely Important 1-5 

L i f t i n g : 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 - D a i l y 3—Extremely Important 1-5 

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

5 - D a i l y 3—Extremely Important 1-5 

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

5 - D a i l y 3—Extremely Important 1-5 

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 commtuiication, 
and to make fine discriminations i n sound, such 
as when making fine adjustments on machined 
parts. 

5 - D a i l y 3—Extremely Important " 1 - 5 

Seeing: The ability to perceive the nature of 
objects by the eye. Seeing is important for 
hazardous jobs where defective seeing would result 
i n 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 a n object into sharp focus), 
field of vision (area that can be seen up and down 
or to the right or left "while eyes are fixed on a given 
point) and color vision (ability to identify and 
distinguish colors). 

5 ~ D a i l y 3—Extremely Important 1-5 

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

4 - W e e k l y 3—Extremely Important 1,2,4-8 

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

3 - M o n t h f y 1—Somewhat Important 1-5 

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 obiects. If the use of arm 

5 - D a i l y 3—Extremely Important 1-5 



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. 
M e d i u m W&A: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

5 - D a i l y 3—Extremely Important 1-5 

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

3 - -Month ly 2—Very Important 1-5 

Very Heavy Work: Exerting i n excess of 100 
pounds offeree occasionally, and/or i n excess of 
50 pounds of force frequently, and/or i n excess of 
20 pounds of force constanuy to move objects. 

3 - -Month ly ' 2--Very Important 1-5 



The wor ldng condi t ions sect ion he lps u s to unders tand the phys i ca l environment y o u are subjected 
to whi le per forming your job duties . Th is sect ion does not apply to condi t ions l ike a n o ld office 
b u i l d i n g b u t only those factors that have to do w i th the j o b itself. In th i s section, please place a n X 
by the condi t ion that applies a n d one under the f requency that i s most appropriate. The condi t ion 
shou ld be un ique to you r job a n d not generally appl icable to a l l employees w i t h the organizat ion. 
Please note, there is a choice for "Does Not Apply," i f most of your work is in an office 
setting. 

I I Does Not Apply 

Condition 
Less than 25%' 

of the time 
2 5 - 5 0 % of the 

t i m e 
More than 50% 

of the time 
Hazardous phys i ca l condi t ions (mechanical 
par ts , electr ical currents , v ibra t ion , etc.) • • 
Atmospher ic Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • 
Hazardous mater ia ls (chemicals, b lood a n d 
other body f lu ids , etc.) m • • 
Extreme temperatures m 
Inadequate l ight ing E l 
W o r k space restricts movement M 
Intense noise 
Travel 
Env i ronmenta l (disruptive people, imminent 
danger, threateriing environment) • • m 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t iona l comments y o u w o u l d l ike to m ake to be sure y o u have described y o u r 
j o b adequately? (Use addi t iona l sheets i f necessary). 

E M P L O Y E E C E R T I F I C A T I O N 

I cert ify that the above statements a n d responses are accurate a n d complete to the best of m y 
knowledge. 



T h i s sect ion i s to be u sed by the Supervisor to note any addi t ional comments , addi t iona l 
dut ies or disagreements w i t h any section of the questionnaire. The Supervisor shou ld not 
change any th ing wri t ten b y the i n d i v i d u a l f i l l i n g out the quest ionnaire n o r s h o u l d they 
address any performance issues . Please remember that this quest ionnaire i s in tended solely 
f o r the purpose of accurately descr ib ing the j o b i n quest ion. Supervisors , please review the 
entire J A Q for completeness a n d accuracy. If there are sections that are not complete or are 
incorrect , please f i l l i n the b l anks w h e n y o u review the quest ionnaire w i t h the incumbent . If 
y o u disagree w i th any in fo rmat ion provided or beheve some in format ion i s miss ing , indicate 
below the quest ion n u m b e r a n d your comments . Please' note the form should have aU 
three signatures to ensure all have read the questionnaire. 



|X] I agree w i t h the i ncumben t s ' pos i t ion quest ionnaire as wri t ten. 

• The above modif ica t ions have been discussed w i th the incumbent , a n d the i ncumben t 
agrees w i t h these modif icat ions . 

[ 3 The above modif ica t ions have been discussed w i t h the incumbent , a n d the i n c u m b e n t 
disagrees w i th these modif icat ions . • ' ' ' 

Employee Signature: 

Supervisor 
Signature: 

Depar tment Head 
Signature: 

Date: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 



I. E M P L O Y E E B A C K G R O U N D : In th is section y o u w i l l provide in fo rmat ion regarding you r 
name, current job title, y o u r immedia te supervisor, etc. T h i s w i l l he lp u s make sure we refer to 
the correct j o b throughout the s tudy. 

Is th is a group quest ionnaire? • Yes § No If yes, please l i s t a l l employee names. 

Department: Pa rks a n d Rec. 

F o r Indiv idual Quest ionnaires O n l y : 

Employee Name: Schena Guido M . 
(Last) (First) (Middle Initial) 

Current Classification Title: G r o u n d s Crew Leader (Assistant G o l f Course Superintendent) 

Division G o l f Department Parks and Rec. 

Total Length of Time with organization 7 Years 9 months 

Total Length of Time in Current Position 0 Years 4 months 

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

E m a i l : keaandguido(2!yahoo.com Work Phone: 970-216-9404 

Immediate Supervisor: Immediate supervisor reports to: 
» • 

Name: Doug Jones Name: Rob Schoeber 

Title: G o l f Course Superintendent Title: Parks A n d Recreation Director 

Work 
Phone 254-3839 

W@fk 
Phone: 254-3881 

E-mail: dougj@gjcity.org E - m a i l : robsc@gj city, org 

Div i s ion: G o l f 

http://ahoo.com
mailto:dougj@gjcity.org


POSITION I N F O R M A T I O N 

1. POSITION SUMMARY: Th i s sect ion asks for a short paragraph, one to three sentences, 
regarding the purpose of your pos i t ion a n d / o r your p r imary responsibi l i t ies . Th i s s u m m a r y helps 
u s to qu i ck ly unders tand the essence of you r job . U s u a l l y i t i s better to write th is after y o u have 
completed the remainder of the quest ionnaire. Br ie f ly describe wha t y o u consider to be the major 
purpose or objective of the job . S i m p l y stated, what are y o u at tempting to accompUsh i n your 
posi t ion? 

Example : Compu te r Suppor t Techn ic i an 
Summary : To operate, ma in t a in a n d repair computer equipment a n d to provide technical 

assistance to users . 

G r o u n d s C r e w L e a d e r (Lincoln Park G o l f Course Assistant Superintendent). 

Manage and perform the day-to-day maintenance operations including irrigation o f Lincoln Park G o l f 
Course. 



2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes Duty 
Number of 
Employees 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees i n methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 8 

I make work assignments for others. 8 

I make hiring and hiring pay recommendations. 8 

• I make hiring and hiring pay decisions. 

I recommend termination for poor performance. 8 
I provide advice to peers that they must consider carefully before making a 
decision. 8 

I provide information to supervisors/management that they use in making 
a decision. 8 

b. Complete the organization chart below. This chart wil l help us to understand your job in relation to 
others i n your department. Please use titles and not names. Fi l l 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 
fu l l managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not fist 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

S e a s o n a l G r o u n d s M a i n t e n a n c e 

G r o u n d s E q u i p m e n t O p e r a t o r 

G o l f C o u r s e M e c h a n i c 

C r e w L e a d e r (Part ial) 

S e a s o n a l s 

G r o u n d s C r e w L e a d e r 

. G o l f P r o s 

P r o S h o p S t a f f 

R a n g e r s 

Please indicate the nature of the group supervised a n d the number supervised 
^FuIlTime 1 •Part-Time ^Seasonal/Temp 7 Ovolunteer | [Contract 



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

Title of Person or 
Depar tment 

H o w Of ten Fo r Wha t Purpose 

Ex: Peers, Subordinates 

G o l f P r o D a i l y 

E x c h a n g e i n f o r m a t i o n a b o u t w h a t i s 
b e i n g d o n e o n t h e c o u r s e a n d w h a t w e 
n e e d to d o s p e c i a l f o r a t o u r n a m e n t . 

P a r k s S u p e r v i s o r s W e e k l y E q u i p m e n t u s a g e 

S t ree t s D e p t . M o n t h l y 
I r r i g a t i o n s u p p l y l i n e b a c k i n g - u p a n d 
b o r r o w e q u i p m e n t 

H u m a n r e s o u r s e s Q u a r t e r l y P e r s o n n e l I s s u e s 

2. Outside your organization: 

Title of Person or 
Organizat ion 

H o w Of ten Fo r Wha t Purpose 

Ex: Vendors, Gen. Public 

G J P i p e & S u p p l y M o n t h l y O r d e r i n g s a n d a n d i r r i g a t i o n r e p a i r 

G o l f e r s D a i l y 
A n s w e r a n y q u e s t i o n s o r c o n c e r n s t h a t 
t h e y m i g h t h a v e . 

M u n r o e P u m p s M o n t h l y P u m p r e p a i r i n f o r m a t i o n 

E q u i p m e n t S u p p l i e r s W e e k l y P a r t s I n f o r m a t i o n 

• 

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. 

Essent ia l 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 siriiply 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. 

Pes-eeet ©f Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not to© mm'® thnn 100%, Example: Sally conducts property value estimates 20% of the time, it may 



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

Attach additional sheets if necessary. 

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

Essential Duties v Decisions Required ^equericy % of 
l i m e 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency:; 
D = Daily 

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

. 0 = Occasionally 

% o f 
Time 
Spent 

Frequency:; 
D = Daily 

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

. 0 = Occasionally 
(Not to 
exceed 
100%) 

1 
Training Employees 

Choosing the right person 
for the task M o n t h l y 10 

2 

I r r i g a t i o n m a n a g e m e n t 

D e c i d i n g h o w m u c h 
a n d h o w o f t e n to 
a p p l y w a t e r to the 
t u r f 

D a i l y 

20 

3 
Irrigation maintenance 

F r e q u e n c y of 
i r r i g a t i o n c h e c k s 

M o n t h l y 

10 

4 

Manage course maintenance 

P r i o r i t i z i n g the d a i l y 
t a s k s a n d 
a s s i g n m e n t s 

D a i l y 

40 

5 

C h e c k c o u r s e c o n d i t i o n s 

C h e c k i n g m o i s t u r e i n 
the s o i l f o r the 
g reens , tees , f a i r w a y s 
a n d r o u g h . A l s o 
c h e c k i n g f o r d i s ea se 
o n the t u r f . 

D a i l y 

10 

6 Special Projects Specific to the project: Quar te r ly 10 

7 Select 

8 Select 



10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

4. REQUIRED K N O W L E D G E AND SKILLS. 
This section helps us to understand the types of knowledge and skil l 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 - Sldlls 

1 Exper ience . , a n d k n o w l e d g e o f p r o p e r o p e r a t i n g p r a c t i c e s a n d t e a c h i n g s k i l l s 

2 ' Good understanding o f CUTIS (irrigation software) and understanding the water needs o f the 
plants through the use o f soil samples, meters, and other diagnostic tools. 

3 E x p e r i e n c e a t r e p a i r i n g i r r i g a t i o n c o m p o n e n t s f r o m w a t e r l i n e s , e l e c t i c a l 
va lves , s p r i n k l e r h e a d s a n d p reven ta t ive m a i n t e n a c e o n p u m p s . 

4 Manage people, time and equipment, turf cultural needs and the game of golf requirments. 

5 Proper moisture for the turf grass, scouting for pests, the over all apearance of the course and 
course playability. 

6 D i r t w o r k , s o d l a y i n g , s e e d i n g , a n d gene ra l c o n s t r u c t i o n . 



I V : A M E R I C A N S W I T H DISABILITIES A C T R E Q U I R E M E N T S 

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 i n 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 i n 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 wil l 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 
1 - A n n u a l l y 
2 - Quar ter ly (at least 3 per year) 
3 - M o n t h l y (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - D a i l y (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - V e r y Important 
3 - Ext remely Important 

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, 
stairs, scaffolding, ramps, poles and the like, using 
feet and legs and/ or hands and arms. Body agility 

_is emphasized. This factor is important if the 
amount and kind of climbing required exceeds that 
required for ordinary locomotion. 

2—Quarterly 1—Somewhat Important 6 

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. 

0—Never 0—Not Important 

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

5—Daily 3—Extremely Important 1-6 

Kneeling: Bending legs at knee to come to a rest 
oi i knee or knees. 5 - D a i r y 3—Extremely Important 1-6 

Crouching: Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important 1-6 

Crawling: Moving about on hands and knees or 
hands and feet. 0—Never 0—Not Important 

Reaching: Extending hand(s) and arm(s) in any 
direction. 5 - D a i l y 3—Extremely Important 1-6 

Standing: Particularly for sustained periods of 
time. 5 - D a i l y 1—Somewhat Important 1-6 

Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 - D a i l y 3—Extremely Important 1,3-6 

Pushing: Using upper extremities to press against 
Rnmpi-hincr with st^arlv fnvpp in nrHpr tn f h r n » t 5 - D a i l y 3—Extremely Important 3,4,6 



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

5—Daily 3—Extremely Important 3,4,6 

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

5 - D a i l y 3—Extremely Important 3,5 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 - D a i l y 3—Extremely Important 1-6 

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 - D a i l y 3—Extremely Important 1,3,4,6 

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

5 - D a i l y 3—Extremely Important 2,5 

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 - D a i l y 3—Extremely Important 1-6 

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

5—Daily 3—Extremely Important 1-6 

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

5 - D a i l y 3—Extremely Important 1-6 

Repetit ive Motions: Substantia^ repetitive 
movements (motions) of the wrists, hands, and/or 
lingers. 

5 - D a i l y 2—Very Important 3,4,6 

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

4—Weekly 1—Somewhat Important 2-6 

Light Wo^k: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequently, and/or a negligible amount of force 5 - D a i l y 2—Very Important 2-6 



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

4—Weekly 1—Somewhat Important 3,4,6 

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

3 - M o n t h l y 1—Somewhat Important 3,4,6 

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

1—Annually 0—Not Important 3,4,6 



2. WORKING CONDITIONS. 
The w o r k i n g condit ions section he lps u s to unders tand the phys i ca l environment you are subjected 
to whi le performing your job duties . T h i s section does not apply to condi t ions l ike a n old office 
b u i l d i n g bu t only those factors that have to do wi th the job itself. In this section, please place a n X 
by the condi t ion that applies a n d one unde r the frequency that i s most appropriate. The condi t ion 
s h o u l d be un ique to your job a n d not generally applicable to a l l employees w i th the organization. 
Please note, there is a choice for "Does Not Apply," i f most of your work is in an office 
setting. 

I I Does Not Apply 

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

Hazardous phys i ca l condit ions (mechanical 
parts, electr ical currents , v ibra t ion , etc.) m • • 
Atmospher ic Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) IEI • • 
Hazardous materials (chemicals, b lood a n d 
other body f lu ids , etc.) m • • 
Ext reme temperatures El • _ i 
Inadequate l ight ing m • • 
W o r k space restricts movement • • 
Intense noise X • • 
Trave l m • u 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have described your 
job adequately? (Use addi t ional sheets i f necessary). . 

I cer t i fy that the above statements a n d responses are accurate a n d complete to the best of m y 
knowledge. 



T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

T h i s section is to be u sed by the Supervisor to note any addi t iona l comments , addi t ional 
dut ies or disagreements w i t h any section of the quest ionnaire . The Supervisor shou ld not 
change any th ing wri t ten by the ind iv idua l filling out the quest ionnaire nor shou ld they 
address any performance issues . Please remember that t h i s quest ionnaire is intended solely 
for the purpose of accurately descr ib ing the job i n quest ion. The Supervisor does not need to 
read the entire J A Q . S imply check the areas ident if ied w i t h arrows for accuracy as these are 
the most impor tant i n c l a s s i fy ing the jobs . If these sections are not complete or are incorrect, 
please fill i n the b l anks w h e n y o u review the quest ionnaire w i t h the incumbent . If you 
disagree w i th any in format ion provided or beheve some in format ion i s mis s ing , indicate below 
the quest ion n u m b e r a n d you r comments . Please note the form should have all three 
signatures to ensure all have read the questionnaire. 

Question No. Comments 



I agree w i t h the incumbents ' pos i t ion quest ionnaire as wri t ten . 

• The above modif icat ions have been d i scussed w i th the incumben t , a n d the i ncumben t 
agrees w i t h these modif ica t ions . 

|~ | The above modif icat ions have been d i scussed w i th the incumbent , a n d the i ncumben t 
disagrees w i t h these modif icat ions . 

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

Employee Signature: 

Supervisor 
Signature: 

Depar tment H e a d 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 



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. 



4 . M A C H I N E S , T O O L S A N D E Q U I P M E N T . List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # Machines, Tools, Equipment Frequency/Time 

1 
M o w e r s , b a c k h o e s , s k i d s teers , h a n d too l s a n d 
s p e c i a l t y too ls . 1 0 0 % 

2 
C o m p u t e r a n d C i r r u s , f r e e d o m r a d i o s , a n d I P A Q 
( I r r iga t ion Sof tware ) 1 0 0 % 

3 H a n d too l s , s k i d s teer a n d o t h e r s p e c i a l t y too l s . 1 0 0 % 

4 
M o w e r s ( rough , f a i r w a y , g reens , tees, t r im) w e e d eater , 
b a c k p a c k b l o w e r , c u p cu t t e r , s k i d steer, t opd re s se r , 
ae ra to r , v e r t i d r a i n a n d u t i l i t y c a r t s . 

1 0 0 % 

5 M o i s t u r e me te r , co re s a m p l e r , h a n d l ense a n d p r o b e 1 0 0 % 

6 
S k i d s teer a n d a l l the a t t a c h m e n t s , ro to t i l l e r , t r a c t o r 
a n d b o x b l a d e , s o d cu t t e r , s l i t seeder , sp r eade r , 
b a c k h o e , l eve l eye a n d r o l l e r . 

1 0 0 % 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types of impor tant decisions a n d judgments y o u make regular ly a n d 
independently i n the performance of you r duties . 

1. Pr ior i t iz ing course needs. 

2 . F r o m observations of the course deciding the amount of water needed for the turf. 

3 . Ass ign ing tasks to meet the course needs. 



III. E D U C A T I O N , E X P E R I E N C E , A N D E Q U I P M E N T 

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 

• • 
• • 
• • 

• 
m • 

Less t h a n H i g h School D i p l o m a or equivalent (G.E.D.) (ability to read, wri te , 
a n d fo l low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technica l t r a in ing beyond h igh school 
Associate degree (A.S. , A.A.) or two-year t echn ica l certificate 
Bachelor ' s degree 
Other (explain): 
Cur r en t ly enrol led i n a T u r f Management Cert if icate Program through U C 
Riverside. " •' * 

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

G o l f C o u r s e E x p e r i e n c e 7 y e a r s G o l f C o u r s e E x p e r i e n c e 3-4 y e a r s 
T u r f M a n a g e m e n t 1 y e a r s y e a r s 

E d u c a t i o n 
y e a r s y e a r s 

a. What field (s) should training or degree be in? 
T u r f m a n a g e m e n t 





>: In this sect ion y o u w i l l provide in fo rmat ion regarding y o u r 
name, cur ren t job title, you r immediate supervisor , etc. Th i s w i l l he lp us make sure we refer to 
the correct j o b throughout the s tudy. 

Is this a group questionnaire? ^ Yes Q No If yes, please l i s t a l l employee names 

T i m Wi lke r son , D a n Wiedr ich , P a u l Conway, 

J e f f Ande r son , N icc i Carpendale 

Div i s ion: Pa rks & Recreat ion Department: Hor t i cu l tu re 

F o r Individual Quest ionnaires Only : 

Employee Name: T i m Wilkerson i B . 
(Last) (First) (Middle Initial) 

Current Classification Title: C r e w Lead/Horticulture Divis ion 

Division Parks and Recreation Department Horticulture 

Total Length of Time with organization 9 Years 8 months 

Total Length of Time in Current Position 1 Years 0 months 

Assigned Hours/Week:; from 7:00 a.m. t o 3:30 p.m. Assigned Days/Week M - F 

Email: Work Phone: (970)254-3849 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Marc Mancuso/Mike Vendegna Name: Open 

Title: 
Forestry/Horticulture/Cemetery 
Supervisor Title: Parks Suprintendant 

Work 
Phone (970) 254-3849 

Work 
Phone: 

maxcm@gjcity.org 
E-mail: mikev@gjcity.org E - m a i l : 
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I I . P O S I T I O N I N F O R M A T I O N 

1. P O S I T I O N S U M M A R Y : Th i s sect ion asks for a shor t paragraph, one to three sentences, 
regarding the purpose of your posi t ion a n d / o r you r p r i m a r y responsibil i t ies. Th i s s u m m a r y helps 
u s to qu i ck ly unders tand the essence of y o u r job . U s u a l l y i t i s better to write this after y o u have 
completed the remainder of the questionnaire. B r i e f l y describe wha t you consider to be the major 
purpose or objective of the job. S i m p l y stated, w h a t are you attempting to accompl i sh i n you r 
posit ion? 

Example : Computer Suppor t Techn ic i an 
Summary : To operate, in a i n t a in a n d repair compute r equipment and to provide technical 

assistance to users. 

A s C r e w L e a d o f the H o r t i c u l t u r e s t a f f w h i c h i s m a d e u p o f 5 f u l l t i m e E q u i p m e n t 
O p e r a t o r s a n d u p to 5 p a r t t i m e S e a s o n a l s taf f , I l e a d a n d o rgan i ze the s t a f f i n p l a n t i n g 
a n d c a r e o f a l l l a n d s c a p e d a reas , 2 6 ac re s , w o r k w i t h F o r e s t r y / H o r t i c u l t u r e / C e m e t e r y 
S u p e r v i s o r o n budge t . I a m r e s p o n s i b l e f o r s e l e c t i n g over 1 0 , 0 0 0 a n n u a l p l a n t s f o r C i t y 
l a n d s c a p e d a reas . 

O r g a n i z e a n d t r a i n i n a l l i r r i g a t i o n t u r n o n / o f f , i n s t a l l a t i o n a n d m a i n t e n a n c e . M a k e 
d e s i g n a n d i n s t a l l a t i o n d e c i s i o n s o n l a n d s c a p e p r o j e c t s f r o m p l a n t s e l e c t i o n to i r r i g a t i o n 
s c h e m a t i c s . T r a i n a n d o rgan i ze s t a f f o n s a f e o p e r a t i o n of s t r ee t sweepe r f o r b u i l d i n g a n d 
p a r k i n g l o t m a i n t e n a n c e . L e a d a n d t r a i n s t a f f i n g o n r i d i n g l a w n m o w e r a n d h a n d too l s , 
f o r t u r f m a i n t e n a n c e a n d t o u b l e s h o o t i n g a n d d i a g n o s i s o f t u r f p r o b l e m s . M e e t w i t h 
c o n t r a c t o r s o n a l l n e w l a n d s c a p e i n s t a l l a t i o n a n d s i g n o f f o n a l l c o m p l e t e d p r o j e c t s 

L e a d a l l s t a f f i n g o n the p r o p e r p r u n i n g t e c h n i q u e s a n d c a r e o f t h o u s a n d s o f t rees , s h r u b s 
a n d p e r e n n i a l s . O r g a n i z e s c h e d u l e s a n d s t a f f i n g to a s s i s t o n a l l d o w n t o w n s p e c i a l 
events , l i t t e r c o l l e c t i o n , e l e c t r i c a l i s s u e s , to a c h i e v e s u c c e s s i n a l l s p e c i a l even t s s u c h as 
O c t o b e r f e s t , C i n c o de M a y o , F a r m e r s M a r k e t a n d A r t s a n d J a z z F e s t i v a l a n d P a r a d e o f 
L i g h t s . 

T Y a i n a n d E d u c a t e s t a f f i n the s a f e h a n d l i n g o f a l l h a z a r d o u s c h e m i c l e s u s e d i n w e e d 
c o n t r o l a n d m a n a g e m e n t , w i t h f o l l o w u p i n s p e c t i o n s a n d e v a l u a t i o n s o f u s e b y s taf f . 
T r a i n a n d E d u c a t e a l l e m p l o y e e s o n e v e r y d a y s a f e t y p r a c t i c e s a n d p r o c e d u r e s to 
h a z a r d o u s w o r k i n g c o n d i t i o n s to p r o m o t e a n d e n s u r e the s a f e t y a n d s u c c e s s o f t h e 
H o r t i c u l t u r e s t a f f i n g . 
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a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes lumber of 
pSrajploTOlW 

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

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

m 
I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 4-5 

m 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2-9 

m I make work assignments for others. 2-9 
m I make hiring and hiring pay recommendations. 4-5 
• I make hiring and hiring pay decisions. 

I recommend termination for poor performance. ' 4-5 " ' 
I provide advice to peers that they must consider carefully before making a 
decision. 2-9 
I provide information to supervisors/management that they use in making 
a decision. 2-9 

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

S u p e r v i s o r s 

Crew Leaders 

Equipment Operators 

Seasonals 

Volunteers 

E q u i p m e n t O p e r a t o r s 

Seasonals 

Volunteers 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 
[^Volunteer Up to 

30 ]Pull Time 2 - 6 3Part-Time 2 - 6 ]Seasonal/Temp 2 - 6 :ontract Q 
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' c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organisation (©ther City Departments): 
Ti l In oi PojtiOJi or 

- - Depar tment 
How Off CD For Wha t Purpose 

Ex: Peers, Subordinates 

Parks Daily Cooperating with assigned duties 
Recreation Monthly Program inhancements 
V C B Daily Facility improvements 
Public Works Weeldy Facil i ty improvements/safety response 
Engineering Weekly N e w and revamped project construction 
Fire/Police weekly Public safety response/facility improvements 

2. Outside your organization: 

,,;,;;.;::,!;;;,:::;M 

Ex: Vendors, Gen. Public \ 
Downtown Development 
Authorities 

Monthly Staff and assist for special events, Art , Christmas 
lighting 

School District #51 Dai ly Facil i ty improvements 
C S U Extension Quarterly Education/Volunteer projects 

Private Contractors Weekly Provide expertise for new and revamped project 
construction 

3. ESSENTIAL DUTIES. 

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

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

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

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

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

Attach additional sheets if necessary. 
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D e c i s i o n s R e q u i r e d I 'Veqwency 
T i m e 

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

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

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

When to check supplies M 10% . 

i t i i l i 

1 
1 
i 

Lisi nfltasential Duties 

1 

i 

Planting and care o f landscaped areas 

Select plant material and 
location, lead, educate 
and communicate to co­
workers on proper 
planting techniques. Quar te r ly 

1 5 % 

2 
Irrigation turn on/off, Installation, Maintenance 

Evaluate integrity o f 
irrigation systems, 
identify and rectify any 
existing problems D a i l y 

15% 

3 

Special event set up and assitance 

Communiate with event 
coordinator. Evaluate 
special needs. Determine 
solutions to potential 
problems. W e e k l y 

5% 

4 

Landscape projects (design & install) 

Design landscape plan, 
determine mateials 
needed for project, 
determine sequence o f 
installation. Quar te r ly 

15% 

5 Building and Parking lot maintenance 
Evaluate site condition, 
determine required action. D a i l y 5% 

6 Turf maintenance and trouble shooting 
Evaluate turf condition, 
determine required action. D a l l y 10% 

7 

Weed control-chemical/hand 

Evaluate site condition, 
Identify weed variety, 
determine course o f 
action. D a i l y 

15% 

8 

Lead, direct and train employees 

Evaluate employee 
knowledge, communicate 
expectations, educate 
employee on assigned 
areas of responsibility D a i l y 

5% 
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9 

Meeting with contractors 

Communicate events and 
needs from all parties 
involved, determine 
course o f action. Mon th ly 

5% 

10 

Shrub care 

Evaluate condit ion of 
shrub, educate 
employees to proper 
shrub care, ident i fy 
shrub variety, determine 
course of action. Weekly 

10% 

11 Select * 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

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

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

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

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

£i iplf !> 

1-10 
Knowledge of supervisory skills and the ability to assign tasks and oversee staff in all aspects 
of Horticulture operations. 

2,3,4,5,6 
7,9,10 

Knowledge to recognize problems and accept complaints as wel l as rectify situations. 

1-10 Knowlede and experience to work independently without direct supervision. 

1,2,4,9,10 Knowledge to read and interpret maps, blue prints, records and computer information . 

1,2,4,6,7,10 
Advanced knowledge of plant physiology as it relates to plant health needs, water 
requirements, nutrient needs, chemical application, insect control 

2,3,4,5 Knowledge of electrical wiring and lighting repair and maintenance 

1-10 Communicate clearly and concisely both written and oraly. 

1,2,4,6,7,10 Knowledge of an ability to utilize mathematics as it relates to Horticulture maintenance and 
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other landscape operations, i.e. fertilizer and chemicle calculations, irrigation pipe sizing 
friction loss, claculate volume, linear footage for construction projects. 

1,2,4,5,6,7,10 Knowledge to operate light to heavy equipment. 

1-10 Organize , lead and review staff schedules and tasks to be most productive. 

1,2,4,6,7,10 Assist in budget planning and budget management 

1,2,3,4,5,6,7,10 Knowledge o f Ci ty purchasing procedures 

< 

m. EDUCATION. EXPERIENCE. AND EQUIPMENT 

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

Less t h a n H i g h School D i p l o m a o r equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h Schoo l D i p l o m a or equiva lent (G.E.D. ) 
U p to one year of special ized o r t e c h n i c a l t ra in ing beyond h i g h school 

Associa te degree (A.S., A .A . ) o r two-year technica l certificate 
Bachelor ' s degree 
Other (explain): 
Cer t i f ied Professional Gardener , M a s t e r Gardener, Heavy E q u i p m e n t Opera t ion 

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 

Certified Professional Gardener 3 y e a r s Master Gardener 1 y e a r s 

You You 
Have Need 

• 
K'JI 

• 
M 
a • 
• • 
• • 

• 
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Master Gardener 4 y e a r s C L T yea r s 
y e a r s Heavy Equipment Operator 4 y e a r s 

a. Wliat field (s) should training or degree be in? 
Communication, Irrigation, Basic horticulture 

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. 

Three years of increasingly responsibie landscaping or groundskeeping experience. 
Master Gardner 
Colorado Drivers License 
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4. M A C H I N E S , T O O L S A N D E Q U I P M E N T . 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. 

3,4,5 Street Sweeper Weekly 

6,8 Riding Mower Dai ly 

6,8 Push Mower Daily 

3,4,5,6,10 String Trimmer and Hedgetrimmer Dai ly 

1,2,3,4,5,6, 
7,10 

Tractor and implements Monthly 

2,4 Trencher Monthly 

3,4,5 Backpack Blower Dai ly 

4,5,6,7,10 Chemical Sprayers Dai ly 

1,4,5 Skid Loader Monthly 

1,4,7 Roto Tiller Monthyly 

1-10 Truck and Trailer Dai ly 

1-10 Hand Tools Dai ly 

4 Curbing Machine Quarterly 

5. DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of important decis ions a n d judgments y o u m ake regular ly a n d 
independently i n the performance of y o u r dut ies . 

1. Determine health and viability o f all plant material, through plant identification, soil analysis, water 
requirements, plant sensitivity, known biotic or abiotic problems. 

2. Maximize manpower and equipment to accomplish dai ly tasks, by prioritizing required duties, assign 
appropriate personnel and equipment to specific tasks. 

3. Determining proper safety procedures for performing required duties by selecting and wearing personal 
protective equipment, implementing appropriate traffic control and practicing safety awareness on a daily basis. 
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S / R E Q U I 
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 wi l l help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

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

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

0 - Never 
1 - A n n u a l l y 
2 - Quar te r ly (at least 3 per year) 
3 - M o n t h l y (at least 8 per year) 
4 - W e e k l y (at least 3 per month) 
5 - D a i l y (at least 3 per week) 

0 - Not Impor tan t 
1 - S o m e w h a t Important 
2 - V e r y Impor tant 
3 - Ex t r eme ly Important 

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

4 - -Week ly 2—Very Important 1,2,4,5,6 
7,10 

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 
equiUbrium. 

5—Daily 3—Extremely Important 1,2,5,6, 
7,10 

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

5 - D a i l y 3—Extremely Important 1,2,3,4,5, 
6,7,10 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 ~ D a i l y 3—Extremely Important 1,2,3,4,5, 

6,7,10 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important 1,2,3,4,5, 

6,7,10 
Crawling: Moving about on hands and knees or 
hands and feet. 5 - D a i l y 3—Extremely Important 1,2,6,7 

Reaching: Extending hand(s) and arm(s) in any 
direction, 5 - D a i l y 3~Ex t r eme ly Important 1-10 

Standing: Particularly for sustained periods of 
time. 4—Weekly 3—Extremely Important 1-10 

Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 - D a i l y 3—Extremely Important 1-10 

Pushing: Using upper extremities to press against 
something wi th steady force i n order to thrust 5 - D a i l y 3—Extremely Important 4,6 
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forward, downward or outward. 
Puffing; Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

5 - D a l l y 3—Extremely Important 4,7,10 

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

5 - D a i l y 3—Extremely Important 1,4,10 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 - D a i l y 3—Extremely Important 2,4,7,10 

L i f t i ng : 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 - D a i l y 3—Extremely Important. 1,2,3,4,5, 
6,7,10 

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

5 - D a i l y 3—Extremely Important 1,2,6 

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 - D a i l y 3—Extremely Important 1-10 

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 i n sound, such as 
when making fine adjustments on machined parts. 

5 - D a i l y 3—Extremely Important 1-10 

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

5 - D a i l y 3—Extremely Important 1-10 

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

5 - D a i l y 3—Extremely Important 1,2,3,4,5, 
6,7,9,10 

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

3—Monthly 1—Somewhat Important 1,2,3,4,5, 
7,10 

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

5 - D a i l y 3—Extremely Important 3,4,5 
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greater than r Sedentary Work and the 
worker sits tno-.. of the time, the job is rated for 
Light Work. 
Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

5—Daily 3—Extremely Important 3,4,5 

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 - D a i l y 3~ExtremeIy Important 3,4 

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

4—Weekly 2—Very Important 4 



2 , W O R K I N G C O N D I T I O N S . 

T h e wor ldng condit ions sect ion helps us to unde r s t and the phys i ca l environment y o u are subjected 
to while performing your job duties. Th i s sect ion does not apply to condit ions l ike a n old office 
b u i l d i n g b u t only those factors that have to do w i th the job itself. In this section, please place a n X 
b y the condi t ion that applies and one under the f requency that i s mos t appropriate. The condi t ion 
s h o u l d be unique to your job and not generally appl icable to a l l employees w i t h the organizat ion. 
P l ea se no te , t he re is a c h o i c e f o r "Does N o t A p p l y , " i f m o s t o f y o u r w o r k i s i n a n o f f i c e 
setting. 

Does N o t Apply 

C o n d i t i o n 
L e s s t h a n 2 5 % 

o f t h e t i m e 
25-50% of the 

t i m e 
More than 50% 

of the time 
Hazardous phys ica l condit ions (mechanical 
par ts , electrical currents , v ibra t ion , etc.) • 
Atmospher i c Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • . • 
Hazardous materials (chemicals, b lood and ' 
other body f lu ids , etc.) • • • m • 
Ext reme temperatures • 
Inadequate l ight ing 
W o r k space restricts movement • 1 

• 

Intense noise • 
Trave l • C X 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have described you r 
job adequately? (Use addi t ional sheets i f necessary). 

1. Safety is a priority in our daily duties as many of our job tasks involve working in high traffic areas. 

2. Snow removal and Christmas lighting along with trimming of thousands of shrubs are part of our winter 
duties. 

E M P L O Y E E C E R T I F I C A T I O N 

— 



I cer t i fy that the above statements and responses orate and complete to the best of my 
knowledge. 

T h i s sect ion is to be used by the Supervisor to note any addi t ional comments , addit ional 
dut ies or disagreements wi th any section of the quest ionnaire. The Superv isor shou ld not 
change anyth ing wri t ten by the ind iv idua l f i l l i n g out the questionnaire nor s h o u l d they 
address any performance issues . Please remember that this questionnaire is in tended solely 
for the purpose of accurately descr ib ing the j o b i n quest ion. The Supervisor does not need to 
read the entire J A Q . S i m p l y check the areas ident i f ied w i t h arrows for accuracy as these are 
the mos t important i n c lass i fy ing the jobs . If these sections are not complete or are incorrect, 
please f i l l i n the b lanks w h e n y o u review the quest ionnaire w i t h the incumbent . If you 
disagree w i t h any informat ion provided or believe some in format ion is mis s ing , indicate below 
the ques t ion number and y o u r comments . Please note the form should have all three 
signatures to ensure all have read the questionnaires 

Question No. Comments 



O 1 agree wi th the incumbents ' pos i t ion quest ionnaire as wri t ten. 

0 The above modif icat ions have been d i scussed w i th the incumbent , a n d the i n c u m b e n t 
agrees wi th these modif icat ions. 

C I The above modif icat ions have been d i scussed w i t h the incumbent , a n d the i n c u m b e n t 
disagrees w i t h these modif icat ions. 

1 have n o t e d the m o d i f i c a t i o n s m a d e b y m y s u p e r v i s o r i n t h e C o m m e n t s S e c t i o n above . 

Employee Signature: jJ^J^-~~—^ • Date: / "~^"Q 
Supervisor < A / " * ' Date: 
Signature: / ILMJU. \ / a n r X ^ / l ^ \ 1 , / - g - c O ^ 

Depar tment Head Date: 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I. E M P L O Y E E B A C K G R O U N D : In this sect ion y o u w i l l provide informat ion regarding you r 
name, current job title, you r immediate supervisor, etc. Th i s w i l l help us make sure we refer to 
the correct job throughout the s tudy. 

Is th is a group quest ionnaire? ES1 Yes D No If yes, please l i s t a l l employee names. 

D a v i d B u l l e n , T o m Zio la , E rn i e Va lenc i a , 

Ranriy Celewarr , Wi l l i e Berg . ° 

Tony A l a r i d 

Div i s ion: Forestry 
raj) 

Department: Parks 

F o r Individual Que: stionnaires O n l y : 

Employee Name: Z i o l a Tom a J . 
(Last) (First) (Middle Initial) 

Current Classification Title: Forestry Crew Leader 

Division Forestry Department Parks 

Total Length of Time with organization 14 Years 2 months 

Total Length of Time in Current Position 14 Years 2 months 

Assigned Hours/Week:; from 7:00 a.m. t o 3:30 p.m. Assigned Days/Week M - F 

Email: Work Phone: (970) 250-4195 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Marc Mancuso Name: Traci Altergott 

Title: Interim Forestry Supervisor Title: Parks Superintendant 

Work 
Phone (970) 254-3849 

Work 
Phone: (970) 254-3846 

E-mail: marcm@gj city. org E-mail: traciw@gjcity.org 
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1. P O S I T I O N S U M M A R Y : Th i s sect ion asks for a short paragraph, one to three sentences, 
regarding the purpose of you r pos i t ion a n d / o r your p r imary responsibi l i t ies . Th i s s u m m a r y helps 
us to qu i ck ly unders tand the essence of y o u r job. Usua l ly i t i s better to write this after y o u have 
completed the remainder of the quest ionnaire. Br ie f ly describe wha t y o u consider to be the major 
purpose or objective of the job. S i m p l y stated, wha t are y o u at tempting to accompl i sh i n you r 
posi t ion? 

Example : Compute r Suppor t T e c h n i c i a n 
S u m m a r y : To operate, ma in t a in a n d repair computer equipment a n d to provide technica l 

assistance to users. 

The Forestry Division supervises, manages and participates in the complex task of providing necessary care 
for well over 31,000 life supporting trees. Using a wide range o f skil l and expertise the Crew Leader is 
responsible fore overseeing the daily complex functions of forestry operations. 
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a. The chai't 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. 

Ves C£2 
• I do not officially supervise other employees (sign performance reviews). 

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

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

m I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2-6 

I make work assignments for others-. 2-6 
M I make hiring and hiring pay recommendations. 3-7 
n I make hiring and hiring pay decisions. 

iEl I recommend termination for poor performance. • 3-7,.-* 

M I provide advice to peers that they must consider carefully before making a 
decision. 2-30 
I provide information to supervisors/management that they use in making 
a decision. 1-5 

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Crew Leaders 

Equipment Operators 

Seasonals 

Volunteers 

Equipment Operators 

Seasonals 

Volunteers 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 

iFullTlme 2-6 IPart-Time 2-6 ]Seasonal/Temp 2-6 JVolunteer u p to Contract 
3 0 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organisation (other City Departments): 
How Often For Whal Purpose. 

Ex: Peers, Subordinates 
Parks Daily Cooperting with assigned duties 
Recreation Daily Facility improvements 

V C B Weekly Banner installation, tree maintenance, decorative 
lights 

Public Works Weekly Tree Maintenance & Safety response , . 
Persigo Quarterly Tree Maintenance & Safety response 
Fire/Police 
Neighborhood Services 

Quarterly 
Weekly 

Tree Maintenance & Safety 
Tree Maintenance & Safety 

2. Outside your organization: 

Title of Person or 
Ormmi/a l ion 

H o w Of ten 

Ex: Vendors, Gen. Public 
Tamarisk Coalition Daily Assist with Volunteer Proj ects 
Downtown Development 
Authorities 

Weekly Banners, Christmas lights, Art , Safety, Staffing 
Events 

Volunteers o f Outdoor 
Colorado Quarterly Assist with Volunteer Projects 

School District 51 Monthly Tree Maintenance, Safety & Volunteer Projects 
Mesa State College Monthly Safety, Planting & Education 
C S U Extension 
Vendors and General 
Public 

Monthly 
Daily Education, Volunteer projects 

Tree Maintenance, Inform 

3. ESSENTIAL DUTIES. 

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

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

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

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

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

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

Ks&eiifial Dalies EcdrfoitL, Required -™ of 

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

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

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

When to check supplies M 10% 

List of Essential Duties 

i f i i i i t i l f 
1 Provide functional and technical support to 

equipment operators and seasonal staff which 
includes training in all aspects o f safety, 
equipment operation, plant identification and 
plant physiology, and in all aspects o f forestry 
maintenance operations. 

Lead, Educate 

D a i l y 

#1 -#3 
20% 

2 Participates i n the hiring, training, evaluation, 
discipline, implementation of duties and over 
sees the day to day work assignments o f 
crewmembers. 

Lead, Educate 

D a l l y 

See#l 

3 Inspects and verifies the work of assigned 
employees for accuracy, proper techniques and 
compliance with applicable national standards 
and specifications. 

Lead, Educate 

Da i ly 

See #1 

4 Respond to citizen forestry work request inquiries 
in a prompt and courteous manner. Provide 
information, communicate and interact while 
resolving complaints as a professional 
city/forestry representative. 

Communicate, Educate 

D a l l y 

10% 

5 Estimate time, materials and equipment required 
for jobs assigned. Requsition and purchase 
supplies and materials following the city 
purchasing procedures. Record! 

Evaluate, Perform 

Weekly 

#4-#7 
15% 
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6 Understand, implement, train and supervise 
others as to the latest o f departmental, city, state 
and Nat ional , A N S I 300 - Z133 - ISA, standards 
for safety procedures and precautions as they 
relate to all aspects of forestry maintenance 
operations; i.e, equipment operation, work 
performed in and around traffic, tree climbing, 
working at extreme heights, etc. 

Communicate, Educate 

D a i l y 

See #4 

7 Design and set up, using state certification 
guidelines, safe and effective traffic control, 
including sheet barricades, signs and cones prior 
to the performance of activities to ensure public 
and worker safety through work zones; direct and 
control traffic around work sites. 

Evaluate, Perform 

Dai ly 

See #4 

8 Participate i n the use, care and operation of all 
aspects of forestry maintenance equipment, i.e. 
aerial l if t trucks, chain saws, brush chippers, 
stump grinders, climbing equipment, etc. Always 
following the proper safety precautions and 
manufactures recommendations for this 
hazardous equipment 

Communicate, Educate 

M o n t h l y 

#8-#12 
15% 

9 Inspect, identify, diagnose and observe the health 
and condition of city trees. Implement treatment 
and work required for al l city trees within right-
of-way, Ci ty parks & facilities, G o l f courses, 
Cemeteries, Riverfront and out lying properties. 

Evaluate, Rectify 

Da i ly 

See #8 

10 Identify hazard trees and take the appropriate 
action including the removal of trees and stumps, 
broken limbs and large standing trees using 
skilled rigging and roping techniques. 

Evaluate, Rectify 

D a i l y 

See #8 

11 Inspect, identify, diagnose and implement 
treatment of disease & insects of trees and 
shrubs. 

Evaluate, Rectify 
Da i ly 

See #8 

12 Using an aerial l i f t truck and skilled climbing 
techniques, prune and maintain trees to reduce 
liability, improve health. 

Evaluate, Rectify 
M o n t h l y 

#12-13 
30% 

13 Recommend, select and plant new trees in the 
public right-of-way and city owned property. 

Evaluate, Perform D a i l y See #12 

14 
Assist in landscape design and construction. Evaluate, Perform 

M o n t h l y 

#14-#23 
10% 

15 Install banners in assigned areas through out the 
city and keep records of placement. 

Evaluate, Perform M o n t h l y See #14 

16 Respond to al l types of forestry related 
emergency situations as required. 

Evaluate, Perform Dai ly See #14 

17 Maintain and repair light fixtures and towers at 
various park facilities, install seasonal decorative 
lighting in trees and on city buildings as assigned. 

Evaluate, Perform 
D a i l y 

See #14 

18 Assist with educating the needs and importance 
of trees to the public and other divisions, i.e. 
Homeowners, Western Slope Tree care Work 
Shop, Arbor Day "Arborfest", etc. 

Evaluate, Communicate 

Da i ly 

See #14 
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19 Please See Attached Weekly 

4 . R E Q U I R E D K N O W L E D G E A M D S K I L L S . 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you Hst are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

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

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

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

Duty 4 Knowledge-Ski l ls 

1,2,3,5,6,7,8,9,10,12 
14,15,16,17,19,22 

Knowledge of supervisory skill's to assign tasks and oversee staff in a l l aspects 
of forestry operations. : • 

1,3,4,6,7,8,9,10,11,13,14,16,18 
Knowledge of to follow all city, state, federal regulatinos and guidelines as 
wel l as those stated in the A N S I and I S A standsards for tree maintenance, 
oeprations. 

3,4,6,7,8,9,10,11,13,16,17,19 Recognize problems and accept complaints as well as rectify the situation. 

1,3,4,6,7,8,9,10,11,13,16,17,19 
Advanced knowledge of the latest of departmental, city, state and national, 
A N S I 300 - Z133 - ISA, standards for safety procedures and precautions as 
they relate to all aspects o f forestry maintenance operations. 

1,2,3,4,6,7,8,9,10,11,12 
13,14,16,18 

Skills to professionally interact with fel low co-workers and the general public. 

1,3,4,6,7,8,9,10,11,12,16,17,18 
Advanced knowledge of operational characteristics, maintenance requirements, 
safe operation and train others as to the use of all forestry maintenance 
equipment and tools. 

A L L Work independently without direct supervision. 

A L L Organize, lead and review staff schedules and tasks to be most productive. 

4,9,13,14,19,20,22 Read and interpret maps, blueprints, records and computer generated 
information. 

13,19,20,22 Effectively use a computer to access information of f the citywide GIS system. 

4,9,11,14,19 
Advanced knowledge o f plant physiology as it relates to plant health needs, 
water requirements, nutrient needs, chemical application, insect and disease 
control. 

A L L 
Advanced knowledge and skil l to implement the latest of arboriculture 
methods and techniques relating to all aspects of tree care maintenance 

12 Become certified and instruct others i n C P R - First A i d . 

10,13,19,24 Knowledge o f electrical wiring and lighting repair and mamtenance. 

P L E A S E S E E A T T A C H E D 
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III. EDUCATION. E X P E R I E N C E , AND EQUIPMENT 

1. E D U C A T I O N : What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less t han H i g h Schoo l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h Schoo l D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond h igh school 
Associate degree (A.S. , A .A . ) or two-year t echn ica l certificate • 
Bachelor 's degree 
Other (explain): • -
ISA Arbor i s t Cert i f icat ion, R o c k y M o u n t a i n Chapeter #0186 

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

You You 
Have Need 

• 
'A 

• 
[El 
n • 
IEI • 

• 
IEI • 

Type of Experience 

Y o u Have 

Urban Forestry 

Y o u r T i m e Y o u Need 

34 years 

M i n i m u m 
T i m e 

Required 

years 
Parks Maintenance 20 years years 

years I S A Certified Arborist 12 years 

a. What field (s) should training or degree be in? 
Urban and Community Forestry 

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

Commercial Drivers License. 
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4 . M A C H I N E S , T O O L S A N D E Q U I P M E N T . 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. 

D u t y # 
1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Aerial L i f t Truck, Large Dump Truck Dai ly 

1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Brush Chipper Dai ly 

1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Chain Saws and other power hand tools Dai ly 

1,2,3,6,7,8 
10,13,14,18 
23 

Tree Spade Monthly 

1,2,3,6,7,8 
10,13,14,18 
23 

Stump Grinder Monthly 

1,2,6,7,8,11 
,14,18,23 

Truck Mounted & Tow Behind Sprayers Monthly • 

See Aerial 
L i f t 

Winch Crane Truck Dai ly 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Backhoe, Front End Loader Monthly 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Skid Loader Monthly 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Forklift Monthly 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types of impor tan t decisions a n d judgments y o u m ake regularly a n d 
independently i n the performance of you r duties. 

1. Respond to daily requests from public & interdepartmental needs as to the safe & efficient care of the 
urban forest. 
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2, Evaluate and safely carry out tree maintenance operations for citizens and other customers that include 
crew safety, the safety o f the general public and traffic control. 

3. Train and educate co-workers and the general public in the safe and effective care o f the urban forest and 
other related tasks. 
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DS/REQUIREM 
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 guidehnes established by the federal government. Your answers in this section will not affect how your 
job is classified. 

How frequently is the 
performed? 

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

0 - Never 
1 - A n n u a l l y 
2 - Quar ter ly (at least 3 per 

year) 
3 - M o n t h l y (at least 8 per year) 
4 - Week ly (at least 3 per 

month) 
5 - D a i l y (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - V e r y Important 

3 - Extremely Important 

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

5 - D a i l y 3—Extremely Important 
1,2,3,6,7,8,9 
10,11,12,13, 

14,15,16,17,18 

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 - D a i l y 3—Extremely Important 
7,8,9,10,11 
12,15,16,17, 

23 

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

5 - D a i l y 3—Extremely Important A l l 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 4—Weekly 2—Very Important 13 

Crouching: Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important A l l 

Crawling: Moving about on hands and knees 
or hands and feet. 3 - M o n t h l y 1—Somewhat Important Rare 

Reaching: Extending hand(s) and arm(s) in 
any direction. 5 - D a i l y 3—Extremely Important A l l 

Standing: Particularly for sustained periods 
of time. 5 - D a i l y 3—Extremely Important A l l 

Walking: Moving about on foot to accomplish 5 - D a i l y 3—Extremely Important A l l 
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tasks, particularly for long distances. 
Pushing: Using upper extremities to press 
against something with steady force in order 
to thrust forward, downward or outward. 

5 - D a i l y 3—Extremely Important 6,7,8,9,11,12 
13,14,16,17,18 

Ful l ing: Using upper extremities to exert 
force i n order to draw, drag, haul or tug 
objects in a sustained motion. 

5 - D a i l y 3—Extremely Important 
1,2,6,7,8,9,11,12 
13,14,16,17,18 

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

5 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11,12 
13,14,16,17,18 

Grasping: Applying pressure to an object with 
the fingers or palm. 5 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11,12 

13,14,16,17;18 
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 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11,12 
13,14,16,17,18 

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

5 - D a l l y 3—Extremely Important 

1,2,3,4,6,7,8,9, 
10,11,12,13, 
14,15,16,17, 
18,19,20,23 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3~Ex t r eme ly Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

Sedentary Work: Exerting up to 10 pounds 
of force occasionally and/or a negligible 
amount of force frequentiy or constantly to lift, 
carry, push, pull or otherwise move objects, 
including the human body. Sedentary work 

3 - M o n t h l y 1—Somewhat Important 20 
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involves 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 to 10 pounds of 
force frequently, and/or a negligible amount of 
force constantly to move objects. If the use of 
arm and/or leg controls requires exertion of 
forces greater than that for Sedentary Work 
and the worker sits most of the time, the job is 
rated for Light Work. 

5 - D a l l y 3—Extremely Important 
1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5 - D a l l y 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

4—Weekly 2—Very Impor tan t , 
1,2,6,7,8,9,11, 
12,13,14,17,18 
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2 . W O R K I N G C O N D I T I O N S . 

The wor ldng condit ions sect ion helps ns to unders tand the phys i ca l environment y o u are subjected 
to while perforrning you r job duties. Th i s sect ion does not app ly to condit ions l ike a n o ld office 
bu i ld ing b u t only those factors that have to do w i t h the job itself. In this section, please place a n X 
by the condi t ion that applies a n d one under the f requency that i s most appropriate. The condi t ion 
shou ld be unique to y o u r job and not generally applicable to a l l employees wi th the organizat ion. 
Please no te , t he re is a c h o i c e f o r "Does N o t Apply," if m o s t o f your work is in an office 
setting. 

I I Does N o t Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous phys ica l condi t ions (mechanical 
parts, electrical currents , v ibra t ion , etc.) • • x 

Atmospher ic Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • 1X1 

Hazardous materials (chemicals, blood a n d 
other body f lu ids , etc.) • \ • 
Extreme temperatures • r 
Inadequate l ight ing IE! . • c 
W o r k space restricts movement • m • • n 
Intense noise • L 
Travel • c 
Envi ronmenta l (disruptive people, imminen t 
danger, threatening environment) • • m 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have descr ibed you r 
job adequately? (Use addi t ional sheets i f necessary). 

The forestry department's responsibilities continue to increase at an alarming rate. Through annexation, 
development o f new and existing areas, and the expansion o f "other duties as assigned", the men of the 
forestry division are constantly asked to do more and more. The times when a city forester just trimmed 
trees are long gone. Through research the job has become one of biological expert, safety trainer, traffic 
control specialist, department liaisons, public relations worker, and final ly arborist. The training the forestry 
workers need is well past how to run a chainsaw and brush chipper. These men are expected to deal with 
homeowners on a daily basis and determine the best route to achieve the results in a timely manner. On the 
job site, workers are expected to route traffic around the work zone in a safe and effective manner, 
sometimes requiring flagging operations, but always coning and lane closures. Tree trimming and removal 
of trees can and often is a very dangerous profession. Trimming on city streets and around power lines 
requires people who know and follow the strictest of safety guidelines. Often the crew must drop limbs in 
between a $130,000 truck and a house worth much more than that a l l the while avoiding crewmembers and 
children on their way to and from school. To complicate matters, fences, shrubs other trees, and lawn 
ornaments are often in the way of falling limbs and roping the limb down is required. This obviously 
requires knowledge of ropes and knots with the unenviable reality that i f they fa i l , the city's financial 
responsibility can be extensive. Quite often the tree to be removed is taller than the outstretched bucket, and 
the operator can have 20 to 25 feet of limb above him that he must fal l . When the brush is on the ground, 
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the safety issue is quite far from finis ;e publications are constant reminders of the danger of brush 
chipping. Injury and quite often death* ~*e an unpleasant yet real part o f this profession. Away from trees, 
these employees are required to climb light poles up to 100 feet. Strapped only by a single lifeline, the 
worker must climb the poles for light maintenance. This crew has become the go-to guys for much of the 
construction o f new projects in the park system. This requires the employee to lcnow safe operation methods 
of all park equipment and deal with outside vendors and other city departments for the completion of the 
project. Due to the size of the equipment used on a daily basis, each crew member must have a commercial 
driver's license. The forestry workers need to be always aware o f the present dangers on a job site and must 
communicate these dangers to new and seasonal employees as an extremely important part of their job. 
Currently homeowners expect much more information than in the past when asking tree questions. With 
access to the internet, the homeowner already knows the easy answer and expects more from our arborists.. 
The forestry worker must stay abreast of the latest and most up to date research in tree physiology and must 
be ready to answer all sorts of questions. The physical requirements o f the forestry division workers are 
quite another thing. Lif t ing large limbs on a daily basis for many hours is the reality o f the job. L o g rolling, 
worldng in noisy conditions, traffic and dangerous conditions all add to the dangerous, physically 
demanding aspect of the foresters daily life. 

EMPLOYEE CERTIFICATION 

I cert ify |ha.i,Uie above statements a n d responses are accurate a n d complete to the best of m y 
knowl€3ge. 

Signed: 

TO BE COMPLET: 

Date: 

T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

T h i s sect ion is to be used by the Supervisor to note any addi t ional comments , addi t ional 
dut ies or disagreements w i th any section of the quest ionnaire. The Supervisor shou ld not 
change anyth ing wri t ten by the i n d i v i d u a l filling out the quest ionnaire n o r s h o u l d they 
address any performance issues. Please remember that this quest ionnaire is in tended solely 
for the purpose of accurately descr ib ing the job i n question. The Supervisor does not need to 
read the entire J A Q . S i m p l y check the areas identif ied w i t h arrows for accuracy as these are 
the mos t impor tan t i n c lass i fy ing the jobs . If these sections are not complete or are incorrect, 
please f i l l i n the b l anks w h e n y o u review the quest ionnaire w i th the incumbent . If y o u 
disagree w i t h any informat ion provided or believe some in fo rma t ion is miss ing , mdicate below 
the ques t ion number and you r comments . Please note the form should have all three 
signatures to ensure all have read the questionnaire. 

Question No. Comments 
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Q I agree w i th the Incumbents ' pos i t ion quest ionnaire as wri t ten . 

O The above modif ica t ions have been d iscussed w i t h the incumbent , and the i n c u m b e n t 
agrees w i th these modif ica t ions . 

n The above modif ica t ions have been d iscussed w i t h the incumbent , a n d the i n c u m b e n t 
disagrees w i t h these modif ica t ions . * 

I have noted the modincations 

Employee Signature: 

Supervisor 
Signature: 

Depar tment Head 
Signature: 

my supervisor in the Comments Section above. 

to 

Date: 
Of 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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>: In this sect ion y o u w i l l provide in fo rmat ion regarding y o u r 
name, current job title, you r immediate supervisor, etc. Th i s w i l l help us make sure we refer to 
the correct job throughout the study. 

Is th is a group quest ionnaire? M Yes • No If yes, please l i s t a l l employee names. 

D a v i d B u l l e n , T o m Zio la , E rn ie Va lenc ia , 

•RandyCo leman , Wil l ie Berg ; 

T o n y A l a r i d IA^J r\a\AAo c£kc& of CUD 

Divis ion: Forestry Department: Pa rks 

F o r Individual Quest ionnaires Only : 

V a l e n c i a Ernie R 
(Last) (First) (Middle Initial) 

Current Classification Title: Forestry Crew Leader 

Division Forestry Department Parks 

Total Length of Time with organization 12 Years 0 months 

Total Length of Time in Current Position 9 Years 2 months 

Assigned Hours/Week:; from 7:00 a.m. t o 3:30 p.m. Assigned Days/Week M - F 

Email: emestvalencia@netzero.net Work Phone: (970) 254-3829 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Marc Mancuso Name: Traci Altergott 

Title: Interim Forestry Supervisor Title: Parks Superintendent 

Work 
Phone (970) 254-3849 

Work 
Phone: (970) 254-3846 

E -mai l : marcm@gjcity.org E-mail: traciw@gjcity.org 
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1. P O S I T I O N S U M M A R Y : Th i s sect ion asks for a shor t paragraph, one to three sentences, 
regarding the purpose of you r posi t ion a n d / o r you r p r imary responsibi l i t ies . Th i s s u m m a r y helps 
us to q u i c k l y unders tand the essence of you r job. U s u a l l y i t i s better to write this after y o u have 
completed the remainder of the questionnaire. Br ie f ly describe wha t y o u consider to be the ma jo r 
purpose or objective of the job. S i m p l y stated, wha t are y o u at tempting to accompl i sh i n y o u r 
posi t ion? 

Example : Compute r Suppor t T e c h n i c i a n 
S u m m a r y : To operate, ma in t a in a n d repair computer equipment and to provide technical 

assistance to users. 

The Forestry Division supervises, manages and participates in the complex task of providing necessary care 
for well over 31,000 life supporting trees. Using a wide range o f ski l l and expertise the Crew Leader is 
responsible fore overseeing the daily complex functions o f forestry operations. 
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a. The chart below asks for your specific supervisoiy 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. 

VCB dumber oi 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2-6 

I make work assignments for others: 2-6 
I make hiring and hiring pay recommendations. 3-7 

• I make hiring and hiring pay decisions. 
I recommend termination for poor performance. ' 3-7.-.-

m I provide advice to peers that they must consider carefully before making a 
decision. 2-30 
I provide information to supervisors/management that they use in making 
a decision. 1.-5 

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

YOUR COWORKERS* JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Crew Leaders 

Equipment Operators 

Seasonals 

Volunteers 

Equipment Operators 

Seasonals 

Volunteers 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 
^Volunteer Up to 
30 iFullTime 2-6 ]Part-Time 2-6 ]Seasonal/Temp 2-6 Contract 
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c. i with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (o ther C i t y Departments): 

Ex: Peers, Subordinates 

Parks Daily Cooperting with assigned duties 
Recreation Daily Facility improvements 

V C B Weekly Banner installation, tree maintenance, decorative 
lights 

Public Works Weekly Tree Maintenance & Safety response . , 
Persigo Quarterly Tree Maintenance & Safety response 
Fire/Police 
Neighborhood Services 

Quarterly 
Weekly 

Tree Maintenance & Safety 
Tree Maintenance & Safety 

2. Outside your organization: 

Title of Person or 
O i - j L i i A i u u n 

H o w O i l o n Fo r What Purpose 

Ex: Vendors, Gen. Public 
Tamarisk Coalition Dai ly Assist with Volunteer Proj ects 
Downtown Development 
Authorities 

Weekly Banners, Christmas lights, Art, Safety, Staffing 
Events 

Volunteers o f Outdoor 
Colorado 

Quarterly Assist with Volunteer Projects 

School District 51 Monthly Tree Maintenance, Safety & Volunteer Projects 
Mesa State College Monthly Safety, Planting & Education 
C S U Extension 
Vendors and General 
Public 

Monthly 
Dai ly Education, Volunteer projects 

Tree Maintenance, Inform 

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 wil l 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 i n your description. Examples 
are shown below. Use additional sheets if needed. 

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

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

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

E X A M P L E {LIST A C T U A L ESSENTIAL DUTIES BELOW E X A M P L E ) 

- e n d u e s — — ) rcqucncy "n Of 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 
W = Weekly 

Q s= QuarLcrly 

Occasional ly 

Time 

, -(Not In 

100%) 

1 Provide functional and technical support to 
equipment operators and seasonal staff which 
includes training in all aspects of safety, 
equipment operation, plant identification and 
plant physiology, and in all aspects o f forestry 
maintenance operations. 

Lead, Educate 

D a i l y 

#1 -#3 
20% 

2 Participates i n the hiring, training, evaluation, 
discipline, implementation of duties and over 
sees the day to day work assignments of 
crewmembers. 

Lead, Educate 

D a i l y 

See #1 

3 Inspects and verifies the work of assigned 
employees for accuracy, proper techniques and 
compliance with applicable national standards 
and specifications. 

Lead, Educate 

Da i ly 

See#l 

4 Respond to citizen forestry work request inquiries 
in a prompt and courteous manner. Provide 
information, communicate and interact while 
resolving complaints as a professional 
city/forestry representative. 

Communicate, Educate 

Da i ly 

10% 

5 Estimate time, materials and equipment required 
for jobs assigned. Requsition and purchase 
supplies and materials following the city 
purchasing procedures. Record! 

Evaluate, Perform 

Weekly 

#4-#7 
15% 
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6 Understand, implement, train and super ' 
others as to the latest of departmental, c i t ^ .cate 
and National , A N S I 300 - Z l 33 - ISA, standards 
for safety procedures and precautions as they 
relate to all aspects o f forestry maintenance 
operations; i.e. equipment operation, work 
performed in and around traffic, tree climbing, 
working at extreme heights, etc. 

Communicate, Educate 

D a i l y 

See #4 

7 Design and set up, using state certification 
guidelines, safe and effective traffic control, 
including street barricades, signs and cones prior 
to the performance o f activities to ensure public 
and worker safety through work zones; direct and 
control traffic around work sites. 

Evaluate, Perform 

D a i l y 

Sed #4 

8 Participate in the use, care and operation of all 
aspects of forestry maintenance equipment, i.e. 
aerial l i f t trucks, chain saws, brush chippers, 
stump grinders, climbing equipment, etc. Always 
following the proper safety precautions and 
manufactures recommendations for this 
hazardous equipment 

Coimminicate,. Educate 

M o n t h l y 

#8-#12 
15% 

9 Inspect, identify, diagnose and observe the health 
and condition of city trees. Implement treatment 
and work required for all city trees within right-
of-way, Ci ty parks & facilities, G o l f courses, 
Cemeteries, Riverfront and out lying properties. 

Evaluate, Rectify 

D a i l y 

See#8 

10 Identify hazard trees and take the appropriate 
action including the removal o f trees and stumps, 
broken limbs and large standing trees using 
skilled rigging and roping techniques. 

Evaluate, Rectify 

D a i l y 

See #8 

11 Inspect, identify, diagnose and implement 
treatment of disease & insects of trees and 
shrubs. 

Evaluate, Rectify 
D a i l y 

See #8 

12 Using an aerial l if t truck and skilled climbing 
techniques, prune and maintain trees to reduce 
liability, improve health. 

Evaluate, Rectify 
M o n t h l y 

#12-13 
30% 

13 Recommend, select and plant new trees i n the 
public right-of-way and city owned property. Evaluate, Perform D a i l y See #12 

14 
Assist in landscape design and construction. Evaluate, Perform 

M o n t h l y 

#14-#23 
10% 

15 Install banners in assigned areas through out the 
city and keep records of placement. Evaluate, Perform M o n t h l y See #14 

16 Respond to all types of forestry related 
emergency situations as required. Evaluate, Perform D a i l y See #14 

17 Maintain and repair light fixtures and towers at 
various park facilities, install seasonal decorative 
lighting in trees and on city buildings as assigned. 

Evaluate, Perform 
D a i l y 

See #14 

18 Assist with educating the needs and importance 
of trees to the public and other divisions, i.e. 
Homeowners, Western Slope Tree care Work 
Shop, Arbor Day " A r b o r f e s f e t c . 

Evaluate, Communicate 

D a l l y 

See #14 
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19 Please See Attached Weekly 

4 . R E Q U I R E D K N O W L E D G E A N D S E I L L S . 

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

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

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

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

Duty # Knowledge - Skills 

1,2,3,5,6,7,8,9,10,12 
14,15,16,17,19,22 

Knowledge of supervisory skills to assign tasks and oversee staff in all aspects 
o f forestry operations. 

1,3,4,6,7,8,9,10,11,13,14,16,18 
Knowledge of to fol low all city, state, federal regulatinos and guidelines as 
well as those stated i n the A N S I and I S A standsards for tree niaintenance 
oeprations. 

3,4,6,7,8,9,10,11,13,16,17,19 Recognize problems and accept complaints as well as rectify the situation. 

1,3,4,6,7,8,9,10,11,13,16,17,19 
Advanced knowledge o f the latest of departmental, city, state and national, 
A N S I 300 - Z133 - ISA, standards for safety procedures and precautions as 
they relate to all aspects of forestry maintenance operations. 

1,2,3,4,6,7,8,9,10,11,12 
13,14,16,18 Skills to professionally interact with fellow co-workers and the general public. 

1,3,4,6,7,8,9,10,11,12,16,17,18 
Advanced knowledge o f operational characteristics, maintenance requirements, 
safe operation and train others as to the use o f all forestry maintenance 
equipment and tools. 

A L L Work independently without direct supervision. 

A L L Organize, lead and review staff schedules and tasks to be most productive. 

4,9,13,14,19,20,22 
Read and interpret maps, blueprints, records and computer generated 
infonnation. 

13,19,20,22 Effectively use a computer to access information of f the citywide GIS system. 

4,9,11,14,19 
Advanced knowledge o f plant physiology as it relates to plant health needs, 
water requirements, nutrient needs, chemical application, insect and disease 
control. 

A L L 
Advanced knowledge and sldll to implement the latest o f arboriculture 
methods and techniques relating to all aspects of tree care maintenance 

12 Become certified and instruct others i n C P R - First A i d . 

10,13,19,24 Knowledge of electrical wiring and lighting repair and maintenance. 

P L E A S E S E E A T T A C H E D 
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HI. E D U C A T I O N , E X P E R I E N C E . A N D E Q U I P M E N T 

1. E D U C A T I O N : What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less t h a n H i g h S c h o o l D i p l o m a or equivalent (G.E.D.) (ability to read, wri te , 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t ra in ing beyond h i g h school 
Associate degree (A.S. , A .A . ) or two-year technical certificate ' * 
Bachelor 's degree 
Other (explain): 

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

You You 
Have Need 

• • 

• • 
• • 
• • 
• • 

Type of Experience 

M i n i m u m 
Y o u Have Y o u r T i m e Y o u Need T i m e 

Required 
Urban Forestry 34 y e a r s y e a r s 
Parks Maintenance 20 y e a r s y e a r s 

y e a r s y e a r s 

a. What field (s) should training or degree be in? 
Urban and Community Forestry 

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

Commercial Drivers License. 
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4 . M A C H I N E S , T O O L S AND E Q U I P M E N T . List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # - M a c h i n e s , Too;. , I<:O.II>VM-< ;it 
1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Aerial L i f t Truck, Large Dump Truck Daily 

1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Brush Chipper Dai ly 

1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Chain Saws and other power hand tools Dai ly 

1,2,3,6,7,8 
10,13,14,18 
23 

Tree Spade Monthly 

1,2,3,6,7,8 
10,13,14,18 
23 

Stump Grinder Monthly 

1,2,6,7,8,11 
,14,18,23 Truck Mounted & Tow Behind Sprayers Monthly . 

See Aerial 
L i f t 

Winch Crane Truck Daily 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Backhoe, Front End Loader Monthly 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Skid Loader Monthly 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Forklift Monthly 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types o f impor tan t decis ions a n d judgments y o u make regular ly a n d 
independently i n the performance of you r duties. 

1. Respond to daily requests from public & interdepartmental needs as to the safe & efficient care o f the 
urban forest. 
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2. Evaluate and safely carry out tree maintenance operations for citizens and other customers that include 
crew safety, the safety of the general public and traffic control. 

3. Train and educate co-workers and the general public in the safe and effective care o f the urban forest and 
other related tasks. 
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Wt A M E R I C A N S W I T H D I S A B I L I T I E S A C T R B f l t B I R B M E N T S 

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. i 

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 - A n n u a l l y 1 - Somewhat Important 
2 - Quarter ly (at least 3 per 2 - V e r y Important 

year] 
3 - M o n t h l y (at least 8 per year) 3 - Extremely Important 
4 - Weekly (at least 3 per 

month) 
5 - D a i l y (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 - D a i l y 3—Extremely Important 
1,2,3,6,7,8,9 
10,11,12,13, 

14,15,16,17,18 

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 - D a i l y 3—Extremely Important 
7,8,9,10,11 
12,15,16,17, 

23 

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

5 - D a i l y 3—Extremely Important A l l 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 4 - W e e k l y 2—Very Important 13 

Crouching: Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important A l l 

Crawling: Moving about on hands and knees 
or hands and feet. 3 - M o n t h l y 1—Somewhat Important Rare 

Reaching: Extending hand(s) and arm(s) In 
any direction. 5 - D a i l y 3—Extremely Important A l l 

Standing: Particularly for sustained periods 
of time. 5 - D a i l y 3—Extremely Important A l l 

Walking: Moving about on foot to accomplish 5 - D a l l y 3—Extremely Important A l l 
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tasks, particularly for long distances. 
Pushing: Using upper extremities to press 
against something with steady force in order 
to thrust forward, downward or outward. 

5 - D a i l y 3—Extremely Important 6,7,8,9,11,12 
13,14,16,17,18 

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

5 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11,12 
13,14,16,17,18 

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

5 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11,12 
13,14,16,17,18 

Grasping: Applying pressure to an object with 
the fingers or palm. 5 - D a i l y 3—Extremely Important 

i-

1,2,6,7,8,9,11,12 
13,14,16,17,18 

L i f t i ng : 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 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11,12 
13,14,16,17,18 

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

5 - D a i l y 3—Extremely Important 

1,2,3,4,6,7,8,9, 
10,11,12,13, 
14,15,16,17, 
18,19,20,23 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

Sedentary Work: Exerting up to 10 pounds 
of force occasionally and/or a negligible 
amount of force frequently or constantly to lift, 
carry, push, pull or otherwise move objects, 
including the human body. Sedentary work 

3 - M o n t h l y 1—Somewhat Important 20 
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involves 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 to 10 pounds of 
force frequently, and/or a negligible amount of 
force constantly to move objects. If the use of 
arm and/or leg controls requires exertion of 
forces greater than that for Sedentary Work 
and the worker sits most of the time, the job is 
rated for Light Work. 

5 -Da i ly 3~Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5 -Da i ly 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5 -Da i ly 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

4—Weekly 2—Very Important • 
1,2,6,7,8,9,11, 
12,13,14,17,18 
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The work ing condit ions sect ion helps us to unders tand t l ie phys ica l environment y o u are subjected 
to whi le performing you r job duties. Th i s sect ion does not apply to condi t ions l ike a n old office 
bu i ld ing bu t only those factors that have to do w i th tlie j o b itself. In this section, please place a n X 
by the condi t ion that applies a n d one under the frequency that is most appropriate. The condi t ion 
should be unique to your job and not generally applicable to a l l employees w i t h the organizat ion. 
Please no t e , there i s a c h o i c e for "Does Not A p p l y , " i f most of y o u r w o r k is i n a n o f f i c e 
setting. 

• Does Not Apply 

Condition 
Less than 2 5 % 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous phys ica l condi t ions (mechanical 
parts, electr ical currents, v ibra t ion , etc.) • 
Atmospher ic Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • . • m 
Hazardous materials (chemicals, blood a n d 
other body fluids, etc.) • • - E • 
Extreme temperatures • c 
Inadequate l ight ing • c 
W o r k space restricts movement • ' • u 
Intense noise • c 
Travel • • 
Envi ronmenta l (disruptive people, imminen t 
danger, threatening environment) • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

A r e there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have descr ibed you r 
job adequately? (Use addi t ional sheets i f necessary). 

The forestry department's responsibilities continue to increase at an alarming rate, Through annexation, 
development o f new and existing areas, and the expansion o f "other duties as assigned", the men of the 
forestry division are constantly asked to do more and more. The times when a city forester just trimmed 
trees are long gone. Through research the job has become one of biological expert, safety trainer, traffic 
control specialist, department liaisons, public relations worker, and finally arborist. The training the forestry 
workers need is well past how to run a chainsaw and brush chipper. These men are expected to deal with 
homeowners on a daily basis and determine the best route to achieve the results in a timely manner. On the 
job site, workers are expected to route traffic around the work zone i n a safe and effective manner, 
sometimes requiring flagging operations, but always coning and lane closures. Tree trimming and removal 
of trees can and often is a very dangerous profession. Trimming on city streets and around power lines 
requires people who know and follow the strictest o f safety guidelines. Often the crew must drop limbs i n 
between a $130,000 truck and a house worth much more than that all the while avoiding crewmembers and 
children on their way to and from school. To complicate matters, fences, shrubs other trees, and lawn 
ornaments are often in the way o f falling limbs and roping the limb down is required. This obviously 
requires knowledge of ropes and knots with the unenviable reality that i f they fai l , the city's financial 
responsibility can be extensive. Quite often the tree to be removed is taller than the outstretched bucket, and 
the operator can have 20 to 25 feet o f limb above him that he must fal l . When the brush is on the ground, 
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the safety issue is quite far from finished. Tree publications are constant reminders of the danger of brush 
chipping. Injury and quite often deaths are an unpleasant yet real part of this profession. Away from trees, 
these employees are required to climb light poles up to 100 feet. Strapped only by a single lifeline, the 
worker must climb the poles for light maintenance. This crew has become the go-to guys for much of the 
construction of new projects in the park system. This requires the employee to know safe operation methods 
of all park equipment and deal with outside vendors and other city departments for the completion of the 
project. Due to the size of the equipment used on a daily basis, each crew member must have a commercial 
driver's license. The forestry workers need to be always aware o f the present dangers on a job site and must 
communicate these dangers to new and seasonal employees as an extremely important part of their job. 
Currently homeowners expect much more infonnation than in the past when asking tree questions. With 
access to the internet, the homeowner already knows the easy answer and expects more from our arborists.. 
The forestry worker must stay abreast o f the latest and most up to date research in tree physiology and must 
be ready to answer all sorts o f questions. The physical requirements o f the forestry division workers are 
quite another thing. Lif t ing large limbs on a daily basis for many hours is the reality of the job. L o g rolling, 
working in noisy conditions, traffic and dangerous conditions all add to the dangerous, physically 
demanding aspect of the foresters daily life. 

E M P L O Y E E C E R T I F I C A T I O N 

I cert ify that the above statements a n d responses are accurate a n d complete to the best of m y 
knowledge. 

S i g n e d : ^ ^ c r — ^ - - Z ^ A ^ \ A Date: / 2 ' 2 2 - & & 

T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

T h i s sect ion is to be used b y the Supervisor to note any addi t ional comments , addi t ional 
dut ies or disagreements w i t h any section of t l ie quest ionnaire . The Supervisor shou ld not 
change anything wri t ten b y the ind iv idua l f i l l i ng out the quest ionnaire n o r shou ld they 
address any performance issues . Please remember that th is quest ionnaire i s intended solely 
for the purpose of accurately descr ib ing the job i n quest ion. The Supervisor does not need to 
read the entire J A Q . S i m p l y check tlie areas ident i f ied w i t h arrows for accuracy as these are 
the most important i n c lass i fy ing the jobs . If these sections are not complete or are incorrect, 
please f i l l i n the b l anks w h e n y o u review the quest ionnaire w i t h the incumbent . If y o u 
disagree w i t h any in format ion provided or believe some in fo rmat ion is mis s ing , indicate below 
the quest ion number a n d y o u r comments . Please note the form should have all three 
signatures to ensure all have read the questionnaire. 
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|~ | I agree w i t h the incumbents ' pos i t ion quest ionnaire as wri t ten . 

O The above modil icat ions have been d iscussed w i th the incumbent , and the i ncumben t 
agrees wi th these modif icat ions. 

0 The above modif icat ions have been d iscussed w i th the incumbent , and the i ncumben t 
disagrees w i t h these modif icat ions. 

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

Employee Signature: r ^ t ^ 7 ^ (J%JJ#4^f^f ' Date: / - 9f ~ 

Supervisor ' ^ ^ * Date: 
Signature: *TYUMSL.\/x>j)rsrMosrjK 1 / ~ % ^O^) 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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Supervisor Summary Comments for Parks Operations Divisions 

The following is a compilation of the Supervisors comments regarding the Job Analysis Questionnaires submitted for ail 
the Parks Division's Equipment Operators, Crew Leaders and Mechanic. Includes: Parks, Sports Facilities, Forestry, 
Cemetery, and Horticulture. 

/ ± . Reorganization: On September 8, 2008 the Parks Division underwent the initial steps to a division-wide 
reorganization. The reorganization streamlined work duties, improved customer service to internal and external 
customers, and increased cross training opportunities. Although the reorganization will take place in several steps, 
the initial steps included the development of an irrigation crew, a maxicom crew (automated irrigation system), a 
special projecfs^re~w,"a~four quadrairTrTparlTsystem, and tfT^combihafion of all sports facilif]es7The next step 
includes the hiring of three additional equipment operators and the addition of the weed abatement program. 
Other changes may be required to fully reach the goals of the reorganization, but future plans include the 
implementation of a cross training and rotational work system to keep employees motivated, challenged, and 
knowledgeable in all areas of the division. This new system requires employees to broaden their education and 
knowledge base by requiring that they work together to increase efficiencies. 

'^2. Broadbanding: Previous classification studies recommended the creatiorrof three-pay rates for Crew Leaders and" 
three pay rates for Equipment Operators. Forestry employees received the highest pay rate, then Sports Facilities 
and Golf, and then Operations received the lowest pay rate. In September of 2008, all division employees were 
brbadbanded." W highest pay level for that classification and all 
Equipment Operators were moved to the highest pay level for that classification. The broadbanding resulted in the 
elimination of the three different pay rates for the similar positions. The supervisors fully support the continuation 
of this broadbanding effort mainly due to the major changes that the division has incurred since the last 
compensation plan revision. Those reasons are listed as follows: 

a. The demand to complete technologically challenging duties, such as the computerized irrigation systems 
and GBA, has increased dramatically. These tasks require a different skill set of employees than ten years 
ago. ~ ~ " 

b. Higher traffic, more dangerous areas have increased radically as the Riverside Parkway, 24 Road 
Interchange, and Horizon Drive Interchange have been developed. These areas significantly increase the risk 
of personal injury for those employees working in those areas. Forestry employees are no longer the only 
employees incurring personal risk while on the job. 

c. Overall usage of parks and facilities has increased equating to a massive increase in customer service. When 
in the field, Equipment Operators and Crew Leaders are expected to assist citizens in meeting their requests, 

___ needs, and complaints.They-ar_e_aIso_expe.cte^ provLde-Suppott,_and 
problem solve on a daily basis. 

d. The operations of the parks division have changed drastically from a decade ago. For example, Sports 
facilities now regularly operates on a 7 day a week schedule due to increased athletic use, and special event 
and shelter use is at its highest on the weekends and evenings when traditionally no staff is available to 
assist. With this increased usage and public demand, the division is now expected to operate 24 hours a 
day, seven days a week. Employees are expected to participate in an on-call policy for coverage at night and 
on weekends and use a less traditional work schedule to meet this high demand. 

Although many employees may disagree, the supervisors fully support paying all parks division employees at the 
same Crew Leader and Equipment Operator rates. The issues listed above are just a few of the tangible reasons why 
the broadbanding effort should be continued. 

3. Mechanic: The Parks Mechanic is required to maintain a wide variety of equipment and should be compensated at 
the same level as the mechanics at Lower Shops. When looking at similarities, the Parks Mechanic must have just as 
much technical expertise and knowledge as other mechanics. The size of equipment should not be a factor in 
determining pay. 





/ 
4. Certifications: Currently, the only certification required for Crew Leaders or Equipment Operators is a CDL for those 

working in forestry. Due to the reorganization, employees at all levels and working in all functions will be required 
to obtain certifications. This process will be fully implemented in 2009. The following is a list of some of the 
applicable certifications: 

a. National Playground Safety Institute 
b. Commercial Drivers License 
c. ISA Certified Arborists 
d. Certified Landscape Technician 
e. Certified Turfgrass Professional 

— f. -- Commercial/Private Chemical Applicator Certification — 

Certifications will be required based on the employee's specific area of responsibility. 

^5. Lead Workers: All Crew Leaders are responsible for directing and/or assigning the work of either seasonal 
employees and/or full-time Equipment Operators but they do not function in a supervisory capacity (discipline, 
hiring, pay, etc.); therefore, Crew Leaders are considered "lead" workers as opposed to "supervisors"; Crew Leaders 

_ make pay and hiring recommendations and provide feedback to the supervisor to take into consideration during 
evaluations but do not actually perform the review or sign the review. Crew Leaders are expected to take the lead 
in the i r particular area of responsibility (a park, a sports facility, a function of parks such as spraying, etc.) in addition 

. - -to-leading-.stanVTheip-area.of responsibilityalso includes safety^productpurchasingrprojeefrdevelopment a n d ^ 
management, Capital Improvement Plan, and customer service. 

Equipment Operators on the other hand are not involved in leading employees except in certain instances where 
they are required to direct the work of seasonal employees that they may be working closely with. But, it is still the 
responsibility of the Crew Leader to develop and assign work tasks along with the assistance of the supervisors. 

Duty List for Crew Leaders based on Supervisor Opinion 

1 evaluate and sign performance reviews of other full-time employees. NO 
I evaluate and sign performance reviews of part-time, temporary, or contract employees. NO 
1 instruct other employees in methods or procedures needed to carry out their job (how to carry-out their assigned duties) YES 
1 make work assignments for others. YES 
I make hiring and hiring pay recommendations. YES 
1 make hiring and hiring pay decisions. 

NO 
1 recommend termination for poor performance. YES — 
1 provide advice to peers that they must consider carefully before making a decision. YES 
i provide information to supervisor/management that they use in making a decision. YES 

/ 
Duty List for Equipment Operators based on Supervisor Opinion 

1 evaluate and sign performance reviews of other full-time employees. NO 
1 evaluate and sign performance reviews of part-time, temporary, or contract employees. 

NO 
1 instruct other employees in methods or procedures needed to carry out their job {how to carry-out their assigned duties) YES 
1 make work assignments for others. YES 
1 make hiring and hiring pay recommendations, NO 
1 make hiring and hiring pay decisions. 

NO 
1 recommend termination for poor performance. NO 
1 provide advice t o peers that they must consider carefully before making a decision. YES 
1 provide information to supervisor/management that they use in making a decision. YES 

Average number of employees (Equipment Operators, Seasonals, Volunteers) that Crew Leaders Lead: 3-12 
Average number of employees (Seasonals, Volunteers) that Equipment Operators Lead: 0-4 

http://-to-leading-.stanVTheip-area.of




I. E M P L O Y E E B A C K G R O U N D : In th is sect ion y o u w i l l provide in format ion regarding your 
name, current job title, your immediate supervisor, etc. T h i s w i l l help u s make sure we refer to 
the correct job throughout the s tudy. 

Is th is a group questionnaire? M Y e s • No If yes, please l i s t a l l employee names. 

D a v i d B u l l e n , T o m Ziola , E rn i e Va lenc i a , 

J^n4y=CoIernan, Wil l ie Berg K t ^ ia£jU/W <£& o £ A&xh 

T o n y A l a r i d 4 Y ^ 0 CTftQ 

Div i s ion: Forestry Department: Pa rks 

F o r Indiv idual Quest ionnaires O n l y : 

Employee Name: B u l l e n David A 
(LasQ (First} 

Current Classification Title: Forestry Crew Leader 

(Middle Initial) 

Division Forestry Department Parks 

Total Length of Time with organization 28 Years 0 months 

Total Length of Time in Current Position 2 0 Years 3 months 

Assigned Hours/Week:; from 7:00 a.m. t o 3:30 p.m. As signed Days/Week M - F 

Email: bubba81501 @bresnan.net Work Phone: (970) 250-4195 

I m m e d i a t e S u p e r v i s o r : I m m e d i a t e s u p e r v i s o r r e p o r t s t o : 
* -

Name: Marc Mancuso Name: 

Title: Interim Forestry Supervisor Title: Parks Superintendant 

Work Work 
Phone (970) 254-3849 Phone: (970) 254-3846 

E-mai l : marcm@gj city. org E-mai l : traciw@gjcity.org 
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j. P O S I T I O N I N F O R M A T I O N 

1. POSITION SUMMARY: Th i s sect ion asks for a short paragraph, one to three sentences, 
regarding the purpose of your posi t ion a n d / o r your p r imary responsibi l i t ies . Th i s s u m m a r y helps 
u s to qu i ck ly unders tand the essence of you r job . U s u a l l y i t i s better to write this after y o u have 
completed the remainder of the questionnaire. Br i e f ly describe w h a t y o u consider to be the ma jo r 
purpose or objective of the job. S i m p l y stated, wha t are y o u at tempting to accompl i sh i n y o u r 
posi t ion? 

Example : Compute r Suppor t Techn ic i an 
S u m m a r y : To operate, ma in ta in a n d repai r computer equipment a n d to provide technical 

assistance to users. 

The Forestry Division supervises, manages and participates in the complex task of providing necessary care 
for well over 31,000 life supporting trees. Using a wide range o f skil l and expertise the Crew Leader is 
responsible fore overseeing the daily complex functions of forestry operations. 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes 
Number of 
Employees 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees i n methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2 -6 

M I make work assignments for others. 2 - 6 

I make hiring and hiring pay recommendations. 3 -7 

• I make hiring and hiring pay decisions. 

M I recommend termination for poor performance. 3 -7 
I provide advice to peers that they must consider carefully before making a 
decision. 2 - 3 0 

I provide information to supervisors/management that they use in making 
a decision. 1-5 

-- b. Complete the organization chart below. This chart wi l l help us to understand your job i n relation to 
others i n your department. Please use titles and not names. F i l l i n 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 
fu l l 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 

S u p e r v i s o r s 

Crew Leaders 

Equipment Operators 

Seasonals 

•Volunteers 

E q u i p m e n t O p e r a t o r s 

Seasonals 

Volunteers 

Please indicate the nature of the group supervised and the n u m b e r supervised 
^Volunteer Up to 
30 ]FullTime 2-6 ]Part-Tirae 2-6 ]Seasonal/Temp 2-6 Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

X. Ins ide your organization (other City Departments): 
Title o l Person or 

D i ' p . i i i n i cn i 
l l o w Often Km \ \ li.it I ' u ipo- i 

Ex: Peers, Subordinates 

Parks Dai ly Cooperting with assigned duties 
Recreation Dai ly Facility improvements 

V C B Weekly Banner installation, tree maintenance, decorative 
lights 

Public Works Weekly Tree Maintenance & Safety response 
Persigo Quarterly Tree Maintenance & Safety response 
Fire/Police 
Neighborhood Services 

Quarterly 
Weekly 

Tree Maintenance & Safety 
Tree Maintenance & Safety 

2. Outside your organization: 

onsiiil/.iiion 
llm.-nili-ii 

Ex: Vendors, Gen. Public 
Tamarisk Coalition Dai ly Assist with Volunteer Projects 
Downtown Development 
Authorities 

Weekly Banners, Christmas lights, Art , Safety, Staffing 
Events 

Volunteers o f Outdoor 
Colorado 

Quarterly Assist with Volunteer Projects 

School District 51 Monthly Tree Maintenance, Safety & Volunteer Projects 
Mesa State College Monthly Safety, Planting & Education 
C S U Extension 
Vendors and General 
Public" • 

Monthly 
Daily 

Education, Volunteer projects 
Tree Maintenance, Inform 

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 wil l 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 4shown 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 he 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 a l l duties should equal 100% over a one year period of time. 
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Attach additional sheets if necessary. 

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

Essential Duties Decisions Required Frequency Of 
Time 

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

Articles to include, editorial 
changes, graphics, layouts M 2596 

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

When to check supplies M 10% 

lllfltif 

i l l t 

i ijfil | 

List of Essential Duties Decisions Required 

A - Armu«-rlly 
0 = Occasionally 

Time 
Spent 
(Nol to 

y •;aoo%f 
1 Provide functional and technical support to 

equipment operators and seasonal staff which 
includes, training in all aspects of safety, 
equipment operation, plant identification and 
plant physiology, and in all aspects o f forestry 
maintenance operations. 

Lead, Educate 

D a i l y 

#1 -#3 
20% 

2 Participates in the hiring, training, evaluation, 
discipline, implementation of duties and over 
sees the day to day work assignments of 
crewmembers. 

Lead, Educate 

D a i l y 

See#l 

3 Inspects and verifies the work of assigned ' 
employees for accuracy, proper techniques and 
compliance with applicable national standards . 
and specifications. 

Lead, Educate 

D a i l y 

See#l 

4 Respond to citizen forestry work request inquiries 
in a prompt and courteous manner. Provide 
information, communicate and interact while 

'resolving complaints as a professional 
city/forestry representative. 

Communicate, Educate 

D a i l y 

10% 

5 Estimate time, materials and equipment required 
for jobs assigned. Requsition and purchase 
supplies and materials foiiowing the city 
purchasing procedures. Record! 

Evaluate, Perform 

Week ly 

#4-#7 
15% 
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6 Understand, implement, train and supervise 
others as to the latest of departmental, city, state 
and Nat ional , A N S I 300 - Z133 - ISA, standards 
for safety procedures and precautions as they 
relate to all aspects of forestry maintenance 
operations; i.e. equipment operation, work 
performed in and around traffic, tree climbing, 
working at extreme heights, etc. 

Communicate, Educate 

D a i l y 

See #4 

7 Design and set up, using state certification 
guidelines, safe and effective traffic control, 
including street barricades, signs and cones prior 
to the performance o f activities to ensure public 
and worker safety through work zones; direct and 
control traffic around work sites. 

Evaluate, Perform 

D a i l y 

See #4 

8 Participate in the use, care and operation o f al l 
aspects of forestry maintenance equipment, i.e. 
aerial l i f t trucks, chain saws, brush chippers, 
stump grinders, climbing equipment, etc. Always 
following the proper safety precautions and 
manufactures recommendations for this 
hazardous equipment 

Communicate, Educate 

M o n t h l y 

#8-#12 
15% 

9 Inspect, identify, diagnose and observe the health 
and condition o f city trees. Implement treatment 
and work required for all city trees within right-
of-way, Ci ty parks & facilities, G o l f courses, 
Cemeteries, Riverfront and out lying properties. 

Evaluate, Rectify 

D a i l y 

See #8 

10 Identify hazard trees and take the appropriate 
action including the removal of trees and stumps, 
broken limbs and large standing trees using 
skilled rigging and roping techniques. 

Evaluate, Rectify 

D a i l y 

See #8 

11 Inspect, identify, diagnose and implement 
treatment o f disease & insects of trees and 
shrubs. 

Evaluate, Rectify 
D a l l y 

See #8 

12 Using an aerial l if t truck and skilled climbing 
techniques, prune and maintain trees to reduce 
liability, improve health. 

Evaluate, Rectify 
M o n t h l y 

#12-13 
30% 

13 Recommend, select and plant new trees in the 
public right-of-way and city owned property. 

Evaluate, Perform D a i l y See #12 

14 
Assist in landscape design and construction. Evaluate, Perform 

M o n t h l y 

#14-#23 
10% 

15 Install banners in assigned areas through out the 
city and keep records of placement. 

Evaluate, Perform M o n t h l y See #14 

16 Respond to all types o f forestry related 
emergency situations as required. 

Evaluate, Perform D a l l y See #14 

17 Maintain and repair light fixtures and towers at 
various park facilities, install seasonal decorative 
lighting in trees and on city buildings as assigned. 

Evaluate, Perform 
D a l l y 

See #14 

18 Assist with educating the needs and importance 
of trees to the public and other divisions, i.e. 
Homeowners, Western Slope Tree care Work 
Shop, Arbor Day "Arborfest", etc. 

Evaluate, Communicate 

D a i l y 

See #14 
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List ot Essential Duties Decisions Required Frequency %'lime 

19 Assist with the city wide tree inventory 
on city right-of-way and in all parks 
facilities. 

Evaluate, Perform Weekly See #14 

20 Utilize computer skills to locate trees 
and city right-of-way using the 
citywide GIS system and access and 
input the tree inventory on trims 

Evaluate, Perform Weekly See #14 

21 Research and present ideas to the 
supervisor relating to cost, crew and 
infrastructure need and availability for 
budget presentation. 

Evaluate, Perform Monthly See #14 

22 Read, understand and train others how 
to read and interpret maps and blue 
print drawings. 

Evaluate, Perform Weekly See #14 

23 Assist other departments with tree and 
liability related issues. 

Evaluate, Perform Weekly See #14 



19 Please See Attached Weekly 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and skil l 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 i n the position for a number of years. 

Knowledge: refers to the possession of concepts and infonnation 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 i n nature and/or can 
be measured through testing. 

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

Duly # Knowledge - Skills 

1,2,3,5,6,7,8,9,10,12 
14,15,16,17,19,22 

Knowledge o f supervisory skills to assign tasks and oversee staff in all aspects 
of forestry operations. 

1,3,4,6,7,8,9,10,11,13,14,16,18 
Knowledge of to follow all city, state, federal regulatinos and guidelines as 
wel l as those stated in the A N S I and ISA standsards for tree maintenance 
oeprations. 

3,4,6,7,8,9,10,11,13,16,17,19 Recognize problems and accept complaints as well as rectify the situation. 

1,3,4,6,7,8,9,10,11,13,16,17,19 
Advanced knowledge o f the latest of departmental, city, state and national, 
A N S I 300 - Z133 - ISA, standards for safety procedures and precautions as 
they relate to all aspects o f forestry maintenance operations. 

1;2;3,4,6,7,8,9,10,11,12 
13,14,16,18 

Skills to professionally interact with fellow co-workers and the general public. 

1,3,4,6,7,8,9,10,11,12,16,17,18 
Advanced knowledge of operational characteristics, maintenance requirements, 
safe operation and train others as to the use o f all forestry maintenance 
equipment and tools. 

A L L Work independently without direct supervision. 

A L L Organize, lead and review staff schedules and tasks to be most productive. 

4,9,13,14,19,20,22 
Read and inteipret maps, blueprints, records and computer generated 
information. 

13,19,20,22 Effectively use a computer to access information o f f the citywide GIS system. 

4,9,11,14,19 
Advanced knowledge o f plant physiology as it relates to plant health needs, 
water requirements, nutrient needs, chemical application, insect and disease 
control. 

A L L 
Advanced knowledge and skil l to implement the latest o f arboriculture 
methods and techniques relating to all aspects of tree care maintenance 

12 Become certified and instruct others in C P R - First A i d . 

10,13,19,24 Knowledge o f electrical wiring and lighting repair and maintenance. 

P L E A S E S E E A T T A C H E D 
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Dutytt Knowledge & Skills 
ALL Understand and follow oral and written directions. 
All Communicate clearly and concisely both written and orally. 
5,13,14,21,28 Knowledge of city purchasing procedures. 
1,3,4,6,8,9,10,12,15,17 Knowledge of proper techniques and safety requirements and the 

skill to work at extreme heights on a daily basis. 
3, Knowledge to compile records and reports following city, state 

and federal regulations. 
1,2,3,4,6,7,8,9,10,11,12 
16,22 

Knowledge to interpret, explain and enforce department policies 
and procedures. 

5,7,14,19,22 Knowledge to utilize mathematics as it relates to forestry 
maintenance and other landscape maintenance operations, i.e. 
fertilizer and chemical calculations, irrigation pipe sizing and 
friction loss, calculate volume, linear footage and square footage 
for construction projects, etc. 

All Knowledge to apply landscape construction techniques as they 
relate to a variety of landscape and facility construction products, 
i.e. irrigation systems, retaining walls, waterfalls etc. 



III. E D U C A T I O N , E X P E R I E N C E . A N D E Q U I P M E N T 

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

Less t han H i g h School D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond h igh school 
Associate degree (A.S., A . A . ) or two-year technical certificate 
Bachelor ' s degree 
Other (explain): 

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

Type of Experience 

M i n i m u m 

You You 
Have Need 

• 
K A 

• 
It—71 

m • 
• 
• 

• • 

Y o u Have Your. T i m e Y o u Need T i m e 

Urban Forestry 20 y e a r s y e a r s 
Parks Maintenance 28 y e a r s y e a r s 

y e a r s y e a r s 

a. What field (s) should training or degree be in? 
Urban and Community Forestry 

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

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

Duty # Machines, Tools. Equipment Frequency/Time 
1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Aerial L i f t Truck, Large Dump Truck Daily 

1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Brush Chipper Dai ly 

1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

Chain Saws and other power hand tools Dai ly 

1,2,3,6,7,8 
10,13,14,18 
23 

Tree Spade Monthly 

1,2,3,6,7,8 
10,13,14,18 
23 

Stump Grinder Monthly 

1,2,6,7,8,11 
,14,18,23 

Truck Mounted & Tow Behind Sprayers Monthly 

See Aeria l 
L i f t 

Winch Crane Truck Dai ly 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Backhoe, Front End Loader Monthly 

1,2,3,5,6,7, 
8,10,14,16, 
2 3 ° 

Skid Loader Monthly 

1,2,3,5,6,7, 
8,10,14,16, 
23 

Forklift Monthly 

5. DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tan t decisions a n d judgments y o u make regular ly a n d 
independent ly i n the performance of y o u r duties. 

1. Respond to daily requests from public & interdepartmental needs as to the safe & efficient care of the 
urban forest. 
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2. Evaluate and safely carry out tree maintenance operations for citizens and other customers that include 
crew safety, the safety of the general public and traffic control. 

3. Train and educate co-workers and the general public in the safe and effective care of the urban forest and 
other related tasks. 
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IV: A M E R I C A N S W I T H DISABILITIES A C T R E Q U I R E M E N T S 

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 wi l l 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 - A n n u a l l y 1 - Somewhat Important 
2 - Quar te r ly (at least 3 per 2 - Very Important 

year) 
3 - M o n t h l y (at least 8 per year) 3 - Ext remely Important 
4 - Week ly (at least 3 per 

month) 
5 - D a l l y (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 
impo^ant 'if the amount and kind of climbing 
required exceeds, that required for ordinary 
locomotion. 

5 - D a i l y 3—Extremely Important 
1,2,3,6,7,8,9 
10,11,12,13, 

14,15,16,17,18 

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 - D a l l y 3—Extremely Important 
7,8,9,10,11 
12,15,16,17, 

23 

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

5 - D a l l y 3—Extremely Important A l l 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 4—Weekly 2—Very Important 13 

Crouching: Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important A l l 

Crawling: Moving about on hands and knees 
or hands and feet. 3 - M o n t h l y 1—Somewhat Important Rare 

Reaching: Extending hand(s) and arm(s) in 
any direction. 5 - D a i l y 3—Extremely Important A l l 

Standing: Particularly for sustained periods 
of time. 5 - D a l l y 3—Extremely Important A l l 

Walking: Moving about on foot to accomplish 5 - D a l l y 3—Extremely Important A l l 
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tasks, particularly for long distances. 
Pushing: Using upper extremities to press 
against something with steady force in order 
to thrust forward, downward or outward. 

5 - D a i l y 3—Extremely Important 
6,7,8,9,11,12 

13,14,16,17,18 

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

5 - D a i l y 3—Extremely Important 
1,2,6,7,8,9,11,12 
13,14,16,17,18 

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

5 - D a i l y 3—Extremely Important 
1,2,6,7,8,9,11,12 
13,14,16,17,18 

Grasping: Applying pressure to an object with 
the fingers or palm. 5 - D a i l y 3—Extremely Important 

1,2,6,7,8,9,11,12 
13,14,16,17,18 

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 - D a i l y 3—Extremely Important 
1,2,6,7,8,9,11,12 
13,14,16,17,18 

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

5 - D a l l y 3—Extremely Important 

1,2,3,4,6,7,8,9, 
10,11,12,13, 
14,15,16,17, 
18,19,20,23 

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 - D a i l y 3—Extremely Important A l l 

Hearing: Perceiving the nature of sounds 
with no less than a 4db loss @ 500 Hz, 1,000 

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

5 - D a l l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

Sedentary Work: Exerting up to 10 pounds 
of force occasionally and/or a negligible 
amount of force frequently or constantly to lift, 
carry, push, pull or otherwise move objects, 
Including the human body. Sedentary work 

3 - M o n t h l y 1—Somewhat Important 20 
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involves 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 to 10 pounds of 
force frequently, and/ or a negligible amount of 
force constantly to move objects. If the use of 
arm and/or leg controls requires exertion of 
forces greater than that for Sedentary Work 
and the worker sits most of the time, the job is 
rated for Light Work. 

5- -Dai ly 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5 - D a i l y 3--Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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 - D a i l y 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

Very Heavy Work: Exerting i n 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 - W e e k l y 2—Very Important 
1,2,6,7,8,9,11, 
12,13,14,17,18 
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2. WORKING CONDITIONS. 
The work ing condit ions sect ion helps us to unders tand the phys i ca l environment y o u are subjected 
to whi le performing your j o b duties. T h i s sect ion does not apply to condit ions l ike a n old office 
b u i l d i n g b u t only those factors that have to do wi th the job itself. In this section, please place a n X 
by the condi t ion that applies and one under the frequency that i s mos t appropriate. The condi t ion 
shou ld be un ique to your job and not generally applicable to a l l employees w i t h the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous phys ica l condit ions {mechanical 
parts, electrical currents, v ibrat ion, etc.) • • 
Atmospher ic Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • 
Hazardous mater ials (chemicals, b lood a n d 
other body f lu ids , etc.) • • 
Extreme temperatures c 
Inadequate l ight ing • 
W o r k space restricts movement • 
Intense noise • 
Travel • • X 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have described you r 
job adequately? (Use addi t ional sheets unnecessary). . 

The forestry department's responsibilities continue to increase at an alarming rate. Through annexation, 
development of new and existing areas, and the expansion of "other duties as assigned", the men of the 
forestry division are constantly asked to do more and more. The times when a city forester just trimmed 
trees are long gone. Through research the job has become one of biological expert, safety trainer, traffic 
control specialist, department liaisons, public relations worker, and finally arborist. The training the forestry 
workers need is well past how to run a chainsaw and brush chipper. These men are expected to deal with 
homeowners on a daily basis and determine the best route to achieve the results in a timely manner. On the 
job site, workers are expected to route traffic around the work zone in a safe and effective manner, 
sometimes requiring flagging operations, but always coning and lane closures. Tree trimming and removal 
of trees can and often is a very dangerous profession. Trimming on city streets and around power lines 
requires people who know and follow the strictest o f safety guidelines. Often the crew must drop limbs in 
between a $130,000 truck and a house worth much more than that all the while avoiding crewmembers and 
children on their way to and from school. To complicate matters, fences, shrubs other trees, and lawn 
ornaments are often in the way of falling limbs and roping the limb down is required. This obviously 
requires knowledge of ropes and Icnots with the unenviable reality that i f they fail , the city's financial 
responsibility can be extensive. Quite often the tree to be removed is taller than the outstretched bucket, and 
the operator can have 20 to 25 feet of limb above him that he must fal l . When the bmsh is on the ground, 
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the safety issue is quite far from finished. Tree publications are constant reminders of the danger o f brush 
chipping. Injury and quite often deaths are an unpleasant yet real part o f this profession. A w a y from trees, 
these employees are required to climb light poles up to 100 feet. Strapped only by a single lifeline, the 
worker must climb the poles for light maintenance. This crew has become the go-to guys for much of the 
construction of new projects in the park system. This requires the employee to know safe operation methods 
of all park equipment and deal with outside vendors and other city departments for the completion of the 
proj ect. Due to the size of the equipment used on a daily basis, each crew member must have a commercial 
driver's license. The forestry workers need to be always aware o f the present dangers on a job site and must 
communicate these dangers to new and seasonal employees as an extremely important part of their job. 
Currently homeowners expect much more information than in the past when asking tree questions. Wi th 
access to the internet, the homeowner already knows the easy answer and expects more from our arborists. 
The forestry worker must stay abreast o f the latest and most up to date research in tree physiology and must 
be ready to answer all sorts o f questions. The physical requirements o f the forestry division workers are 
quite another thing. Lif t ing large limbs on a daily basis for many hours is the reality of the job. L o g rolling, 
working in noisy conditions, traffic and dangerous conditions all add to the dangerous, physically 
demanding aspect of the foresters daily l i fe . 

E M P L O Y E E C E R T I F I C A T I O N 

I cer t i fy that the above statements a n d responses are accurate a n d complete to the best of my 
knowledge. 

Signed: Date: / D~ / f - ^ 

T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

T h i s sect ion is to be used b y the Superv i sor to note any addi t ional comments , addi t ional 
dut ies or disagreements w i t h any sect ion of the quest ionnaire. The Supervisor shou ld not 
change anyth ing wri t ten by the i n d i v i d u a l f i l l i ng out the questionnaire nor s h o u l d they 
address any performance issues . Please remember that th is questionnaire is in tended solely 
for the purpose of accurately descr ib ing the j o b i n quest ion. The Supervisor does not need to 
r ead the entire J A Q , S imply check the areas ident i f ied w i t h arrows for accuracy as these are 
the most impor tan t i n c lass i fy ing the jobs . If these sections are not complete or are incorrect, 
please f i l l i n the b l anks w h e n y o u review the quest ionnaire w i t h the incumbent . If y o u 
disagree w i t h any Information provided or believe some in fo rmat ion is miss ing , indicate below 
the ques t ion number a n d you r comments . Please note the form should have all three 
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Please check the appropriate statement: 

l ~ l I agree wi th the incumbents ' pos i t ion quest ionnaire as wri t ten . 

0 The above modincat ions have been d i scussed w i th the incumbent , a n d the incumbent 
agrees w i t h these modincat ions. 

[~1 The above modif icat ions have been d iscussed w i t h the incumbent , a n d the incumben t 
disagrees w i t h these modif icat ions. 

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

Employee Signature: ^ J . ^ ^ ^ ^ ^ ^ — * Date: / -O^f 

Superv i sor • ^ ^ , Date: 
Signature: °{V<Uo A L/Yyfiaa rv^ / - g n f l ^ 

Depar tment Head 
Signature: 

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

I. E M P L O Y E E B A C K G R O U N D : In th i s section y o u wi l l provide in format ion regarding you r 
name, current job title, y o u r immediate supervisor, etc. Th i s w i l l help u s make sure we refer to 
the correct job throughout the s tudy. 

Is th is a group quest ionnaire? • Y e s | 3 No If yes, please l i s t a l l employee names. 

Divis ion: d^me^e^ry Department: "f̂ fks 

Employee Name: 

F o r Indiv idual Quest ionnaires O n l y : 

'av/o (Last) (First) (Middle Initial) 

Current ClasMcation Title: ^Wfr^nflls Cx€\jJ L 

Division C €AfY\ 6A" \J Department 

Total Length of Time with organization Years / 3 months (Q 

Total'Length of 
• e f c i t t , " - -

ifears 

Assigned Hours/Week:; from g:ooto *\'<?yCD ^ ^ A s f j j n e d Daysywefe 

Email: Work Phone: ^IQ-Z^H 
Immediate Supervisor: Immediate supervisor reports to: 

Name: Name 

Title: 9)uQr?jr \f\££> 'C Title: , 'rja p>ey -e\A \ MAA 

Work 

Phone Q7Q-P:5^-382j 
Work „ _ 

Phone: ?70-£5 '4~3 

E-mail: E-mail: 
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II. POSITION I N F O R M A T I O N 

1. POSITION SUMMARY: T h i s sect ion asks for a short paragraph, one to three sentences, 
regarding the purpose of y o u r posi t ion a n d / o r y o u r p r imary responsibi l i t ies . T h i s s u m m a r y helps 
u s to qu ick ly unders tand the essence of y o u r job . U s u a l l y i t i s better to write this after you have 
completed the remainder of the questionnaire. B r i e f l y describe wha t y o u consider to be the major 
purpose or objective of the job. S i m p l y stated, w h a t are y o u at tempting to accompl i sh i n you r 
posi t ion? 

Example : Compute r Suppor t Techn ic i an 
S u m m a r y : To operate, m a i n t a i n a n d repai r computer equipment a n d to provide technical 

assis tance to users . 

e r y C r e t u t r e a c l e r (Gfoav\d£ u r e u i - uee 

O p e r a t e , a n d t Y W n W n i p m e ^ n V a n d recDpds 

^.ncLXrrl^cx^^n- Sys^r.&m.e, . ... ... . 

i$3U&£* 

f e ^ p c M r <&r\d maiv \Y^A ba< (clmojs, 
pertofe. a^ol J^awvWilrv "Ji^ls and To< /̂ r^cD m a v \ e i 5^op« 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes 
Number of 
Employees 

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

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

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

® I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 6 •+/-

m I make work assignments for others. &Y-
1 make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

I recommend termination for poor performance. 
I provide advice to peers that they must consider carefully before making a 
decision. 

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

b. Complete the organization chart below. This chart wil l help us to understand your job i n relation to 
others i n your department. Please use titles and not names. F i l l 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 
fu l l managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 
IfuII Time 0 OPart-Time J^jSeasonal/Temp ^Volunteer / fc>dContract 
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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 

Weekly /rfltmSL (Jpkee d 3r\ Ea*tAitiM(?. v\i~ 
J~ rr< art / / sin hJm i t?? v 

r& < oaiw ft &£>r- f&fi -h to />&. / 
,** / 

2. Outside your organization: 

Title of Pe r son or H o w Of ten Fo r What Purpose 

Ex: Vendors, Gen. Public 

Gr.n^ra,/ Tit A/is" 
/7?0S7*/A/&S 

Inf% . /9rr# /?a l40^./t T.. <$W_v- tr* / ' / / / 
£/'>•-& . Y/M/& ^<sMx:/a, /AA^-/&> v£*-Wf<r-&£ 

C^meier^ {<ki/J& fa* U0S &HT!S lc/&/I'M/ Sr-antf /sWfl/>wi, 

3. ESSENTIAL DUTIES. 

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

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

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

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

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

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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Essential Duties Decisions Required Frequency ; . % 0 f 
. Time 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

^ i l t t ^ Weekly 
f l g ^ l M ^ r t t ^ ' •'• % 
KQ-MiiK^rly-- • 
| g t ; | | pgHi^ ly ; /> . . ; 
, 0 = Occasionally 

% of 
Time 
Spent 

; ; (Not io 
exceed 
100%) 

1 Select " J ) S 
2 <i/f\ec(o a hi ihbtVit Select 

3 Select y^J 

4 Select z,o 
5 Select 

6 •••• t Select j r p / a 
7 Select /€ 
8 Select 2 ) X O 
9 $t>J~/e/fi)J$e. £ rat/ft /T>\ct tf. ww\e>vr|~ . Select ^ S 
10 r\s/<r /rep£/7r>WiShnti<:///•/*'«/. P/^/i/A-i C-d* Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 
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4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and skil l 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 

^ 8 k f e j / i / fx</<,//a<rr/.//r/?/& Mr*/ (M 

*% 
&&<rui>.e rund relaklh-Y\<;„ K^TO r=ic]^ ryf ^La. iauJS o4- LIMA* Cew> b e , 

T/tnt*. T^h/vsl? pexiple, £k)\\*> . JMtHn<2tfn<$ t*Lste*^fHfkvA^ U •dv$hx*\?jr 

. <*/ 
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III. E D U C A T I O N , E X P E R I E N C E . A N D E Q U I P M E N T 

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

Less t h a n H i g h S c h o o l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h Schoo l D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technica l t ra in ing beyond h i g h schoo l 
Associate degree (A.S. , A .A. ) or two-year technica l certificate 
Bachelor 's degree 
Other (explain): 

You You 
Have Need 

• 
rr-jf 

• 

• 
• • 
• • 
• • 

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are 
needed to enter your job at entry level? C^yyX^^X^^^C'i&AAJ \(?0,,d<&T** 

Type of Experience 

M i n i m u m 
Y o u Have Y o u r T i m e Y o u Need T i m e 

R e q u i r e d 

Cfmehsu fireuntl*, /3_ years " f W r ItU.etfem^Wy 2L years 
S>ma\\ fcw,^ l ^ a i p m ^ 21J years K ^ ^ f ^ ^ v J 
Horflcjjlfc^r Ms^.r^trl^r\ /O years •fertiiciai/Tra/ji/i/'t 

ft^aSlWVib & years 
Ms^.r^trl^r) /O years ^tlhiCXUTra/n/it'fta £ years 

. What field (s) should training or degree be in? / f a r f t t U j / f a i r ano/ $r)ti/t 4*70Me /?1a!ffimal<^ 

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

C e A \ -C) cache, af Com plef". o n of p o s t e r G w A e n ^ r -

C e v i i ^ ' r A i - e of <W\ f> ( e l -*m c$ Gmw^l r V w W - i ' . C/5maK en<ap/\eS 
Val'iA "br.'fevS L ^ e ^ s e (CDL) 
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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 i n Section 3. 

Machines, Tools, Equipment Frequency/Time 

2_ 

3 %^A^2Ae.y fruck, &&hsY~<.. . hfkha.faspi&r'. A*rAAml< 
U&My j / A3 %> 

7 TL^fA^e., /btfo/'&vh j'&,<iAs>/^/<'/ft>J<. "Si>A< Ae„„ 

JAo /< &*?o/ lUt^r/sW.* iAJeeJilu / 
8 * A 

/D 

5. DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tant decisions a n d judgments y o u make regular ly a n d 
independently i n the performance of you r duties. 

4 ^ n p i e , \ M&cuk Qm-mC. UJA..US <>r OM/e-MS>, S**vÛ *i ^ v i s /V% CurrWftdl 

9 T w M q ^<W^2> graves s<v(&u fes A a / " e 

•^3 G^fprocU remains \*)ko,v\ t> i~~$&\r\kur<z. ex ^ckj'ie, Cnsfe 

3- Intake aci juST-rv\e.y^-S when e ^ t ^ m w f - hv&X^S c^WiA, 
U)e. k a v ^ a lack, e f f o&csonc} \ofok Jsall - l ie 
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IV: A M E R I C A N S W I T H DISABILITIES A C T R E Q U I R E M E N T S 

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 wi l l help in ensuring the 
City of Grand Junction remains i n compliance with the Americans with Disabilities Act. 

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

Frequency Importance 

How frequently is the activity 
performed? 

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

0 - Never 
1 - A n n u a l l y 
2 - Quar ter ly (at least 3 per year) 
3 - M o n t h l y (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Da i ly (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - V e r y Important 
3 - Ext remely Important 

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

1 
Select 

3 
Select 

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

V -
Select 

2 . 
Select 

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

H 
Select 

3 
Select 

3,^7,8 
%i° 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. Select y Select 3 /a 
Crouching: Bending the body downward and forward by 
bending leg and spine. Select Select 9 

Crawling: Moving about on hands and knees or hands and 
feet. Select Select / 

Reaching: Extending hand(s) and arm(s) i n any direction. Select S e l e c t ^ 
Standing: Particularly for sustained periods of time. Select S~ Select 3 
Walking; Moving about on foot to accomplish tasks, 
particularly for long distances. S e l e c t f p Select 3 A ft 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

Select ^ S e l e c t ^ 
3& 7,8 9 
/o 

Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects i n a sustained motion. Select £j Select 2 , 

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

Select 3 Select 3 
1,7, f® 
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Grasping; Applying pressure to an object with the fingers or 
palm. Select $ ~ Select 1,3^7,0 

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

Select 1 

3 
Select 

3 , ^ , 7 , 8 

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

S e l e c t ^ Select 2., 7 

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

Select 
3 

Select 

/ / £ / 3 > < ' / 

(0/ 7 

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. 

s~~ 
Select Select ^ 

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

Select 

3 

Select 

/ / / / 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. Select S~ Select 3 

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

ST 
Select 

3 
Select 

% to 

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

Select Select 

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

Select ^ Select 5 

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. 

S e l e c t - ^ Select ^ 

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

Select 
3 

Select 
8,<) 
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2. WORKING CONDITIONS. 
The w o r k i n g condit ions sect ion helps u s to unders tand the phys i ca l environment y o u are subjected 
to while performing you r j o b duties. T h i s sect ion does not apply to condi t ions like a n old office 
bu i ld ing bu t only those factors that have to do w i t h the job itself. In this section, please place a n X 
b y the condi t ion that applies a n d one unde r the frequency that is mos t appropriate. The cond i t ion 
shou ld be un ique to you r job a n d not generally applicable to a l l employees w i t h the organizat ion. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

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

Hazardous phys i ca l condi t ions (mechanical 
parts, electr ical currents, v ibrat ion, etc.) • • 
Atmospher i c Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • 
Hazardous mater ials (chemicals, b lood and 
other body f lu ids , etc.) • • 
Extreme temperatures c 
Inadequate l ight ing M l • • 
W o r k space restricts movement • • 
Intense noise • • 
Travel 1X1 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) 18 • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have described y o u r 
job adequately? (Use addi t ional sheets i f necessary). 

E M P L O Y E E C E R T I F I C A T I O N 

I cert ify that the above statements a n d responses are accurate a n d complete to the best of m y 
knowledge. sn f ^ ^ ^ P 

Signed: ^ / i W y /s*>&^L Date: IZ~(2^~2^C)C) O 
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T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

Thi s sec t ion i s to be used by the Superv isor to note any addi t ional comments , addi t ional 
duties or disagreements w i t h any sect ion of the questionnaire. The Superv isor shou ld not 
change any th ing wri t ten by the i n d i v i d u a l f i l l i ng out the questionnaire nor s h o u l d they 
address a n y performance issues. Please remember that th is questionnaire is in tended solely 
for the purpose of accurately descr ib ing the j o b i n quest ion. The Supervisor does not need to 
read the entire J A Q . S imply check the areas ident if ied w i t h arrows for accuracy as these are 
the most impor tan t i n c lass i fy ing the jobs . If these sections are not complete or are incorrect, 
please f i l l i n the b lanks w h e n y o u review the quest ionnaire w i t h the incumbent . If y o u 
disagree w i t h any Information provided or believe some in format ion is miss ing , indicate below 
the ques t ion n u m b e r a n d 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: 

ED I agree w i th the incumbents ' pos i t ion quest ionnaire as wri t ten. 

0 The above modif ica t ions have been d iscussed w i t h the incumbent , a n d the incumbent 
agrees w i t h these modif icat ions. 

CD The above modif icat ions have been d iscussed w i t h the incumbent , and the incumben t 
disagrees w i t h these modif icat ions . 

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

Employee Signature: Date: 

Supervisor 
Signature: 

Depar tment Head 
Signature: 

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

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

Division: Department: 

For Individual Questionnaires Only: 

Employee Name: K f e A A " ) ^ l J A Y,/lJ 
(Last) (First) (Middle Initial) 

Current Classification Title: Pc\T U S CS £ U \ t-Q^A 

Division P o X K S Department P o i C R S & R ^ C 

Position is (check one): El Regular full-time • Regular part-time 

Total Length of Time with organization J 8 YEARS MONTHS 

Total Length of Time in Current Position _ _ ?EARS lA MONTHS 

Assigned Hours/Week / ; on i from Lj"3n to Assigned Days/Week Z / / a ST 

Email: Work Phone: 2- S~ L * " ^ & 

Supervisor: Immediate supervisor reports to: 

ft Qov F -V- N a m e : fr-c\ct-j U) eJ . U i n r f 

: Phone: 
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II. POSITION INFORMATION 

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

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

assistance to users. 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes 
Number of 
Employees 

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

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

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

m 
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. 

s I make hiring and hiring pay decisions. "X 
I recommend termination for poor performance. 

£1 I provide advice to peers that they must consider carefully before making a 
decision. 
I provide information to supervisors / management that they use in making 
a decision. 

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

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS* JOB TITLES 

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

[S]FU11 Time Q]Part-Time ^Seasonal/Temp [^Volunteer j~1 Contract 

P o T U S CSt*-) [timers 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

Title of Person or 
Department 

How Often For What Purpose 

Ex: Peers, Subordinates 

P e r s i a , wftVt$7 +v*&f)cy \-iccij ^jr-cftfc. 

Po\:c«_ 

2. Outside your organization: 

Title of Person or 
Organization 

How Often |.o. W h n F i . , p o s c 

Ex: Vendors, Gen. Public 

U) t f ..Ww ) C O g Q V , o n / Purr)r° / S S M / T / ^ I T J 

Rom/. 9 c?at 
J 

P ^ o W i P a c k s ' ^ 3 /st«:nf*A.**f<c 

P l . v f c , S 7 School 
J 

A j c f ^ i q i n ore* .s-y etaPtrV.ts* c |n r l ^ n | X 

GtcxeTty COIN Triers j 
J 

IS 

3. ESSENTIAL DUTIES. 

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

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

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

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

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

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

Essential Duties Decisions Required Frequency % of 
Time 

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

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

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

When to check supplies M 10% 

WHS! 
List of Essential Duties 

Frequency: 

^ ^ ^ ^ ^ ^ ^ ^ 

l l l l S l 
1 D i 0 7 o 
2 H 
3 I d 5 ®7o 

-4 U 
5 r> 
6 D 
7 UJ J o * 7 o 
8 ft b T o 
9 0 Slo 
10 

D.YV KA<$:\\ \t\)*\l\t\$ , j fad;no M 5 "to 
11 0 \o1o 
12 UJ 
13 

14* 

15 

16 

17 

18 

19 
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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 i f i the following section must refer to the Essential Duties you listed 
in Section 3. 

Knowledge - Skills 

\j3,u,Z,L'JJ la 

-r ^ _ — M M — -
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III. EDUCATION, E X P E R I E N C E , AND E Q U I P M E N T 

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

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

You You 
Have Need 

• • 
m 
n • 
• • 
• • 
• 

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 

M i n i m u m 
Y o u Have Your T ime Y o u Need T ime 

Required 

T u r f M*:iAr*«n&> / f f years 
l o years 

i •> 

IX yea r s 
years yea rs 

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

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

Duty * Machines, Tools, Equipment Frequency/Time 
to, io. 

r \ 

K>J 

10 

i - ix. t 
0 m n 

~) J 3 
P!ckuP A Ara:hr n 

Utility r.ariS 0 

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: A M E R I C A N S WITH DISABILITIES A C T R E Q U I R E M E N T S 

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 directiy from 
the guidelines established by the federal government. Your answers in this section will not affect how your 
job is classified. 

Frequency Importance 

How frequently is the activity 
performed? 

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

0 - Never 
1 - Annua l ly 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Dai ly (at least 3 per week) 

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

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

. exceeds that required for ordinary locomotion. <r 3 1 - I X 
Balancing: Maintaining body equilibrium to prevent falling 
when walking, standing or crouching on narrow, slippery or 
erKatfcally moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that needed for 
ordinary locomotion and maintenance of body equilibrium. 3 1- I X 
Stooping: Bending body downward and forward by bending 
spine at the waist. This factor is important if it occurs to a 
considerable degree and requires full use of the lower 
extremities and back muscles. < 1 - I X 
Kneeling: Bending legs at knee to come to a rest on knee or 
knees. s~ 3 \ - I X 
Crouching: Bending the body downward and forward by 
bending leg and spine. <r 

i 

\ - IX 
Crawling: Moving about on hands and knees or hands and 
feet. T 3 

1 

\ - I X 
Reaching: - Extending hand(s). and arrri(s) in any direction. < 3 I - IX 
Standing: Particularly for sustained periods of time. 3 u \ rL 
Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. ) - r X 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. < 1 - VX 
Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. \ - vX 
Fingering: Picking, pinching, typing or otherwise working, 
primarily with fingers rather than with the whole hand or arm 
as in handling. < 1 

— . 1 j — 
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Grasping: Applying pressure to an object with the fingers or 
palm. 3 i - f x . 
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. £- " 3 1 - I X 
Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by touching the skin, particularly that 
of fingertips. 1 - r X 
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. 
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. r 1 - I X 
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). 1 - i x 
Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. 3 \ ~ V X 
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. s 3 \ - V X 
Light Work: Exerting up to 20 pounds qf 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. s 3 \ ~ I X 
Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pourids of force frequently, 
and/or up to 10 pounds of force constantly to move objects. \ - M 
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. \ - I X 
Very Heavy Work: Exerting in excess of 100 pounds of force 
occasionally, and/or in excess of 50 pounds of force 
frequently, and / or in excess of 20 pounds of force constantly 
to move objects. < 1 - V X 
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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 a n old office 
building but only those factors that have to do wi th 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 a l l employees wi th the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

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

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

V: E M P L O Y E E , SUPERVISOR, AND D E P A R T M E N T H E A D SIGNATURES 

ADDITIONAL COMMENTS 

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

A C . .V A f - f N L S Oi- UhslrTJ^UP'gJ PfoPsPUj) Q r v J U Y Q ^ S O F 

OfUeX&itcJl P c t r U W J ) » a V W r ?iT f e ^ e d J b j l e S ]nr\Arie / frrKllrJnj 

^ • n V - ^ 5 K a V c 9 ^ T K ^C^OMMC^ r w ^ v U r s U ; \ \ S / 

EMPLOYEE CERTIFICATION 

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

Signed: ^ M ^ f ^ ^ i ^ Date: - /<T - O f i 
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T O B E C O M P L E T E D BY T H E I M M E D I A T E SUPERVISOR AND D E P T . H E A D 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual f i l l ing out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job i n question. The Supervisor does not need to 
read the entire J A Q . 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 f i l l i n the blanks when you review the questionnaire wi th the incumbent. If you 
disagree wi th any information provided or believe some information is miss ing, indicate below 
the question number and your comments. Please note the form should have all three 
signatures to ensure all have read the questionnaire. 

Question No, Comments 

Page 14 of 15 Fox Lawson & Associates, LLC 



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

[~i The above modifications have been discussed wi th the incumbent, and the incumbent 
agrees wi th these modifications. 

P I The above modifications have been discussed wi th the incumbent, and the incumbent 
disagrees with these modifications. 

I have noted the modifications made hy my supervisor in the Comments Section ahove. 

Employee Signature: Date: 

Supervisor / p / ^ * A Date: 
Signature: 

Department Head r V Date: 
Signature: ^ f ^ J U ^ JL^**>j2- {/£> / & ? 

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

I. E M P L O Y E E B A C K G R O U N D : In th is sect ion y o u w i l l provide in fo rmat ion regarding you r 
name, cur ren t job title, you r immedia te supervisor, etc. T h i s w i l l help u s make sure we refer to 
the correct j o b throughout the s tudy. 

Is th is a group quest ionnaire? • Y e s ^ ^ No If yes, please l i s t a l l employee names. 

Divis ion: : / C e / Z j - T - y Department: f ^ r & f C ^ C 

Employee Name: r f ~ A t a t a 

F o r Indiv idual Quest ionnaires Only : 

111 A p/dkeu2> 
(Last) (First) (Middle Initial) 

Current Classification Title: 

Division Department 

7 

Total Length of Time with organization / <LV Years months 

Total Length of Time in Current Position Years ^ months 

Assigned Hours/Week:; from Up t o 3 Q Assigned Days/Week 4 A 

Email: /via. J l - f ^ ^JCJ'^V , ° r J Work Phone: Z 5"*/- 3 S^?3> 

Immediate Supervisor: Immediate supervisor reports to: 

Name: f^Ja/> £ M<> r ^~ N a m e ^ W - C >' i j e / cL 

Title: "S^oris -fZc\, J)u. ^>-try i^pr^ Title: ^T3\-/"e n /vy. $*Aper, /i-yj/foLn~f 

Work 
Phone 

E-mail: E-mail: 
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II. P O S I T I O N I N F O R M A T I O N 

1. POSITION SUMMARY: T h i s sect ion asks for a shor t paragraph, one to three sentences, 
regarding the purpose of you r pos i t ion a n d / o r you r p r i m a i y responsibi l i t ies . T h i s s u m m a r y helps 
us to qu ick ly unders tand the essence of y o u r job . U s u a l l y i t i s better to write th is after y o u have 
completed the remainder of the questionnaire. Br ie f ly describe wha t y o u consider to be the major 
purpose or objective of the job . S i m p l y stated, wha t are y o u at tempting to accompl i sh i n you r 
posi t ion? 

Example : Compu te r Suppor t T e c h n i c i a n 
Summary : To operate, ma in t a in a n d repair computer equipment and to provide technical 

assistance to users . / 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Numbet of 

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

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

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

O -

I make work assignments for others. t -
I make hiring and hiring pay recommendations. si 

I make hiring and hiring pay decisions. 

EI I recommend termination for poor performance. /? . 

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

b. Complete the organization chart below. This chart wil l help us to understand your job in relation to 
others in your department. Please use titles and not names. F i l l i n 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 
fu l l managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 
SfFull Time •Part-Time EJseasonal/Temp •volunteer •Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins ide y o u r o r g a n i z a t i o n (other C i t y Depa r tmen t s ) : 
Ti t le of Person or 

: Department 
How Often : For W h a t Purpose .. 

Ex: Peers, Subordinates j 

/ / f^r Pro/sty -k 
7 (J J 

2. Outside your organization: 
: Hitie of Pe r son or How O f i i e n i :• ' F o r W h a t P i n ^ 

Ex: Vendors, Gen. Public 
j , . . . | n . r 

P w r f t'-U<*& fer P<~o[t<\$ 
t i J • 

C~ i i 

1 /ioee 
<~>7T Pipe* 

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 wil l 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 = dally, 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 he more than 100%. Example: Sally conducts property value estimates 20% of the time, It may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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E X A M P L E S : 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

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

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

When to check supplies M 10% 

List of Essential Duties 
Decisions Required 

Frequency: 
12=5 Daily 

@ ==guaileriy 
A - Annually . 

0 = Occasionally 

% o f 

: (Notto 
exceed 

>o) 
Select 

Select '—D 

Select 

Select j i j 10 
'*0- Select S 

f>i3-*/rt^c"/^IQ^ Mg.>ft--re*XA< Select 

Select 

8 Select yv^ 

9 Select M . 

10 

12 
f 

Select 

Select 

Select ylA_ s 
13 P r o % rcli^S/1 Select 

14 Select 
1 5 "72,'r-l- tJ>>rh- U-OJ/A^ Select 

16 
17 
18 
19 

Select 

Select 

Select 

Select 
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4. REQUIRED KNOWLEDGE AMD SKILLS. 
This section helps us to understand the types of knowledge and sldll you would need to perform your job at 
the entiy level. Those items you list are those required and not what you might necessai ily 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 i n the following section must refer to the Essential Duties you listed 
in Section 3. 

* j / _____ 

I j "-i—j ' — ' W
 1—j—1 — 
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HI. EDUCATION, E X P E R I E N C E , AND EQUIPMENT 

1. E D U C A T I O N : What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less t h a n H i g h School D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h Schoo l D i p l o m a or equivalent (G.E.D.) 
U p to one year of specialized or technical t r a in ing beyond h igh school 
Associate degree (A.S., A .A. ) or two-year technical certificate 
Bachelor ' s degree 
Other (explain): 

You You 
Have Need 

• • 
• is 
• • 
• • 

• 
• • 

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

Type of Experience 

Y o u Have Y o u r T i m e 

I1~ 
years 
years 

_5" years 

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

Y o u Need 

'--7 

M i n i m u m 
T i m e 

Required 

years 
years 
years 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 
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4. M A C H I N E S , T O O L S A N D E Q U I P M E N T . 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. 

J 
i i j 
t * 
f t 

ft J 
b fdicptrxrrj spools •J 

i 
'/ - / 1 / ' W^> I s YJ 

t- I t 1 f 
?ick\A p <x A. A •^fr ^J I t.C 

CorycA^ie, 'hols u M 
u A 

wJ 

5. DECISION-MAKING & JUDGMENTS. 

a. Describe three types of impor tant decisions a n d judgments y o u make regular ly a n d 
independently i n the performance of your duties. 

1. p r i or »T*' ?~(~ 

i^(A 
2 PersoAntLl needs - A , ^noto 

3. t v S £ -
7 7 
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This section helps us understand the physical activities and requirements that are absolutely necessaiy 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 wil l help in ensuring the 
City of Grand Junct ion remains i n 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 wil l not affect how your 
job is classified. 

Frequency Importance 

How frequently is the activity 
performed? 

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

0 - Never 
1 - A n n u a l l y 
2 - Quar te r ly (at least 3 per year) 
3 - M o n t h l y (at least 8 per year) 
4 - Week ly (at least 3 per month) 
5 - D a i l y (at least 3 per week) 

0 ~ Not Important 
1 - Somewhat Important 
2 - V e r y Important 
3 - Ext remely Important 

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

Select 

5 
Select 

3 
Balancing: Maintaining body equilibrium to prevent falling 
when walking, standing or crouching on narrow, slippery or 
erratically moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that needed for 
ordinary locomotion and maintenance of body equilibrium. 

Select 

5 
_ Select 

3 
Stooping: Bending body downward and forward by bending 
spine at the waist. This factor is important if it occurs to a 
considerable degree and requires ful l use of the lower 
extremities and back muscles. 

Select 

5 
^ Select 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. 5 " Select 3 Select Z-\5 
Crouching: Bending the body downward and forward by 
bending leg and spine. ^ S e l e c t 3 Select 

Crawling: Moving about on hands and knees or hands and 
feet. ^ S e l e c t 3 Select 

Reaching: Extending hand(s) and arm(s) In any direction. £T Select 3 Select •z-'iS 
Standing: Particularly for sustained periods of time. 5* Select 3 Select Z-tS Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. ^ Select 3 Select z-i5 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

^ S e l e c t 3 Select 

Pulling: Using upper extremities to exert force i n order to 
draw, drag, haul or tug objects in a sustained motion. ^ Select 3 Select 

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

2) Select ^ S e l e c t 
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Grasping: Applying pressure to an object with the fingers or 
palm. 5" Select 3 Select 

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

^ Select ^ Select 

Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by 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 instructions to other workers 
accurately, loudly, or quicldy. 

/^Select <2j 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. 

^ S e l e c t ^ Select 

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

Select 
r? 

Select 

3 

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

Sedentary Work: Exerting up to 10 pounds of force 
occasionally 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. 

^Se lec t ^ Select \6 

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

^ S e l e c t ^ Select 

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

^Se lect ^ 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 3 Select 

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

^ S e l e c t ,3 Select 2 ^ / 5 
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2. WORKING CONDITIONS. 
The wor ldng condi t ions sect ion helps us to unders tand the phys ica l environment y o u are subjected 
to whi le per forming you r job duties. T h i s sect ion does not apply to condit ions l ike a n old office 
bu i ld ing bu t only those factors that have to do w i th the job itself. In this section, please place a n X 
by the condi t ion that applies a n d one under the frequency that is most appropriate. The condi t ion 
shou ld be un ique to you r job and not generally applicable to a l l employees w i t h the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

r~l Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous phys i ca l condit ions (mechanical 
parts, electr ical currents , v ibra t ion , etc.) • • Y 
Atmospher ic Condi t ions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, b lood a n d 
other body f lu ids , etc.) • • 
Extreme temperatures c • 
Inadequate l ight ing z • 
W o r k space restricts movement • • 
Intense noise ~ • 
Trave l • 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) 12 • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have described your 
job adequately? (Use addi t ional sheets i f necessary). , 

e r 1 
r v ^ , Cop p e r j , , . J 

P L O Y E E C E R T I F I C A T I O N '7) £o^pv^e <~ S^Hs «A<L k A o O k i ^ 
I certify that the a b ^ e ^ a t e m e ^ ^ n d responses are accurate a n d complete to the best of m y 
knowledt 

c\ e s't c\ 

Signed Date; 

Fox Lawson & Associates, LLC 



TO B E C O M P L E T E D B Y T H E IMMEDIATE S U P E R V I S O R A N D DEPT. H E A D 

T h i s sect ion is to be used by the Supervisor to note any addi t ional comments , addi t ional 
dut ies or disagreements w i t h any section of the questionnaire. The Supervisor shou ld not 
change anyth ing wri t ten by the i n d i v i d u a l f i l l i ng out the quest ionnaire nor shou ld they 
address any performance issues. Please remember that this quest ionnaire is intended solely 
for the purpose of accurately describing the job i n question. Supervisors , please review the 
entire J A Q for completeness a n d accuracy. If there are sections that are not complete or are 
incorrect , please f i l l i n the b l anks when y o u review the quest ionnaire w i t h the incumbent . If 
y o u disagree w i t h any in format ion provided or believe some in fo rmat ion is miss ing, indicate 
below the quest ion n u m b e r a n d 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 c h e c k t h e app rop r i a t e s t a t emen t : 

L_l I agree w i t h the Incumbents ' pos i t ion quest ionnaire as wri t ten. 

f~ l The above modif ica t ions have been d iscussed w i t h the incumbent , a n d the i ncumben t 
agrees w i t h these modif ica t ions . 

0 The above modif icat ions have been d i scussed w i th the incumbent , a n d the i n c u m b e n t 
disagrees w i t h these modif ica t ions . 

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

Employee Signature: Date: 

Supervisor /7 Date: 
Signature: /* 7 9 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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In this sect ion y o u w i l l provide in fo rmat ion regarding you r 
name, current job title, y o u r immediate supervisor, etc. Th i s w i l l he lp u s make sure we refer to 
the correct job throughout the s tudy. 

Is th is a group quest ionnaire? 2f Y e s D No If yes, please l i s t a l l employee names. 

Div i s ion: Department: 

Por Individual Quest ionnaires Only : 

Employee Name: Gew\&tM ^blAJMP 0, 
(LasW (First) (Middle Initial) 

Current Classification Title: C\rdixJ. L&Jt* eJT 

Division Department r d f fcs ^fefcL*. 

Total Length of Time with organization Years months JJ~ 

Total Length of Time in Current Position *•( Years months 3 

Assigned Hours/Week:; from 7 t o 313/% Assigned I Says/Week S l ^ ^ l 

Email: Work Phone: Zl£^ ? 3 

Immediate Supervisor: ' Immediate supervisor reports to: 
* • 

E-mai l : 
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I , POSITION INFORMATION 

1, P O S I T I O N SUMMARY: T h i s sect ion asks for a short paragraph, one to three sentences, 
regarding the purpose of your posi t ion a n d / o r your pr imary responsibi l i t ies . T h i s s u m m a i y helps 
us to quic ldy unders tand the essence of you r job. Usua l ly i t i s better to wri te this after y o u have 
completed the remainder of the questionnaire. Br ie f ly describe wha t y o u consider to be the major 
purpose or objective of the job. S i m p l y stated, wha t are y o u at tempting to accompl ish i n you r 
posi t ion? 

Example : Compute r Suppor t T e c h n i c i a n 
S u m m a r y : To operate, ma in ta in a n d repair computer equipment a n d to provide technical 

assistance to users. 

Page 4 of 15 Fox Lawson & Associates, hhC 



H i , BBIJCATIOM, E X P E R I E N C E . AMP EQUIPMENT 

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

Less t h a n H i g h Schoo l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
and fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond h i g h school 
Associate degree (A.S., A .A. ) or two-year technical certificate 
Bachelor 's degree 
Other (explain): 

You You 
Have Need 

• • 

• • 
• • 
• • 
• • 

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 

Y o u Have Y o u r T i m e Y o u Need 
M i n i m u m 

T i m e 
Required 

3 years 
(\ y e a r s 

J ' years 

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

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do hot abbreviate words or use acronyms. 
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Liat 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. 

7a V ^ & > 

A / i -

9uiv\, 'i T'MnJc 

Ml**- \ \ ' ( J ' , ¥ -
H IM'U/i 1 ft/if-; •' ''''i' i.-• &(U.tMfi 

'i. t * 1 • A L L , 

i> ^,,„ \ 

/ 
{YVx t c.uiH,< / 

• \ / 
\ / 

X 
" • • / 

/ 
DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tant decisions a n d j u 
independently i n the performance^M you r duties. 

ents y o u make regularly and 

1. 

3. 
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2 . WORKING C O N D I T I O N S . 
The wor ldng condi t ions sect ion helps us to unders tand the phys ica l environment y o u are subjected 
to whi le per forming you r job duties. T h i s sect ion does not apply to condit ions l ike a n o ld office 
b u i l d i n g bu t only those factors that have to do wi th the job itself. In this section, please place an X 
by the condi t ion that applies a n d one under the irequency that is most appropriate. The condi t ion 
shou ld be un ique to y o u r job a n d not generally applicable to a l l employees w i th 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 phys i ca l condit ions (mechanical 
parts, electr ical currents , v ibrat ion, etc.) • • m 
Atmospher ic Condi t ions (fumes, odors, 
dusts, gases, poor ventilation) • • 0 
Hazardous mater ia ls (chemicals, b lood a n d 
other body fluids, etc.) • • 
Extreme temperatures 
Inadequate l igh t ing 
W o r k space restr icts movement •f. 
Intense noise k' 
Travel 
Env i ronmenta l (disruptive people, imminen t 
danger, threatening environment) m • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

A r e there any addi t iona l comments y o u w o u l d l ike to make to be sure y o u have descr ibed you r 
job adequately? (Use addi t ional sheets i f necessary). 

E M P L O Y E E CERTIFICATION 

I certify that the above statements a n d responses are accurate a n d complete to the best of m y 
knowledge. 

Signed; / . j j »}?"!- : /' '/' - {> tU-Q*. H _ . Date; j j A l r . , !c " _ 3 / ' I : 
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TO B E C O M P L E T E D B Y T H E IMMEDIATE SUPERVISOR A N D DEPT. H E A D 

T h i s section is to be used by tl ie Supervisor to note any addi t iona l comments, addi t ional 
dut ies or disagreements w i t h any section of the questionnaire. The Supervisor shou ld not 
change anything wr i t t en by the ind iv idua l filling out the quest ionnaire nor shou ld they 
address any performance issues . Please remember that this quest ionnaire is intended solely 
for the purpose of accurately describing the job i n question. Supervisors , please review t l ie 
entire J A Q for completeness and accuracy. If there are sections that are not complete or are 
incorrect , please f i l l i n the b l anks w h e n y o u review the questionnaire w i t h the incumbent . If 
y o u disagree w i t h any Informat ion provided or believe some in fo rmat ion is miss ing, indicate 
below the question n u m b e r a n d you r comments . Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 
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Fleas© check £5h© appropriate statement: 

O I agree w i t h the incumbents ' pos i t ion questionnaire as wri t ten . 

O The above modincat ions have been discussed w i t h the incumbent , a n d the i ncumben t 
agrees w i t h these modif icat ions. 

0 The above modif icat ions have been d iscussed w i th the incumbent , a n d the i ncumben t 
disagrees w i t h these modif icat ions. 

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

Employee Signature: Date : 

Supervisor _ y>? . ^ Date : 
Signature: r ^ ^ ~ ~ / " ? 

Depar tment Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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[TYOF 

I. E M P L O Y E E B A C K G R O U N D : 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? JgfYes • No If yes, please list all emploveenames. 

Department: \ ft^^S Div i s ion: X(\^\<j S 

Employee Name: 

F o r Indiv idual Quest ionnaires Only: 

Current Classification Title 

(Last) (First) 

Division Department 

Total Length of T i m e with organization Years months 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from 7 t o \ •3 Assigned Days/Week \ \ f"~ 

Email: Work Phone: 

Name Name: 

T i t l e S ^ Q 
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II. POSITION I N F O R M A T I O N 

1. POSITION S U M M A R Y : T h i s sect ion asks for a short paragraph, one to three sentences, 
regarding the purpose of you r pos i t ion a n d / o r you r p r imary responsibi l i t ies . Th i s s u m m a r y helps 
u s to qu i ck ly unders tand the essence of you r job. U s u a l l y i t i s better to write this after y o u have 
completed the remainder of the questionnaire. Br ie f ly describe wha t y o u consider to be the ma jo r 
purpose or objective of the job. S i m p l y stated, wha t are y o u attempting to accompl i sh i n y o u r 
posi t ion? 

Example : Compute r Suppor t T e c h n i c i a n 
S u m m a r y : Tp operate, ma in t a in a n d repair computer equipment and to provide technical 

assistance to users . • • ' ; ' • ; - ' - :'- -
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III. E D U C A T I O N , E X P E R I E N C E . A N D E Q U I P M E N T 

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

Less t h a n H i g h Schoo l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
and fol low directions) 
H i g h S c h o o l D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technica l t ra in ing beyond h igh school 
Associate degree (A.S. , A .A . ) or two-year technica l certificate 
Bachelor ' s degree 
Other (explain): 

Y o u Y o u 
Have Need 

n • 

• • 
• • 
• • 
• • 

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 

M i n i m u m 
Y o u Have Y o u r T i m e Y o u Need T i m e 

Required 

r W l V C o M . X r - ^ T £ . r ^ U T l ^ C ^ r i c v N y e a r s A f c l U T - \ T P flBTfol^ K f V l l C o M X V y e s t r s 
- ^ U g K f c u i * f fcgUifCTieuvH- T ^ ^ & W a ^ x q i - s y e a r s 
T o f t £ r M i ^ f B Q / V ^ C t - r ' fTTWj&Aiii^ y e a r s /Q *- y e a r s 

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

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

Duty ir Machines, Tools, Equipment Frequency/Time 

y 

5. DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tan t decisions a n d judgments y o u make regularly a n d 
independent ly i n the performance of you r duties. 

1. 

2. 

3. 
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2. WORKING CONDITION! 
The w o r k i n g condit ions sect ion helps us to unders tand the phys ica l environment y o u are subjected 
to whi le performing you r job dut ies . T h i s section does not apply to condi t ions l ike a n old office 
b u i l d i n g b u t only those factors that have to do w i th the j o b itself. In this sect ion, please place a n X 
by the condi t ion that applies a n d one unde r the frequency that is most appropriate. The condi t ion 
s h o u l d be un ique to you r job a n d not generally applicable to a l l employees w i t h the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

O Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous phys i ca l condit ions (mechanical 
parts, electr ical currents , v ibra t ion , etc.) • • • 
Atmosphe r i c Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • • 
Hazardous mater ials (chemicals, b lood a n d 
other body f lu ids , etc.) • • • 
Ext reme temperatures • • r 
Inadequate l ight ing • • 
W o r k space restricts movement • n c 
Intense noise • • • 
Travel • • • 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) • • • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

Are there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have descr ibed your 
job adequately? (Use addi t ional sheets i fnecessa ry) . . 

1 cer t i fy that t|^e above statements a n d responses are accurate a n d complete to the best of m y 
knowledge. 

Signed: Date: 
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T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

T h i s section i s to be used by the Supervisor to note any addi t ional comments, addi t ional 
dut ies or disagreements w i t h any section of the questionnaire. The Supervisor shou ld not 
change anyth ing wr i t t en by the ind iv idua l f i l l i ng out the quest ionnaire nor shou ld they 
address any performance issues. Please remember that th is quest ionnaire i s in tended solely 
fo r the purpose of accurately describing the job i n question. The Supervisor does not need to 
read the entire J A Q . S imply check the areas ident i f ied wi th arrows for accuracy as these are 
the most impor tan t i n c lass i fy ing the jobs . If these sections are not complete or are incorrect , 
please f i l l i n the b l anks w h e n y o u review the quest ionnaire w i t h the incumbent . If y o u 
disagree w i t h any in fo rmat ion provided or believe some in fo rmat ion is miss ing , indicate below 
the question n u m b e r and you r 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: 

CI I agree w i t h the incumbents ' pos i t ion questionnaire as wr i t ten . 

tZI The above modif icat ions have been d iscussed w i t h the Incumbent, a n d the i ncumben t 
agrees w i t h these modincat ions. 

n The above modincat ions have been d iscussed w i t h the incumbent , a n d the i ncumben t 
disagrees w i t h these modincat ions . 

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

Employee Signature: Date: 

Supervisor s~ J / s t ^ ^ Date: 
Signature: /**7~*> ? 

Department H e a d / i x / 7 \ ^? Date: 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I. E M P L O Y E E B A C K G R O U N D : 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? 02 Yes D No If yes, please Hst all employee names 

Randy Coleman 

Bruce Hagen 

Marc Mancuso 

Div i s ion: Parks Department: Sports Facilities 

F o r Indiv idual Quest ionnaires O n l y : 

Employee Name: Coleman Randy A 
(Last) (First) (Middle Initial) 

Current Classification Title: Sports Facilities Crew Lead 

Parks Department Sports Facilities 

Totaf Length of Time with organization 7 Years months 

Years 6 months 

Assigned Hours/Week:; from Any t o Assigned Days/Week Varies 

Email: canyonview68@aol.com Work Phone: (970)255-9715 

Eddie Mort Traci Weiland 

Parks Supervisor Parks S uperintendant 

(970)254-3873 Ph@sa©: (970)254-3846 
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HI. E D U C A T I O N . E X P E R I E N C E . A N D E Q U I P M E N T 

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 

n • 
El 

• • ' • • 
• 

Less t h a n H i g h School D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technica l t ra in ing beyond h igh school 
Associate degree (A.S. , A A . ) or two-year technical certificate 
Bachelor ' s degree 

^y, *r* Other (explain): 
ic* i£J Cert if icates i n Landscap ing a n d Irrigation Maintenance 

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 

Increasing responsibility in turf 
and facility management 

y e a r s Increasing responsibility in 
turf and facility management 

years 

years years 
years years 

What field (s) should training or degree 
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I certify that the abqv^&tSfcements and responses are accurate and complete to the best of my 
knowledge. s * * * * ^ / ^ ^ ^ 

Signed: Date: &~)%'Ot 

T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change 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 befieve 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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C3 I agree with the incumbents' position questionnaire as written. 

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

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

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

Employee Signature: _ _ _ „ _ _ _ ^ _ _ Date: 

Supervisor _ ?̂ Date: 
Signature: / - 7̂  o- <̂  

Department Head X / /J / / p Date: 
Signature: J^* (/C/OV 
THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP 
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT T H E 
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT. 
YOUR SUPERVISOR WILL SUBMIT T H E COMPLETED QUESTIONNAIRE TO YOUR 
DEPARTMENT HEAD. 
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I . E M P L O Y E E B A C K G R O U N D : In th i s sect ion y o u w i l l provide in format ion regarding you r 
name, current job title, your immediate supervisor, etc. Th i s w i l l help us make sure we refer to 
the correct j o b throughout the s tudy. 

Is th i s a group questionnaire? ^ Yes • No If yes, please l i s t a l l employee names 

R a n d y C o l e m a n 

B r u c e Hagen 

M a r c M a n c u s o 

Div i s ion: Sports Facil i t ies Department : Parks a n d Recreat ion 

F o r Individual Quest ionnaires Only : 

Employee Name: Mancuso Marc A 
(Lasf) (First) (Middle Initial) 

Current Classification Title: Grounds Crew Leader 

Division Sports Facilities Department Parks and Recreation 

Total Length of Time with organization 7 Years 0 months 

Total Length of Time in Current Position 1 Years 9 months 

Assigned Hours/Week:; from 4 0 t o Assigned Days/Week 5 - days vary 

Email: marcm@gjcity.org Work Phone: 970-254-3821 

I m m e d i a t e S u p e r v i s o r ; I m m e d i a t e s u p e r v i s o r r e p o r t s t o : 
* 

Name: Eddie Mort Name: Traci Weiland 

Title: Parks Supervisor Title: Parks Superintendent 

Work 
Phone 970-254-3873 

Work 
Phone: 970-254-3846 

E-mai l : eddiem@gj city, org E-mail: traciw@gj city, org 
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E M P L O Y E E C E R T I F I C A T I O N 

I cert ify that the above statements a n d responses are accurate a n d complete to the best of my 
knowledge. 

Signed: Date: ty-H'OB 

T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

Thi s sect ion i s to be used b y the Superv i sor to note any addi t iona l comments , addi t ional 
duties or disagreements w i t h any sect ion of the questionnaire. The Supervisor shou ld not 
change any th ing wri t ten by the i n d i v i d u a l filling out the quest ionnaire nor s h o u l d they 
address any performance issues. Please remember that th is quest ionnaire is in tended solely 
for the purpose of accurately descr ib ing the job i n question. The Superv isor does not need to 
read the entire J A Q . S imply check the areas identif ied w i t h arrows for accuracy as these are 
the most impor tan t i n c lass i fy ing the jobs . If these sections are no t complete or are incorrect, 
please fill i n the b l anks when y o u review the questionnaire w i t h the incumbent . If y o u 

_ disagree w i th any informat ion provided or believe some in fo rma t ion i s miss ing , indicate below 
•- the quest ion n u m b e r a n d 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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HI. E D U C A T I O N . E X P E R I E N C E . A N D E Q U I P M E N T 

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

Less t h a n H i g h Schoo l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond h i g h schoo l 
Associate degree (A.S. , A .A. ) or two-year technica l certificate 
Bachelor 's degree 
Other (explain): 
Certif icates i n Landscap ing a n d Irrigation Maintenance 

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

Increasing responsibility in turf j y e a r s Increasing responsibility in ^ y e a r s 
and facility management turf and facility management 

a. What field (s) should training or degree be in? 
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0̂ " I agree w i t h the incumbents ' pos i t ion quest ionnaire as wri t ten . 

O The above modincat ions have been d iscussed wi th the incumbent , a n d the i ncumben t 
agrees w i t h these modif icat ions. 

0 The above modif icat ions have been d iscussed wi th the incumbent , a n d the i ncumben t 
disagrees w i t h these modif icat ions. 

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

Employee Signature: Date: 

Supervisor s~ ^ s ic^7 Date: 
Signature: 

Depar tment Head 
Signature: 

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

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

Randy Coleman 

Bruce Hagen 

Marc Mancuso 

Div i s ion: Parks Department: Sports Facilities 

Employee Name: 

F o r Individual Quest ionnaires O n l y : 

Hagen Bruce 

Current Classification Title: 

(Last) (First) 

Sports Facilities Crew Lead 

(Middle Initial) 

Division Parks Department Sports Facilities 

Total Length of Time with org pnization 19 Years months 

Total Length of Time in Curre tnt Position 11 Years months 

Assigned Hours/Week:; from 40 t o Ass signed Days/Week 5 

Email: canyonview68@aol.com Work Phone: (970)255-9715 

Immediate Supervisor: Immediate supervisor reports to: 
. * 

Eddie Mort Traci Weiland 

Parks Supervisor Parks Superintendant 

(970)254-3873 

mailto:canyonview68@aol.com


III. EDUCATION, EXPERIENCE. AND EQUIPMENT 

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

Less t h a n H i g h Schoo l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical teaming beyond h igh school 
Associate degree (A.S. , A.A.) or two-year technical certificate 
Bachelor ' s degree 
Other (explain): ' 
Certif icates i n Landscap ing a n d Irrigation Main tenance 

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

Increasing responsibility in turf ^ y e a r s Increasing responsibility in ^ y e a r s 
and facility management turf and facility management 

a. What field (s) should training or degree be in? 
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E M P L O Y E E CERTIFICATION 

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

Signed: Date: t 2 - * t f 

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

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. Supervisors, please review the 
entire JAQ for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please 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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I agree with the incumbents' position questionnaire as written. 

f~1 The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

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

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

Employee Signature: ^rfllUUj? ^ / j ^ j l ) Date: 

Supervisor _ X X - Date: 
Signature: i ^ g ^ » > / / ^ ^ ^ ~ ' ~ ^ / - ? " O y 

Department Head ^ x / y ( x? Date: / / 
Signature: ^ ^ ^ ^ ^ ^ e ^ ^ ' y C / ^ ^ 

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

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. 

Sports Facilities Crew Leader 

To set the standard in sports facility management by presenting a safe and customer 
service oriented facility. Develop and maintain a strong work group who strive for quality 
and top notch service to user groups and peers. 
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a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Duty 
Number of 
Employees 

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

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

I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 6 

I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 16 

I make work assignments for others. 16 

I make hiring and hiring pay recommendations. 16 

• I make hiring and hiring pay decisions. 

I recommend ternunation for poor performance. 16 
I provide advice to peers that they must consider carefully before making a 
decision. n / a 

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

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) 

-ydur 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. 

Crew Lead 

Equipment Operator 

Seasonals 

Equipment Operator 

Seasonals 

Please indicate the nature of the group supervised and the number supervised 
^ F u l l Time 6 •Part-Time ^Seasonal/Temp 10 [JVolunteer • Contract 

Page 8 ofIQ Fox Lawson & iissociatea, Mi 



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

Title of Person or 
Depar tment 

H o w Of ten Fo r Wha t Purpose 

Ex: Peers, Subordinates 

Peers and Subordinates Dai ly Contracts, Scheduling, Contacts, Assignments 
Two Rivers 
Convention/Concession 

Daily Coordinate concession coverage for events. 

Recreation Department Weekly Coordinating daily tasks and scheduling 
Streets/Water Quarterly Coordinating tasks related to respective dept. 
Sanitation Monthly Coordinating tasks related to the department 

2. Outside your organization: 

Title of Person or 
Organizat ion 

H o w Of ten Fo r What Purpose 

Ex: Vendors, Gen. Public Event Specifications, Criteria & Special Requests 

Mesa State College Weekly Event Specifications, Criteria & Special Requests 
Mesa County School Dist Monthly Event Specifications, Criteria & Special Requests 
Junior College World 
Series 

Annually Event Specifications, Criteria & Special Requests 

Grand Mesa Youth Soccer Monthly Event Specifications, Criteria & Special Requests 
Mesa County Junior 
Football Association 

Monthly Event Specifications, Criteria & Special Requests 

Vendors and General 
Public 

Daily Customer Service 

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

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

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

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

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



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

Essential Duties Decisions Required Frequency % of 
Time 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

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

O = Occasionally 

% of 
Time 
Spent 
(Not to 
exceed 
100%) 

1 Clean maintain assigned athletic fields and 
playing areas including football, soccer, baseball 
and softball fields, track, volleyball and tennis 
courts, swimming pools and stadium areas, wash 
and mop stadium and bleacher seats 

equipment & supply 
selection, task delegation, 
f ie ld conditions, weather 
conditions D a i l y 

5 

2 Monitor the condition of turf ; prepare and repair 
turf before and after athletic events; mow 
football and baseballs fields; aerate, top dress and 
fertilize .baseball and football fields. 

equipment & supply 
selection, task delegation, 
project cost estimations D a i l y 

5 

3 Clean and maintain restrooms and locker rooms; 
stock paper supplies , clean toilets, sinks and 
mirrors, mop floors and empty trash'. Clean and 
maintain assigned areas; pick up'and discard 
trash and litter; rake leaves and clear snow, ice 
and other debris from roadways, parking lots, 
walkways and other facilities 

equipment & supply 
selection, task delegation, 
project cost estimations 

D a i l y 

5 

4 Lead, train, and review the work o f assigned staff 
responsible for peifomiing a variety of duties in 
the installation, maintenance, and repair o f 
-systems, equipment and facilities related to area 
of assignment. Train assigned employees i n their 
areas of work including proper equipment 
operation and maintenance procedures and 
techniques 

equipment & supply 
selection, task delegation, 
project cost estimations 

D a i l y 

15 

5 Plan, direct, and participate in the performance o f 
a variety o f technical tasks i n assigned area; assist 
in coordinating maintenance services and 
activities with the other City departments 

equipment & supply 
selection, task delegation, 
project cost estimations D a i l y 

15 

6 Estimate time, materials and equipment required 
for jobs assigned; requisition and purchase 
supplies and materials as required. 

equipment & supply 
selection, task delegation, 
project cost estimations D a i l y 

15 
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7 Supervise and participate in the use, care and 
operation o f a variety of power equipment and 
tools.; identify and provide equipment and 
supplies for lower level and seasonal staff. Ver i fy 
the work o f assigned employees for accuracy, 
proper work methods, techniques and compliance 
with applicable standards and specifications; 
ensure adherence to safe work practices and 
procedures 

equipment & supply 
selection, task delegation, 
project cost estimations 

Da i ly 

15 

8 Plan, direct and participate in conducting 
inspections o f al l assigned systems and facilities; 
identify systems, facilities and equipment 
needing repair;Perform safety and maintenance 
inspections on assigned vehicles; perform routine 
vehicle repairs in the field. 

equipment & supply 
selection, task delegation, 
project cost estimations 

D a i l y 

10 

9 Respond to public inquiries i n a courteous 
manner; provide information within the area o f 
assignment; resolve complaints i n an efficient 
and timely manner 

equipment & supply 
selection, task delegation, 
project cost estimations D a i l y 

10 

10 Maintain records related to area o f assignment; 
input and recall information using appropriate 
computer hardware and software; Staff 
schedules, attendance records, and light usage 

equipment & supply 
selection, task delegation, 
project cost estimations D a i l y 

5 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

4. R E Q U I R E D K N O W L E D G E AND SKILLS. 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

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

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

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

Duty # 
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1 

Principles of lead supervision and training. Operations, services and activities o f parks. 
Methods techniques, materials, equipment, and tools used in the installation, mamtenance, and 
reconsfruction o f facilities, equipment, grounds and systems in area of assignment. 
Operational characteristics and maintenance requirements o f maintenance tools and 
equipment. Safe applications of herbicides, fungicides and pesticides. Occupational hazards and 
safety practices. Pertinent federal, state and local codes, laws and regulations. Enforce 
department policies and procedures. Perform heavy manual labor in unfavorable weather 
conditions. 

2 

Principles o f lead supervision and training. Operations, services and activities o f parks. 
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and 
reconstruction o f facilities, equipment, grounds and systems in area o f assignment.Operational 
characteristics and maintenance requirements o f maintenance tools and equipment. Safe 
applications o f herbicides, fungicides and pesticides. 

3 

Principles o f lead supervision and training. Operations, services and activities o f parks. 
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and 
reconstruction o f facilities, equipment, grounds and systems in area o f assignment. 
Operational characteristics and maintenance requirements o f maintenance tools and 

equipment. Occupational hazards and safety practices. Pertinent federal, state and local codes, 
laws and regulations. Enforce department policies and procedures. Perform heavy manual labor 
in unfavorable weather conditions. 

4 

Principles o f lead supervision and training. Operations, services and activities o f parks. 
Methods techniques, materials, equipment, and tools used i n the installation, maintenance, and 
reconstruction o f facilities, equipment, grounds and systems i n area o f assignment. 
Operational characteristics and maintenance requirements o f maintenance tools and 

equipment. Safe applications o f herbicides, fungicides and pesticides. Occupational hazards and 
safety practices. Pertinent federal, state and local codes, laws and regulations. Enforce 
department policies and procedures. 

5 

Principles o f lead supervision and traimng. Operations, services and activities o f parks. 
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and 
reconstruction o f facilities, equipment, grounds and systems in area of assignment. 
Operational characteristics and maintenance requirements o f maintenance tools and 

equipment. Occupational hazards and safety practices. Pertinent federal, state and local codes, 
laws and regulations. L e a d , organize and review the work of assigned staff. Enforce 
department policies- and procedures. 

6 Principles o f lead supervision and training. Operations, services and activities o f parks. Enforce 
department policies and procedures. 

7 

Principles of lead supervision and training. Operations, services and activities of parks. 
Methods techniques, materials, equipment, and tools used in the installation, mamtenance, and 
reconstruction o f facilities, equipment, grounds and systems in area o f assignment. 
Operational characteristics and maintenance requirements o f maintenance tools and 

equipment. Occupational hazards and safety practices. Pertinent federal, state and local codes, 
laws and regulations. Enforce department policies and procedures. 

8 

Principles of lead supervision and training. Operations, services and activities of parks.Pertinent 
federal, state and local codes, laws and regulations.Methods techniques, materials, equipment, 
and tools used i n the installation, maintenance, and reconstruction of facilities, equipment, 
grounds and systems in area of assignment. 

9 Knowledge of customer service sldlls and conflict resolution. Operations, services and activities 
of paries. 

10 Principles o f lead supervision and training. Operations, services and activities of parks. 
Knowledge o f C I R S A and ADA codes. 
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3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

Commercial Drivers License 
Master Gardener 

Page 11 of IB 



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

Duty # Machines, Tools, Equipment Frequency/Time 

1 

Infield groomer, mowers, gators, field liners, aerators, top dressers, 
tractors, fertilizer spreaders, edgers, sod cutter, seeder, vacuum, 
compressors, chemical sprayers, rollers, back hoe, skid steer, rakes, 
shovels, weedeaters, blowers 

Dai ly 

2 

infield groomer, mowers, gators, field liners, aerators, top dressers, 
tractors, fertilizer spreaders, edgers, sod cutter, seeder, vacuum, 
compressors, chemical sprayers, rollers, back hoe, skid steer, rakes, 
shovels, weedeaters, blowers 

Dai ly 

3 Brooms, mops, rakes, shovels, and ladders Dai ly 

4 

Equipment related to sports f ie ld maintenance (ex. mowers, edgers, 
and tractors) Training with equipment used i n basic plumbing and 
electrical skills. Training with equipment used in small engine 
maintenance and repair. 

Daily 

5 

Training with equipment used in basic plumbing and electrical 
skills. Training with equipment used in small engine maintenance 
and repair. Train employees in computer skills directly related to 
irrigation control systems and scheduling 

Dai ly 

6 Experience in job estimating vrtthin a defined budget Daily 

1 

Equipment related to sports field maintenance (ex. mowers, edgers, 
and tractors) Training with equipment used i n basic plumbing and 
electrical skills. Training with equipment used in small engine 
maintenance and repair. Training in acceptable standards set by 
government agencies, including A D A and C I R S A 

Weekly 

8 
Yrairring in acceptable standards set by government agencies, 
including A D A and C I R S A . Training in vehicle safety and safety 
precautions used in towing. 

Monthly 

9 Customer service sldlls and conflict management/resolution Daily 

10 Training in computer skills directly related to records, attendance, 
scheduling, and lighting Monthly 

5. DECISION-MAKING & J U D G M E N T S . 

a. Descr ibe three types of impor tan t decisions a n d judgments y o u make regularly a n d 
independently i n the performance of you r duties. 

1. Personnel Management: Effective lead workers are able to concisely communticate tasks and priorities 
related to events scheduled daily, weekly, monthly, and annually. Lead workers set the standard for 
acceptable conditions o f facilities and customer service related to vendors, user groups, and general public. 
It is necessaiy to define precautions related to chemical applications and hazards presented while on the job. 

?ago 12 oJ 19 Fox Iiawson & j^ssociaias, JAG 



2. Task Selection: Crew lead creates work tasks based on necessity. Priorities are based on the necessity o f 
preparing the facility for events and keeping it in top notch condition. The ability to predict complaints and 
resolve them before they are made. 

3. Safety and Event Management: It is required that the crew lead inspects the facilitly, rectifies, and 
assigns tasks in order to keep user groups, fans, and employees in a safe environment. Manage events so that 
they run flawlessly, ensuring customer satisfaction by elirmmting problems and resolving problems quickly as 
they arise. 
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1. 
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 i n this section. These physical activities/requirements will help i n ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

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

Frequency 

How frequently is the activity 
performed? 

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

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

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

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

5 ~ D a i l y 3—Extremely Important A l l 

Balancing: 'Maintaining body equiUbrium 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 A l l 

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

5 - D a i l y 3—Extremely Important A l l 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 - D a i l y 3—Extremely Important A l l 

Crouching: , Bending the body downward and 
forward by bending leg and spine. 5 - D a i l y 3—Extremely Important A l l 

Crawling: Moving about on hands and knees or 
hands and feet. 5 - D a i l y 3—Extremely Important A l l 

Reaching: Extending hand(s) and arm(s) in any 
direction. 5 - D a i l y 3—Extremely Important A l l 

Standing: Particularly for sustained periods of 
time. 5 - D a i l y 3—Extremely Important A l l 

Wal&Iag: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

IPulMsag: Using upper extremities to exert force m 5—Daily 3—Extremely Important A l l 
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order to draw, drag, haul or tug objects i n a 
sustained motion. 
Fingering: Picking, pinching, typing or otherwise 
working, primarily with fingers rather than with the 
whole hand or arm as i n handling. 

5 - D a i l y 3—Extremely Important A l l 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3~Ex t reme ly Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5—Daily 3—Extremely Important A l l 
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Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and /or up to 10 pounds of force 
constantly to move objects. 

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 

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

5 - D a i l y 3—Extremely Important A l l 
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In th is sec t ion y o u w i l l provide in fo rmat ion regard ing y o u r 
name, current j o b title, you r immedia te supervisor , etc. Th i s w i l l he lp us make sure we refer to 
the correct j o b th roughout the s tudy. 

Is th is a group quest ionnaire? K) Y e s • No If yes, please l i s t a l l employee names . 

' • / ' / 

Division: P a / H 3 Department: P a ^ H S ^ r f K c C 

For Individual Questionnaires Only: 

employee name; ( (Last) (fSfst) (Middle InWat} 

Current Classification Title: 

Division P(>\/hs Department 'pQs'H" S 

Total Length of Time with organization Years months 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from 7,00 t o : 3 73> o Assigned Days/Week Ma^-fr; 

Email: Work Phone: X ^ ^ l 3 # £ S * 

Immediate Supervisor: Immediate supervisor reports to: 

4? 

Ptf\/h 6 2upey u, <^?r- Title: Ptyr'M £ . J ^ ^ ^ ^ -J^^ 7 

~S 7 > l ^ f Wwme: /«-J> / ^2> 
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I E E D U C A T I O N E X P E R I E N C E , ^ H B BQTOFBflBMT 

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

Less t h a n H i g h Schoo l D i p l o m a o r equivalent (G.E.D.) (ability to read, write, 
a n d fo l low directions) 
H i g h S c h o o l D i p l o m a or equivalent (G.E.D. ) 
U p to one year of specialized or t e c h n i c a l t ra in ing beyond h i g h schoo l 
Associate degree (A.S., A .A. ) or two-year technical certificate 

Bachelor ' s degree 
Other (explain): 

Y o u 
Have 

Y o u 
Need 

• • 
m • 
m • 
• • 
• • 
• • 

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

T y p e of Experience 

You Have 

IT. 

Your Time 

Q—^) years 

You Need 
Minimum 

Time 
Required ^ 

3 years 
years 

15 years 
-f years 
/ years 

a. What field (s) should training or degree be in? p/*y ejro^l **) f 0o c / r / / ^ 9 r f * r 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 
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T h e w o r k i n g condi t ions sec t ion helps u s to unde r s t and the phys i ca l envi ronment y o u are subjec ted 
to wh i l e per forming y o u r j o b duties. T h i s sec t ion does not apply to condi t ions l ike a n o ld off ice 
b u i l d i n g b u t only those factors that have to do w i t h the job itself. In th is sect ion, please p lace a n X 
b y the condi t ion that applies a n d one u n d e r the f requency that is mos t appropriate. T h e cond i t i on 
s h o u l d be u n i q u e to y o u r j o b a n d not generally appl icable to a l l employees w i t h the organiza t ion . 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

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

Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • m 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • J 
Extreme temperatures 
Inadequate lighting • 
Work space restricts movement a • -
Intense noise m 
Travel m 
Environrnental (disruptive people, irnnunent 
danger, threatening environment) • • m 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

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). 

•1 Jfî J w / H . hyh ^vttntjt e} ecjya,!-j 0 i-,h->e ft^t) & 

tha t t h e above statements a n d responses are accurate and c o m 
;e. 

L 

plete to the best 
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Please check the appropriate statement: 

If{ I agree w i th the incumbents ' pos i t ion quest ionnaire as wri t ten . 

• The above modincat ions have been discussed w i t h the incumbent , a n d the i ncumben t 
agrees w i t h these modif icat ions . 

The above modif icat ions have been discussed w i t h the incumbent , a n d the i ncumben t 
disagrees w i t h these modif ica t ions . 

I have noted the modifications made hy my supervisor in the Comments Section ahove. 

Employee Signature: Date: 

Superv i sor 
Signature: 

Depar tment Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I. E M P L O Y E E B A C K G R O U N D : In th i s section y o u w i l l provide in format ion regarding you r 
name, current job title, y o u r immedia te supervisor, etc. T h i s w i l l he lp u s make sure we refer to 
the correct j o b throughout the s tudy. 

Is th is a group quest ionnaire? M Yes • No If yes, please l i s t a l l employee names. 

I k e A. 

Div i s ion: Department: (f^ar)< 

Employee Name: 

F o r Indiv idual Quest ionnaires Only : 

J 
{Last} 

Current Classification Title: 

(First] (Middle Initial) 

Division Department r !<• f 

Total Length of Time with organization / Years 4 months 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from 7 / o V$€>$M Assigned Days/Week 

Work Phone: 

Name: / Hr<c v 

^ i^V Tit le : j U ft-hr,^^ ^ ^ g / / » i ^ ^ f t A 
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III. E D U C A T I O N . E X P E R I E N C E , A N D E Q U I P M E N T 

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

Less t han H i g h S c h o o l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond h i g h school 
Associate degree (A.S. , A .A . ) or two-year technical certificate 
Bachelor 's degree 
Other (explain): 

Y o u You 
Have Need 

• • 
• 

• 
• • 

• 
• • 

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 

Y o u Have Y o u r T i m e 

q/ years 

Y o u Need 
M i n i m u m 

T i m e 
R e q u i r e d 

years 
years years 

years 
^CWtft ^(J'***** ̂  ^ ^ ^ 

years 
4f 

a. Whln^neld (s) snould training or degree'oe in? 

<PV<i.y Csnsx+n*. C e/'ihy4.c ^jtf e?„^( 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 
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The w o r k i n g condit ions sect ion helps us to unders tand the phys ica l environment y o u are subjected 
to whi le per forming you r job duties . T h i s sect ion does not apply to condi t ions l ike a n old office 
b u i l d i n g b u t only those factors that have to do w i th the j o b itself. In th is section, please place a n X 
b y the condi t ion that applies a n d one unde r the f requency tha t is most appropriate. The condi t ion 
s h o u l d be un ique to you r job and not generally applicable to a l l employees w i t h the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting, 

r~| Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous phys i ca l condi t ions (mechanical 
parts , e lectr ical currents , v ibra t ion , etc.) • • B 

Atmosphe r i c Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • E 
Hazardous materials (chemicals, b lood a n d 
other body fluids, etc.) • • 
Ext reme temperatures • B 
Inadequate l ight ing 
W o r k space restricts movement • 
Intense noise • 
Travel • 
E n v i r o n m e n t a l (disruptive people, imminen t 
danger, threatening environment) • • K 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

A r e there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have descr ibed you r 
j o b adequately? (Use addi t ional sheets i f necessary). ' 

LV»r>< 0 J S a n ^ 4 o u f 

ty /XA 2£ir*t/0<sS )f t f ^ Aw*. e ^ 

f7m 4 

To 

/-( but ••/„ 

I cert ify that the above statements a n d responses are accurate a n d complete to the best of my 
knowledge. 

S igned: <:~Z^^{^^^ , - Date: /.JL - /?<-- J-&£ 
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Please check the appropriate statement: 

f2 1 agree w i t h the incumbents ' pos i t ion quest ionnaire as wri t ten. 

O The above modif icat ions have been d i scussed w i t h the incumbent , a n d the i n c u m b e n t 
agrees w i t h these modif icat ions. 

0 The above modif ica t ions have been d i scussed w i t h the incumbent , a n d the i n c u m b e n t 
disagrees w i t h these modif icat ions. 

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

Employee Signature: Date: 

Supervisor 
Signature: 

Depar tment Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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!» 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. 

pAfhS Crew Leader 

T o set the standard i n f u r f- management by presenting a safe and customer 
service oriented facility. Develop a n d maintain a strong work group who strive for quality 
a n d top notch service to user groups a n d peers. 



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

Yes Duty Number of 
Employees 

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

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

E3 
I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 6 

I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 16 

I make work assignments for others. 16 

m I make hiring and hiring pay recommendations. 16 

• I make hiring and hiring pay decisions. 

I recommend termination for poor performance. 16 
I provide advice to peers that they must consider carefully before making a 
decision. n / a 

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

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS'JOB TITLES 

B ^ f n ^ f & p ^ ^ s : 

g> e-rt <0n* 14 

Please i nd i ca t e the nature of the group supe rv i s ed a n d the n u m b e r superv ised 
ISjFuli Time f j l •Part-Time 13Seasonal/Temp §® [^Volunteer DContract 

Crew Lead 

Equipment Operator 

Seasonals 
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c. t Describe wi th whom, or with what departments/organizations, you have regular contact. 

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

Department 
How Often For What Purpose 

Ex: Peers, Subordinates 

Peers and Subordinates Daily Contracts, Scheduling, Contacts, Assignments 
Two Rivers 
Convention/Concession 

Daily Coordinate concession coverage for events. 

Recreation Department Weekly Coordinating daily tasks and scheduling 

VA/deA Kj 
T 1 i *—/ • ••••••• — -

2. Outside your organization: 

Title of Person or 
Organization 

How Often For What Purpose 

Ex: Vendors, Gen. Public Event Specifications, Criteria & Special Requests 

Mesa State College Weekly Event Specifications, Criteria & Special Requests 
Mesa County School Dist Monthly Event Specifications, Criteria & Special Requests 
Junior College World 
Series Annually Event Specifications, Criteria & Special Requests 

Grand Mesa Youth Soccer Monthly Event Specifications, Criteria & Special Requests 
Mesa County Junior 
Football Association 

Monthly Event Specifications, Criteria & Special Requests 

Vendors and General 
Public Daily Customer Service 

3. ESSENTIAL DUTIES. 

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

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

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

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

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



E X A M P L E (LIST A C T U A L ESSENTIAL DUTIES B E L O W EXAMPLE) 

Essential Duties Decisions Required Frequency % of 
Time 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

W - Weekly 
M = Monthly 

Q = Quarterly 
A = Annually 

O = Occasionally 

% of 
T ime 
Spent 
(Not to 
exceed 
100%) 

1 General tUr*rt maintenance: dragging, 
mowing, field limng, watering, safety inspecting, 
weed & pest control, £ ^ 2 f f f i y <fn?"oJs 

equipment & supply 
selection, task delegation, 
field conditions, weather 
conditions Daily 

2 Building, Facility,and Equipment Maintenance: 
, safety inspections, repair, construction 

equipment & supply 
selection, task delegation, 
project cost estimations Daily 

25 

3 Irrigation: repair, troubleshooting, scheduling, 
construction, !maxicom(centralized irrigation 
control) 

equipment & supply 
selection, task delegation, 
project cost estimations Daily 

15 

4 *\pe&i&/ « v - w t 5 ' Co*r$Ai# hv*^ JSC "fry/3. 
f __ ii , • p£ -t £f _f j _ _ 

' s £ f c ( / ? y 
— 

.-

9 • -1 / " ty— j—• If ' yt r1" —-• Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

I S Select 
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19 Select 

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

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

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

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

Duty # Knowledge - Skills 

1 - S 

i ~ r C&TPOK Yritf - Pl^h* hf>? <* - /».?_ J , & frt^Yr^ A ' ~ 
/ - r 

f.LOhn pis TAT 

1 - 5 • • 

1 - 5 
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4. M A C H I N E S , T O O L S AND E Q U I P M E N T . Lis t any machines, tools or equipment used i n your work 
and indicate the frequency and time spent us ing each. The machines, tools and equipment must refer to 
the Essential Duties you listed i n Section 3. 

D u t y * Machines, Tools , Equipment Frequency/Time 

1 

infield groomer, mowers, gators, field liners, aerators, top dressers, 
tractors, fertilizer spreaders, edgers, sod cutter, seeder, vacuum, 
compressors, chemical sprayers, rollers, back hoe, skid steer, rakes, 
shovels, weedeaters, blowers 

Daily 

blowers, edgers, weedeaters, compressor, painter, Daily 

computer, back hoe, trencher, controllers, transits, line locators, Monthly 

i • / f j gv - i • y 

1 / 

5. DECISION-MAKING & J U D G M E N T S . 

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

1. Personnel Management — Jrq.'rH^ f ^#6 ri>^/Ay 4* i 0^^l>ce/H^ <hn.$h$ a^J 

2. Troubleshoot, prioritize and delegate daily,weekly, and monthly tasks 

event management - fr^^M j -yk e ji/i o^lcd^c ( Top/Jf . 

\fb-o & 
C 5 C />n a\ 
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This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

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

Frequency 

How frequently is tlie activity 
performed? 

Importance 

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

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

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

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

5—Daily 3—Extremely Important All 

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 All 

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

5--Daily 3—Extremely Important All 

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

Crouching: Bending the body downward and 
forward by bending leg and spine. 5-Daily 3—Extremely Important All 

Crawling: Moving about on hands and knees or 
hands and feet. 5-Daily 3—Extremely Important A l l 

Reaching: Extending hand(s) and arm(s) in any 
direction. 5-Daily 3—Extremely Important All 

Standing: Particularly for sustained periods of 
time. 5—Daily 3—Extremely Important A l l 

Walk ing : Moving about on foot to accomplish 
tasks, particularly for long distances. 5—Daily 3 Extremely Important A l l 

PsssMag: Us ing upper extremities to press against 
something w i t h steady force i n order to thrust 
forward, downward or outward. 

5—Daily 3—Extremely Important A l l 

PrfsHtaag: Us ing upper extremities to exert force i n 5—Daily 3—Extremely Impo i i an t A l l 



order1 to draw, drag, haul or tug objects i n a 
sustained motion. 
Fingering: Picking, pinching, typing or otherwise 
working, primarily with fingers rather than wi th the 
whole hand or arm as i n handling. 

5 - D a i l y 3—Extremely Impor tant A l l 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 - D a i l y 3—Extremely Impor tant A l l 

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

5 - D a i l y 3—Extremely Impor tant A l l 

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

5 - D a i l y 3—Extremely Impor tant A l l 

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

5—Daily 3—Extremely Impor tant A l l 

Hearing: Perceiving the nature of sounds wi th 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, s u c h as 
when making fine adjustments on machined parts. 

5 - D a i l y 3—Extremely Impor tant A l l 

Seeing: The ability to perceive the nature of objects 
by the eye. Seeing is important for hazardous jobs 
where defective seeing would result in injury a n d 
also jobs where special and minute accuracy, 
inspecting and sorting exist. A high degree of v i sua l 
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 br ing 
an object into sharp focus), field of vision (area that 
can be seen u p and down or to the right or left while 
eyes are fixed on a given point) and color vis ion 
(ability to identify and distinguish colors). 

5—Daily 3—Extremely Important A l l 

Repet i t ive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, and /o r 
fingers. 

5 - D a i l y 3—Extremely Important A H 

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

5 - D a i l y 3—Extremely Important A l l 

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

5—Daily 3—Extremely Important A l l 
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Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 

5 - D a i l y 3—Extremely Impor tant A l l 

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

5 - D a i l y 3—Extremely Impor tan t A l l 

Very Heavy Work: Exerting i n 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 - D a i l y 3—Extremely Important A l l 
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CITY OF GRAND JUNCTION 
J O B A N A L Y S I S Q U E S T I O N A I R E 

I. E M P L O Y E E B A C K G R O U N D : In th is sect ion y o u w i l l provide in fo rma t ion regarding y o u r 
name, current job title, y o u r immedia te supervisor, etc. T h i s w i l l he lp u s make sure we refer to 
the correct job throughout the s tudy. 

Is th i s a group quest ionnaire? H ^ Y e s D No If yes, please l i s t a l l employee names. 

Div i s ion: T W A f c O p P r C x V , \ C M Q Department: ^ q r V y S 

F o r Indiv idual Quest ionnaires Only : 

Employee Name: M * 1 PtVA \ n C . V \ ' R c A . V ^ A a W 

Current Classification Title: ^ V ^ p r V C f i C r ^ t l O L & a c l ^ P 

Division vrCxi Department 

(Middle Initial) 

Total Length of Time with organization Years months 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from 7 * O Q t o Assigned Days/Week M»» F 

Email: Work Phone: j$>l<b) ^L-?fo<<r>\ 

Immediate supervisor reports to: 



. POSITION I N F O R M A T I O N 

1. POSITION SUMMARY: T h i s sect ion asks for a shor t paragraph, one to three sentences, 
regarding the purpose of you r pos i t ion a n d / o r your p r imary responsibil i t ies. T h i s summary helps 
u s to qu ick ly unders tand the essence of your job . U s u a l l y i t i s better to wri te th is after y o u have 
completed the remainder of the questionnaire. Br i e f ly describe wha t y o u consider to be the ma jo r 
purpose or objective of the job . S i m p l y stated, wha t are y o u at tempting to accompl i sh i n you r 
posi t ion? 

Example : Compu te r Suppor t T e c h n i c i a n 
Summary : T o operate, m a m t a i n a n d repair computer equipment a n d to provide technical 

assis tance to users . 

" P a r k s C r e u } L e a d e r : 

» 

T o l e a d , o r p h a n o v e r s e e a n d p a r t i c i p a t e 

) n a \ \ . p h a s e s o £ p a r k s w a ' m W a n t e 

CrV^ parks $ £oicUc¥ies: <o p£.r6orrvy 
~ t V \ e m o r a cWCf icoW e m d &ovv\p\fiK d o T i e S ; 

avrA "to perform o\ v a r i e , " t \ f a£- "be-o.Urw.ccxV 
"tasks r l̂ccVw ,̂ -fc© asslaneci areas, of 
respond i b\\\\y«' 

Si™ A nf 1 R Fits* Lawson ft AssnHatRs_ LTiO 

http://be-o.Urw.ccxV


I l l , E D U C A T I O N . E X P E R I E N C E , A N D E Q U I P M E N T 

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

Less t h a n H i g h Schoo l D i p l o m a or equivalent (G.E.D.) (ability to read, write, 
a n d fol low directions) 
H i g h School D i p l o m a or equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond h i g h school 
Associate degree (A.S. , A . A . ) or two-year technica l certificate 
Bachelor ' s degree 

° f ^ i r \ ^ l a ^ o ienc\ tfVVvsrs Vv\ a s a f e a n d cmprx^ed 
manner - \ n -rWe psrCormcxwc-fe o& <xU cko îe5 

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

Y o u You 
Have Need 

• • 

• • 
• • 
• • 
EL 

Type of Experience 

Y o u Have Y o u r T i m e Y o u Need 

-iurP MariQfy.rr>PA^V McunV^ 5 Q years 

M i n i m u m 
T i m e 

Required 

3 years 
Heay>f Equ ipmen t OpmcVio^ a 5 years years 

years 7 years 

a. What field (s)' should training or degree be in? 1 

r torTvcuvrore - , 
P e x A / B o U & V o , mxvvAT< 

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. 

^ b r o A o D r i v e r s L i c e n s e , 
E a u a \ A l e n V + o ~ ^ e , c o l l e t o P H ^ e W I R - K o p ^ 
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) 

List any machines, tools or equipment used i n your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed In Section 3. 

Duty # 

DECISION MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tan t decisions a n d judgments y o u make regular ly and 
independent ly i n the performance of you r duties. 

1. 

2. 

3. 
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The w o r k i n g condi t ions sect ion helps us to unde r s t and the phys i ca l environment y o u are subjected 
to whi le per forming you r job duties. T h i s sect ion does not apply to condi t ions l ike a n o ld office 
b u i l d i n g b u t only those factors that have to do w i th the job itself. In this section, please place a n X 
by the condi t ion that applies a n d one under the Irequency that is mos t appropriate. The condi t ion 
s h o u l d be un ique to your job and not generally applicable to a l l employees w i t h the organizat ion. 
Please note, there is a choice for "Does Not Apply/ ' if most of your work is in an office 
setting. 

I I Does Not Apply 

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

Hazardous phys i ca l condit ions (mechanical 
parts, e lectr ical currents , v ibrat ion, etc.) • • m 
Atmosphe r i c Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • & 
Hazardous mater ia ls (chemicals, b lood a n d 
other body fluids, etc.) • • S3 

Extreme temperatures m 
Inadequate l igh t ing • 
W o r k space restr icts movement • 
Intense noise 
Travel m 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) • • m 

V : E1VIPLOYEE, S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

A r e there any addi t ional comments y o u w o u l d l ike to ma ke to be sure y o u have descr ibed you r 
job adequately? (Use addi t ional sheets i f necessary). 

ftS cx CY~&JOJ LeoA<ur ?or rbW. past tu>fe^WtUr<&a X 
Kxve. obtained -tv^ i<.noa3V^e ilexpertev-xc^ to 4ml„u3cUo 
virtuedW avxA P reb l e Or- si^oMoi/i irVccV coo Id a r i ^ any 
o 6 . o e r fc^ o r e a c i U W X Wxva cVev^op^d p ro fe s s ion^ 

\ & p a r W m f e j ScY\oo\ Du&VvcV o&6cva\s( v ^ c r t 

C ^ n x c W L a s v*A\ < ^ W > putt'*,. 

I cer t i fy that the above statements a n d responses are accurate a n d complete to the bes t of m y 
knowledge. 

Date: 1.9 ^ C O c L Signed: V r \ p u v \ , C \ J , \ 
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T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R A N D D E P T . H E A D 

Thi s sect ion is to be used by the Superv isor to note any addi t iona l comments, addi t ional 
duties or disagreements w i th any sect ion of the questionnaire. The Supervisor shou ld not 
change any th ing wri t ten by the i n d i v i d u a l filling out the quest ionnaire nor shou ld they 
address any performance issues. Please remember that this quest ionnaire is intended solely 
for the purpose of accurately descr ib ing the j o b i n question. The Supervisor does not need to 
read the entire J A Q . S i m p l y check the areas identif ied w i t h arrows for accuracy as these are 
the most impor tan t i n c lass i fy ing the jobs . If these sections are not complete or are incorrect, 
please fill i n the b l anks w h e n y o u review the questionnaire w i t h the incumbent . If y o u 
disagree w i t h any informat ion provided or believe some in format ion i s miss ing , indicate below 
the quest ion number a n d your comments . Please note the form should have all three 
signatures to ensure all have read the questionnaire. 

Question No. Comments 
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Please check the appropriate statement: 

I agree w i t h the incumbents* posi t ion quest ionnaire as wri t ten . 

f~| The above modincat ions have been d iscussed w i t h the incumbent , a n d the incumben t 
agrees w i t h these modincat ions . 

0 The above modif ica t ions have been d iscussed w i t h the incumbent , a n d the i ncumben t 
disagrees w i t h these modincat ions . 

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

Employee Signature: Date: 

Superv isor ^ / t Date: 
Signature: ^ebf- Date' i-vol 
Depar tment Head f j / ( Date: 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I, E M P L O Y E E B A C K G R O U N D : In th i s sect ion y o u w i l l provide i n fonna t i on regarding y o u r 
name, current job title, you r immediate supervisor, etc. Th i s w i l l he lp u s make sure we refer to 
the correct job throughout the s tudy. 

Is th i s a group quest ionnaire? • Yes p^f No If yes, please l is t a l l employee names. 

D i v i s i o n : P a r k : Department: P c t ^ k $ ? C~ 

Employee Name: 

F o r Indiv idual Quest ionnaires Only : 

I . a r i d V A ) 
'(Las/) 1 " ' 1 " * (First) 

Current CiassihcaiionTitle: C r t u ? JK^&ii^'C 

\ \" (Mia" die initial) 

Division Department j^civK T C 

Total Length of Time with organization Years / months 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from t o Assigned Days/Week fjr? d&\ 

Email: Work Phone: % * 3 8 b tf* 

Name: 
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1. POSITION SUMMARY: T h i s sect ion asks for a shor t paragraph, one to three sentences, 
regarding the purpose of you r pos i t ion a n d / o r your p r i m a i y responsibi l i t ies . T h i s s u m m a r y helps 
u s to qu i ck ly unders tand the essence of you r j ob . U s u a l l y i t i s better to write th is after y o u have 
completed the remainder of the quest ionnaire. Br i e f ly describe wha t you consider to be the major 
purpose or objective of the job . S i m p l y stated, what are y o u at tempting to accompl i sh i n y o u r 
pos i t ion? 

Example : Compute r Suppor t T e c h n i c i a n 
S u m m a r y : To operate, m a i n t a i n a n d repair computer equipment and to provide technical 

assistance to users. 

* 

T o /*<*«/,tra 1A afid re.o)eu> Si.mjsoned, farT**""**. and 

e^ulp**^ op<rof forestry W P^kr, l/^r-iCy 
work Jut fos of rsy ret P **d Hw*. *»fUy'W. 
Ottr ste, the. r ^ u ' v * f 90 f t ligkt-fr/Ute.'thvisr, 

tfc Fkxfi^<. rpf«y>'«<* op*.r«t**K *-fo*r t******-1 
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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. 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees i n methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 3 

X I make work assignments for others. 3 
I make hiring and hiring paf -recommendations. - ' 1 ' ••'•X. 

• I make hiring and hiring pay decisions. 

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

.a decision. 

b. Complete the organization chart below. This chart wi l l help us to understand your job i n relation to 
others in your department. Please use titles and not names. F i l l i n the applicable position titles: (1) 

jsaur 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 ykm have 
fu l l managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Please indicate the nature of the group supervised a n d the n u m b e r supervised 

ISJFUII Time •Part-Time 6jSeasonal/Temp Qvolunteer •Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

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

Department. 
How Of ten For What Purpose 

Ex: Peers, Subordinates 

Tuftzrui s&t*s Gtue* or g e f * infbfttteCften Pt&m 
( V - K U 

/ ' / 

2. Outside your organization: 

H o w Of ten Km W l i . i i I'urpoM' 

Ex: Vendors, Gen. Public 

Dally 

3. ESSENTIAL DUTIES. 

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

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

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

Frequency: Indicate how often you perform each duty - D = daily, W.= weekly, ~ monthly, Q = quarterly, A 
= annually, qr C)'= occasiohally. ' ' *' * ' 1 " 5 • " * 

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 ong day out of five on,, that task, or that she spends around two hours each day. These need 
only fce' estimates so do hot' spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 
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Essential Duties Decisions Required Frequency %of 
Time 

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

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

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

When to check supplies Af 10% 

Decisions Required 

mm 
I W = Weekly 

A = Annually 
^ 0 = Occasionally 

»*« Of 
Time 

(r̂ot to 
exceed 

Select; t /yj '9% 
ch oose id&A > i f e g ^ S e l e G t - A l 

3. P6 fl±4d*k UJ Select, & 

4 tCakaTi .Select. 

Jertw&e-Ttb \moro**e jywj:» Select 

6- 0 t Select-

8 

1 Se lec t • 

I O Select 

Fos Lawson & Associates, L L C 
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4. REQUIRED K N O W L E D G E AND SKILLS. 
This section helps us to understand the types of knowledge and sldll you would need to perform your job at 
the entry level. Those items you list are those required and not what you might 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 drrough 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 
i n Section 3. 

Duty * 

t f a r t u l i r d ^ A<Lo*.A<L>e,<l /V*V**tiM^ oPttt&S A*A sJo'fl a*A ability 

to pernor** +ht_ d»jb IM. a. ptoPe.m'cm&\ toa>t*.€>r. to f ? e c £ o f r t Hit. dt*1y IPI. a. f?r*h£.JT/0rt4l 

Knot*)}* dU* • d £ f a ^ p / A t t ^ j2*d>f)i^,&kM 

and a b i l i t y tt> i ^ - r f W m i k e j dvdO. ay. 

Kndujl^&e*^ 0p //aJdJng A*e-oratha/i dP ft"t*-e.i\ x k t t l % ux*~ gfa>£t&i*# 
h'stflKc. u*,}*)**'&PAty'**k ' ^ f l f o ~ t i p e r f e ^ i A i i i r k 

Wry* 

producing uJrHfevt jm^Wo.j M$*J>tf/Ju*fi perfer**- &&rir& 
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a: 

'a. 
nouJ 

Knou)Ud^t , p l a n f f ^ nurrery stock t t e ^ r skill % u>«A*»rf 

A&f-^jrou^^ uarious n^rr^ry diAi**. 

j4noU)UA^4>, oP other d u t f i s Assigned s o p e r - o i r ^ s k i l l to 

pevP&fyfi o t t & r ^ a r f f j M j r f s A f r j t f ^ Orders* 

jp^rPcrm T o p e x v i s o r s pu*tdl)>n iPste<d-f>d ujhe.* tfrked* 

tfe^o^fe^iyi*) kxitJufUdtj*.. orcle-r/'yi^ and stora^^ oP 

j>^stte\dx*.r}rkt'f/ / M c o r r e c t J t o o k k f e f y w ^ ^ d$ty* 

properly prcPi&i&ntly % ptrfiofn* ~tkis d i i t j « 





III. E D U C A T I O N , E X P E R I E N C E , A N D E Q U I P M E N T 

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 

• • 
. • 
• • 

X • 
, • • 
• 

Less t han H i g h Schoo l D i p l o m a or equivalent (G.E.D.) (ability to read, wri te , 
a n d fol low directions) 
H i g h School D i p l o m a o r equivalent (G.E.D.) 
U p to one year of special ized or technical t r a in ing beyond, h igh school 
Associate degree (A.S. , A . A.) o r two-year technical certificate • 
Bachelor ' s degree 
Other (explain): 

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

Type of Experience 

Y o u Have Y o u r T i m e Y o u N e e d 
M i n i m u m 

T i m e 
R e q u i r e d 

tfigk ^ h o a I D i j f f / o m a , years ; A, 
t years 

years f4C \Q*T*b •^Lpe.^ri^mc^ years 

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

f o r e * f r y occupation OP 3y<£A*-J 

3. SPECIALtREQUIRElMEENTS: List .any'registrations', certifications, or. licenses that are required for 
you to hold your position. Be specific and d6 not abbreviate words or use acronyms. 

Fox Lawson & Associates, L L C 



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

Duty if Machines, Tools, Equipment Frequency/Time 

A&rUI liPr r?ud< 
— ^ — -

us 

h¥ Aoo <hoo/* l i f t Truck M 6 7 , 
/ * 

ftyd>~0L#.hc sfkfHf? c u f f e d A io% 

Dumf bed *t~ruc~l< 
uJ / o i . 

—r—* • —̂ 
/ Hydau,hc 1 op&ev& o s~% 

I f 
' ' n 
router hid 5 o 5 ~ a 

£/^<drica.l hctutd -fools' 6 ? 1 % 
6 ftydaultc* ^frt-e. fpad-e^ 
l £fac~ir*tc- Ji^da^e^. *-j~r/yk#f&rs a x ? . 

f—"— — — j -f 
Olr»tJ>lhe '• ''tfoddilL, «JitA cJ^hrne. Y&t&erf : 

i. 

. DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tant decis ions ,and •/judgments'; y o u make r e g u l a r l y a n d 
independently i n the, performance of y o u r dut ies / , ,, . ' 

l . Asrgsr aw\d e t ta / t i^fc* uihtct cAer*11 a Ar /i*e<ed«l it 
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IV: A M E R I C A N S W I T H DISABILITIES A C T R E Q U I R E M E N T S 

1. PHYSICAL ACTIVITIES/REQUIREMENTS. 
This section helps us understand the physical activities and requirements that are absolutely necessaiy 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 i n this section. These physical activities/requirements wi l l help i n ensuring the 
City of Gtand Junction remains In compliance with the Americans with Disabilities Act. 

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

Frequency Importance 

How frequently is the activity 
performed? 

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

0 - Never 
1 - A n n u a l l y 
2 - Quarter ly (at least 3 per year) 
3 - M o n t h l y (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - D a i l y (at least 3 per week) 

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

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 
scaffolding, ramps, poles and the like, using feet and legs 
and/or hands and arms. Body agility is emphasized. This 

"factor is important if the amount and kind of climbing required 
exceeds that required for ordinary locomotion. 

Select 

3 
Select 

3 
Balancing: Maintaining body equilibrium to prevent falling 
when walking, standing or crouching on narrow, slippery or 
erratically moving surfaces. This factor is important if the 
amount and kind of balancing exceeds that needed for 
ordinary locomption and maintenance of body equilibrium. 

Select 

£-
Select 10,11, 

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

Select Select 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. %f Select Select / 

Crouching: Bending the body downward and forward by 
bending leg and spine. ,5""" Select Select j 

Crawling: Moving about on hands arid knees or hands and 
feet. $ Select Select Q 

Reaching: Extending hand(s) and arm(s) in any direction. J T Select Select ^ 
Standing: Particularly for sustained periods of time. ST Select Select 3 1.2.1 f&/Qll 
Walking: '. Moving about on foot to. accomplish tasks, 
particularly for long distances. £T Select Select 

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

s Select Select 2£ 

Ful l ing : Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. £ T Select S e l e c t ^ K **3# 
Fingering: Picking, pinching, typing or otherwise worldng, 
primarily with fingers rather than with the whole hand or arm 
as in handling. 

^ Select Select / 1%, • 



Grasping: Applying pressure to an object with the lingers or 
palm. g~ Select Select / j t i x 
Lifting: Raising objects from a lower to a higher position or 
moving objects horizontally from position-to-position. This 
factor is important i f it occurs to be a considerable degree and 
requires the substantial use of the upper extremities and back 
muscles. 

£ Select Select ^ 

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

^ Select Select ^ IX 
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~ Select S e l e c t ^ ad 

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

Select 

3 

Select 

« / / 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. £T Select S e l e c t ^ 

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

& 
Select Select 

Light Work: Exerting up to 20 pounds of force occasionally, 
and/or up to 10 pounds of force frequently, and/or a 
negligible amqunt of force constantly to move objects. If the 
use 1 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 Wqrk. 

5° Select Select 

M e d i u m Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force frequently, 
*and/or up^to 10 pounds of force constantly to move objects. 

3 Select Select 3 

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

£T Select Select g 

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° Select Select 
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* 2. WORKING CONDITIONS. 
The w o r k i n g condit ions sect ion helps us to under s t and the phys ica l environment y o u are subjected 
to whi le performing y o u r j o b duties. Th i s sect ion does not apply to condit ions l ike a n old office 
b u i l d i n g b u t only those factors that have to do w i t h the job itself. In th is section, please place a n X 

; b y the condi t ion that applies a n d one under the f requency that i s mos t appropriate. The condi t ion 
s h o u l d be un ique to y o u r j o b a n d not generally appl icable to a l l employees w i t h the organizat ion. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Condition 
Less than 25% 

of the time 
25-S0% of the 

time 
More than 50% 

of the time 
Hazardous phys ica l condi t ions (mechanical 
parts , electrical currents , v ibra t ion , etc.) • • 
Atmospher i c Condi t ions (fumes, odors, 
dusts , gases, poor ventilation) • • 
Hazardous materials (chemicals, b lood a n d 
other body f lu ids , etc.) H • • 
Ext reme temperatures J B : c • 
Inadequate l ight ing 'HH c • 
W o r k space restricts movement J|§r c • 
Intense noise • JE * • 
Trave l C • 
Env i ronmen ta l (disruptive people, imminen t 
danger, threatening environment) • K • 

V : E M P L O Y E E , S U P E R V I S O R , A N D D E P A R T M E N T H E A D S I G N A T U R E S 

ADDITIONAL COMMENTS 

A r e there any addi t ional comments y o u w o u l d l ike to make to be sure y o u have descr ibed you r 
job adequately? (Use addi t iona l sheets i f necessary). ' 

I cert ify that the above statements a n d responses are accurate a n d complete to the best of my 
knowledge. 



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

T h i s sect ion i s to be used by the Supervisor to note any addi t ional comments , addi t ional 
dut ies or disagreements w i t h any section of the questionnaire. The Superv i sor shou ld not 
change anyth ing wri t ten by the ind iv idua l filling out the questionnaire nor shou ld they 
address any performance issues . Please remember that th is questionnaire i s in tended solely 
for the purpose of accurately descr ib ing the job i n quest ion. The Supervisor does not need to 
read the entire J A Q . S i m p l y check the areas ident i f ied w i t h arrows for accuracy as these are 
the mos t impor tan t i n c lass i fy ing the jobs . If these sections are not complete or are incorrect, 
please fill i n the b l anks when y o u review the quest ionnaire w i t h the incumbent . If y o u 
disagree w i t h any informat ion provided or believe some informat ion is mis s ing , indicate below 
the ques t ion n u m b e r a n d you r comments . Please note the form should have all three 
signatures to ensure all have read the questionnaire. 

Question No. Comments 

- _.. 



Please check the appropriate statement: 

f£L I agree w i t h the incumbents ' pos i t ion quest ionnaire as wri t ten. 

0 The above modincat ions have been d iscussed w i t h the incumbent , a n d the incumben t 
agrees w i t h these modificat ions, 

• The above modif icat ions have been d i scussed w i t h the incumbent , a n d the incumben t 
disagrees w i t h these modif icat ions . 

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

Employee Signature: _____ Date: 

Supervisor / ? # . Date: Supervisor # . 
Signature: 

Depar tment H e a d 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E TO Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 





Essential Duties Decisions Requiied Frequency % oi 
Time 

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

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

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

When to check supplies M 10% 

Ijf l l l 
; 

List of Essential Duties Decisions Rcquir »cl 
Q — Qunrteily 

O = 0ccns1oimlly 

1 m Do toetk as J?€.ed*.d Select yV) 

2 % rto rm rkilUd rtrr*hi*« dp Tri*. r choose. Ldket^ needed Select yfl/j 

3 Climb, repair Qoff: ItjkhTbujerr Pt? steaded L<JorI< Select Q r % 
4 f J 

HdctsTifo, r-eLHtvv^ ha±*rd*n.s Trt^r Vo toorl< « T Select /£{ 

5 Select Q 10% 
6 PI *>* T/'ireiAfja]a^Tr^€.r propiciexfly Do Jirtded cJcrk Select £-% 
7•- • "Cde.ntiPy Jtf.&eJ&d &ati\0iM#7^P*€1>lm&«Liit\ *jti~ DA as ftte.deA Select p 

r 

8 choos<* tuork jj^Mtdtd Select Q 

9 f^Sponi} c ont*ni4rtic.AttL to pt^pltc ffarjooAd pr&Ptci&nttj , Select p 
10 Optrdfi* f s r p t ere rial /I fit hruJt knotulf Ja**. Ap 113*0-, Select id 

11 Tra 'iA} rvp&rvtsA. )a&tr It t / e / / at X KfiOtOhau) %dt so Select ft S % 
12 ProviJouJTr*;* c*p&- f e r f t Aid f k f / l A dcrtrai*)tt*j Select y4 

1 *-*— 

13 Co ordinals hOork c**u> GSS}q*i*i*£ faa*o)4.dot4_% dost .Se lec t p 

14 Prvidt* assistant.** 1% rvpcrittfitr Knc*oUJ^^ ~ft> do st. Select Q 

15 ^Select O 

16 ( £ J ^Select 

17 Select 

18 Select 

19 Select 
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