CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? [] Yes Bd No | If yes, please list all employee names.

Division: Golf Départment: Parks

For Individual Questionnaires Only:

Employee Name: Craig ‘ James S, L
Last) (First) (Middle Initial

Current Classification Title: Grounds Crew Leader

Division Golf 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 5:30/7:00am.to

1:45/3:30 p.m. (Summer/Winter) Assigned Days/Week 5

Email: Ipgolfi@gjcity.org Work Phone: 254-3871 (Doug)
Immediate Supervisor: Immediate supervisor reports to:

Name: Doug Jones Name: Rob Schoeber

Title: Golf Course Superintendent Title: Parks & Recreation Director

Work Work

Phone 254-3839 Phone: 254-3881

E-mail: dougj@gjcity.org E-mail: robsc@gjcity.org
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IL, POSITION INFORMATION

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

Example: Computer Support Technician
Summary: To operate, maintain and repair compuier equipment and to provide technical
assistance to users.

I am the LP and TR Golf 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 MSDS sheets for both courses.

At other times, I fill 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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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.

4

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

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

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

0y

[ instruct other employees in methods or precedures needed to carry out
their job {(how to carry-out their assigned duties).

I malke work assignments for others.

X

varies

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.

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

&) OO L E

b. Compiete 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

Grounds Crew Leaders

Seasonal Grounds Maintenence

Golf Course Mechanic

Please indicate the nature of the group supervised and the number supervised
DFull Time DPart—TLme DSeasonal/ Temp DVolunteer DConh“act
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‘c. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization (other City Departiments):

Ex: Peers, Subordinates

City Stores Clerk 1 or 2 x/mo. Get supplies as needed from City Stores.

E.g., get a large bin for re-cycling spray
Varies 2-3 x./yr. containers, borrow or return equipment.

2. Outside your organization:

Ex: Vendors, Gen. Public : . . L=

ADVICE ON SPRAYER PROBLEMS (LL,
JOHNSON). ALSO BUY SUPPLIES (NOT
NECESSARILY SPRAY RELATED) FROM
RETAIL VENDORS IN TOWN AND ON-LINE,

VENDORS MONTHLY (NOZZLES).

OTHER LOCAL GOLF

COURSES NOW AND THEN BORROW OR RETURN EQUIPMENT
GENERAL PUBLIC DAILY Interaction w/ Golfers

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.

Essgential 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 = occaslonally.

Percent of Time: Indicate how much of your time you spend on each task, The total of these percentages
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may
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“mean she spends one day out of five on that task, or that she spends arcund 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.
percentages of all duties should equal 100% over a one year period of time.

Attach additional sheets if necessary.

EXAMPLE {LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

EXAMPLES:

The

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse.

copy, editing, preparing for . M 25%
ptf;)ylication %nﬁl o?)erse?e{’lg changes, graphics, layouts

distribution.

Performs inventory spot checks -

and monthly counts of supplies in | When to checl supplies M - 1096

1 Weekly option not .
available. Schedule w/ uee A B
co-workers, apply each . .
product at proper rates, tw Arows v
select proper nozzles, SCASDN
avoid golfers and
Apply fertilizers, wet. agents, pesticides, growth | maintenance workers
regulators, etc., at TR and LP Golf Courses (and, | when possible, water in or
sometimes, bascball field). not. Select 50
2 Opening and using Setect
Record above activities in Excel Excel wee iy 5
3 Loading in pallets Quarterly
and materials as they
arrive and keeping
the fert. storage room
Proper storage of above materials at least semi-orderly. 5
4 | Research of nozzles, other articles Quarterly
peraining to applications, finding msds
and labels online, printing and Making decisions
downloading them into the msds book when updates are
and computer files. needed. 5
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5 There is a wide Daily
variety. Making
decisions on mowing
All kinds of various golf course procedures,
maintenance duties including all equipment, trucks
mowing duties when needed, general and trailers,
maintenence, buying supplies, snow topdressers, cleaning
removal, -whatever. rest shelter, etc. # 30
6 Recording miles, hrs. | Select
updates every week, we;&k):s L
printing work orders | A, T
when they become o X
due, give to LLP j e :S
Keeping the My-Turf (Toro) equipment mechanic, and S -
records (an online program) up to date recording them as
for Lincoln Park. done . 5
7 ‘ : ) Select
Select
9 | : Select |
10 Select . T
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.

Darea O ~F 17 Pox lLawson & Associates LLC




Spray Knowledge of spray equipment, nozzles, rates, calibration, proper application techniques (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
Mow Knowledge of specific mowers and ability to leamn course procedures

General Range of knowledge relating to all golf course maint. procedures
Maint.

HI. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You

Have Need

n 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

KOO0 O
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L] 4

Other (explainj:

2. EXPERIENCE: What kinds of experience do you have, and what minimmum kinds of experience are

needed to enter your job at entry level?

Tvpe of Experience

. Minimum
You Have Your Time You Need Time
Required *
Spraying years 1 i years
Golf Course Maint. years 1 1 years
years years

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

It would be helpful for a beginner to attend some spray tech seminars, take some basic computer
classes and get some on-field experience on proper application procedures. It would also benefit
any newcomer fo 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, 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. '

- ichines, Tools, Equipment
Spra Toro Multi-Pro 1250 Sprayer, truck w/ trailer, pocket
[I;DY calculator, rubber gloves, other safety equip., measuring &= Lo
cups, etc.
Spray | Various back-pack or pull-behind sprayers and item 18 5
(#1) above, ‘ '
2,4.6 Computer w/Excel, internet ‘ B Ile
3 Pallet Jack, Bobcat w/forks <b
5 mowers, Bobcat, cup cutters, etc. . &8 2.0
1 walk-behind granular spreaders . <5

5. DECISION-MAKING & JUDGMENTS.

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

1. Determine spray schedule based on other maintenance considerations, weather conditions
and scheduling w/ co-workers. Judging when to stop if too windy, rainy.

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. General juddgements on mowing, topdressing or whatever maintenance task I am doing.
Doing those tasks smoothly with minimum interference w/ golfers and co-workers. Judging also if
mowers or other equipment develops problems.
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES /REQUIREMENTS.

This section helps us understand the physical activities and requirements that are absolutely necessary for
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the
physical requirements listed in this section, These physical activities/requirements will help in ensuring the

City of Grand Junction remains in compliance with the Americans with Disabilities Act.

The City of Grand Junction is required to decument 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?
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)

Importance

0 — Not Important”.
1 - Somewhat Important
2 — Very Important
3 — Extremely Important

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

Physical Activity Frequency Importance Duties
Climbing: Ascending or descending ladders, Getting
stairs, scaffolding, ramps, poles and the like, equipment from
using feet and legs and/or hands and arms. upper storage,
Body agility is emphasized. This factor is painting,
important if the amount and kind of climbing | y__Anpgally | 1--Somewhat Important | OCCASIONAL
required exceeds that required for ordinary UPPER
locometion. BRANCH
REMOVAL
(RARE)
Balancing: Maintaining body equilibrium to
prevent falling when walking, standing or SNOW
crouching on narrow, slippery or erratically REMOVAL
moving surfaces. This factor is important if the | 2--Quarterly 2--Very Important MOUNT]Né
amount and kind of balancing exceeds that
needed for ordinary locomotion and EQUIPMENT
maintenance of body equilibrium.
Stooping: Bending body downward and LIFTING
forward by bending spine at the waist. This FERTILIZERS
factor is important if it occurs to a considerable AND
degree and requires full use of the lower CHEMICALS,
extremities and back muscles. 5--Daily 3--Extremely Iinportant DUMPING
BASKETS,
CHECKING
EQUIPMENT,
ETC.
Kneeling: Bending legs at knee to come to a Might do this to
rest on knee or knees. adjust reels or
1--Annually | 1--Somewhat Important remo;r;;ﬁnjects
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
;Cfg;zg;lsg:anlg?ggg about on hands and knees O--Never 0--Not fmportant
Reaching: Extending hand(s) and arm(s) in Loading and
any direction. unloading
4--Weekly 2--Very Important forfilizors from
shed and truck.
f‘;::}\‘r;ding: Particularly for sustained periods of 1--Annually 0--Not Important
Walking: Moving about on foot to accomplish » ' Granular apps.,
tasks, particularly for long distances. 3--Monthly 3:—Extremely Important |- walk mowing
Pushing: Using upper extremities to press
against something with steady force in order to | 3--Monthly | 3--Extremely Important | Same as above
thrust forward, downward or outward.
Pulling: Using upper extremities to exert force ) Pulling fert. or
in order to draw, drag, haul or tug objects in a seed from
sustained motion. 1--Annually 2--Very Important shelves, pulling
‘ hoses...
Fingering: Picking, pinching, typing or _ computer
otherwise working, primarily with fingers rather K 2 : K bp
than with the whole hand or arm as in| <+ Weekly --Very Important. eyboard,
handling. . : sprayer controls
Grasping: Applying pressure to an object with o
the fingers or palm. Select Select
Lifting: Raising objects from a lower to a Bao fertil; _
higher position or moving objects horizontally agzt; ;allzers,
from position-to-position. This factor is e
important if it occurs to be a considerable 4--Weekly | 3--Extremely Important containers,
degree and requires the substantial use of the some emptying
upper extremities and back muscles. of barrels
Feeling: Perceiving attributes of objects, such
as size, shape, temperature or texture by
touching the skin, particularly that of O--Never Seleet
fingertips.
Talking: Expressing or exchanging ideas by daily
means of the spoken work, Those activities in communication
which they must convey detailed or important | 5.-Daily | 3--Extremely Important | w/ co-workers,
spoken instructions to other workers public,
accurately, loudly, or quickly. supervisor
Hearing: Perceiving the nature of sounds with
no less than a 4db loss @ 500 Hz, 1,000 Hz and perceivin
2,000 Hz with or without correction. Ability to roblems ngth
receive detailed information through oral | 3--Monthly | 1--Somewhat Important | P "
commumication, and to make fine equipient, e.g.,
discriminations in sound, such as when reels
making fine adjustments on machined parts.
Seeing: The ability to perceive the nature of
objecis by the eye. Seeing is important for
hazardous jobs where defective seeing would ) )
result in injury and also jobs where special and Judging quality
minute accuracy, inspecting and sorting exist. of work both in
A high degree of visual efficiency, placing 5--Daily 3--Extremely Important spraying and

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),
accomimodation (adjustment of lens of eye to

mowing--safety
to others is also
a consideration
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bring an ohject into sharp focus), field of vision
{area that can he seen up and down or to the
right or left while eyes are fixed on a given
point) and color vision (ability to identify and
distinguish colors).

Repetitive Motions: Substantial repetitive keyboard,
movements (motions] of the wrists, hands, | 4--Weekly 2--Very Important spray
and/or fingers. controls
Sedentary Worl: 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, inchiding : : _
the human body. Sedentary work involves | 4--Weekly | 1--Somewhat Important |' computer fime
sitting most of the time. Jobs are sedentary if
walking and standing are required only
occaslonally 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 o .
and/or lgg controls reJquires exertion of forces 5--Daily - —2—~Very Important .Ge.neral matat.
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 Adding liquid
force occasionally, and/or up to 20 pounds of fert. into tank,
force frequently, and/or up to 10 pounds of lifting
force constantly to move objects. 4--Weekly | 3--Extremely Important |  spreaders,
occasional
lifting of reels,
efe.
Heavy Work: Exerting up to 100 pounds of This could be
force occasionally, and/or up to 50 pounds of the case instead
force frequently, and/or up to 20 pounds of | 3__Monthly 2--Very Important of that listed in
force constantly to move objects, "Very Heavy
Work"
Very Heavy Work: Exerting in excess of 100 Lifting fert
pounds of force occasionally, and/or in excess bags. es ini':o
of 50 pounds of force frequently, and/or in | 3--Monthly 2--Very Important ]gE’ hp.
excess of 20 pounds of force constantly to move gz;p“:y

objects.
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2. WORKING CONDITIONS.

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

setting.

[] Does Not Apply

Less than 25%.

25-50% of the

More than 50%

Condition of the time time of the time
Hazardous physical conditions (mechanical ] H [
parts, electrical currents, vibration, etc.) e
Atmospheric Conditions (fumes, odors, 4 H [
dusts, gases, poor ventilation) £ -
Hazardous materials (chemicals, blood and R D D
other body fluids, etc.) i e
Extreme temperatures L] []
Inadequate lighting [] L]
Work space restricts movement [ 1 - []~
Intense noise 24 [ ] [ ]
Travel X [ [1
Environmental (disruptive people, imminent 4 ] ]

danger, threatening environment)

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

I think being a good spray tech doing the somewhat detailed program that I do requires an
amount of consistancy, attention to detail and experience that not everyone can do. Maybe the
person doing this has to have partially obsessive traits.

EMPLOYEE CERTIFICATION

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

knowledge.
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Signed: ‘;««jfw"%ﬁ g - Ck@w;‘l::) Date: |2 *"”"" g e

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
I agree with the incumbents’ position questionnaire as written.

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

[[] The above modifications have been discussed with the mcumbent and the incumbent
disagrees with these modifications.

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

Employee Signature: )W.:. S &w_\ : Date: | X~ [~ O %
Supervisor . Date:

Signature: ! J— / 3/ o >
Department Head D.ate

Signature: . / /& / V2 9

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FFOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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CITY OF GRAWND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? [ ] Yes No | Ifyes, please list all employee names.

Division: Golf Department: Parks & Recreation

For Individual Questi%n;kes Qniz:

Employee Name: Carter David - W

{Last) {First) (Midicle Fritial} -~

Current Classification Title: Crew Leader
Division Golf 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 7AMto 3:30PM Assigned Days/Week 5
Email: TRGolf@gjcity.org Work Phone: 970-254-3838

Immediate Supervisor; Immediate supervisor reports to:
Name: Doug Jones Name: Rob Schoeber
Title: Golf Superintendent Title: Director Parks & Recreation
Work Work
Phone 970-254-3839 Phone: 254-3881

E-mail: Dougj@gjcity.org E-mail: Robscli@gjcitgy.org



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

Ifl. POSITION INFORMATION

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences,
regarding the purpose of your position and for 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.

Responsible for the daily maintenanance of Tiara Rado GC. This includes crew and equipment
management, as well as special projects.




3. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a, The chart below asks for your specific supervisory responsibilities. If a duty statement applies to
you, please check the hox under the “Yes” column and then indicate the number of employees for
which you are responsible 1o the right of the statement.

ol R e W oy "-'Humhefz,“._hjf'. :
[ 1 do not officially supervise other employees (sign performance reviews}.

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

1 I evaluate and sign performance reviews of pari-time, temporary or contract

employees.

I instruct other employees in methods or procedures needed to carry out 10

= their job {how to carry-out their assigned duties).

X I make work assignments for others. ‘ 10

| | 1 make hiring and hiring pay recommendations. N 10

[1 | 1make hiring and hiring pay decisions. ‘

I recommend termination for poor performance. ‘ ' 10

< I provide advice io peers that they must consider carefully before maling a ) _

2 decision. S

7 1 provide information to supervisors/management that they use in malking 2

= a decision.

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES
Crew Leader Crew Leader

Equipment Operator Equipment Operator

Golf Professionals Seasonals

Concessionaires

Rangers

Pro shop staff

Seasonal Workers

Please indicate the hature of the group supervised and the number supesvised
BFuli Time 3 [rart-Time Dlseasonal/Temp 10+ Bdvolunteer 1 Clcontract




¢. - Describe with whom, or with what deparimenis/organizations, you have regular contact.

i, Eﬁgzeﬁ@ y@m’ m:’ga@izaﬁzg@n (@Ehm’ Citg Depm%menﬁs}

T1tle of Person. o:s: How Oﬁen jr What Purpose
Department * st
Ex. Peers, Subordinates
Forestry Division Semi Annual Tree Work
Public Works Semi-Annual Borrow Equipment
Human Resources Annually Information _
Lincoln Park Golf Maint. | weekly Information; Equipment sharing

2. Outside your organization:

Ex: Vendors, Gen. Public

Gij Pipe Monthly Ordering sand & gravel, irrigation information
Golfers Daily Inform and gather information

Pinion Grill Quarterly Maintenance issues

Home Owners Monthly Information sharing e

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
somecne 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 acronyns in your description. Examples
are shown below. Use additional sheets if needed.

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

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

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

Attach additional sheets if necessary.

EXAMPLE (LIST ACITUAL ESSENTIAL DUTIES BELOW EXAMPLE}




Essentiol Duties

| Decisions Required

EXAMPLES:

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

Articles to include, editorial
changes, graphics, layouts

25%

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

When to check supplies

10%

1 staff, tools,& equipment
needed; how to deal with ’
Prepare Golf Course for play which golf events are 25
scheduled Daily |-
2 look for pest and other
Inspect Golf Course for plant health damage;evaluate plant 25
color for health Daily o
3 frost delays; course
Interact with Pro shop & golfers playablity; other golf 10
issues Daily
4 evaluate quality of work;
Train,educate and monitor other work educate abput. operational i5
procedures;train on _
equipment Daily
5 construction requirements
Develop and implement course improvements & techniques; relaying 5
ideas about projects Weekly
6 evaluate quality of
Oversee work of outside contractors contractor's work £o it 3
conforms to what the
agreement requires Quarterly
7 determine which staff &
Organize staff & equipment for daily work :222’;;2:;3:::1? sary 10
efficiently Daily
3 Is the color good, cultural
Monitor soil& plant health practices neede; moisture 5
good Daily
9 Select
10 Select
11 Select
12 Select




Select

13

i4 Select
iS Select
i6 Select
17 Select
18 Select
19 Select

4. REQUIRED KNOWLBEDGE 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 these 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 fhrough testing.

Skills: refers to the proficiency which can be demonstrated and are typlca]ly 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 Duttes you ligted

in Section 3.

1,2,5,7.8 Knowledge of turfgrass health requirements
1,2,5,7,8 What makes a course playable & the rules of golf
1,2,5,7,8 Operation of all mowers, tractors, & cultivation equipment
1,2,5,7.8 Knowledge of 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
11,2578 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




IIl. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
Have Need
N N Less than High School Diploma or equwalent (G.E.D.) {ability to read, write,
and follow directions)
] High School Diploma or equivalent (G.E.D.)
] [l Up to one year of specialized or technical training beyond high school -
] Associate degree (A.S., A.A.) or two-year technical certificate
il £l Bachelor's degree ’ .
& N Other (explain):

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are

needed to enter your job at entry level?

Type of Experience

Minimum
You Have Your Time You Need Time
Required
mechanic expeience 4 years Mechanical awareness 3 years
Golf maintenance 18 years golf maintenance 3-4 years
Irrigation management 18 years Iirigation management 3 years

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

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

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




4, MACHINES, TOOLS AND EQUIPMEN'T. List any machines, tools or equipment used in your work
and indicate the frequency and time spent using cach. The machines, tools and equipment must refer to
the Essential Duties you listed in Section 3.

CDuty # | ... Machines, Tools, Bguipment - . . | Fredueney/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 . - 106

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 important decisions and judgments you make regularly and
independently in the performance of your duties.

1. Course Playability

2. Staff assignments

3. Plant health




IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES /REQUIREMENTS.

This section helps us understand the physical activities and requirements that are absolutely necessary for
you to be able to do in order fo 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 requitements 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 thls section will not affect how your

job is classified.
Frequency Importance
How frequently is the asctivity How important is the activity in accomplishing
performed? the job’s purpose?
0 — Never 0 -+ Not Important
1 - Annually 1 - Somewhat Imhportant
2 — Quarterly (at least 3 per year) 2 — Very Important
3 — Monthly (at least 8 per year) 3 - Extremely Important

4 — Weekly (at least 3 per month)
5 — Daily (at least 3 per week]

K3
* -

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 locomoftion.

2--Quarterly

1--Somewhat Important

1,2,4-8

Balancing: Maintaining bedy 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

0--Not Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

Crawling: Moving about on hands and knees or
hands and feet.

1--Annually

0--Not Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

Standing: Particularly for sustained periods of
time,

5--Daily

3--Extremely Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

Pushing: Using upper extremities to press against
something with steady force in order to thrust

5--Daily

3--Extremely Important

1,2,4-8




forward, downward ex outward.

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

4--Weelkly

3--Extremely Important

1,2,4-8

Fingering: Picking, pinching, typing or otherwise
working, primearily with fingers rather than with
the whoie hand or arm ag in handling.

5--Daily

3--Extremely Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8

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

5--Daily

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 comrmunication,

and to make fine discriminations in sound, such

as when making fine adjustments on machined
arts,

5--Daily

3--Extremely Imporfant

1.2,4-8

Seeing: The ability to perceive the nature of
objects by the eye. Seeing is important for
hazardous jobs where defective seeing would result
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 hy moving
machinery and ofher 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 fo identify and
distinguish colors).

5--Daily

3--Extremely Important

1,2,4-8

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

fingers.

4--Weekly

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 constanily 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 ail
other sedentary criteria are met.

4--Weekly

2--Very Important

1,2,4-8

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

5--Daily

3--Extremely Important

1,2,4-8




and/or leg conirols 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.

Medinm Worlk: Exerting up to 50 pounds of force
occasionally, andfor up to 20 pounds of force
frequently, and/or up te 10 pounds of force
constantly to move objects.

5--Daily

3--Extremely Imporiant

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--Monthly

3--Extremely Important

1,2,4-8

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

3--Monthly -

3--Extremely Importarit

12,48




2. WORKING CONDITIONS.

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

D 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

Work space restricts movement

S
o,

L

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

N
parts, electrical currents, vibration, etc.) X L L
Atmospheric Conditions (fumes, odors, T ] ]
dusts, gases, poor ventilation) o
Hazardous materials {chemicals, blood and <1 u ]
other body fluids, etc.) £
Exireme temperafures X [1 R
Inadequate lighting D4 1 []
LI
)E

[ XIKIE
L]

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

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

EMPLOYEE CERTIFICATION

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




TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments

2 5 /"/‘Q oXp ek LT, He j'rii“t!: Couwye VVVEC 4“’*12




Please check the appropriate statement:
_ " I agree with the incumbents’ position questionnaire as written.

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

[ ] The above modifications have been discussed with the 1ncumbent and the mcumbent
disagrees with these modifications. .

*

I have noted the modifications madd by my superv $or in /vi; Comments Section above.

Employee Signature; ;

[z [ w N & [V —
Supervisor ' J/ ' : Date: 0/)
Signature: i / / ﬁz 3/ LB/ '

! R a4

Department Head ‘ Date: o4

e 5 fas ..
/7

VAR
THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YQUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.,

YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.




CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE BACEGROUND: 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 qugstionhaire? ] Yes No |If yes, please list all employee names.

Division: Golf Department: Parks & Recreation

For Individual Questionnéires Oniz:

Employee Name: Kruse James : ) W e
(Last) fFirst} (Middle Initial)
Current Classification Title: Crew Leader
Division Golf Department  Parks & Recreation
Total Length of Time with organization 24 Years months
Total Length of Time in Current Position 19 Years months
Assigned Hours/Week:; from 7AMto 3:30PM | | Assigned Days/Week 5
Email: TRGolf{@gjcity.org Work Phone: 970-254-3838
Immediate Supervisor: Immediate supervisor repozrts to:
Name: Dave Carter Name: Doug Jones
Title: AssistantGolf Superintendent Title: Golf Superintendent
Work Work
Phone 970-254-3838 Phone: 254-3839

E-mail: Trgolfi@gicity.org E-mail; Dougj@gjcitry.org



mailto:Dougj@gjcitiy.org

if, POSITION INFORMATION

i. POSITION SUMBMARY: This section asks for a short paragraph, onc fo 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 afier you have
completed the remainder of the questionnaire. Briefly describe what you consider to be the major
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your
position?

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

To operate,maintain, & repair the irrigation system at Tiara Rado GC.




2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS,

a. The chart below asks for your specific supervisory responsibilities. If a duly statement applies io
you, please check the box under the “Ves® colummn and then indicate the number of employees for
which you are responsible to the right of the statement.

Humber of
Yes Duty BEmployees
% I do not officially supervise other employees (sign performance reviews).
] 1 evaluate and sign performance reviews of other full-time employees.
. I evaluate and sign performance reviews of part-time, temporary or contract
employees.
1 instruct other employees in methods or procedures needed to carry out
i their job {how to carry-out their assigned duties).
X I make work assignments for others,
[d | I make hiring and hiring pay recommendations.
[1 | I make hiring and hiring pay decisions. _
1 recommend termination for poor performance. ' 3.
52 I provide advice to peers that they must consider carefully before making a
= decision.
o { provide information to supervisors/management that they use in making
X o
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
emplovees supervised by your subordinate supervigors.

YOUR COWORKERS’ JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES

Crew Leader Equuipment operator (partial)

Equipment Operator Seasonals
Golf Professionals
Concessionaires

Rangers

Pro shop staff
Seasonal Workers
Golf Mechanic

Please indicate the nature of the group supervised and the number supervised
Drull Time 1 [JPart-Time Pdseasonal/Temp 2 Clvolunteer [Clcontract




¢. Bescribe with whom, or with what departments/erganizations, you have regular contact.

L. Inside your organization (other City Depastments)
" Department 5 e
Ex: Peers, Subordinates

Public Works Semi-Annual Borrow Equipment
Human Resources Annually Information

2. OQutside your organization:

£ Organizat :

Ex: Vendors, Gen. Public . .

Gj Pipe weekly Trrgation parts & information

Golfers Daily Inform and gather information

Pinon Grill Quarterly Maintenance issues -

Home Owners Monthly Information sharing C et
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 fime. 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.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)




ARAMPLES:

Prepares monthly newslelters by
gathering information, writing

Articles to include, editorial

warehouse,

copy, editing, preparing for . M 25%
pzﬁﬁicaﬁor?%nfi oﬁersnegtftg changes, graphics, layouts

distribution.

Performs inventory spot checks

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

..1 | irrigtion run ﬁmes,

computer
Irrigation system mangement input,programing 75

schedules, turf needs, . .
hydraulics Daily )

2 | Trrigation system installation gﬁfﬁ;ﬁ%ﬁgﬁg’iﬁe?;ad Quarterly 10 -

3 | Building Maintenance Necesssary Repairs Monthly 5

4 | Construction Projects Construction techniques Quarterly 5

S | Golf Maintenance };3?3; ﬁ;ﬁ;ggg;gﬁon & Monthly 5

6 Quarterly

7 Daily

8 Daily

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 AWD SEILLS.

This section helps us to understand the types of kuowledge 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 nunher of years.

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

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

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

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

Hydraulic flow information, irrigation head spacing, installation equipment operationskills,
design theory

General handyman skills

General construction skills

Ch | b | W | =2

Mower operation, cultural practices, rules & practices of golf




I7l, BDUCATION, FXPERIENCE, AND BOUIPMENT

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

You You
Have Need
n ] Less than High School Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions)
{1 High School Diploma or equivalent (G.E.D.)
1 ] 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
1 ] Other [explain):

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

Type of Experience

‘Minineusia
You Have Your Time You Need T Time
Required -
Trrigation management i2 years irrigation management 3 years
_golf maintenance 24 years golf maintenance 3 years
Handy man & construction skifls 6 years years

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

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, 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, fools and equipment nust refer to
the Essential Duties you listed in Section 3. .

~Duty # | Machinee, Tools, Equipment -~ . | Frequency/Time .
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 . . 10(5 . e
5 Mowers, cultivation equipment, hand tools 100

5. DECISION-MAKING & JUDGMENTS.

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

1. Daily irrigation needs

2. irrigation timing issues

3. what should be spot




1V: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

i. PHYSICAL ACTIVITIES FREQUIRBMENTS.

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 imposcd. 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 aﬁ‘ect how your
job is classified.

Freguency Importance
How frequently is the activity How important is the activity in accomplishing
performed? the job’s purpose?
0 — Never 0 - Not Important
1 - Annually 1 — Somewhat Important
2 — Quarterly (at least 3 per year} 2 - Very Important
3 — Monthly (at least 8 per year) 3 — Extremely Important

4 — Weekly {at least 3 per month)
5 ~ Daily (at least 3 per week])

Physical Activity Frequency Importance Duties

Climbing: Ascending or descending ladders,
stairs, scaffolding, ramps, poles and the like, using
feet and legs and/or hands and arms. Body agility
is emphasized. This factor is important if the | = Quarterly | 1--Somewhat Important | 3.4
amount and kind of climbing required exceeds that
required for ordinary locomotion.

Balancing: Maintaining body equilibrium to
prevent falling when walking, standing or
crouching on narrow, slippery or erratically moving '

surfaces. This factor is important if the amount | 0--Never Select 3,4
and kind of balancing exceeds that needed for
ordinary locomotion and maintenance of body

equilibrium.

Stooping: Bending body dowmward and forward
by hending spine at the waist. This factor is

important if it occurs to a considerable degree and 5--Daily 3--Extremely Important 1-5
requires full use of the lower extremities and back

muscles.

Kneeling: Bending legs at knee to come to a rest .

on knee or knees. 5--Daily 3--Extremely Important 1-5

Crouching: Bending the body downward and

forward by bending leg and spine. 5--Daily | 3--Extremely Important | 1,2,4-8

Crawling: Moving about on hands and lmees or

hands and feet. 0--Never 0--Not Important

dRit::;ljl;:g: Extending hand(s) and arm(s} in any 5--Daily 3--Extremely Important 15
g::na:ding: Particularly for sustained periods of 5--Daily 3--Extremely Important 15
g:k&ff;rﬁf;;’ﬁgfﬁgﬁﬁiﬁif Aecomplish S5--Daily 2--Very Important 1-5

Pushing: Using upper extremities to press against .
something with steady force in order to thrust 5--Daily 2--Very Important 1-3




forwafd, downward or ountward.

Palling: Using upper extremities o exeri force in
order to draw, drag, haul or tug objects in a
sustained motion.

5--Daily

2--Very Important

1-5

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

5--Daily

3--Extremely Important

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

5--Daily

3--Extremely Important

1-5

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

5--Daily

3--Extremely Important

1-5

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

5--Daily

3--Extremely Important

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

5--Daily

3--Extremely Important

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

5--Daily

3--Extremely Import'ant '

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
continuocus demands on the eyes hy 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
poinit) and color vision (ability to identify and
distinguish colors).

5--Daily

3--Extremely Important

1-5

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

fingers.

4--Weekly

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,
pull or otherwise move objects, inchiding the
human body. Sedentary work involves sitting most
of the time. Jobs are sedentary if walking and
standing are required only occasionaily and all
other sedentary criteria are met,

3--Monthly

1--Somewhat Important

1-5

Light Work: FExerting up fo 20 pounds of force
occasionally, and/or up to 10 pounds of force
frequently, and/or a negligible amount of force
constanilv to move obiects. If the vbse of arm

5--Daily

3--Extremely Important

1-5




and/or leg comirols reguirves exertion of forces

greater than that for Sedentary Work and the
warker site most of the time, the job is rated for
Light Woik.

Biedinm Werl: Exerting up io 50 pounds of force
occasionally, and/or up fo 20 pounds of force
frequently, and/or up to 10 pounds of force
constantly to move objects.

5--Daily

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--Monthly

2--Very Important

1-5

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 fo move objects.

3--Monthly

2--Very Important ‘




2. WORKING CONDITIONS.

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

[ | Does Not Apply

Less than 25%'] 28-50% of the | More than 50%

Condition of the time time of the time
Hazardous physical conditions (mechanical ] ] ]
parts, electrical currents, vibration, etc.) S
Atmospheric Conditions (fumes, odors, & D [
dusts, gases, poor ventilation) -
Hazardous materials {chemicals, blood and 57 - [ [
other body fluids, etc.) il
Extreme temperatures <] [ ] ]
Inadequate lighting X [ L]
Work space restricts movement B4 L] L.
Intense noise L]
Travel L] E
Environmental (disruptive people, imminent [ ]
danger, threatening environment) —

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

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

EMPLOYEE CERTIFICATION

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

i
Sgned i U Fa bate: (1 /07/07




TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

This section is fo be used by the Supervisor to note any additional comments, additional
duties or disagreements with any section of the guestionnaire. 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.

three signatures to ensure all have read the questionnaire.

Question No.

Comments

Please note the form should have all




Please check the appropriate statement:
P Iagree with the incumbents’ position questionnaire as wiitten.

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

[[] The above modifications have been discussed with the 1ncumbent and the mcumbent
disagrees with these modifications.

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

Employee Signature: A Date:

Sitmaurer ]'JJ | "’ / 27/00

Department Head - / // Date:
Signature: ' ! / 6 A’? Lot
-~

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




CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? ]| Yes No | Ifyes, please list all employee names.

Division: Golf Department: Parks and Rec.

For Individual Questionnaires Only:

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

Current Classification Title: Grounds Crew Leader (Assistant Golf Course Superintendent)

_{)i_vision Golf Department  Parks and Rec,

Totail i.;n;gth c;f. Time with organization 7 Years 9 months

Total Lehgfh of ﬂme in Current i’ositign 0 ‘Years 4  months

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

Email: keaandguido(@yahoo.com Work Phone: 970-216-9404

Immediate Superviso: Immediate supervisor reports to:

Name: Doug Jones Name: Rob Schoeber

Title: Golf Course Superintendent Titles Parks And Recreation Director

Work Work

Phone 254-3839 | Phone: 254-3881

F-maail: dougj@gjcity.org B-mail: robsc@gjcity.org



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

Il. POSITION INFORMATION

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

Example: Computer Support Technician

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

Grounds Crew Leader {Lincoln Park Golf Course Assistant Superintendent).

Manage and perform the day-to-day maintenance operations including irrigation of Lincoln Park Golf
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.

- ' o - Number of
Yes a o Duty Employees
—
L4 | 1 do not officially supervise other employees (sign performance reviews).
] I evaluate and sign performance reviews of other full-time employees.
] 1 evaluate and sign performance reviews of part-time, temporary or contract
employees.
[ instruct other employees in methods or procedures needed to carry out 8
= their job {(how to carry-out their assigned duties).
I make work assignments for others.
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 8
decision.
53 I provide information to supervisors/management that they use in making 8
= 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)

syour -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
Seasonal Grounds Maintenance . Crew Leader (Partial)
Grounds Equipment Operator . Seasonals

Golf Course Mechanic

Grounds Crew Leader
. Golf Pros

Pro Shop Staff

Rangers

Please indicate the nature of the group supervised and the number supervised
F‘ull Time 1 DPart-’Fime Seasonal/Temp 7 DVO]unteer I:]CDntraCt




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

1. Inside your organization (other City Departments):

Ex: Peers, Subordinates

Exchange information about what is
being done on the course and what we

Golf Pro Daily need to do special for a tournament.
Parks Supervisors Weekly Equipment usage

Irrigation supply line backing-up and
Streets Dept. Monthly borrow equipment
Human resourses Quarterly Personnel Issues

2. Outside your organization:

Ex: Vendors, Gen. Public

GJ Pipe & Supply Monthly Ordering sand and irrigation repair

_ Answer any questions or concerns that
[ Golfers Daily they might have.

Munroe Pumps Monthly Pump repair information

qu-lipment Suppliers | Weekly | Parts Information

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
sotheone who may not be familiar with your job will have a clear understanding of what it is that you do. For
example, do not siniply state “prepares reports”, but state “prepares reporis such as status reports, staff
reports”, or other type of repori(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.

Percemt of Time: Indicate how much of your time you spend on each task, The total of these perceniages
should not be wore than 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 irying to come up with an exact percentage. The
percentages of all duties should equal 100% over a one year period of timne.

Attach additional sheets if necessary.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

EXAMPLES:
Prepares monthly newsletters by
gathering information, writing
copy, editing, preparing for
publication and overseeing
distribution.
Performs inventory spot checks
and monthly counts of supplies in When to check supplies M 10%
warehouse,

Articles to include, editorial

0,
changes, graphics, layouts M 25%

1~ Choosing the right person

Training Employees for the task Monthly 10
2 T : Deciding how much | Paily

and how often to
o . _ apply water to the
Irrigation management turf 20

3 . Frequency of Monthly
' Irrigation maintenance | irrigation checks 10
4 ' Prioritizing the daily | Paly
tasks and
Manage course maintenance assignments 40

5 & - : ? Checking moisture in | Daily
. ' the soil for the
greens, tees, fairways
and rough. Also
checking for disease

Check course conditions on the turf. 10
Special Projects Specific to the project: Quarterly 10
Select
Select

Qalant




10 Select
11 Select
12 Select
13 Select
14 Select
15 Select
16 Select
17 Select
18 Select
19 Select

4. REQUIRED KNOWLEDGE AND SKILLS.

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

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

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

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

1 Experience.and knowledge of proper operating practices and teaching skills

2 | Good understanding of Cirus (irrigation software) and understanding the water needs of the
plants through the use of soil samples, meters, and other diagnostic tools.

3 Experience at repairing irrigation components from waterlines, electical
valves, sprinkler heads and preventative maintenace on pumps.

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 Dirt work, sod laying, seeding, and general construction.




IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

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

Frequency Importance
How frequently is the activity How important is the activity in accomplishing
performed? the job’s purpose?
0 — Never 0 — Not Important
1 ~ Annually 1 — Somewhat Important
2 — Quarterly {at least 3 per year) 2 - Very Important
3 — Monthly {at least 8 per year) 3 — Extremely Important

4 — Weekly (at least 3 per month)
5 - Daily (at least 3 per week)

Physical Activity Frequency Importance Duties

Climbing: Ascending or descending ladders,
stairs, scaffolding, ramps, poles and the like, using
feet and legs and/or hands and arms. 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 0O--Never 0--Not Immportant
and kind of balancing exceeds that needed for
ordinary locomotion and maintenance of body
equilibrium.

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

important if it occurs to a considerable degree and S5--Daily 3--Extremely Important 1-6
requires full use of the lower extremities and back

muscles.

Kneeling: Bendlng legs at knee to come to a rest CTad B .
ofl knee or knces. 5--Daily 3--Extremely Important 1-6
Crouching: Bending the body downward and A . )
forward by bending leg and spine. 3--Daily 3--Extremely Important 1-6
Crawling: Moving about on hands and knees or O--Never 0--Not Important

hands and feet.

Reaching: Extending hand(s) and armis] in any 5--Daily 3--Extremely Important 1-6
direction.

;Sif::iding: Particularly for sustained periods of 5--Daily 1--Somewhat Important 1-6

Walking: Moving about on foot to accomplish 5--Daily

tasks, particularly for long distances. 3--Extremely Important 1,3-6

Pushing: Using upper extremities to press against
snmethine with steadv forre in arder to throst

5--Daily 3--Extremely Important 34,6




‘forward, downward or outward.

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

5--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 in handling.

5--Daily

3--Extremely Important

3,5

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

5--Daily

3--Extremely Important

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

5--Daily

3--Extremely Important

1,3,4,6

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

5--Daily

3--Extremely Important

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--Daily

3--Extremely Important

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

5--Daily

3--Extremely Important

Seeing: The ability fo 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
poini) and color vision (ability to identify and
distinguish colors).

5--Daily

3--Extremely Important

1-6

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

5--Daily

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 occasionafly and all
other sedentary criteria are met.

4--Weekly

1--Somewhat Important

2-6

Light Work: FExerting up to 20 'pounds of force
occasionally, and/or up to 10 pounds of force
frequently, and/ or a neghglble amount of force

5--Daily

2--Very lmportant




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, andfor 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 30 pounds of force
frequently, and/or up to 20 pounds of force
constantly to move objects.

3--Monthly

1--Somewhat Important

34,6

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

setting.

[] Does Not Apply

Less than 25%

25-50% of the

More than 50%

Travel

Condition of the time time of the time

Hazardous physical conditions {mechanical 4 n []
arts, electrical currents, vibration, etc.) -

Atmospheric Conditions (fumes, odors, ] ] B
dusts, gases, poor ventilation) -

Hazardous materials {chemicals, blood and 5 D |:|
other body fluids, etc.) o

Extreme temperatures X [] [

Inadequate lighting B L] [

Work space restricts movement [ ] []

Intense noise < L] [

[ ||

L]

Environmental {disruptive people, imminent
danger, threatening environment)

O X

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

-

ADDITIONAL COMMENTS

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

EMPLOYEE CERTIFICATION

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

knowledge.

Qioner:

Nate: i:} - \d\" O\{




TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments




Please check the appropriate statement:
IZKagree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: /4 /& \/ /u Date: /) -22+0%
> /

Supervisor Lﬂ/ Date: »

Signature: / o/l/ezf/ 6

Department Head % _ Date:
Signature: ' ,4/ / l // ?
7 - f /4 !

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

-




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. 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

Mowers, backhoes skid steers, hand tools and

1 100%
specialty tools.

o Computer and Cirrus, freedom radios, and IPAQ 100%
{Irrigation Software) °

3 Hand tools, skid steer and other specialty tools. 100%
Mowers (rough, fairway, greens, tees, trim) weed eater,

4 backpack blower, cup cutter, skid steer, topdresser, 100%
aerator, vertidrain and utility carts.

5 Moisture meter, core sampler, hand lense and probe 100%
Skid steer and all the attachments, roto tiller, tractor

6 and box blade, sod cutter, slit seeder, spreader, 100%

backhoe, level eye and roller.

5. DECISION-MAKING & JUDGMENTS. -

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

1. Prioritizing course needs.

2. From observations of the course deciding the amount of water needed for the turf.

3. Assigning tasks to meet the course needs.




1. EDUCATION:

III. EDUCATION, EXPERIENCE, AND EQUIPMENT

What level of education do you have and what minimum level of education do you

believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job:

You
Have

F

YOO O

X

You
Need

0 ORODO O

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):

Currently enrolled in a Turf Management Certificate Program through UC
Riverside. ) .

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

Type of Experience

. Minimum
You Have Your Time You Need Time
Required
Golf Course Experience 7 years  Golf Course Experience 3-4  years
Turl Management i years years
Education
years years

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







JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? Yes [} No | Ifyes, please list all employee names.

Tim Wilkerson, Dan Wiedrich, Paul Conway,

Jeff Anderson, Nicci Carpendale

Division; Parks & Recreation Department: Horticulture

For Individual Questionnaires Only:

Employee Name: Tim VWiikerson ‘ | . B. .-
(Last} {First) (Middle Initial)

Current Classification Title: Crew Lead/Horticnlture Division

Division Parks and Recreation Department Horticultu_re

Total Length of Time with organization 9 Years 8 months

Total Length of Time in Current Position ‘ 1 Years ( months

Assigned Hours/Week:; from 7:00am.to 3:30 p.m, Assigned Days/Week M - I

Email: Work Phone: (970) 254-3849
Immediate Supervisor: Immediate supervisor reports to:
Name: Marc Mancuso/Mike Vendegna Name: Open
Forestry/Horticulture/Cemetery
Title: Supervisor Title: Parks Suprintendant
Work . Work
marcm{@gjcity.org
E-mail: mikev{@gjcity.org E-mail:

Page 3of 17 Fox Imwson & Associates, LLC



mailto:maxcm@gjcity.org
mailto:mikev@gjcity.org

I, 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 Technictan
Summary: To operate, maintain and repair computer equlpment and to provide technieal
assistance to users.

As Crew Lead of the Horticulture staff which is made up of 5 full time Equipment
Operators and up to b part time Seasonal staff, I lead and organize the staff in planting
and care of all landscaped areas, 26 acres, work with Forestry/Horticulture/Cemetery
Supervisor on budget. I am I‘eSPOIlSlble for selectlng over 10,000 annual plants for City
landscaped areas. :

Organize and train in all irrigation turm on/off, installation and maintenance. Make
design and installation decisions on landscape projects from plant selection to irrigation
schematics. Train and organize staff on safe operation of street sweeper for building and
parking lot maintenance. Lead and train staffing on riding lawn mower and hand tools . .
for turf maintenance and toubleshooting and diagnosis of turf problems. Meet with
contractors on all new landscape installation and sign off on all completed projects

Lead all staffing on the proper pruning techniques and care of thousands of trees, shrubs
and perennials. Organize schedules and staffing to assist on all downtown special
events, litter collection, electrical issues, to achieve success in all special events such as
Octoberfest, Cinco de Mayo, Farmers Market and Arts and Jazz Festival and Parade of
Lights.

Train and Educate staff in the safe handling of all hazardous chemicles used in weed
control and management, with follow up inspections and evaluations of use by staff.
Train and Educate all employees on everyday safety practices and procedures to
hazardous working conditions to promote and ensure the safety and success of the
Horticulture staffing.
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2. SUPERVISION & ORCANIZATIONAL RELATIONSHIPS.

a. The chart below asks for your specific supervisory responsibilities. If a duly 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.

H I do not officially supervise other employees (sign performance reviews}. y
1 1 evaluate and sign performance reviews of other full-time employees.

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

“' | employees. ‘

I instruct other employees in methods or procedures needed to carry out 2-9

= their job (how to carry-out their assigned duties). -

X I make work assignments for others.’ ¥ . 2-9

I make hiring and hiring pay recommendations. ) \ 4-5

O I make hiring and hiring pay decisions. '

1 recommend termination for poor performance; o457
4 I provide advice to peers that they must consider carefully before making a 2.9

= decision. : -
57 I provide information to supervisors/management that they use in making 2-9

- 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 ecoworkers, 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 managerlal/supervisory authority (i.e. complete and sign performance evaluation.) Do not list
employees supervised by yvour subordinate supervisors.

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES
-Supervisors Equipment Operators

Crew Leaders Seasonals

Equipment Operators Volunteers

Seasonals

Volunteers

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

[ .
DdFull Time 2 - 6 MPart-Time 2 - 6 Plseasonal/Temp 2 - 6 Dvotunteer Us%to ‘oniract ¢ .
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"t Describe with whom, or with what departments/organizations, you have regular contact.

i. Inside your ovganization (ether City Departments):

Ex: Peers, Subordinates

Parks Daily Cooperating with assigned dutics

Recreation Monthly Program inhancements

VCB Daily Facility improvements

Public Works Weekly Facility improvements/safety response
Engineering Weekly New and revamped project construction .
Fire/Police weekly Public safety response/facility improvements

2, Outside your organization:

s

Ex: Vendors, Gen. Public -

Downtown Development Monthly Staff and assist for special events, Art, Christmas

Authorities lighting -

School District #51 Daily Facility improvements

CSU Extension Quarterly Education/Volunteer projects "

Private Contractors Weekly Provide e.xpertise for new and revamped proj ect N
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 = oeccasionally.

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 afl duties should equal 100% over a one year period of time.

Aitach additional sheets if necessary.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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BEXAMPLES:

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

Performs inventory spot checlkes
and monthly counts of supplies in | When to check supplies _ : M _ 10%. .-
warehotise, ‘

Articles to include, editorial

0,
changes, graphics, layouls M _ 20%

H < s it #? elnEs = SRR

1 Select plant material and-
location, lead, educate
Planting and care of landscaped arcas and communicate to co- 1 15%
workers on proper
planting techniques. Quarterly =
9 Evaluate integrity of
irrigation systems,
identify and rectify any
existing problems Daily
3 Communiate with event
coordinator. Evaluate
Special event set up and assitance special needs. Determine 5%
solutions to potential
problems. Weekly
4 Design-landscape plan,
determine mateials
Landscape projects (design & install) needed for project, 15%
determine sequence of
installation. Quarterly
Evaluate site condition,
determine required action. | Paily
Evaluate turf condition, o
determine required action. | Daily 10%
7 Evaluate site condition,
Identify weed variety,
determine course of
action. Daily
8 Evaluate employee
knowledge, communicate
Lead, direct and train employees expectations, educate 5%
employee on assigned
areas of responsibility Daily

Irrigation turn on/off, Installation, Maintenance 15%

5 | Building and Parking lot maintenance 5%

6 Turf maintenance and trouble shooting

Weed control-chemical/hand 15%
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9 . ! Commuiticate events and
L needs from all parties 0
Meeting with contractors involved, determine 5%
course of action, Monthly
10 Evaluate condition of
shrub, educate
employees to proper o
Shrub care shrub care, identify 10%
shrub variety, determine
course of action. Weekly
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.

1-10 Knowleﬁdge of s{xp:ar\«'lsor;r skxl]s and the ablhty to- assign .tasks aud oversee staff -m all aspc}gwy '
of Horticulture operations.

%’3’41165’6 Knowledge to recognize problems and accept complaints as well as rectify situations.

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

1,2,49,10 Knowledge to read and interpret maps, blue prints, records and computer information .
Advanced knowledge of plant physiology as it relates to plant health needs, water

1,2,4,6,7,10 . . \ oo,
requirermnents, nutrient needs, chemical application, insect control

2,345 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, irnigation 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 of City purchasing procedures

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 fo satisfactorily perform your job at entry level? Check the level that applies to your job:

You You
Have Need
M 0 Less than High School Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions)
X X High School Diploma or equivalent (G.E.D.)
O Ol Up to one year of specialized or technical training beyond high school
O ] Associate degree (A.S., A.A.) or {wo-year technical certificate
O O Bachelor's degree
5 M Other (explain):

Certified Professional Gardener, Master Gardener, Heavy Equipment Operation

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

Type of Experience

. Minimum
You Have Your Time You Need Time
Required
Certified Professional Gardener 3 years Master Gardener 1 years
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Master Gardener 4 years CLT 1 years
Heavy Equipment Operator 4 years years -

a. What 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 pesition. Be specific and do not abbreviate words or use acronyms.

Three years of increasingly responsible landscaping or groundskeeping experience.
Master Gardner ‘
Colorado 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.

34,5 Street Sweeper Weekly

6,8 Riding Mower Daily

6,8 Push Mower Daily

3,4,5,6,10 | String Trimmer and Hedgetrimmer Daily

}]:%63’4’5’6’ Tractor and implements Monthly

24 Trencher Monthly

34,5 Backpack Blower Daily

45,6,7,10 | Chemical Sprayers Daily

14,5 Skid Loader Monthly

1,47 Roto Tiller Monthyly i
1-10 Truck and Trailer Daily |
1-10 Hand Tools | Daily -
4 Curbing Machine Quarterly

5. DECISION-MAKING & JUDGMENTS.

a. Describe three types of important decisions and judgmentis you make regularly and

independently in the performance of your duties.

1. Determine health and viability of all plant material, through plant identification, soil analysis, water

requirements, plant sensitivity, known biotic or abiotic problems.

2. Maximize manpower and equipment to accomplish daily 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 safoty awareness on a daily basis.
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IV: AMERICANS WITH DISABITITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES /REQUIREMENTS,

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

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

job is classified. :

Frequency

How frequently is the activity

Importance

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

2 — Quarterly (at least 3 per year)
3 - Monthly (at least 8 per year)
4 - Weekly {at least 3 per month)
5 — Daily (at least 3 per week)

2 — Very Important
3 - Extremely Important .

How important is the activity in accomplishing

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 B - 1,2,4,5,6
is emphasized. This factor is important if the 4--Weekly 2--Very Important 7,10
amount and kind of climbing required exceeds that
required for ordinary locomotion.
Balancing: Maintaining body equilibriiim to
prevent falling when walking, standing or
crouching on narrow, slippery or erratically moving 125.6
surfaces. This factor is important if the amount 5--Daily 3--Extremely Important A
and kind of balancing exceeds that needed for 7,10
ordinary locomotion and maintenance of body
equilibritzzm.
Stooping: Bending body downward and forward
by bending spine at the waist. This factor is 12345
important if it occurs to a considerable degree and | 5--Dalily | 3--Extremely Important ’6’ ’1 o
requires full use of the lower extremities and back 1,10
muscles.
Kneeling: Bending legs at knee to come to a rest ) 1,2,3.4,5,
on knee or knees. 5--Daily | 3--Extremely Important 6.7.10
Crouching: Bending the body downward and . 1,2,34.,5,
forward by bending leg and spine. 5--Daily | 3--Extremely Important 6,7,10
Crawling: Moving aboui on hands and knees or . .
hands and foet. H--Daily | 3--Extremely Important 1,2,6,7
Reaching: Extending handls) and arm(s) in any e -
direction. 5--Daily | 3--Extremely Important 1-10
tSj:;nding: Particularly for sustained periods of 4--Weekly | 3--Extremely Important 1-10
Walking: Moving about on foot to accomplish CMyai By
tasks, particularly for long distances. 5--Daily 3--Extremely Important 1-10
Pushing: Using upper exiremities to press against Tya B
something with steady force in order to thrust 5--Daily 8--Exiremely Important 4,0
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forwaid, downward or ontward.

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

5--Daily

3--Exiremely Important

47,00

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

5--Daily

3--Extremely Important

1,4,10

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

5--Daily

3--Extremely Important

2,4,7,10

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

5--Daily

3--Extremely Important.

132:3:49.5 3
6,7,10

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

5--Daily

3--Extremely Important

1,2,6

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

5--Daily

3--Extremely Important

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

5--Daily

3--Extremely Important

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

5--Daily

3--Extremely Important

1-10

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

3--Extremely Important

1!2!3}455)
6,7,9,10

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

3--Monthly

1--Somewhat Important

1:253 94>55
7,10

Light Work: Exerting up fo 20 pounds of force
cccasionally, 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

B--Daily

3--Extremely Important

3.4,5
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' great"e?it}-la—h i Sedentary Worlk and ihe
worker sits mo.. of the time, the job is rated for
Light Worl.

Medivm 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

34,5

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

5--Daily

3--Extremely Important

3,4

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

4--Weekly

2--Very Important




Z, WORKING CONDITIONS,

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

setiing,

[ ] Does Not Apply

Condition

Less than 25% | 25-50% of the

of the time

time

More than B0%
of the time

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

4

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

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

O OOXKO O

NOROOR R | = | O

< EDQDD Olo|lo

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

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 frimming of thousands of shrubs are part of our winter

duties.

EMPLOYERE CERTIFICATION

N w102 258 1017




I ceruw that the above staternents and res pou,aes, arate and complete io the best of my
knowledge.

I |
Signed: /. W/L e Pt

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments




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

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

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

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

Employee Signature: / — A/L"—““" ' Date: [“{ 09
Supervisor : * ) Date: ,
Signature: ZWZA»Q.L \véthl?/ﬂM _[-&-0 %

Department Head Date: ‘ .
Signature:

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

DEPARTMENT HEAD.
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 CEFIY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? Yes [ ] No |Ifyes, please list all employee names.

David Bullen, Tom Ziola, Ernie Valencia, Caind o asecd had o3
Rardy Coleman, Willie Berg L Npe B s obs
Tony Alarid | o Mag f‘,?\{'czeéj G A A

aTA)
Division: Forestry Department: Parks

For Individual Questionnaires Only:

Employee Name: Ziola Tom . T -

(Last) (First) Middle Initial)
Current Classification Title: Forestry Crew Leader B
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 7.00am.to 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 Work
Phone (970) 254-3849 Phone: (970) 254-3846
E-mail: marcm{@gjcity.org E-mail; traciw(@gjcity.org
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1. 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 o 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. '

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 of skill 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.

[ 1 do not officially supervise other employees (sign performance reviews). .
R I evaluate and sign performance reviews of other full-timme employees,
] I evaluate and sign performance reviews of part-time, temporary or contract
erployees.
I instruct other employees in methods or procedures needed to carry out 2-6
- their job (how to carry-out their assigned duties). .
< I make work assignments for others. 3 2-6
X 1 make hiring and hiring pay recommendations. - 3-7
[] | I make hiring and hiring pay decisions, ) :
< 1 recommend termination for poor performance. v 3-7..0
" I provide advice to peers that they must consider carefully before making a
2 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
ofhers 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 Equipment Operators
Crew Leaders Seasonals

Equipment Operators Volunteers

Seasonals

Volunteers

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

PAFull Time 2-6 BPart-Time 2-6 Xseasonal/Temp 2-6

30

Kvolunteer up to

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

L. Inside your organization (other City Departments):

Ex: Peers, Subordinates

Parks Daily Cooperting with assigned duties

Recreation Daily Facility improvements

VCB Weekly Eg}lzger installation, tree maintenance, decorative
Public Works Weekly Tree Maintenance & Safety response .
Persigo Quarterly Tree Maintenance & Safety response

Fire/Police Quarterly Tree Maintenance & Safety

Neighborhood Services Weekly Tree Maintenance & Safety

Ex: Vendors, Gen. Public .

Tamarisk Coalition Daily Assist with Volunteer Projects

Downtown Development Banners, Christmas lights, Art, Saféty, Staffing
0 Weekly

Authorities Events

Volunteers of Outdoor C . . . -

Colorado Quarterly Assist with Volunteer Projects 7

School District 51 Monthly Tree Maintenance, Safety & Volunteer Projects

Mesa State College Monthly Safety, Planting & Education

CSU Extension quthly Education, Volunteer projects

Vendors and General Daily :

Public 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. TIor 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 staterent. 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.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

EXAMPLES:

Prepares monthly newsletiers by
gathering information, writing

warehouse.

copy, editing, preparing for A;;ﬁ cles to ind#ie’ ?dtmﬂg ; M 25%
publication and overseeing changes, grapiices, tayott

distribution.

Performs inventory spot checks

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

R

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 of forestry
maintenance operations.

Lead, Educate

Daily

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

Lead, Educate

Daily

See #1

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

Lead, Educate

Daily

See #1

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/foresiry representative.

Communicate, Educate

Daily

10%

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 of departmental, city, state
and National , ANSI 300 - Z133 - ISA, standards
for safety procedures and precautions as they
relate to all aspects of forestry maintenance
operations; i.e. equipment operation, work
petformed in and around traffic, tree climbing,
working at extreme heights, etc.

Communicate, Educate

Daily

See #4

Design and set up, using state certification
guidelines, safe and effective traffic control,
including street 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

Daily

See¢ #4

Participate in the use, care and operation of all
aspects of forestry maintenance equipment, i.e.
aerial Tift 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

Monthly

#8 - #12
15%

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, City parks & facilities, Golf courses,
Cemeteries, Riverfront and out tying properties.

Evaluate, Rectify

Daily

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

Daily

See #§

11

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

Evaluate, Rectify

Daily

Sce #8

12

Using an aerial lift fruck and skilled climbing
techniques, prune and maintain trees to reduce
liability, improve health.

Evaluate, Rectify

Monthly

#12-13
30%

13

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

Evaluate, Perform

Daily

See #12

14

Assist in landscape design and construction.

Evaluate, Perform

Monthly

#14-#23
10%

15

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

Evaluate, Perform

Monthly

Sce #14

16

Respond to all types of forestry related
emergency situations as required.

Evaluate, Perform

Daily

See #14

17

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

Evaluate, Perform

Daily

See #14

18

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

Evaluate, Communicate

Daily

See #14
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Weekly

19 | Please See Attached

4. REQUIRED ENOWLEDGE 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 concepis and information gained through experience, training
and/or education and can be measured through testing,

8kilis: refers to the profictency which can be demonstrated and are typlcally marnal in nature and/or can

be measured through testing.

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

in Section 3.

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

Knowledge of supervisory skills to asmgn 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 régulatinos and guidelines as
well as those stated in the ANSI and ISA standsards for tree mamtenancq
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, :
ANSI 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 of operational characteristics, maintenance requirements,
safe operation and train others as to the use of all forestry maintenance
equipment and tools.

ALIL

Work independently without direct supervision.

ALL

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 genecrated
information.

13,19,20,22

Effectively use a computer to access information off the citywide GIS system.

4,9,11,14,19

Advanced knowledge of plant physiology as it relates to plant health needs,
water requirements, nutrient needs, chemical application, insect and disease
conirol.

Advanced knowledge and skill fo implement the latest of arboriculture

ALL methods and techniques relating to all aspects of tree care maintenance
12 Become certified and instruct others in CPR - First Aid.

10,13,19,24 Knowledge of electrical wiring and lighting repair and maintenance.
PLEASE SEE ATTACHED
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IIT. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You
Have

XXOX O

<]

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

ISA Arborist Certification, Rocky Mountain Chapeter #0186

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

Type of Experience

. Minimum
You Have Your Time You Need Time
Required
Urban Foresfry 34 years years
Parks Maintenance 20 years years
ISA Certified Arborist 12 years 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. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work

and indicate the frequency and time spent using each. The machines, tools and equipment must refer to
the Essential Duties you listed in Section 3.

1,2,3,6,7,8,
9,10,12,15, | Aerial Lift Truck, Large Dump Truck Daily
16,17,18,23
1,2,3,6,7.8,
9,10,12,15, | Brush Chipper Daily
16,17,18,23 : ‘
1,2,3,6,7,8,
9,10,12,15, | Chain Saws and other power hand tools Daily
16,17,18,23
1,2,3,6,7.8 .
10,13,14,18 | Tree Spade Monthly
23 ‘
1,2,3,6,7,8 )
10,13,14,18 | Stump Grinder : Monthly -
23 . .
1,2,6,7,8,11
,14,18,23
See Aerial
Lift
1,2,3,5,6,7,
8,10,14,16, | Backhoe, Front End Loader Monthly
23
1,2,3,5,6,7,
8,10,14,16, | Skid Loader Monthly
23
1,2,3,5,6,7,
8,10,14,16, { Forklift Monthly
23

Truck Mounted & Tow Behind Sprayers Monthly - ~-°

Winch Crane Truck Daily

5. DECISION-MAKING & JUDGMENTS.

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

1. Respond to daily requests from public & interdepartmental needs as to the safe & efficient care of the
urban forest.

Page 11 0f 19 Fox Lawson & Associates, LLC




2. Rvaluate and safely carry out tree maintenance operations for citizens and other customers that inchude
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: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

The City of Grand Junction is required to document any physical requirements in order {o 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. : ’ o

Frequency Importance
How frequently is the activity How important is the activity in accomplishing
performed? the job's purpose?
0 — Never 0 - Net Important -
1 - Annually 1 — Somewhat Important )
2 — Quarterly (at least 3 per 2 — Very Important
year) i :
3 - Monthly (at least 8 per year) 3 — Extremely Important ; .o
4 — Weekly (at least 3 per
month)

5 — Daily (at least 3 per week)

Physical Activity Frequency Importance ‘Duties

Climbing: Ascending or descending ladders,
stairs, scaffolding, ramps, poles and the like,

using feet and legs and/or hands and arms, 1,2,3,6,7,8,9
Body agility is emphasized. This factor is| 5--Daily | 3--Extremely Important 10,11,12,13,
important if the amount and kind of climbing 14.15.16.17.18
required exceeds that required for ordinary Y
locomotion.

Balancing: Maintaining body equilibrium to
prevent falling when walking, standing or

crouching on narrow, slippery or erratically 7,8,9,10,11
moving surfaces. This factor is important if | 5--Daily | 3--Extremely Important 12,15,16,17,
the amount and kind of balancing exceeds 23

that needed for ordinary locomotion and
maintenance of body equilibrium.

Stooping: Bending body downward and
forward by bending spine at the waist. This
factor is important if it occurs to a| bB--Daily | 3--Extremely Important All
considerable degree and requires full use of
the lower exiremities and back muscles.

Kneeling: Bending legs at knee to come to a

rest on knee or knees. 4--Wecekly 2--Very Important 13

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 3--Monthly | 1--Somewhat Important Rare
or hands and feet.

Reaching: Extending hand(s) and arm(s} in _ N

any direction. 5--Daily | 3--Extremely Important All
Standing: Particularly for sustained periods 5 Dail 3 Extremelv Tmpo R All
of time. Y y Importan

Walking: Moving about on foot to accomplish | 5--Daily | 3—-Extremely Important All
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i tasks, particularly for long distances.

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

5--Daily

3--Extremely Important

6,7,8,9,11,12
13,14,16,17,18

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

5--Daily

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--Daily

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--Daily

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
fmportant if it occurs to be a considerable
degree and requires the substantial use of the
upper extremities and back muscles,

5--Daily

3--Extremely Important

1,2,6,7,8,9,11,12
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--Daily

- 3——Extrémely 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--Daily

3--Extremely Important

°
v -

All

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

5--Daily

3--Extremely Important

All

Seeing: The ability to perceive the nature of
objects by the eye. Seeing is important for
hazardous jobs where defective seeing would
result in injury and also jobs where special
and minule 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}, accommaodation (adjustment of lens of
eye to bring an object into sharp focus), field
of vision (area that can be seen up and down
or to the right or left while eyes are fixed on a
given point) and color vision (ability to identify
and distinguish colors),

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

3--Monthly

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 amoumt of
force constantly to move objects. If the use of

1,2,6,7,8,9,11,

arm and/or leg controls requires exertion of 5--Daily | 3--Extremely Important 12,13,14,17,18
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 . . ,2,0,7,8,9,11,
force frequently, and/or uppto 10 Eounds of 5--Daily 8--Extremely Important 12,13,14,17,18
force constantly to move objects.

Heavy Work: Exerting up to 100 pounds of L6

force occasionally, and/or up to 50 pounds of ; .2,6,7,8,9,11,
force frequently, and/or uppto 20 gounds of 5--Daily 3--Extremely Important 12,13,14,17,18
force constantly to move objects. _

Very Heavy Work: Exerting in excess of 100

pounds of force occasionally, and/or in excess 1,2,6,7,8,9,11,
of BO pounds of force frequently, and/or in| 4--Weekly 2--Very Important . 12,13,14,17,18

excess of 20 pounds of force constantly to
move obiects.
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2. WORKING CONDITIONS.

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

setting.

[] Does Not Apply

Less than 25%

25-50% of the

More than 50%

dusts, gases, poor ventilation)

Condition of the fime time of the time
Hazardous physical conditions (mechanical l:l 3
parts, electrical currents, vibration, etc.) -
Atmospheric Conditions (fumes, odors, ]

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

¢

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

OO0OxC O 0 O

O OXXOX! X

]

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

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 fraffic 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 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 knots with the unenviable reality that if 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 fall. When the brush is on the ground,
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the safety issue is quite far from finis ;6 publications are constant reminders of the danger of brush
chipping. Injury and quite often death. ...e 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 of 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 of the forestry division workers are
quite another thing. Lifting large limbs on a daily basis for many hours is the reality of the job. FLog rolling,
working in noisy conditions, traffic and dangerous conditions all add to the dangerous, physically
demanding aspect of the foresters daily life. ‘

EMPLOYEE CERTIFICATION

I certify that the above statements and responses are accurate and complete to the best of my
knowl@

Signed: Date: }12] 27

l

THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

TO BE COMPLET.

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. The Supervisor does not need to
read the entire JAQ. Simply check the areas identified with arrows for accuracy as these are
the most important in classifying the jobs. If these sections are not complete or are incorrect,
please fill in the blanks when you review the questionnaire with the incumbent. If you
disagree with any information provided or believe some information is missing, indicate below
the question number and your comments. Please note the form should have all three
signatures to ensure all have read the questionnaire.

Guestion No. Comments
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Please check the appropriate statement:
[] 1 agree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature.c\ A }\7\1{] : Date: __ | [) 3 [)ch

g - E Date:

Signaturc: .9, \/ WQ S o Y
Department Head Dat

Department i ,//(M e /4/09 o

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR IFFOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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I. EMPLOYEE BACKGROUND: In this section you will provide information regarding your
name, current job title, your immediate supervisor, etc. This will help us make sure we refer to
the correct job throughout the study.

Is this a group questionnaire? Yes [] No |Ifyes, please list all employee names.
David Bullen, Tom Ziola, Ernie Valencia,
‘Randy-Goleman, Willie Berg :_

4 . i . — N\
Yot [f'l(‘{f 4 Jotd \'{<'(5° c\l —-‘Ki")'l( i< \ s ‘\f\‘; 9

Tony Alarid hiy nawe ool 0w glap
R ez
Division: Forestry Department: Parks

For; Individual Questionnaires Only:

Employee Name: Valencia Ernic : . R | o

{Last) {Firsf) Middle Initial)
Current Classification Title: Forestry Crew Leader -
Division Forestry Department  Parks
Total Length of Time with organization 12 Years O months
Total Length of Time in Current Position 9 Years 2 months

Assigned Hours/Week:; from 7.00am. to 3:30 pm. Assigned Days/Week M-F

Email: ernestvalencia@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 Superintendgit
Work Work
Phone (970) 254-3849 Phone: (970) 254-3846
E-mail; marcm@gicity.org E-mail; traciw@gjcity.org
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Il, POSITION INFORMATION

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

purpose or objective of the job. Simply stated, what are you attempting (o accomplish in your
position?

Example: Computer Support Technician

Summary: To operate, maintain and 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 of skill 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
vou, 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 performmance reviews),

¢

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

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

0o

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

X

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.

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

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

M X KOKK

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

emplovees supervised by vour subordinate supervisors.

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES
Supervisors Equipment Operators

Crew Leaders Seasonals

Equipment Operators Volunteers

Seasonals

Volunteers

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

KFull Time 2-6 Xpart-Time 2-6 NXseasonal/Temp 2-6 30

Dlvolunteer up to

. éontract @

E
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C. ‘with whom, or with what departments/organizations, you have regular contact,

1. Inside your orgamnization (other City Departments):

Ex: Peers, Subordinates

Parks Daily Cooperting with assigned dutics

Recreation Daily Facility improvements

VCB Weekly ]i?;anner installation, tree maintenance, decorative
lights

Public Works Weekly Tree Maintenance & Safety response | .

Persigo Quarterly Tree Maintenance & Safety response

Fire/Police Quarterly Tree Maintenance & Safety

Neighborhood Services Weekly Tree Maintenance & Safety

Ex: Vendors, Gen. Public .

Tamarisk Coalition Daily Assist with Volunteer Projects

Downtown Development Banners, Christmas lights, Art, Safety, Staffing
o Weekly

Authorities Events

Volunteers of Outdoor . C . : .

Colorado Quarterly Assist with Volunteer Projects _

School Digtrict 51 Monthly Tree Maintenance, Safety & Volunteer Projects

Mesa State College Monthly Safety, Planting & Education

CSU Extension quthly Education, Volunteer projects

Vendors and General Daily :

Public 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
reporis”, 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 sheeis if necessary.

EXAMPLE {(LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

EXAMPLES:

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

Performs tnvenitory spot checks
and monfhly counts of supplies in | When to check supplies M 10%
warehouse. )

Articles to include, editorial

. ’ " 0
changes, graphics, layouts ! M 25%

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 of forestry
maintenance operations. Daily

Lead, Educate

o | Participates in the hiring, training, evaluation,
discipline, implementation of duties and over Tead, Educate See #1
sees the day to day work assignments of

crewmembers, Daily
g | Inspects and verifies the work of assigned
employees for accuracy, proper techniques and
compliance with applicable national standards
and specifications. Daily
4 | Respond to citizen forestry work request inquiries
in a prompt and courteous manner. Provide
information, communicate and interact while Communicate, Educate 10%
resolving complaints as a professional
city/forestry representative. Daily
5 | Estimate time, materials and equipment required
for jobs assigned. Requsition and purchase
supplies and materials following the city
purchasing procedures. Record! Weekly

Lead, Educate See #1

#4 - #7

Evaluate, Perform 15%
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Understand, implement, train and super- .
others as to the latest of departmental, cit, «ate
and National , ANST 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

Daily

Sce #4

Design and set up, using state certification
guidelines, safe and effective traffic control,
including street 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

Daily

Seé #4

Participate in the use, care and operation of afl
aspects of forestry maintenance equipment, i.e.
aerial lift trucks, chain saws, brush chippers,
stumyp grinders, climbing equipment, etc. Always
following the proper safety precautions and
manufactures recommendations for this
hazardous equipment

Communicate, Educate

Monthly

#3 - #12
15%

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, City parks & facilities, Golf courses,
Cemeteries, Riverfront and out lying properties,

Evaluate, Rectify

Daily

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

Daily

See #8

11

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

Evaluate, Rectify

Daily

See #8

12

Using an aerial lift truck and skilled climbing
technigques, prune and maintain trees to reduce
liability, improve health.

Evaluate, Rectify

Monthly

#12-13
30%

13

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

Evaluate, Perform

Daily

See #12

14

Assist in landscape design and construction.

Evaluate, Perform

Monthly

#14-#23
10%

15

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

Evaluate, Perform

Monthly

Seec #14

16

Respond to all types of foresiry related
emergency situations as required.

Evaluate, Perform

Daily

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

Daily

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

Daily

See #14
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19 | Please See Attached

Weekly

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 typlcally manual in nature and/or ¢an

be measured through testing.

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

in Section 3.

1,2,3,5,6,7.8,9,10,12
14,15,16,17,19,22

Knowledge of supervisory skills to ass1gn ‘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
well as those stated in the ANSI and ISA standsards for tree mamtt_anagge
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,
ANSI 300 - 2133 - 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 of operational characteristics, maintenance requirements,
safe operation and train others as to the use of all forestry maintenance
equipment and tools.

ALL

Work independently without direct supervision.

ALL

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 off the citywide GIS system,
Advanced knowledge of plant physiology as it relates to plant health needs,

4,9,11,14,19 water requirements, nutrient needs, chemical application, insect and disease
control.

ALL Advanced knowledge and skill to implement the latest of arboriculture
methods and techniques relating to all aspects of tree care maintenance

12 Become certified and instruct others in CPR - First Aid.

10,13,19,24 Knowledge of electrical wiring and lighting repair and maintenance.

PLEASE SEE ATTACHED
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IIi. EDUCATION, EXPERIENCE, AND EQUIPMENT |

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

You You
Have Need .
[ n 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.) )
1 1 Up to one year of specialized or technical {raining beyond high school
] ] Associate degree (A.S., A.A.) or two-year technical certificate ‘ S
M ] Bachelor’s degree
n n Other (explain): 7 ‘ T

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

Type of Experience

Minimum

You Have Your Time You Need T Time

Required
Urban Forestry 34 years years
Parks Maintenance 20 years years
years yvears

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.

1,2,3,6,7.8,
9,10,12,15, | Aerial Lift Truck, Large Dump Truck Daily
16,17,18,23
1,2,3,6,7,8,
9,10,12,15, | Brush Chipper Daily
16,17,18,23 ,

1,2,3,6,7,8,
9,10,12,15, | Chain Saws and other power hand tools Daily
16,17,18,23
1,2,3,6,7,8 .
10,13,14,18 | Tree Spade Monthly
23 '
1,2,3,6,7,8 _ . - _
10,13,14,18 | Stump Grinder . Monthly -
23 _ . ]

1,2,6,7,8,11
,14,18,23
See Aerial
Lift
1,2,3,5,6,7,
8,10,14,16, | Backhoe, Front End Loader Monthiy
23
1,2,3,5,6,7,
8,10,14,16, | Skid Loader Monthly
23
1,2,3,5,6,7,
8,10,14,16, | Forklift Monthly
23

Truck Mounted & Tow Behind Sprayers ’ Monthly . .-

Winch Crane Truck Daily

5. DECISION-MAKING & JUDGMENTS.

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

1. 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?étrry 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: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES /REQUIREMENTS,

This section helps us understand the physical activities and requirements that are absolutely necessary for
you to he able {o 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 direcily 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?
O - Never - 0 — Not Important -
1 — Annually 1 — Somewhat Important
2 — Quarterly (at least 3 per 2 — Very Important
year) . :
3 — Monthly {(at least 8 per year} 3 — Extremely Important i N
4 — Weekly {at least 3 per
month) _
5 — Daily (at least 3 per week) :
Physical Activity Frequency Importance Duties

Climbing: Ascending or descending ladders,
stairs, scaffolding, ramps, poles and the like,

using feet and legs and/or hands and arms. 1,2,3,6,7,8,9
| Body agility is emphasized. This factor is | 5--Daily | 3--Extremely Important 10,11,12,13,

imnportant if the amount and kind of climbing 14,15,16,17,18

required exceeds that required for ordinary

locomotion.

Balancing: Maintaining body ‘equﬂibrium to
prevent falling when walking, standing or

crouching on narrow, slippery or erratically 7,8,9,10,11
moving surfaces. This factor is important if | 5--Daily 3--Extremely Important 12,15,16,17,
the amount and kind of balancing exceeds 23

that needed for ordinary locomotion and
maintenance of body equilibrium.

Stooping: Bending body downward and
forward by bending spine at the waist. ‘This
factor is important i#f it occurs to a| B--Daily | 3--Extremely Important All
considerable degree and requires full use of
the lower extremities and back muscles.

Kneeling: Bending legs at knee o come to a

rost orl knee or knees. 4--Weekly 2--Very Important 13

Crouching: Bending the body downward and Pat

forward by bending leg and spine, 5--Daily | 3--Extremely Important All
Crawling: Mov1gg about on hands and knees 3--Monthly | 1--Somewhat Important Rare
or hands and feet.

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

any direction., 5--Daily | 3--Extremely Important All
Standing: Particularly for sustained periods .

of tme. g Farticularly P 5--Daily | 3--Extremely Important All
Walking: Moving about on foot to accomplish 5--Daily 3--Extremely Important All
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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--Daily

3--Extremely Important

6,7,8,9,11,12
13,14,16,17,18

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

5--Daily

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--Daily

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--Daily

3--Extremely Important

1,2,6,7,8,9,11,12
13,14,16,17,18

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

5--Daily

S--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--Daily

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--Daily

3--Extremely Important

-
-

All

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

5--Daily

3--Extremely Important

All

Seeing: The ability to perceive the nature of
objects by the eye. Seeing is itmportant 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 faclors of seeing are acuity {(near
and far), depth perception {three dimensional
vision), accommodation (adjusiment of lens of
eye to bring an object inte sharp focus), field
of vision {area that can be seen up and down
or to the right or left while eyes are fixed on a
given point} and color vision (ability to identify
and distinguish colors).

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

3--Monthly

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 reguires 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

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--Daily

3-fEXUemely Important

1,2,6,7,8.9,11,
12,13,14,17,18

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

5--Daily

3--Extremely Important

1,2,6,7,8,9,11,
12,13,14,17,18

Very Heavy Work: Exerting in excess of 100
pounds of force cccasionally, 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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2. WORKING CONDITIONS.

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

[] Does Not Apply

Leoss than 25% | 25-50% of the | More than 50%

Condition of the time time of the time
Hazardous physical conditions {mechanical ] ] ]
parts, electrical currents, vibration, etc.) -
Atmospheric Conditions (fumes, odors, ]

dusts, gases, poor ventilation)

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

Extreme temperatures

Inadequate lighting

e

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

O OOOxR0 o | o
O ORKOR
= |KOEOC] O

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

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

The forestry department’s responsibilities continue to increase at an alarming rate. Through annexation,
development of new and existing arcas, 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 ofien 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 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 knots with the unenviable reality that if 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 fall. 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 danges of brush
chipping. Injury and quite ofien 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 of the present dangers on a job site and must
communicate these dangers to new and scasonal employees as an extremely important part of their job.
Currently homeowners expect much more information than in the past when asking iree 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 physiclogy and must
be ready to answer all sorts of questions. The physical requirements of the forestry division workers are
quife another thing, Lifting large limbs on a daily basis for many hours is the reality of the job. Log rolling,
working in noisy conditions, traffic and dangerous condltlons all add to the dangerous, physically
demanding aspect of the foresters daily life.

EMPLOYEE CERTIFICATION

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

Signed: /=" 2 /s ‘/”Mﬁﬁ‘i Date: /2-22.0%

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
[] 1agree with the incumbents’ position questionnaire as written,

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

[] The above modifications have been discussed with the incumbent, and the incumbent-
disagrees with these modifications. ‘

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

Employee Signature: W ,,7Z 0&2 ,&4/%;, : Date: /-~ Q-0 7
Supervisor o ; Date: I
Signature: KWZ\JQ_L\[QJ\WOQ@/“;/A =809

Department Head Date: / C. e
Signature: e 7 ¢ //d Z

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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Supervisor Summary Comments for Parks Operations Divisions i/ / o

The following is a compllatlon of the Supervisors comments regarding the fob Analysis Questionnaires subm ittéd 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 streamlfined work duties, improved customer service to internal and external
customers, and increased cross training opportunities. Although the reorganization wiil take place in several steps,
the initial steps included the development of an irrigation crew, a maxicom crew (automated irrigation system),

- special projects crew, a four quadrant park system, and the combination of all sports facilities. The 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 ail areas of the division. This new system requires employees to broaden their education and
knowledge base by requiring that they work together to increase efftmenmes ‘ :

Broadbanding:-Previous classification studies recommended the creation—-oﬁth-reepay-rates for Crew Leadersand— - —
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

' broadbanded. This meant that all Crew Leaders were moved to the highest p pay Tevel for that classification and all
Equipment Operators were moved to the highest pay level for that classification. The broadbandmg 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 joh.

¢. 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 are also expected to be able to answer questions, provide support,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 wiil be fully implemented in 2009. The following is a list of some of the
applicable certifications:

a. Nationai 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—— - - - SSSREESS — — e

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 their particular area of responsibility (a park, a sports facility, a function of parks such as spraying, etc.) in addition

- - we-tO-leading. staff-Their-area.of respensibility-also-includes safety-product purchasmgbprqect develepment Ands— o
management, Capital Improvement Plan, and customer service, i e

Equipment Operators on the other hand are not involved in feading 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

F-I evalt.;te and sign pé“rformancé fevie\;fs of ;:.l_:l:ner full-time He)rnp!ovees-. 4 NG
| evaluate and sign performance reviews of part-time, temporary, or contract employees. NO
Finstruct other employees in methods or procedures needed to carry out their job (how to carry-out their assigned duties) YES
I make work assignments far others, YES
I make hiring and hiring pay recommendations. YES
I make hiring and hiring pay decisions. NO
_trecommend termination for poor performance. o . o | ves . o
| provide advice to peers that they must consider carefully before makmg 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

| evaluate and skgn performance raviews of other full-time employees. NO
{ evaluate and sign performance reviews of part-time, temporary, ar 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
I make work assignments for others. YES
I make hiring and hiring pay recommendations. NO
i make hiring and hiring pay decisions. NO
I recommend termination for poor performance. NO
| provide advice to pears that they must consider carefully before making a decision. 7 YES
| 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
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? Yes [] No |Ifyes, please list all employee names.

David Bullen, Tom Ziola, Ernie Valencia, «f aﬂr{% ek ALl T Aake
Randy-Celertian, Willie Berg A2 nClae Gl of Ak
Tony Alarid ﬁ}:{ eXe) aaa

TUS

Division: Forestry Department: Parks

For Individual Questionnaires Only:

Employee Name: Bullen David A
{Las) (Firs() (Middle Initial)

Current Classification Title: Forestry Crew Leader

?iyision _ _ Forestry Department  Parks

Tota; i:enéth clf ‘Time with" organization 28 Years 0 months

Total Lerigtﬁ of Tgme in Current I;os_itiqn 20. Yeaxrs 3 ;months

Assigned Howrs/Week:; from 7:00am.to 3:30 p.m. Assigned Days/Week M-F

Email: bubba8l SOI@breSnan.net Work Phone: (970) 250-4195
Immediate Supervisor; Immediate supervisor reports to:
Name: Marc Mancuso Name: 5
Title: Interim Forestry Supervisor Title: Parks Superintendant
Work Worle
Phone (970) 254-3849 Phone:; (970) 254-3846
B-mail: marem{g@gjcity.org E-rnail: traciw(@gjcity.org
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IL. POSITION INFORMATION

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

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

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 of skill 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.

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, tempofary or contract
employees.

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

X O[O O

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.

1 recommend termination for poor performance. 3-7
2-30
1-b

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

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

XK XOXK

-~ 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

Supeérvisors ' Equipment Operators
Crew Leaders | Seasonals
Equipment Operators Volunteers
Scasonals
|*Volunteers !
Please indicate the nature of the group supervised and the number supervised ‘ /))
BFult Time 2-6 Klpart-Time 2-6 Klseasonal/Temp 2-6 Bdvolunteer up to ,_ ‘Contract @x

30
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¢. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization {other City Departments):

Ex: Peers, Subordinates

Parks Daily Cooperting with assigned duties

Recreation Daily Facility improvements

VCB Weekly E;E?Ser installation, tree maintenance, decorative
Public Works Weekly Tree Maintenance & Safety response

Persigo Quartetly Tree Maintenance & Safety response

Fire/Police Quarterly Tree Maintenance & Safety

Neighborhood Services Weekly Tree Maintenance & Safety

2. Outside your organization:

Ex: Vendors, Gen, Public

Tamarisk Coalition Daily Assist with Volunteer Projects

Downtown Development Banners, Christmas lights, Art, Safety, Staffing

" Weekly

Authorities Events

Volunteers of Outdoor . . .

Colorado Quarterly Assist with Volunteer Projects

-School District 51 Monthly Tree Maintenance, Safety & Volunteer Projects
| Mesa State College Monthly Safety, Planting & Education

CSU Extension quthly Education, Volunteer projects

Vendors and General Daily .

Public® - . Tree Maintenance, Inform

3. ESSENTIAL DUTIES.

The list of essential duties helps us to undérstand 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
reporis”, or other type of repori{s) you may prepare, Also, please use action verbs such as prepares,
calculates, operates, efc., to start off each staterment. Do not use acronyms in your description. Examples
are,shown below. Use additional sheets if needed.

Decisions Required: List the decisions yout make to carry out the essential duties,

Frequeney: 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
percertages of all duties should equal 100% over a one year period of time.

V
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Attach additional sheets if necessary.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse.

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

distribution,

Performs inventory spot checks

arnd monthly counts of supplles in | When to checle supplies M 10%

1 Provide functional and technical support to

includes training in all aspects of safety,

maintenance operations.

equipment operators and seasonal staff which

equipment operation, plant identification and
plant physiology, and in all aspects of forestry

Lead, Educate

Daily

#1-#3
20%

sees the day to day work assignments of
crewmembers.

9 Participates in the hiring, training, evaluation,
discipline, implementation of duties and over

Lead, Educate

Daily

See #1

3 Inspects and verifies the work of assigned

and specifications.

employees for accuracy, proper techniques and
compliance with applicable national standards

Lead, Educate

Daily

See #1

in a prompt and courteous manner. Provide

‘résolving complaints as a professional
city/forestry representative.

4 | Respond to citizen forestry work request inquiries

information, communicate and interact while

Communicate, Educate

Daily

10%

for jobs assigned. Requsition and purchase
supplies and materials following the city
purchasing procedures. Record!

5 Estimate time, materials and equipment required

Evaluate, Perform

Weekly

#4 - #7
15%
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Understand, implement, train and supervise
others as to the latest of departmental, city, state
and National , ANSI 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

Daily

See #4

Design and set up, using state certification
guidelines, safe and effective traffic control,
including street 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

Daily

See #4

Participate in the use, care and operation of all
aspects of forestry maintenance equipment, i.e.
aerial lift 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

Monthly

#8 - #12
15%

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, City parks & facilities, Golf courses,
Cemeteries, Riverfront and out lying properties.

Evaluate, Rectify

Daily

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

Daily

See #8

11

Tnspect, identify, diagnose and implement
treatment of disease & insects of trees and
shrubs. - ' :

Evaluate, Rectify

Daily

See #8

12

Using an aerial lift truck and skilled climbing
techniques, prune and maintain trees to reduce
liability, improve health.

Evalulate, Rectify

Monthly

#12-13
30%

13

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

Evaluate, Perform

Dalily

See #12

14

Assist in landscape design and construction.

Evaluate, Perform

Monthiy

#14-#23
10%

15

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

Evaluate, Perform

Monthly

See #14

16

Respond to all types of forestry related
emergency situations as required.

Evaluate, Perform

Daily

Sec 14

17

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

BEvaluate, Perform

Daily

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

Daily

See #14
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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 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.

1,2,3,5,6,7,8,9,10,12 Knowledge of supervisory skills to assign tasks and oversee staff in all aspects
14,15,16,17,19,22 of forestry operations.
Knowledge of to follow all city, state, federal regulatinos and guidelines as
1,3,4,6,7,8,9,10,11,13,14,16,18 | well as those stated in the ANSI 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.

Advanced knowledge of the latest of departmental, city, state and national,
1,3,4,6,7,8,9,10,11,13,16,17,19 | ANSI 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.

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

ALL C Work i’ndepel}dently without direct supervision.,

ALL ‘ Organize, lead and review staff schedules and tasks to be most productive.

4.9,13,14,1900.22 Read and interpret maps, blueprints, records and computer generated

information.
13,19,20,22 Effectively use a computer to access information off the citywide GIS system.
Advanced knowledge of plant physiology as it relates to plant health needs,
4,9.11,14,19 water requirements, nutrient needs, chemical application, insect and disease
s ’ -control.

‘| Advanced knowledge and skill to implement the latest of arboriculture

ALL methods and techniques relating to all aspects of tree care maintenance
12 Become certified and instruct others in CPR - First Aid.

10,13,19,24 Knowledge of electrical wiring and lighting repair and maintenance.
PLEASE SEE ATTACHED
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kill

Understand and foilow oral and written directions.

ALL

Al 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 technigues 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 technigues as they
relate to a variety of landscape and facility construction products,
i.e. irrigation systems, retaining walls, waterfalls etc,




III, EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You

Have Need
O N Less than Hi-gh S'chool Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions}
= X 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
X [l Bachelor’s degree
1 M Other (explain}:

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

Type of Experience

. - Minimum

You Have . Your Time , You Need " Time

_ ) Required
Urban Forestry 20 years years
Parks Maintenance 28 years years
years 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, 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.

:25 96:7: L)
9,10,12,15, | Aerial Lift Truck, Large Dump Truck Daily
16,17,18,23
1,2,3,6,7.8,
9,10,12,15, | Brush Chipper Daily
16,17,18,23
1,2,3,6,7,8,
9,10,12,15, | Chain Saws and other power hand tools Daily
16,17,18,23
1,2,3,6,7,8
10,13,14,18 | Tree Spade : Monthly
23 :

1,2,3,6,7,8
10,13,14,18 | Stump Grinder Monthly
23
1,2,6,7,8,11
,14,18,23
See Aerial
Lift
132?355)657)
.1 8,10,14,16, | Backhoe, Front End Loader Monthly
23 ; '
1,2,3,5,6,7,
8,10,14,16, | Skid Loader Monthly
23° '
1,2,3,5,6,7, ’ .

8,10,14,16, | Forklift : Monthly
23 . ' :

Truck Mounted & Tow Behind Sprayers Monthly

Winch Crane Truck Daily

5. DECISION-MAKING & JUDGMENTS.

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

1. 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: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

The City of Grand Junction is required te 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 wili not affect how your

job is classified.

Frequency

How frequently is the activity
performed?

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

Importance

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

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
impoettdnt if thé amount and kind of clitmbing
required exceeds, that required for ordinary
locomotion. -

5--Dalily

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

3--Extremely Important

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

5--Daily

7,8,9,10,11
12,15,16,17,
23

3--Extremely lmportant

Stooping: Bending body downward and
forward by bending spine at the waist. This
factor is important if it occurs® fo 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.

4--Weekly

2--Very Important 13

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.

3--Monthly

1--Somewhat Important Rare

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

5--Daily

3--Extremely Important All

Standing: Particularly for sustained periods
of time.

5--Daily

3--Extremely Important All

Watking: Moving about on foot to accomplish

5--Daily

All

3--Extremely Important
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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 oufward.

3--Extremely Important

6,7,8,9,11,12
13,14,16,17,18

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

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,

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.

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.

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--Daily

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--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

3--Monthly

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 occaslonally, and/or up to 10 pounds of
force frequently, and/or a negligible amount of
force constanily 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--Daily

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.

B--Daily

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--Daily

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 B0 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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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 condittons like an old office
building but only those factors that have to do with the job itself. In this section, please place an X
by the condition that applies and one under the frequency that is most appropriate. The condition
should be unique to your job and not generally applicable to all employees with the organization.
Please note, there is a choice for “Does Not Apply,” if most of your work is in an office

setting.

[] Does Not Apply

Less than 25%

25-50% of the

More than 50%

Condition of the time time of the time
Hazardous physical conditions (mechanical [] N
parts, electrical currents, vibration, etc.) e
Atmospheric Conditions (fumes, odors, 7

dusts, gases, poor ventilation)

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
‘danger, threatening environment)

L Oy O O

il D\K(EE(Z X0 g

X BRCCEE O

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

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, traftic
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 of 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 knots with the uncnviable reality that if 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 fect of limb above him that he must fall. 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 of the present dangers on a job site and must
conmumunicate 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 of the forestry division workers are
quite another thing. Lifting large limbs on a daily basis for many hours is the reality of the job. Log rolling,
working in noisy conditions, traffic and dangerous conditions all add to the dangerous, physically
demanding aspect of the foresters daily life.

EMPLOYEE CERTIFICATION

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

know}edge:
. Signed: (QM Date: / r;) ~ f ?_@ Y

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Guestion No. Comments
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Please check the appropriate statemnent:
[ 1 1agree with the incumbents’ position questionnaire as written.

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

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

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

Date: /-4 09

Employee Signature: . {

Supervisor y Date:
Signature: fz }2( QQ i 4?2;@5@@9 Y /= B-0FG

7

Department Head Date: / /
Signature: / 4 g e
/ 4

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

DEPARTMENT HEAD.

-
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? [] Yes No | If yes, please list all employee names,

Division: (cmetery Department: ks
{

For Individual Questionnaires Only:

g f 4
Employee Name: /\/GLV e Z.)a v A
{Last) First) (Middle Initial)

CurreEﬁ éﬁfﬁ%cation Title: G?O(J V](LQ; Creu,,} L_

Do k &

Division ((:\ @Iy c‘ﬂ‘{"@‘f! J Depart G
]

Total Length of Time with organization Years /5 months )

Assigned Hours/Week:; from S ooto 4730 e iBned Days/t /1Y Cﬁ’ —-Mﬂ
y e
Email: Work Phone: 370 -2.4Y- 1549
Immediate Supervisor: Immediate supervisor reports to:
Name: m:r}ﬁi’ V(?,iﬂ l‘l @g no Name: WQ( ,r W@J / é;r-r-fgi)
Title: gu é!.l) eY ViSO r Title: C;u! P«e’/{/ €11 \ m/\.a{ @s/lﬂl” le
Work o Work
Phone /)~ 24l 23872 I Phone: ?70 254 -388l|
E-mail: E-mail:
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II. POSITION INFORMATION

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

position?

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

assistance to users.

Cemeter L‘) Crew LE’Ld C.\ ey (Grou V\@LS C ra.m-...L&qd&\"‘B

Jo _Qp@\”.cﬁre and Meantoin Eib»u'\pw\ enand reanrde
T2 Meaintein Ground Tu £ Trees, Sh mtb/. Stone s
ﬂkﬂ.Q\_l_r_r_}'%&wL}‘oh Sl’szLc-s:mw | S

TE:\ %55;61‘ QLLS’-{?O_ e s / Q@mw&( Rb{ol ye Cm(:[. I}q}'@rdep@&f\[-"
m 6m+&\a Cystomev Te lockvo NS

To jocist

Locoote. avalable Sancns cro! B
[ Counsle and consutt.
To lo ac;flrsiiﬁ_, Sed u P Grave. locaztio , a[?,c_;s_ ; Cleain U 10 anal amﬁz@p&f&

cx/m,;saé‘% issues. o |

3 an mmc_:@:cctSu _

To repeiy .e,@u»npmewﬁ—' and Laboricote +oo (e
To vrepediv and maintan  bu (dr?mgs,

To Operate and Mantain Tools and Tool reom and shop,
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2, SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a. The chart below asks for your specific supervisory responsibilities.

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.

If a duty statement applies to

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).

4 7
& A

I make work assignments for others,

e

1 make hiring and hiring pay recommendations.

4+~

I make hiring and hiring pay decisions.

I recommend termination for poor performance.

J

RKOXR R|®|O| O

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

2.

X

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

b -

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

employees supervised by vour subordinate supervisors.

YOUR COWORKERS' JOB TITLES

C@me ‘{'*&Y'LJ E@-«u } .OW]{J L’\“L (jn”ff?lw) X

YOUR DIRECT REPORTS' JOB TITLES

/‘%%ﬁ#?;ﬁ @5 ffﬁf%@qu?g

t

© i forg S
B

H

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

EFUH Time 2 [Jpart-Time E]Seasonal/Temp A/l ;!/__; @Volunteer / to /P, [contract
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c. Describe with whom, or with what departments/organizations, you have regular contact.

Ex: Peers, Subordinates
FCA/J/?/(//M,U@’LQIM wieelcley /ﬁ’mq#l lud MOP&*@ 0 0?’1 E @wsﬁ)s* it
)4‘(‘6';’ Ha,vﬁ“‘ Anea // £ / 4~ e mr r’uf"!’/ Jv’fz ;’ [olla
Hrks She ;*’3 mim;mf,fz Goptra’! //’/mm/ Fursf ffzq Mwmwfﬁ/
*>?!:»> e o LQNc”f i) /2?’ .2 wx)/: rmv Aﬁwz Feladnd /
f Pl al s /fff«f [t V%@;//// 7:7(-:«’ or 7 ee /. ,,w/ /n%m/;//z%//@ﬁwn?c%,_{)
/‘, 2 /,/, & /77am ?7L Lhrsren //?/ Mgr@c?ﬁ(?/é’ /‘@/‘a;f 07 /f’f{‘}'rr?’.j 28 &Z@(_Zﬂzﬁ

2. Qutside your organization:

Ex; Vendors, Gen. Public
Gene n:-:o_/ /D;;/ / ird DYy Locafomrr, Grefumacss, Copsedma Bkl s
V&V\Cp € Y‘<§ e /7’/&//77(/7/ &7 Mﬂ/; 4/1;}/)/: g S z/z‘/ e 4 / g ” |
Ve Sy f’/( f’ff/r/”«fé’/&// 7o f/{)} /{’yfrﬂ/m;*!)r’”/ﬁ?g S 0o ey ”?éﬂ f)f@/i’feﬂ‘r ’(/
CPI’}//G’/ . r/// /am/d/m i ety A/’h’?p VM/ (4 .c” pecial, fiz’ ol G Sorliers
216 v(er & LfF’ /L/.éﬂ fﬂ >y fﬁ’;f’»“?‘ 647?/ / (78 §ﬂ,7’£ /JJﬁC S 745 /(4/6” 7 ,rP‘Z/,’/ /)Vrﬁr?%’ S
Contraero r FI12ed /// & (Cortyac Ao L4 vades o v Tnsfallot i

3. ESSENTIAL DUTIES.

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

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

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

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

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

Attach additional sheets if necessary.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE])
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EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse.

copy, editing, preparing for . M 25%
publication gmlzl oﬁerseeing changes, graphics, layouts

distribution.

Performs inventory spot checles

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

1 Coovdinate wiih SAapf DbmaT"imf’ ! Dady i;s {f Select 5 5
2 Invdinde  Folaese a/m(’xm!wmm(& /mnwm/ /rf{tu *m‘ Jf/ o | Seleet 7 =y
3 \ EQF}&Z///GE:%MKQ /Z)m’: /Z 3 M{/’? lfjﬁu*/;‘fﬁmf/ e */f ?/f///“w.é Select W 2@
4 /gé/,( A ﬂf_f»/;/,(ﬁ =/ Greod ors /e/ﬁ’ vo Select 1 2.0
5 Select

6 Loce / /)n | r/Cm,,—, 5@ / /%f/ mxr//// /zcu/ Select _7:) /O
(i m} rf-u v; /M?J:’l’f’z/'?(? /i%%;.}fnrf /M/f’fnﬁ'm S s fa)’f),af:’} w’m w5 Aok Select W /O
8 5‘/@»163. ffgmmf‘(/) -& 72” faw.;m/ f”m:‘ﬁf}i &Ve,ﬁ { o M/m CL/t’éflféé’/ Select " /) ie)
9 5{"/9/8//@66‘ omie /] Dicertermerit  Vante pasibile e mmfm[z{ Select \\/ =
10 |6 /f"t‘“P"”/{?iMf’ ,,,/f;, ed f’/}l/ﬂ’f Fonto el WAL, ;/%?/fwr ?5/‘/’;? a4 | Select @ £
11 Select”

12 Select

13 Select

14 Select

15 Select

16 Select

17 Select

18 Select

19 Select
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4. REQUIRED KNOWLEDGE AND SKILLS.

This section helps us to understand the types of knowledge and skill you would need to perform your job at
the entry level. Those items you list are those required and not what you might necessarily 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 Dutles you listed
in Section 3.

G f S
Sl r i aele . CordiCobn o 1ol /_/_77_4 &-@Mwor progiiirl ) Reprs W{I&n —

?fre“‘;fn/ and Hor? Cre oot Tise. Hmmhﬂq Co, anch lawﬁsmp Dm(pﬁ)malsw_
#9 L/nf/msv{md’ a0 llcuder %drm;/ s cma/ preper ,amc:e@@gt&’ o /;sg-;: 7,
G?f' s — %&/&aa?‘%é 2 7 7) g i Z ' : :

739 remove. ehd /mns fe’?f Korﬁa&: %fm cmwc v% A)m,d 5/7‘49‘, .f,zcawm /}"2@
(iar*/ / re e u‘fy Kéma//fm@ foz arildes s szmveﬁ

E7N 8 0:7-Ju£9 T Y
- — M / ﬂ {I/J
¢7 Jinie, fr(sfg_/ e// // Mﬁrf:ﬁa /VVAJ Vi c«m%m«; £k ém L«//V% (Fe/if‘fxvé’; (u)"éJ

, 102 FrrigaiEra s /fzﬂd@&zﬂc’ f?/zmo’mwwd s Design.

‘#ZJ (./m;f’wvsfzmdﬂ ng [au.:sw/_* of Wc)( ic. G@Mﬁ&l")f‘d C:o}r*ﬁl’ Jeodke Cugbames-
seculze cund relat tons. me}ec&m? e \\U,\ca. laws ot wWhal can be
(E@’Vl@ LJ‘HA nQH/\& S\pﬁa‘g"ﬁu

P skl agpiired ' e T y
‘#4 | Teme Jém/pzf) lfl:’azﬁ/y skl /‘5 A‘II%'"}’)‘G‘//"W‘; /‘L&S_‘x“‘s @m‘f‘“@kal‘c’\m (' ﬁf‘f,vnef
Jerilces,

Oocﬂm}z)‘f‘ 5/» ”'3 Aradured Hwid Spedl l Hraun Yerf M .:;: _aine
P Joo ’m‘?’ mf% C’L—LI\/P 01’\“7 4"&3 ['PMG’“{‘E%"W< CU&?) \Be %tmf‘\ rmd
j — Deess {a,ucm,*‘“ individualiced ve. per situat EiN

L 72 | Rocniel keem - i N (Vo fif of

# / ﬂ(fM/ ne?cz/ ﬂ&:mé)/s? “3!2 / [ﬁ alem (’r,c,dém e~ decllee (Jggs r»pO
it L\ Cerli& tC(&e_a
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III., EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You

Have Need

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

High School Diploma or equivalent (G.E.D.}
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):

0 O0OKKR O
OO00O08 O

2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are
needed to enter your job at entry level? C—&M rﬁj{mﬁmq (j Y@L I(‘“’ﬂh(‘%f{i‘« Y

Type of Experience

Minimum
You Have Your Time You Need Time
| Required
Comertens Geounds /8. years Pager Entree el G@mﬁ%ﬁ{ &, _years
Fnaine pamer 7 years &, e ond Onda b 2 years
Ho ¢ »&r‘"@ﬂ;ﬂ/é‘)m’) /O vyears Zchical/ Zf&fﬁvﬁ/mﬁ 2 years

a. What field (s) should training or degree be in? or? cul7er and Snall )G ne /776?/f#’/%?;7’¢?3@§;

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

Cert O cadte of Comp(éﬁ“’?ar\ of Magter Gardenci—
Cevt i {icocte of aif}:n,n;\pﬁffﬁ"i o o2 Genere | Mechann' ¢ / small engines

Vodid Drivers License (C D L_>
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4, MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to

the Essential Duties you listed in Section 3.

lachines, Tools, Equipmes

2. Wuc/(_ IHswiers, Trimmmers, Sepr W
. F4 - 7 | e ] ) g 8
f‘.e,élm-w/g Lo kes cet Dm'/,/ Said, fuvmimes; E ooy lﬂje@.é@/// 5/
3 Backlive., Truck, Gatocs, bibbasmer: lodbler:
A i $ho m:é",, Je»éa;/ )9‘5«6 /qz;/;mrs’/ Sl Clttor . Lbéﬂé/‘{/{/ /0 %
S"\Bdhoc., Gatey, biterthok, Gue, stove] Lok |ieckly /16 %
7;%;/*/7? ;;’ chwﬂ,w‘)?g wa}-@/ L Sé’ﬂét//)j C’awé%s
C?/?C?/l/_g/ CGrees s, St s ¢ /r;/ﬁ’ /.

15

Jiaer CFEePT
=

andl y/gfé’é&!i’s}

. / 3 ] J—
7‘ %&A/’Az)f/ /?/éﬁ()/ﬁ'ﬂzi/% /(ea, @Aaw/é,‘/ﬁ Pfs;’r Xéz/; 15E
)%ﬂﬂ zdranc:h'&zs; . J/a@/ 5“@@3‘/ Lt ve n;/ﬂ@/)r;é’ﬁi"fﬂééﬁ-
Tov fe mricl bibberis Qs Week /5/// /o %

8 ;)N;/ Ige\f\ﬁ‘% CUES

_ Frim S, frianess ) %}/L,/ 24 %
/10 Seu s mtechanieal andgas, Frun ers, Ladder, stears| Su CUWH L/ 9

AT i ,‘4.,

5. DECISION-MAKING & JUDGMENTS.

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

1. Ona reagu/w bas,s, I have 12 meake oleg/2 s based

on e Saliy o) the emiplogees Xl Custyppors,
,;;’zjs‘(a,/ﬂ le: Weak ra.uc uJa\Wif OV CaVe VS, adsen Lundeen %ﬁ?@--if&s o Sugronad -
NG Byeon o0 1R hazmevrd s €8T
. ot onl &y T hatie
0. During digging graves Nt on Y S igs ueg, ‘
S i btz andl defermene thet Fo'dls when qroeti
a_ g/t achiop, whert o ld remains ave found and o "
&/;ﬁ . Cas {:»C’;ﬁ

Jo approdi vemasns Whe n We Disenbuve a Bo

3. Make adustmertts hen eguipment brakes down o
we have. a ‘C&f\fa =t pexsoncl wich is all He $vne . T cssume.
%e, ’re,gpassak’)n\“\'t[ v, “@f W “lh?d‘ P&SH‘TBV\ u,)\r\.“e,\(\ y\e,ggg.ce%(,( o
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. .PHYSICAL ACTIVITIES /REQUIREMENTS.

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

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

Frequency Importance

How frequently is the activity How important is the activity in

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

2 — Very Important
3 - Extremely Important

2 — Quarterly (at least 3 per year)
3 — Monthly (at least 8 per year)

4 — Weekly (at least 3 per month)
5 - Dally (at least 3 per week)

Physical Activity Frequency | Importance Duties
Climbing: Ascending or descending ladders, stairs, 9 L (;)
scaffolding, ramps, poles and the like, using feet and legs A/ 3 22y
and/or hands and arms. Body agility is emphasized. This Select Select
factor is important if the amount and kind of climbing required
exceeds that required for ordinary locomotion.,
Balancing: Mainfaining body equilibrium to prevent falling 2 / 9 f{?
when walking, standing or crouching on narrow, slippery or ' ot ~i Y
erratically moving surfaces. This factor is important if the Select Select
amount and kind of balancing exceeds that needed for
ordinary locomotion and maintenance of body equilibrium.
Stooping: Bending body downward and forward by bending g/ 2 ALY j; &
spine at the waist. This factor is important if it occurs to a Select Select o, 0
considerable degree and requires full use of the lower A
exiremities and back muscles.
Kneeling: Bending legs at knee to come to a rest on knee or Select 5?# Select 2 |2 A
knees. < A2
Crouching: Bending the body downward and forward b . - 28787
bending kfg and spine% Y d Sefecté Select | / cfé &
Crawling: Moving about on hands and knees or hands and Select 7. Select / G /D
feet. i
Reaching: Extending hand(s) and arm(s) in any direction. Select 4/ Select % |47 7. /O
Standing: Particularly for sustained periods of time. Select <~ Select 2 ;51.,///
Walking;: Moving about on foot o accomplish tasks,
particul%;\rly for longg distances. i Select 5~ Select 5 A / /
Pushing: Using upper extremities to press against something 3908 9
with steady force in order to thrust forward, downward or Select /Z’ Select 7, Z,
outward.
Pulling: Using upper extremities to exert force in order to 2.5, 7,8,9
draw, glrag, ha§1 01P tpug objects in a sustained motion. Select A/ Select 2 ,5 59, a
Fingering: Picking, pinching, typing or otherwise working, - . | 2,7, ;&
primarily with fingers rather than with the whole hand or arm Select 2 Select f)
as in handling. '
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Grasping: Applying pressure to an object with the fingers or
palm,

Select 5~

Select <

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

Select 6/

et

Select

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

Select i/

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.

a
Select et

Select

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

Select

Eap

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

Select

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

Select S

Select :‘5

22,57 8,9
/&

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

Select

Select

2,6,7,8
9,10

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
greater than that for Sedentary Work and the worker sits most
of the time, the job is rated for Light Work.

—
et

Select

Select

2,5,7,9

7,14

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 7

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.

3

Select

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.

2
Select

Select
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2. WORKING CONDITIONS.

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

[ ] 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, ete.)

Atmospheric  Conditions {fumes, odors,

dusts, gases, poor ventilation)

Hazardous materials (chemicals, blood and

other body fluids, etc.)

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent

danger, threatening environment)

8| XK [

L OO0 O 0O
O ORXRCE OO &

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

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

EMPLOYEE CERTIFICATION

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

knowledge.
Signed://zyﬁxﬂ—_/ Date: /2 "‘/Z "ZOO %

T
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
[] Iagree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: Date:
Supervisor J\) & WA Date: Y
Signature: (e oo Y. |- 4 -CA

U
Department Head - Date:
Signature: M/ J//_/.Z/ﬂ,9

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

DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE BACKGROUND: In this section you will provide information regarding your
name, current job title, your immediate supervisor, etc. This will help us make sure we refer to

the correct job throughout the study.

Is this a group questionnaire? £l Yes @ No

If yes, please list all employee names.

Division:

Department:

For Individual Questionnaires Only:

Employee Name: Kraldg e WA A<
{Last) {First) {Middle Initial}
Current Classification Title: Parlis clfew Jeodel

Paf s

IIDivisiog-
Poejij:gon‘ is (theck one): Regular full-time
Total Length 61‘ Time with or;ganfzation

Total Length of Time in Current Position

Assigned Hours/Week é;ﬂﬂ sfrom L3230 to

Email;

,Immediate Supervisor:

Pariks 4 Rec

Department

[ Regular part-time
18 vEars
__ YEARS H MONTHS

MONTHS

Assigned Days/Week Lf 70 &~ Day g

2T ~3R68

Immediate supervisor reports to:

Work Phone:

N : | - Name: .
T Ron Feld T,{\chj W e, lcw’\r£
Title: . Title:
Par S SuPef U, Sol ToateCum  Pal kS Sulernfendent
Phone: Phone:
DLl - RSAS D5l - 3244
E-mail: E-mail;
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I1. 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,

PaCks cCews leale To LEAN gmglngg(s Lo mq‘g{g'n‘.ny

and constructing cly Parlis anel Foe, Lt eSS QS well &8

SulPort+ For ewent Sed P
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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.

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

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

VK

employees.

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

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.

1 make hiring and hiring pay recommendations.

1 make hiring and hiring pay decisions.

"

1 recommend termination for poor performance.

decision.

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

mm_ﬂma@m’«u a

1 provide information to supervisors/management that they use in malking

PR RN N

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)

L}

«- 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
emplovees supervised by vour subordinate supervisors.

YOUR COWORKERS’ JOB TITLES

YOUR DIRECT REPORTS’ JOB TITLES

Pasks cvewd leaders

PallkS eau.fment ofdakers

Qa5 Seasonnis

Packs Sé—f‘t,é‘é'r\ al$

ParkKs ea Pment ofrcatars

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

Full Time [ Ipart-Time

Page B oi 15

K’Seasonal /Temp

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

1 Inside our organization (other City Departments):

Ex: Peers, Subordinates

Publ ¢ lwstRs J’\ov\%r\\\gl Ferslao, wiske; +m\»|»/¢,. = fc’d: SJﬁ:r,H,
Police Moathly vsodlim, - cClmes

2. Outside your organization:

Ex: Vendors, Gen. Public
v & ?L \x)tc\&\j n‘f‘.chA Of\/ Pumf _1ssucs, f‘/*d“,yjfcm‘s
Hsm(, pefot W ﬂ&‘{\% Cead c,c:\‘ P ufchas 0g / Ao n#m ancy
Pist. S/ Scheol$ W te,l'{\\ﬁ Hanteln 0°d 51 @roPardies and edent S
Groer Al conttactelS M mr\-\%\\\j Consul) gy Pioe’iag on Puf

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”, hut 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.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE}

EXAMPLES:

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

Performs inventory spot checics
and monthly counts of supplies in When to check supplies M 10%
warehouse.

Articles to include, editorial

)
changes, graphics, layouts M 25%

1 i tody ea . Poent mpﬁfi‘a'“ﬁj? D [0'670
72 HMeeding With rondlacters M S %Jo
3 levent Set yf W 5 %o
4 By uinq mﬂﬂf‘ucﬁ?fm M anttnance, okl Shotlng W S o
S iu!‘rﬁw.nf-enfm.{_z m’m/ 7ivble S’M:‘.?ﬂcy 9 15 %o
6 \Erriqadim RelAl and #rudle Shooting D Is “fo
7 |Tree GH\LE ‘\H‘u\; manbfrane € \L} o 010
8 |lead and 4ra’cr emPlogers . D 5 ‘o
9 ProX ecdt Pulchasing _ ‘ D S P
10 1D, 04 bt K leuzling, gfczg/,"}vld) M 5 *To
11 Jgandilicm 0 (o To
12 1Pum Cﬁ]‘i’ Elbar me prbestcrse e ¢ \L) Lo “Ip
i3 .

14° |

15

16

17

i8

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 if the following section must refer to the Essential Duties you listed
in Section 3.

3,547 10 E auflment ofer a_\ﬁ\g

| — 12 Band Yool Woaowledqe

U S3bp 2 5160 Irf‘tﬁqﬂﬁon an TurE Malolentunc e
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IIl. 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 af entry level? Check the level that applies to your job:

You You
Have Need
] M Less than High School Diploma or equwa.'{ent (G E.D. ) (ability to read, write,
and follow directions)
124 A High School Diploma or equivalent (G.E.D.)
i O Up to one year of specialized or technical training beyond high school
O [0  Associate degree (A.S., A.A)) or two-year technical certificate
O 1 Bachelor’s degree
] 0. 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 Expetrience

You Have Your Time You Need Time
Required
- TUrF Hanbenance /& years , years
Heaus, fad, — lo_years = years
: years years

a, What field (g) should training or degree be in?

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

Masker Gacden, 0g
Commerc, A0S Veence
e Eredd Jands cale  Techn ch'on
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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.

/| Bac \_‘( o €. _ )\)\
b5 78 16,1 TCAC ol L Enl) ments _ )
W

20,57 %10, | Dun® 1tweld
AN Gy o SN v &

Sibe&lo | Treache™ M

‘ Kl Hahoﬂ fth Powel J—ﬂa{g 0O
13 54,7 10 .

e 0:33“&1{} Too\S D

@
|=V2 \pslrue a4 $rada” D
=12 Jedliity cartS D

5. DECISION-MAKING & JUDGMENTS.

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

L Perocibiz e Tasks 8&35100 on SAFrty and ()f‘.\oi\{&g Tmfalfanc e,

2. TaglL Of\n.%a'\ic)\ﬁ to__emPloyeeS [For _\@1) comPledion an.d

ma nlcnane ¢_e

3. (oStameS Szrcce  Woidh Lol Batcons

Page 10 of 15 Fox Lawson & Associates, LEC




IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

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

Frequency Importance
How frequently is the activity How important is the activity in
performed? accomplishing the job’s purpose?
0 — Never 0 — Not Important
1 - Annually 1 — Somewhat Important
2 — Quarterly (at least 3 per year) 2 - Very Important
3 — Monthly (at least 8 per year) 3 — Extremely Important

4 — Weekly (at least 3 per month)
5 — Daily {at least 3 per week)

Physical Activity ' Frequency | Importance Duties

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

|- i

KA
kad

Balancing: Maintaining body equilibrium to prevent falling
when walking, standing or crouching on narrow, slippery or
erreitically meving surfaces. This factor is imiportant if the
amount and kind of balancing exceeds that: neceded for -
ordinary locomotion and maintenance of body equilibrium, ,5 3 I - ¥

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 iuse of the lower
extremities and back muscles, :

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

Crouching: Bending the body downward and forward by
bending leg and spine, 3 \- 12

Crawling: Moving about on hands and knees or hands and

s

knees. 5 3 - 12
IS
b

feet. ) 3 |
Reaching: ' Extending hand(s). and arti(s) in any direction. 5" 3 ; It
Standing: Particularly for sustained periods of time. f 3 i« V2
Walking: Moving about on foot to accomplish tasks, -

particularly for long distances. : b 3 1= 12—
Pushing: Using upper extremities to press against something

with steady force in order to thrust forward, downward or

outward. § 3 I~ v2
Pulling: Using upper extremities to exert force in order to P ’

draw, drag, haul or tug objects in a sustained motion. 45 k4 - v
Fingeving: Picking, pinching, typing or otherwise working, )
primarily with fingers rather than with the whole hand or arm

as in handling. §/ 2 {- 12
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Grasping: Applying pressure to an object with the fingers or
palm.

My

|- 2

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

|- 12

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

3

|- 12,

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 adjustinents on machined parts.

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

{— 12

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

5

\~\2

Sedentary Work: Exerting up to 10 pounds of force
ocgasionally 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 requ1reci only occasionally and all other sedentary criteria
are met.

Y - 12

Light Work: Exerting up to 20 pounds of force occasmna]ly,
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.

by

-2

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

=12

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.

| - 1

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

L
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2. WORKING CONDITIONS

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

[] Does Not Apply

Less than 25% | 25-50% of the | More than 50%

Condition of the time time of the time
Hazardous physical conditions (mechanical :
parts, electrical currents, vibration, ete.) X
Atmospheric Conditions (fumes, odors,
dusts, gases, poor ventilation) %
Hazardous materials (chemicals, blood and
other body fluids, ete.) X
Extreme temperatures X
Inadequate lighting X
Work space restricts movement X
Intense noise .
Travel o )
Environmental (disruptive people, imminent
danger, threatening environment) )(

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

Are there any addltmnal comments you would like to make to be sure you have described your
job adequately? (Use add1t1ona1 sheets 1f necessary]

s oE Trls,

1S5 AeresS oF tundroelofedd PP@?eN—q. candd U7 acles o

;OLUE.\O\?ecD Par R \GLL\CD@ oYnel ?d‘lva&‘mej Jul e .nr\wﬂe_ i—-tr}—hz;:y

ehechdi Bl Plusthing, $P8ing Skaik otf aned Winku iz akion of Buldings and ilgat.on

5‘:5 {ZJW{ B e _L\ nn. el i SadS Yo Reconre_cunh i Shlulng Qﬂr! Lo AT P(ﬂf\ol e ken ‘mcc}
P, 9, S Rave 0K eintened.y ConPaker SWINS,

EMPLOYEE CERTIFICATION

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

knowledge.

Signed: W./f;f/;ff%i’. @fﬁgz%,//‘&éy Date: fﬁ;. —JS - CDE?
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
[] I agree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: Date:

Supervisor Date:

Signature: é\ {_fﬂ flj /- ﬁ‘l—-—@?

Department Head Date: /

Signature: /t.{”é,—/ (/¢ /0 ?
4 b 7 7

- THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP

- HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE

-~ QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? [] Yes No |Ifyes, please list all employee names.
7

Division: 5por“lj {1,’/ :{L/)/ Department: QU. /(’_g b Z@C

For Individual Questionnaires Only:

v i; /
Employee Name;: ffj N 1/—/" d /%;C (’b.) j/
Lasy

{First) {(Middle Initial}

Current Classification Title: Ci’@bg_) f_ea_(_»,/a r"' Sﬁ[pec )fa_/ ﬁo féC%S 2 i E\/eq{‘?

J
Division O po s g—:c ) / GL/] /  Department ,pa_r ke S

Total Length of Time with organization / O Years months
Total Length of Time in Current Position Years Z7/ months
Assigned Hours/Week:; from é_p to % 3 O Assigned Days/Week 4/ - S%J € eA
0 2 59/~ 3573
Email: sma @ g 7, \/ aor g Work Phone: < 5‘-/ -
JJ / W)
Immediate Supervisor: Immediate supervisor reports to:

Name: EO/G/J/G /{’/9"—74 Name%&tf!/ k)é ///"‘?-/ML

At ,
Title: S;EOF"LJ g(__‘,, jdo_k!pwtru;;of“ Title: i{\’/’@ 17 j’pt’r‘, fg‘ﬂé/p 0}4’17[
Phone 259~ 3273 otk g/~ 351

E-mail: E-mail:
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II. POSITION INFORMATION

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

Example: Computer Support Technician

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

Cros Lander  Speetal Projicl/Events

//f; /‘4@/&’#«:2 6(/1@/ Con 5. fuC7!— CJI‘,Zy 7[.;@}/,%25
@/m[ /Dc-:,rAS’ S a)e/'/ asS ‘;’L{P}p or-/; 7Cor'

éuéf\‘/’ 5@’/"’1&/0 N
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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
whiclh you are responsible to the right of the statement.

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

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

employees.

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

their job (how to carry-out their assigned duties).

I make work assignments for others.

[
O
[
E I instruct other employees in methods or procedures needed to carry out
X
X

I make hiring and hiring pay recommendations.

%%‘* A I make hiring and hiring pay decisions,

E [ recommend termination for poor performance.

decision.

X [ provide advice to peerg that they must consider carefully before making a

PREATTINYRENY W

a decision.

E I provide information to supervisors/management that they use in making

\
ﬂ'\._

b. Compiete 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, empioyees 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

¢poﬁi~5‘ ol '-)LL crewd Jeaders

YOUR DIRECT REPORTS' JOB TITLES

wmml-; f e ﬁ?l\: &?”UPMM‘IL OPera:L

Sea.vona I.j“

“F"ﬁ G_c./ ‘L LﬂLlpmeﬁL operdar

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

D<JFul Time [JPart-Time

Page 8 of 15
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c. Describe with whorn, or with what departments/organizations, you have regular contact.

pariments):

Departme

ers, Subordinates

Ex: Pe

fbl, e Da;ks [ /month wa—ter'. persiqe , teatllc, Serice..
Eﬂj‘ lneer, 43; LM ot o f?ﬁ"jpjr!«

2. Outside your organization:

Hewme Depot [ S10ee k- Purchase JHems For Projecds
Lowe's | Yiwoeek. i o :
Teue Uﬁk_’lu::?, / f/ia.)ie : il

Western Tomp. I/ oee '

eng R.p@ ' i’/ Month 1!

Gorainaer | / pondh H )
5‘3‘\06} dd;’S‘—,', i //1404 #—l\ 5(’," l’tP -ﬂw— CU@,A-”'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, ctc., 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 estiinates so do not spend a great deal of time trying to come up with an exact percentage. The
percentages of all duties should equal 100% over a one year period of time.,

Attach additional sheets if necessary.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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 EXAMPLES:
Prepares monthly newsletters by
gathering information, writing

Artficles to include, ediforial

warehouse.

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

—
Performs inventtory spot checks
and monthly counts of supplies in | When to checlc supplies M 10%

1 : T g e e Select
2 Hmuy e?k:pme 44 ﬁpa,f'n.—!'“‘\f Select T 2.0

3 /U(ee,-lmq’ w:-ZA Con Aq,-_c-.[-‘; e Select M 5
4- | Evend stoup select jJ | 1O

5 P/Aquuﬂ_cL —l-.-n-s—{anacl".aq ) Select /UL 5'

6 ;BE"’HIJ\'] (a'lblruc‘lmm and qujrena_n(c.//ﬁ'mlwe#em%fj Select 20

7 r"{ an‘)[emmc,e,/_lr)aﬁ, cﬂ:/wri[m; N B J Select Jk 5

8 |-Lr "‘1¢7L'ﬂw &Pﬁ in_ead ms’l /gmq//f{‘;?étl’/éj’/épé;}ff Select \5’

9 ('rae + Ibeul /’(au't/i f“r’m’ﬂfé,)licﬂf;n / Select M 5

10 B‘-"r-l/ MMA,/’LA_M(%)MIAH 3/10()'(‘:4}{’ Select A}k Y |
1) e e T X Select

‘12 jf:xgcr‘vjj’/_-gj and /r-a.mmf M/x’/)/eej Select M 5

13 Pfﬂi(’f\l ch/@.,s"mq Select M 5

14 Dﬁf!';—‘l cad fgitf?/aemu‘rlq{mn or frw;ﬁ(.’%s Select /VL 5

15 "D;?il- Werk vy ;4{} an qfa,imj Select M 5

16 Select

17 Select

18 Select

19 Select
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4. REQUIRED KNOWLEDGE AND SKILLS,

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

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

8kiils: 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.

2,4, 5;’43,; Ope,ra_-'n f\al ‘-’c-:ouu\{ Ec’i—ux .:pm\e r\:,-
. ‘ ”7 9 ‘ T f S
Tii&‘" Y OFE’JFA‘LQQ Hﬁ-l\/c{. "/f’;oj‘ﬁ
kA :5?:‘% ————J«——?r.jf_,:_l_;{,,\ ‘U\\'cjt! /ﬂ.r-( i\/{c-‘.slt\"’&*\m\c,e,
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I, EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
Have Need
O " Less than High School Diploma or equivalent (G.E.D.} (ability to read, write,
and follow directions)
] I High School Diploma or equivalent (G.E.D.)
[} | Up to one year of specialized or technical training beyond high school
1 ] Associate degree (A.S., A.A)) or two-year technical certificate
2 [  Bacheclor's degree
O o Other (explain):

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

Type of Experience

Minimum '
You Have -  Your Time You Need Time
/|2 Required
fu r 7[ //{cunvle N@ACO % years k3 years
Bu g Consdrunclinng years Z years
ya ears

cavy E!m.spwfrf ONrmlm S years
7 CT 7 ]

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.

“‘S”I‘df" qu'(Je,;\;
Céf’»tz fe_cl /fule/ijca ’7/6/\
C‘M’{LFCfﬁL/ /Dr‘f\/&f'ﬂ {_IC
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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.

lachines; Tools, Equipment

% 7,40, i;’f' /B}LCLLI/LOQ’_,
i SL 'c/ iom:le,(
o fﬂu—ﬂ’“"f /“Jmmp/emen‘l['s‘
' ’ Dmmp lruc_L
' /I?e_..nc. JI
! Ir;\ni"‘/’
@ Ar(’é’\"’ L’{@
i D g0 g “Teols
2,&15 P;.Cﬁ\’,}up and //T“d»--’iéf—
2,4, 6,13 we/cl,’r‘\ri and o dbine ~Tools
5,6 C,’o,rL(;r—{e%e, oo /s
b Ut — Ueter
2-15 |t H)/ &me

5. DECISION-MAKING & JUDGMENTS.

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

i. Fr.pr-;fff“:—?;(i f‘f-&gk's l_’ﬁ&faticL- on ‘SQ(C,’IL}/ hond :ﬂﬁf’af‘ﬁ@n(,&

2. F?‘:FSMM&/ f‘ééo/S 7# fenoud ’/Ac: cjr,uz eS (‘\ll,gé

et o] e Lo
L respon D : AXNT . Etr el .en’ feeded
-»i;i-f /éé(:’:j C’l(_"' F ,\5,/'4 //F’ /i l"l ’I"’,lé’- “»‘I'Mﬁ-—'-/; vﬁ—-’c\’.’#\/ ,E, s P@'I‘raQX{nJ o “)"’F/;,

3. U454 "‘#u?_ jA% ’#mé “‘ﬂc{ €'fLU/M'Uif!/ //r- ,./-/e Jc}[)
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

This section helps us understand the physical activities and requirements that are absolutely necessavy 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 fo document any physical requirements in order to legally defend
restrictions that are imposed. The definitions for the phystcal activities/requirernents are taken directly from
the guidelines established by the federal government. Your answers in this section will not affect how your
job is classified.

Frequency Importance
How frequently is the activity How important is the activity in
performed? accomplishing the job's purpose?
0 — Never 0 ~ Not Important
1 - Annually 1 — Somewhat Important
2 - Quarterly (at least 3 per year) 2 - Very Important
3 ~ Monthly (at least 8 per year) 3 — Extremely Important

4 — Weekly (at least 3 per month)
5 — Daily (at least 3 per week)

Physical Activity Frequency | Importance Duties
Climbing: Ascending or descending ladders, stairs,
scaffolding, ramps, poles and the like, using feet and legs
and/or hands and arms. Body agility is emphasized. This Select Select Z’ / 5
factor is important if the amount and kind of climbing required 5 3
exceeds that required for ordinary locomotion.
Balancing: Maintaining body equilibrium to prevent falling
when walking, standing or crouching on narrow, slippery or —”
erratically moving surfaces. This factor is important if the Select Select - "/ 5

1 amount and kind of balancing exceeds that needed for , 5 3

ordinary locomotion and maintenance of body equilibrium.

Stooping: Bending body downward and forward by bending

spine at the waist. This factor is important if it occurs to a 2 Vol
considerable degree and requires full use of the lower Select 5 Select Z /‘)
extremities and back muscles.

Kneeling: Bending legs at knee to come to a rest on knee or _
knecs. ‘5 Select 5 Select 7-15
Crouching: Bending the body downward and forward by | .-

bending leg and spine. i Select 3 Select Z /5
gre?vling: Moving about on hands and knees or hands and SSelect 5 Select 2~} 5
Reaching: Extending hand(s) and arm(s) in any direction. 4 Select 3 Select Z-149
Standing: Particularly for sustained periods of time. & Select 3 Select 219
Walking: Moving about on foot to accomplish tasks, ~

particularly for long distances. 5 Select 5 Select 2=/ 5
Pushing: Using upper extremities to press against something

with steady force in order to thrust forward, downward or 5 Select BSelect 7 - { 5
outward, ”
Pulling: Using upper extremities to exert force in order to - g
draw, drag, haul or tug objects in a sustained motion. 5 Select 5 Select Z / 5

Fingering: Picking, pinching, typing or otherwise working, |
primarily with fingers rather than with the whole hand or arm | ) Select ﬂSelect 2 -1 5
as in handling,
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Grasping: Applying pressure fo an object with the fingers or
palm,

5 Select

5 Select

7215

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 Select

6 Select

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

5 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
accurafely, loudly, or quickly.

'5 Select

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

5 Seclect

6 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), accommuodation (adjustment of lens of eye to bring an
abject 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),

/f Select

Select

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

3 Select

Sedentary Work: Exerting up to 10 pounds of force
accasionally and/or a negligible amount of force frequently or
constantly to lift, carry, push, puil 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 Select

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

3 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.

‘5 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.

3 Select

7-15

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

5 Select

7-15
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2. WOREKING CONDITIONS.

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

El Does Not Apply

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

Hazardous physical conditions (mechanical

parts, electrical currents, vibration, etc.}

Atmospheric Conditions (fumes, odors,

dusts, gases, poor ventilation)

Hazardous materials (chemicals, blood and

other body fluids, etc.)

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent

danger, threatening environment)

mmumlnlinh =

0 pooo0 o|R( o

i

(| 0|

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

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

) Froeiy eetoock, dein pral, o pet

4) F?_r- ;?mj /lera‘/‘ug W"A "[*'\J, 5 rﬂ\aj

3) (Ve , Coppe r‘/bm 1005 C/OL,LS ; qFr:nL\wr ’ cjéiSsc% ﬂt
L/)Sprmj J"(a({‘ “P and fﬁ'{f(‘l?a‘!"aﬁ &'{poo/s‘ ond ;rr‘.j o |
5 ﬁa_ul,,\j hwe Fr.n]i‘f,‘ ?‘f‘(' /4.,,«,’ (“IW\'\’C)wj hu N F/m::‘l‘j

Am

P/ﬁ-:)ﬂflék cut é“r“/from‘lf\ Wire fuﬂc{ ‘—Qtldih
PLOYEE CERTIFICATION 73 Comp wteo — skils ad Faow /(g_cljé/

I certify that the abdvetate S/and responses are accurate and complete to the best of my

Date:r 12 -15 - Og

Fox Lawson & Associates, LLC
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT, HEAD

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

Question No. Comments
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Please check the appropriate statement:
[[] Iagree with the incumbents’ position guestionnaire as wrilten.

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

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

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

Employee Signature: Date:

Supervisor Date:

Signature: Jr7 e

Department Head : Date:
Signature: % 25 ; é,// /é /é bR
ﬁ / -

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD,
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CEITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? &l Yes [1 No

If yes, please list all employee names.

Division:

Department:

N
For Individual Questib_nnaires Only:

Employee Name:

EDUALD ¢/,

Gemeua
reia

Current Classification Title:

Z’vaw‘ LQGA ok A

{First (Middle Initial)

Division

Department ﬁv‘!@ ‘V{“’ﬁeﬁ.ﬂ-

Total Length of Time with organization

Total Length of Time in Current Position,

Years [é months &
{B\M! ‘\f? Years “months -

Assigned Hours/Week:; from

7 _to 3.39

1.

Assigned Days}Week ﬂy@, ,.z.f,f,z._.c«i..ﬂ S
p’

Email: Work Phone: 2.5 ‘ﬁ/ BR/73

Immediate Supezjvisor: ' Immediate supervisor reports to:
Name: 'E’Jé?i@:; @g?l“‘ Name: @Mgiﬁp WIBLAND

(Foveded

ntle: S Thcell) Supeicos ritter Yook 5 ot 447 DL
Worlk Work
Phone 754 -3873 Phone:
B-mmail: E-mail:
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I, 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, mainfain and repair computer equipment and to provide technical
assistance to users.

so e e s iDL SEIFGWE LE A EEL
\Kw{ “‘Qwﬁ._,t P A R bog g g 40

MDVE -

/

' i Shlls i far L
gif g AT T W AR CE N 1(&, i P o Shap o f
FEE SRR LA T

}
’ k‘m‘ S e (’{ {
To Mouﬂhfa_ B fwﬂ\ﬁkfmz}‘ Cl'\ifé)/ Tﬂ({ i (el < B’H’? N
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IEl, EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You

Have Need
O] 7 Less than High School Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions)
/ High School Diploma or equivalent (G.E.D.)
] [l Up to one year of specialized or technical training beyond high school
1 O Associate degree (A.S., A.A.) or two-year technical certificate
O I Bachelor's degree
] n Other (explain}:

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

Type of Experience

: Minimum
You Have - Your Time You Need " Time
: Required
Bbseqpr 4 .ﬂ”ﬁg@ﬁ‘w Holgie { Cammé,eﬁé @ _ 3. years
leﬁw&» LELEeriicol  TonBty SHOOTAY-Vears /> ) Ui years
Twef Mwwi CoeE s TosTa laTisdyears oy -3 years
¥ lsrudiond™

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

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

Coloeih® Detvins Aiscdasi %
Deup Stesmntt-
¢
?HU%MAZ o,
MasTir. Gt dVEE.
Possi Ple. C,{WT

Mays oM (IAESES e

.« -
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work

and indicate the frequency and time spent using each. The machines, tools and equipment must refer to
the Essential Duties you listed in Section 3.
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2, WORKING CONDITIONS.

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

[ ] Does Not Apply

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

Hazardous physical conditions {mechanical
parts, elecirical currents, vibration, etc.)

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

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent

& DD\E!E}D ulinlin
] HDDIDD slinlin
u jﬁHDpEB M| K

danger, threatening environment)

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

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

fasrtong, £ e ileatoil ﬁﬁ'ﬁvﬁ?ﬁg’f’f s Weed fﬁﬁﬂlﬁ, G KRG

PVE |, Copesn, BactAlowd , of, sy | Mays Q;m) ¢ SET 4P

 sravkice Desien s spewl ffpet 4P, \owtveizatior
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EMPLOYEE CERTIFICATION

I certify that the above statements and responses are accurate and complete to the best of my
knowledge.
2] i \ \".";}

Signed; f' :/;";, el “ic\‘ Foladr g e L

-
&
o
5
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT, HEAD

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

Question No. Comments

e 14 of 16 Fou bawson & Associates, LLC




Please check the appropriste statement:
! agree with the incumbents’ position gquestionnaire as written.

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

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

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

Employee Signature: Date:
Supervisor Date:
Signature: %,// //ﬁ}"’h R

Department Head / % Date: /
Signature: p _ l, & /07

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

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

Is this a group questionnaire? ]Zf Yes [ ] No |Ifyes, please list all employee names,

CdRls Cﬁmso “Afrmwldud U)Aq pe Keage s 5YOCt:’ [)04(3!9
'?ﬁceb] MCA O %“‘\EA:\J\S» =D QE'HD\#A\ %{

Division: P{.}(RK < | Department:?p(ﬁ KS O %‘P /mﬂ\(\ S

For Individual Questionnaires Only:

Employee Name: G’ o G_] A \}\_‘ L-

(Last) (First) ' Middle Initial)

Current Classification Title: | ARKS ITEN L/éJ\*DC \Q»\_( H/H LD M } Fﬂﬁléxmm\
T.l)i,rviﬁ',ion , ?P(\EK 5 Department %GDBK 3 @éﬁ/ﬂ? UV\-S

Tota; Length (;f'Time with organization a @ Years months Lf;’

Total Lerllgt.h of Time in Current l-’ositiim . Years months L’l“

Assigned Hours/Week:; from 7 to % %»9 Assigned Days/Week H " F

Email: Work Phone: &‘Sq - ?ch(p (
Immediate Supervisof: Immediate supervisor reports to:

Name: E’j) ‘?\IKC) (lmiw /'“\J Name: KTEJ}TC \ \ D eﬂ\ (-'/\’p\)
Title§¥(3 R c‘;ﬁ(i\w’u tsb@tﬁ\iﬁéﬁ'riuezj MR, QMKSS Sﬁ@t&ﬁﬁwﬁﬁ

Weork A f:-«. 19 Worlk
Phone & 3)“”& - 2) % 7 D) Phone:
B-mail: E-mail
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II. POSITION INFORMATION

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

purpose or objective of the job., Simply stated, what are you attempting to accomplish in your
position?

Example;: Computer Support Technician

Summary To operate, maintain and lepan computer equ1pment and to provide techmcal .
‘ aSSIStance 10 users. 1 ; , ;

. . P . . el
+ K i T
.. o - L]
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IIl. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
Have Need
Less than High School Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions)
High School Diploma or equivalent (G.E.D.)
Up to one year of specialized or technical training beyond hlgh school
" Associate degree (A.S., A.A)) or two-year technical certificate

Bachelor’s degree
Other (explain):

O OO O
O OO0 O

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

Type of Experience

Minimum

You Have Your Time You Need W

Reguu'ed
\e’ Maalitom LA T Cetiftenun  years AR Ut 10 68T Moy e X, yedrs
wmﬂﬁldq | ety ‘r\?w&.asw‘)m /O 4+ years
“TORE MM peoroc [IRE 64w Years /0 9~ years

$v’m xttAtlu~ | DSt
a. What field (s] shouid training or degree be in?

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

Coop amo Dervees Licesse
Prss Do Sceem
PN siIcaC BAM

Hin
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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 Dutles you listed in Section 3.

5. DECISION-MAKING & JUDGMENTS.

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

Page 10of 15 . Fox Lawson & Associates, LLO




2. WORKING CONDITIONS.

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

setting.

[] Does Not Apply

Condition

Less than 25%
of the time

25-50% of the
time

More than 50%
of the time

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

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

Hazardous materials [chermnicals, blood and
other body fluids, etc.)

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent

O OCCo o O a

ulnnwnefnlinlin

[ DDFEMD o|o|o

cl_a.nger, threatening environment)

ADDITIONAL COMMENTS

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

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

EMPLOYEE CERTIFICATION

1 certify that the above sthiements and responses are accurate and compliete to the best of my

knowledge,

v 7
Signed: ﬁ?&:., @f = e
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments

Page 14 of 18 Fox Lawson & Associates, LG
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Please check the appropriate statement:
] 1 agree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: Date:

Supervisor % Date:

Signature: /%\ WAV is 4V

Department Head Date:

Signature: i &L /d?
/T

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? Yes [] No | Ifyes, please list all employee names.

Randy Coleman

Bruce Hagen

Marc Mancuso

Division: Parks Department: Sports Facilities

For Individual Questionnaires Only:

Employee Name: Coleman Randy A
fLast) (First) {Middle Initial]

Current Classification Title: Sports Facilities Crew Lead
Division - Parks Department  Sports Facilities
Totaf'i;ngth of j‘ime with organization 7 Years months
Total Length of T‘:{me in C;lrregt Positiohn Years 6 months
Assigned Hours/Week:; from Anyto Assigﬁed Days/Week Varies
Email: canyonview68(@aol.com Work Phone: (970)255-9715

Immediate Supervisor: Immediate supervisor reports to:
Name: Eddie Moft Name; Traci Weiland
Title: Parks Supervisor Title: Parks Superintendant
Wozk Work
Phone (970)254-3873 Phons: (970)254-3846
E-mail: E-mail:

Page 3of 19 Fozx kawson £ Associnies, DLO
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HI. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
"Have Need
00O Less than ngh Sphool Diploma or equivalent (G.E.D.} (ability to read, write,
and follow directions)
R High School Diploma. or equivalent (G.E.D.)
X ) ~ Up to one year of specialized or technical training beyond high school
H O _Associate degree (A.S., A.A) or two-year technical certificate
<] [l Bachelor’s degree
5 57 Other (explain):

Certificates in Landseaping and 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

. Minimum
You Have Your Time You Need Time
Required
Increasing responsibility in turf ” years Increasing responsibility in 5 years
and facility management turf and facility management
years years
years years

a. What field (3) should traioing or degree be in?

Fage 10 of 10 Fox Lawson & Ssseciojes, WO




EMPLOYEE CERTIFICATION

I certify that the aboy;
knowledge. -

‘"\n}ents and responses are accurate and complete to the best of my

' MP;_,_M_-—-——»-—_.,\ Date: /CQ - ) 8 ’C)?S

Signed: 4

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

.- .| Question No. Comments
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Please check the appropriate statement:
[] 1agree with the incumbents’ position questionnaire as written,

[] The above modifications have been discussed with the incumbent, and the 1ncumbent
agrees with these modifications.

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

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

Employee Signature: Date:
Supervisor Date:
Signature: ééz 25 //C'“__"‘” /~7-2 S

Dopartment Head 7 b5l ™ 4 fos

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

-
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JOB ANALYSIS gUESTIONAIRE

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

Is this a group questionnaire? Yes [] No |Ifyes, please list all employee names.

Randy Coleman

Bruce Hagen

Marc Mancuso

Division: Sports Facilities Department: Parks and Recreation

For Individual Questionnaires Only:

Employee Name: Mancuso Marc A
Last) (First) (Middle Initic)

Current Classification Title: Grounds Crew Leader
Division ' Spbrts Facilities Department  Parks and Recreation
Totala;a:enéth c;f ‘Time with organization 7 Years 0 months
Total Leﬁgtﬁ of Time in Current l;ositio;_n I Years 9 rﬁonths
Assigned Hours/Week:; from 40to | ) Assigned Days/Week 5 - days vary
Email: marcm{@gjcity.org Work Phone: 970-254-3821

Immediate Supervisor: Immediate supervisor reports to:
Name: Eddie Mott Name: Traci Weiland
Title: Parks Supervisor Title: Parks Superintendent
Work Waork
Phone 970-254-3873 Phone: 970-254-3846
E-mail: eddiem(@gjcity.org E-mail; traciw(@gjcity.org
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EMPLOYEE CERTIFICATION

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

knowledge.
Signed: ‘WLM WMWM/ Date: /2 - /7 - ﬁﬁ

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

—
-

Question No. | Comments
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
_ Have Need
-0 O Less than High School Diploma or equivalent {G.E.D.) (ability to read, write,
and follow directions)

X., . ®  High School Diploma or equivalent (G.E.D.)
& [1 = Up to one year of specialized or technical training beyond high school
] 0o Associate degree (A.S., A.A\} or two-year technical certificate
B4 - [0  Bachelor’s degree
< 52 Other (explam)

Certificates in Landscaping and Imgatlon 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?

Tvpe of Experience

. Minimum
You Have Your Time You Need Time
Required
Increasing responsibility in turf 7 years Increasing responsibility in 5 years
and facility management turf and facility management
years years
years years

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

Page 10 15 Fox Lawaon & Assockusy, L0




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

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

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

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

Employee Signature: Date:
Supervisor Date:
Signature: W ”}g /[~2-2 9

Department Head M W Date: / /
Signature: YL/
/ - l L7

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

DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? Yes [] No |[I yes, please list all employee names.

Randy Coleman

Bruce Hagen

Marc Mancuso

Division: Parks Department: Sports Facilities

For Individual Questionnaires Only:

Employee Name: Hagen Bruce _ A
{Lasi) {First) {Middle Initial)
Current Classification Title: Sports Facilitics Crew Lead
_Ijiyision 7 ' Pai‘ks Department  Sports Facilities
Totai l";:enéth ;f-ﬁme with_ organization 19 Years months
Total Leﬁgth of T‘;me in Current l;ositio_n 11 Years momnths
Assigned Hours /Week:; from 40t o ' Assigned Days/Week 3
Email: canyonview68@aol.com Work Phone: (970)255-9715
) Immediate Supervisor: Immediate supervisor reports to:
Name: _ Eddie Mort Name: Traci Weiland
Title: Parks Supervisor ‘Title: Parks Superintendant
Worlk Waozk
Phone (970)254-3873 Phone; {970)254-3846
B-umail B-uaadls
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IIi. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

- You You

- Have 1Need
O ] Less than High School Diploma or equivalent (G.E.D.} (ability to read, write,
and follow directions)
BJ.. . K, High School Diploma or equivalent (G.E.D.)
i [] . Up to one year of specialized or technical training beyond high school
] _D . Associate degree (A.S., A.A.) or two-year technical certificate
[1 ° [1 Bachelor's degree
X 5 Other {explain):

Certificates in Landscaping and 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

Minimum
You Have Your Time You Need Time
Required
Increasing responsibility in turf 15 years Increasing responsibility in 5 years
and facility management turf and facility management
years years
years years

a. What field (s} should training or degree be in?
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EMPLOYEE CERTIFICATION

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

knowledge.
Signed: “ﬁ//é%/? C/Z/%ﬂ/ w pate: A7 -OF

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
g(Tagree with the incumbents’ position guestionnaire as written.

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

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

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

Employee Signature: ﬁﬁw . A/,//%Z) Date: /od~ /g ﬁ?
Supervisor , Date:
Signhature: 2% %‘T — Ve ik-Y4

Department Head / Date:
Signature: 3 /¢ /6" S
/ Pl ;7 f

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

L
'
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Ii. POSITION INFORMATION

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

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

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.

Page 4 of 10 Fou Lawson & Agnorintes, LLE




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.

Number of

Yes Duty Employees

[ 1 do not officially supervise other employees (sigh performance reviews).

L] I evaluate and sign performance reviews of other full-time employees,

I evaluate and sign performance reviews of part-time, temporary or confract 6

= employees.

< I instruct other employees in methods or procedures needed to carry out 16

their job (how to carry-out their assigned duties).

I make work assignments for others. 16

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

X | decisi n/a

ecision.
5 I provide information to supervisors/ management that they use in making /a
= a decision, n

.- 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‘CdWORKERS’ JOB TITLES. ) _YOUR DIRECT REPORTS’ JOB TITLES
Crew Lead ' Equipment Operator

Equipment Operator . Seasonals

Seasonals

Please indicate the naiure of the group supervised and the number supervised
PdFull Time 6 [(Part-Time i):QSeasonaI/Temp 10 [ IWolunteer [lcontract
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c. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization (other City Departments):

Title of Person or How Often For What Purpose
Department

Ex: Peers, Subordinates
Peers and Subordinates Daily Contracts, Scheduling, Contacts, Assignments
Two Rivers Daily Coordinate concession coverage for events
Convention/Concession : ]
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 How Often For What Purpose
Organization

Ex: Vendors, Gen. Public Event Specifications, Criteria & Special Requests
Mesa State College Weekly Event Specifications, Criteria & Special Requests
Mesa County School Dist | Monthly Ewvent Specifications, Criteria & Special Requests
';f:;:; College World Annually Event Specifications, Criteria & Special Requests
Grand Mesa Youth Soccer | Monthly Event Specifications, Criteria & Special Requests
Mesa County Junior e s - .

Football Association Monthly Event Specifications, Criteria & Special Requests

: 'Yen(.lors and General Daily Customer Service
Public

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 reporis 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
= gnnually, 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 properiy value estimates 20% of the time, it may
mean she spends one day out of five on that {ask, 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 addltionel sheats If necessary.
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EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

0,
Essential Duties Decisions Required Frequency '_l.{;nzi
EXAMPLES:
Prepares monthly newsletters by
gathering .inf ormatior-t, writing Articles to include, editorial
copy, editing, preparing for . M 25%
pr,ggication gn% ogerseigtg changes, graphics, layouts
distribution.
Performs inventory spot checks
and monthly counts of supplies in When to check supplies M 10%
warehouse.
Frequency: o
D(~l= Dailyy 'I{;l‘:i
List of Essential Duties . W = Weekly
Decisions Required M = Monthly Spent
Q = Quarterly {Not to
A = Annually exceed
O = Qccasionally 100%)
Clean maintain assigned athletic fields and ) t & 1
playing areas including football, soccer, baseball eqluqifnen tasks gpf y i
and softball fields, track, volleyball and fennis ;.;f; clgzgdi fions e‘h?f;ﬁz?’ 5
coutts, swimming pools and stadium areas, wash diti > _
and mop stadium and bleacher seats conditions Daily
Monitor the condition of turf ; prepare and repair . & I
- I turf before and after athletic events; mow ec;1u1pglen ks gp{) Y 5
football and baseballs fields; aerate, top dress and selection, task delegation,
fertilize baseball and football fields. project cost estimations Daily
Clean and maintain restrooms and locker rooms;
stock paper supplies , clean toilets, sinks and
mirrors, mop floors and empty trash: Clean and equipment & supply
maintain assigned areas; pick up-and discard selection, task delegation, 5
trash and litter; rake leaves and clear snow, ice project cost estimations
and other debris from roadways, parking lots,
wallkways and other facilities Daily
Lead, train, and review the work of assigned staff
responsible for performing a variety of duties in
the installation, maintenance, and repair of . & |
| systems, equipment and facilities related to area eqlulpfnen ks gp f v
of assignment. Train assigned employees in their se e:ctlon, tas e egatlon, 15
areas of work including proper equipment project cost esimations
operation and maintenance procedures and
techniques Daily
Plan, direct, and participate in the performance of . & )
a variety of technical tasks in assigned area; assist eqlulp{nent lsqu I
in coordinating maintenance services and se: ection, tasic (.ie egation, 15
activities with the oiher City departments project cost estimations | pygjiy
Estimate time, materials and equipment required | equipment & supply
for jobs assigned; requisiiion and purchase selection, task delegation, 15
supplies and roafetials as required, project cost estimations Daily
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7 Supervise and participate in the use, care and
operation of a variety of power equipment and
tools.; identify and provide equipment and
supplies for lower level and seasonal staff. Verity | equipment & supply
the work of assigned employees for accuracy, selection, task delegation, 15
proper work methods, techniques and compliance | project cost estimations
with applicable standards and specifications;
ensure adherence to safe work practices and )
procedures Daily
g | Plan, direct and participate in conducting
inspections of all assigned systems and facilities; cquipment & supol
identify systems, facilitics and equipment sgleftion task dg Ea yation 10
needing repair;Perform safety and maintenance coiect cc;st os timatgions ?
inspections on assigned vehicles; perform routine Pro) '
vehicle repairs in the field. Daily
g | Respond to public inquiries in a courteous equipment & supol
manner; provide information within the area of s::lle cl;[ion task dg fe yation 10
assignment; resolve complaints in an efficient project c;)s t o5 timatgions ’
and timely manner Daily
10 | Maintain records related to area of assignment; .
input and recall information using appropriate :g;: gﬁengksgzgyaﬁon 5
computer hardware and software; Staff coiect ::183 t estima tgions ? '
schedules, attendance records, and light usage pProj Daily
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.

KEnowledge:

and/or education and can be measured through testing,

Skilis: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can

be measured through testing.

refers to the possession of concepis and information gained through experience, training

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

Duty #

Hnowledge — Skills
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Principles of lead supervision and training. Operations, services and activities of parks.
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and
reconstruction of facilities, equipment, grounds and systems in area of assignment.

Operational characteristics and maintenance requirements of 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.

Principles of lead supervision and training. Operations, services and activities of parks.
Methods techniques, materials, eguipment, and tools used in the installation, maintenance, and
reconstruction of facilities, equipment, grounds and systems in area of assignment.Operational
characteristics and maintenance requirements of maintenance tools and equipment. Safe
applications of herbicides, fungicides and pesticides.

Principles of lead supervision and training. Operations, services and activities of parks.
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and
reconstruction of facilities, equipment, grounds and systems in area of assignment.

Operational characteristics and maintenance requirements of 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.

Principles of lead supervision and training, Operations, services and activities of parks.
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and
reconstruction of facilities, equipment, grounds and systems in area of assignment.

Operational characteristics and maintenance requirements of 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.

Principles of lead supervision and training. Operations, services and activities of parks.
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and
reconstruction of facilities, equipment, grounds and systems in area of assignment.
Operational characteristics and maintenance requirements of maintenance tools and
equipment. Oecupational hazards and safety practices. Pertinent federal, state and local codes,
laws and regulations. Lead , organize and review the work of assigned staff, Enforce
department policies-and procedures

Principles of lead supervision and training, Operanons, services and activities of parks. Enforce
department policies and procedures.

Principles of lead supervision and training, Operations, services and activities of parks.
Methods techniques, materials, equipment, and tools used in the installation, maintenance, and
reconstruction of facilities, equipment, grounds and systems in area of assignment.

Operational characteristics and maintenance requirements of maintenance fools and
equipment. Occupational hazards and safety practices. Pertinent federal, state and local codes,
laws and regulations. Enforce department policies and procedures.

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 in the installation, maintenance, and reconstruction of facilities, equipment,
grounds and systems in arca of assignment.

Knowledge of customer service skills and conflict resolution. Operations, services and activitics
of parks.

10

Principles of lead supervision and training. Operations, services and activities of parks.
Knowledge of CIRSA and ADA codes.
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3. SPECIAL REQUIREMENTS: Listany 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
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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
Inﬁeld groomer mowers, gators, field liners, aerators, top dlessers
1 tractors, fertilizer spreaders, edgers, sod cutter, sceder, vacuum, Daily

compressors, chemical sprayers, rollers, back hoe, skid steer, rakes,
shovels, weedeaters, blowers

infield groomer, mowers, gators, field liners, aerators, top dressers,
2 tractors, fertilizer spreaders, edgers, sod cutter, seeder, vacuum,
compressors, chemical sprayers, rollers, back hoe, skid steer, rakes,
shovels, weedeaters, blowers

Daily

3 Brooms, mops, rakes, shovels, and ladders Daily

Equipment related to sports field maintenance (ex. mowers, edgers,
4 and tractors) Training with equipment used in basic plumbing and
electrical skills. Training with equipment used in small engine
maintenance and repair.

Training with equipment used in basic plumbing and electrical

5 skills. Training with equipment used in small engine maintenance
and repair. Train employees in computer skills directly related to
irrigation control systems and scheduling

Daily

Daily

6 Experience in job estimating within a defined budget Daily

Equipment related to sports field maintenance (ex. mowers, edgers,
and tractors) Training with equipment nsed in basic plumbing and
7 _ electrical skills. Training with equipment used in small engine Weekly
maintenance and repair. Training in acceptable standards set by
government agencies, including ADA and CIRSA

Training in acceptable standards set by government agencies,

8 including ADA and CIRSA . Training in vehicle safety and safety | Monthly
precautions used in towing,

9 Customer service skills and conflict management/resolution Daily
10 Tra:mmg in comp_uter. skills directly related to records, attendance, Monthly
scheduling, and lighting

5. DECISION-MAKING & JUDGMENTS.

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

1. Personnel Management: Effective lead workers are able to concisely communticate tasks and priotitics
related to events scheduled daily, weekly, monthly, and annually. Lead workers set the standavd for
acceptable conditions of facilities and customer service related to vendors, user groups, and general public,
1t is necessary to define precautions relaied to chemical applications and hazards presenied while on the job.
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2. Task Selection: Crew lead creates work tasks based on necessity. Priorities are based on the necessity of
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 eliminating problems and resolving problems quickly as
they arise.
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IV:; AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

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

Frequency Importance
How frequently is the activity How important is the activity in accomplishing
performed? the job’s purpose?
0 - Never 0 — Not Important
1 - Annually 1 —~ Somewhat Important
2 — Quarterly (at least 3 per year) 2 — Very Important
3 - Monthly (at least 8 per year) 3 — Extremely Important

4 — Weekly (at least 3 per month)
5 — Daily {at least 3 per week)

Physical Activity Frequency Importance Duties

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

5--Daily | 3--Extremely Important All

Balasicing: ‘Maintaining body equilibrium o
prevent falling when walking, standing or crouching
on narrow, slippery or erratically moving surfaces. 5-_Dail
This factor is important if the amount and kind of | 2~ Y
balancing exceeds that needed for erdinary
locomotion and maintenance of body equilibrium.

3--Extremely Important All

Stooping: Bending body downward and forward by
bending spine at the waist. This factor is important 5_-Dail
if it occurs to a considerable degree and requires y
full use of the lower extremities and back muscles.
Kneeling: Bending legs at knee to come to a rest
on knee or knees,

3--Extremely Important All

5--Daily | 3--Extremely Important All

Crouching: Bending the body downward and .
forward by bending leg and spine.y 5--Daily | 3--Extremely Important All
Crawling: Moving about on hands and knees or 5-Dail

hands and feet. Y
Reaching: FExtending hand(s) and arm(s) in any
direction.

8t . i i i -
o Iz.:ding Particularly for sustained periods of 5--Daily 3--Extremely Important All

3--Extremely Important All

5--Daily | 3--Extremely Important All

Walking: Moving about on foot to accomplish 5--Daily

tasks, particularly for long distances. 3--Exiremely Important All

Pushing: Using upper extremities to press against

something with steady force in order to thrust| 5--Daily | 3--Extremely Importani All
forward, downward or outward.
Pulling: Using upper extremiiies to exert force in 5--Daily 3--Exiremely limportant All
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order to draw, drag, haul or tug objects in a
sustained motion.

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

worker sits most of the time, the job is rated for.

Light Work. i :
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Medium Worlk: 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
constanfly to move objects.

5-~-Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All
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CITY OF GRAND JUNCTION
JOB ANALYSIES QUESTIONAIRE

I, EMPLOYEE BACKGROUND: In this section you will provide information regarding your
name, current job title, your immediate supervisor, etc. This will help us make sure we refer to

the correct job throughout the study. _
Is this a group questionnaire? [{] Yes [] No | Ifyes, please list all employee names.

6}7&; 5 ghila o i t’-'ﬁﬂ’Ce f;!'ﬁ;}én’ (I%ﬁ‘h .J.\-’f Pl dminch
1D hy /‘7@»*“ (;‘Q_M C’OC EL é@n—;a}_,a '

Division: )0(2 JHs - Department: %é?,gﬁ S +RAec

For Individual Questionnaires Only:

Employee Name: //?Z TS &0 p/éﬁm“)'_’éiéi’;ﬁ o j =
(Last} (Rifst) {Middle Initial)

Current Classification Title: Eq ~HS (A P /(D.a &f C

Division /@&1//1 S Department [~y /75
Total lL.ength of Tirge with oriaﬁization ' " Years . months
Total Lexgi‘:h of Time in Current Position® " Years months
Assigned Hours/Week:; from 7.0y to 3130 Assigned Days/Week A75;- /7,
.Emailzr _ Work Phone: 2 3o 53049

.+ Immediate Supervisor: | Immediate s_upervisor reports to:
Naime: Q_&"}’} ;{‘/'/ 7 " Nawme: J/4e, \Ar/e /Afina?{

ﬁf}/ﬂ’é‘} 3 é;;)g, Lot Getp Title: /Qé] G ‘j%fie;%'f:"':}?_ﬁj'“ ':pffékg -

Puone  J5Y - 5203 Fhone:  A.5Y LHYE B

B-rmail; 5 -zmaail:
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I, BDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You

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

and follow directions)

High School Diploma or equivalent {G.E.D.}

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

Bachelor's degree

Other (explain):

O00B&8® O
Ooaoood

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

Tvpe of Experience

Minimum
You Have Your Time You Need " Time
GL"""”" Schoyl Cerirfoca trvn 3 Vears Required -2
Tir, hagemend 2o years 3 years
Prodecd— Condseston 20 years A years
Housy [gopment: |5 years _J__years
P}m G.rﬁ.-qE GO-’?‘«'ZM&, Fotrin Lf 7“2“’() o Jea-s

a. What field (s) should training or degree be in? P/A Y 7;«4;(,,«; J Schesl , ga o}f;ﬁ’j.m,, PRI L P N
Grean 5¢A oo l CErFiL it ,. Con 74}1{;&! SfPGew C LVl o4 Fram

3. SPECIAL REQUIREMENTS. List any registratlons certlﬁcations or licenses that are required for
you to hold your position. Be specific and do not abbreviate words OI use acroryms.

Corngletwr 8 . 1274 Grade or (C£L
l/q'j’ ce:‘;g (j‘s”'{’i»ﬁ"’*‘fa’ _:jl {‘:‘F“‘?_i; o
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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 dufies. This section does not apply to conditions like an old office
building but only those factors that have to do with the job itself. In this section, please place an X
by the condition that applies and one under the frequency that is most appropriate. The condition
should be unigue to your job and not generally applicable to all employees with the organization.
Please mnote, there is a choice for “Does Not Apply,” if most of your work is in an office
setting.

[] Does Not Apply

Less than 25%

25-50% of the

More than 50%

Condition of the time time of the time
Hazardous physical conditions (mechanical 7]

parts, electrical currents, vibration, etc.)

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

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

Exireme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

mdm@ﬂm — |00

EE@FD‘@E

O ORI 0| 0 O

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS -

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

-I— {,‘le & ) \’L//:i\"’ln }’).“q}/] L/L’I".['J{7 t (f’/(fé ;?"?‘1‘5; 3 / -#—f%'r‘) Flry e F o e " Ffﬂw‘;} y-4

Un ixt j"'ﬁ"ﬂﬁ?;?, ! ﬁ(?r F A +te C'fé‘t Shge g b ua}; g,\f. pﬁp&jg’,(js‘ ol ? el :L?'.é.;

Confracy, § . |
Thrackors, 1 o o9l fRen Heawy eiomeny fowl 1 fram &fhes vy

4 il«',;‘b-’ :E b}“lf’/f ctil ~he

U T corppes in thgy L
/5’51/ A gﬁ"‘-ﬂ?‘.;&:" Iz e
‘\‘V€ 607" :f%c

540 U £, N ]
¢ }‘;’ a5 f‘éif?)é(wnan e 1 //J/‘ iy ffaﬁ-{yﬁ,&;ﬂ-ﬂ-w A

?_. & F Ly . 2 : .
rEehmett fle geos i, I Deirgad ey

L' e d T i ‘
>! N .z!}"?,.a,.,,?/;#; or i Or:lgj a,,,cl on Cal) hﬂufs .
Gk‘-ﬁ*”‘aﬁ)e F{)f Cur g e T
7 Ie Lot

EMPLOYEE CERTIFICATION

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

knowledge. X
4

Signed: ( e

oy o
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Please check the appropriate statement:
lﬂ I agree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: Date:

S o Date:
Saone o HBUS " 1707

Department Head , Date: / /
Signature: S/
e

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OFF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? [X Yes [] No |Ifyes, please list all employee names.

S((’ ﬁ%tém ."ﬂ‘)t‘

Division: p s e Department: f arks

For Individual Questionnaires Only:

Bmployee Name: | s 13 A homas il
= (Last} (Firsy) (Middle Initial]

Current Classification Title: /ﬂ arfs C v/ /o ﬂ/é/'
Division . | P il o Department ﬂq sle
Tota; Length of Time with organization /s Years <4 months
Total Lerllgtil of Time in Currefit i’ositibn 6 Years “/  months
Assigned Hours/Week:; from 7/ o9 .f o 330 @m Assigned Days/Week &
Email: Work Phone:

. Immediate Supervisor; Immediate supervisor reports to;

Name: ﬂ@h i;z,/ef Name: {2&5 ;/ L‘L//l [ /4,, &'./

Y f w
mtle:  fhke, Supervicor tite: L plecom S Porinfendyai
Woik Waork _ s
Phone 288y, B¢ Phone: 2 54 - 3»5’&7%
E-raail: E-mail:
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

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

and follow directions)

High School Diploma or equivalent (G.E.D.)

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

Other (explain):

O % Ol 1 B
O 000K O3

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

Type of Experience

) Minimum
You Have Your Time You Need Time
Required
Aur £ rasatiaang 2, years AT years
A Mlongt - Cor St 26 years / years

Hmz fg[ﬂgma/- Epra i /& years V4 years
maste s, Gurd eer 2 &

o © oo 7 :
a. Wh%tffiéid (s) Csﬁould training or dqgree%e in? o

Shooldt fave Thumn (2 1,0 prngenst ok frowia

ff?4 fiom Gy Shem Ao/
S by Grmuaa C'e/ﬁlguﬁomi__‘ )

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

[/a’,/:/ L7t 0€s5 Apgces e
/2 /Zl 6‘7’?&(/? g(j‘/ggéz},ohl or /4?{##(/(’77[
/z’ff ﬁA/Vﬁcq/ '

*
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2. WORKING CONDITIONS.

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

[ ] Does Not Apply

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

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

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

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

OoOOEC ol oo
O OOECC ®| 0| O
EH@DD@D | &

Environmental (disruptive people, imminent
danger, threatening environment)

V: EMP;.O!{EE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES
ADDITIONAL COMMENT_S

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

[fave Fo Fute Zore ol doce/‘/cw Gaers  af Padks ) oateorlored
/ popeat 5 oy Lafees ¢ Ponety. S ow 02r e s sir ol )
Lhyr/s

Trandt

L ﬁf}( QW (2;475/ G 54‘// ,}/0&/),-.

Welbh  pg 24 pacl oud Py feste /} oot /;/ftf/ftfér /é;)’um P P

. -
7 “ay ol 44 S vt /g;,”dg et Foo” VI 2 Y s
¢ ho oy ' =
< /e gé/? 7503 530 4o, Ay trf o7 @y (55 phide ﬁ&’/'ﬁf//‘f-”){“‘

,ﬂ/dj(f’lf Wil tatria iszi’fﬁ;/ Lrann

EMPLOYEE CERTEFICA’HON Truce b Frond g s 1,

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

Signed: Lf'ﬁ,,----'%ﬂ?/:ﬁ;«a?%f;v / / /7 Date: S2 e AP s

Page 13 of 15 ! Fox Lawson & Associates, ILG




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

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

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

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

Employee Signature: Date:
Supervisor Date:
Signature: Vo /-5 "

Department Head Date: / /
Signature: : 27

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

Page 150f 18 - Fow Towreain & Beonrintes 1007




II. POSITION INFORMATION

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

position?

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

assistance to users.

ParkS Crew Leader

To set the standardin: Tvr £  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.




2. éﬁ?EﬁWSﬁOﬂ' & 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 I evaluate and sign performance reviews of other full-time employees.
1 evaluate and sign performance reviews of part-time, temporary or contract 6
= employees.
5] I instruct other employees in methods or procedures needed to carry out 16
= their job {how to carry-out their assigned duties).
I make work assignments for others. 16
I make hiring and hiring pay recommendations. 16
{1 | 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 n/a
= decision.
5 1 provide information to supervisors/management that they use in making n/a
= 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 pusition 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 performarnce evaluation.)] Do _not list
emplovees supervised by your subordinate supervisors.

YOUR COWORKERS' JOB TITLES . . YOUR DIRECT REPORTS’ JOB TITLES
Crew Lead ’ ﬂgmj_@pmﬁw

Equipment Operator ] Segisona ls

Seasonals

Pleage indicate the nature of the group supervised and the number supervised
PAFull Time I3 [ Jrart-Time XSeasonal/Temp o [Cvelunteer [ [Contract

Pagie §oi 1§ Fox Lawson & Assouintes, WO




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

1. Inside your organization (other City Departments):

Title of Person or How Often For What Purpose
Department
Ex: Peers, Subordinaies
Peers and Subordinates Daily Confracts, Scheduling, Contacts, Assignments
ggl?vle?l‘t,ifgmoncession Daily Coordinate concession coverage for events.
Recreation Department Weekly Coordinating daily tasks and scheduling
Pubilie. sworks \az8EH )}1 Cfmﬁ)ﬁ‘)zﬁhy Clgn IS 4+ é?u.;»m ery J~

2. Outside your organization:

Title of Person or How Often For What Purpose
Organization

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
o College World Annually | Event Specifications, Criteria & Special Roquests
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
Contracions ronshly proects

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.

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

Pexcent 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
mearn she spends one day out of five on that task, or that she spends around two hours each day. These need
only be estimiates so do not spend a great deal of time irying o come np with an exact percentage. The
perceniages of all duties should equal 100% over a one year period of time,

a

aeh additionol shests if rnecessary.
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EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

L+
Essential Duties Decisions Required Frequency 'Iéi,.f::
EXAMPLES:
Prepares monthly newsletters by
gathering information, writing . . I
copy, editing, preparing for fhrzlege:stog?;c;;fce; 73;:;“; M 25%
publication and overseeing ’ ’
distribution.
Performs inventory spot checks
and monthly counts of supplies in | When to check supplies M 10%
warehouse,
Frequency: o
D2 Daily ,1{‘;;::
List of Essential Duties W = Weekly
Decisions Required M.= Monthly Spent
) Q = Quarterly {Not to
A = Annually exceed

O = Occasionally

100%)

General Furf maintenance: dragging,
mowing, field lining, watering, safety inspecting,

equipment & supply
selection, task delegation,
field conditions, weather

>0

¢ L

Weed & pest Contl‘()l, mz f}ay 7(‘4“'1&]5 Condiﬁons Dajly
| Building, Facility,and Equipment Maintenance: eqlm ptlin cntt;S’kksgp f ly 9
.. | safety inspections, repair, construction selection, delegation, - >
' ' ’ > project cost estimations | Daily
Irrigation: repair, troubleshooting, scheduling, equipment & supply
construction, maxicom{centralized irrigation selection, task delegation, _ 15
control) : . project cost estimations Daily
4 | Speit] eveonds Coordin hvn 45 ctegd, i%%_%dm o \Meoppyd Nf 12
t e 76 e rea ) 5 i E Prribuse :
5| Trax N 2

N a/}4 : 4@19%5 Yo Tusks _ on o [@gi—% Knondedge &l city
Pwvlorﬁim? )@ Pﬁﬂ!b&é e 4 Cripnes Cerun - j
9 Lo Jerras Select
10 |, Select
11 Select
12 Select ]
13 Select
14 Select
15 Select
16 Select
17 Select
13 select

Poma 7ol 18
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Select

4. REQUIRED KNOWLEDGE AND SKILLS.

This section helps us to understand the types of knowledge and skill you would need to perform your job at
the entry level. Those items you list are those required and not what you might necessarily know or are able

to do after being in the position for a number of years.

Knowledge:

refers to the possession of concepts and information gained through experience, training

and/or education and can be measured through testing.

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

be measured through testing.

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

in Section 3.

Duty # Knowledge - Skills
1 -5 Tl Sheo}:, prdn Fain ,ﬂﬂg_mfduuga@_tz_eﬁmz Foen -
,WS- iff’ZLe]f’*’ '5A1#ﬁmuﬁ&_mﬂ_ym§t@mpn-f - _ -
[~5 Wﬂ?\ ’i‘r/ls_f B Jﬂ? win botng g1, 3 Oloctroad e v -
I—S/ !?f‘b/&?.m [ ond /xﬂﬂr;"fhf/)l'/m { Sh.lils
[-5 pes Fede _and Chérrea /ng.nal/n-,],F
?"’:( Narig f7 @gl- Con sFreclran  DALILS
5 aﬁm'ﬂv}?f
[—5 y, nﬁm,}.,;; Jocqd C b‘vn/i‘-*f’ 5tate. g d l?faalam-/ pﬁ/ﬂ/b‘% b ??wﬂ»a'?xh_éS

'Mi/})'#uf p%) /‘-@qjl'n 2d SUQ/_,;&@.{

ﬁ/?”f' fas) ﬂfn‘a ;z’l/)m-ﬂ/] T

Page8of 16 : Fox osvsen & Sssociates, WL




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
inficld groomer, mowers, gators, ficld liners, aerators, top dressers,
1 ( tractors, fertilizer spreaders, edgers, sod cutter, seeder, vacuum, Dail
compressors, chemical sprayers, rollers, back hoe, skid stecr, rakes, y
shovels, weedeaters, blowers
M blowers, edgers, weedeaters, compressor, painter, Daity
,l~/5 computer, back hoe, trencher, controllers, transits, line locators, Monthly
= \?: Vet p G, Condfrectron touls Yhweeell Loy
/=5 Blocdreal o) gas pasturs Mgnts, Ly

5. DECISION-MAKING & JUDGMENTS.

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

1. Personnel Management -~ TT‘GI-‘mm% (Oc;rot;%w‘mf an j @Vf”‘aﬁcuhf dashs gnd
5&55/7,,”,“ Fs o d dob dtes.

2. Troubleého ot, prioritize and delegate daily,weekly, and monthly tasks

3. Safety and event management -« aﬂrpy‘;m? Fhe  Haowledge FOOLS, . and

eﬂl/‘;)"‘ﬂ&q 'M@ﬂﬁf go ,'TL‘,() vi-o b0 B Crmd I e /;9[:"’, .”/5@&, e A

Safd en Hryn.er
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IV: AMPRICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

This section helps us understand the physical activities and requirements that are absolutiely 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

Jjob is classified.

Frequency Importance
How frequently is the activity How important is the activity in accomplishing
performed? the job’s purpose?
O — Never 0 — Not Important
1 - Annually 1 —~ Somewhat Important
2 — Quarterly (at least 3 per year} 2 — Very Important
3 — Monthly (at least 8 per year) 3 - Extremely Important

4 - Weekly (at least 3 per month)
5 — Daily (at least 3 per week)

Physical Activity Frequency Importance Duties

Climbing: Ascending or descending ladders, stairs,
scaffolding, ramps, poles and the like, using feet
"and legs and/or hands and arms. Body agility is .

""eﬁlphaiized. {I‘his factor is important if g]e ixillctint 5--Daily | 3--Extremely Important All
and kind of climbing required exceeds that required
for ordinary locomotion.

Balancing: Maintaining body equilibrium to
prevent falling when walking, standing or crouching
on narrow, slippery or erratically moving surfaces. .

This factor is ﬁgp?rtant if the amount and kind of 5--Daily 3--Extremely Impprtant All
balancing exceeds that needéd for ordinary
locomotion and maintenance of body equilibrium.

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

if it occurs to a considerable degree and requires S--Daily 3--Extremely Important All
full use of the lower exiremities and back muscles.

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 A .
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 All

Reaching: Extending hand(s) and arm(s) in any  ai L
direction. 5--Daily | 3--Extremely Important All

Stending: Particularly for sustained periods of Mai -
time. 5--Daily | 3--Extremely Important All

Walking: Moving about on foot to accomplish Vi .
tasks, particularly for long distances. 5--Daily 3--Extremely Important All

Pushing: Using upper extremities to press against

something with steady force in order to thrust 5--Daily | 3--Extremely Important All
forward, downward or owtward,
Pallimg: Using upper exiremities to exert force in | 5S--Daily | 3--Extremely Important Al

D mp 11 e 173 Bhamr Tomapomas & Aanmasiataa 1.0




’;rdez‘ to draw, drag, haul or tug objects in a
sustained motion.

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

5--Daily

3--Extremely Important

All

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

S5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

S-~Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

Tight 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 mnost of the time, the job is raied for
Light Work.

S5--Daily

3--Extremely Important

All

Pace 12 ¢f 18
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'_?Medimm Werk: 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

All

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 abjects,

S5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

All

Pags 10 of 18
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i CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? M Yes (] No |If yes, please list all employee names,

See Atmchment

Division: ’Pgﬁ(s 0 j‘)Q.,\"U—t \('3\!’\ Department: ?Qrk q
\ |

For Individual Questionnaires Only:

Bmployee Name: _MC Ay incn Randall L.

(Last} (First] {(Middle Initial)

Current Classification Title: (\JQY“ \(5 C.‘(‘e L9 | LQ.C\C)Q.P

Division . PoxcK S, Ope\r‘&t \ON\S, _ Department Py Q-

. » .
- v

Total Length of Time with or&anization &7 Years 8 months
Total Lerllgt.h of Time in Current I.'ositibn : .  Years 1 ménths
Assigned Hours/Week:; from |- C)Qtl o 330 Assigned Days/Week ™M - |-
Email: ' Work Phone:  ( $70) 25A~-3% 61
Immediate Supervisor: Immediate supervisor reports to:
Name: Q@%’“\ ?"TQ \wt’“ Name: T\""&(: WQJi \%d
Title: E("ﬁ \r\&f% SU ?@\%‘\} SO Title: Uyt ?@WK% Sw?
Prone_C9T0) 254306, phone: (970) 25A~ IBAL,
E-mail; B-mail:

Pacia3ofl18 : e Tonantrimen S Bewtinoimbmn ¥ T 64




Ii. POSITION INFORMATION A

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 {o 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 attempling to accomplish in your
position?

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

- PhrKe _C&w Leader :

—

1o lead | @rg&ﬁxze, oversee  anc Puﬂ‘\cipﬁe
M atl phases of parks maintenance
ASsinments mmcludwng the mstallation
mamtenance, | and Feconst ruetion 0@7
CV\V\_[ Pparks § Sqel\(%x%; e PQVG@\T’W\

- the more I CCicolt and @@mp\ex ciuJﬁes;
Omd "t?é pPerform o vew:tQ:E\{ of technieal
tosks - reldtive o mgg}gne& orens o

responsibility

e PV R O | Taenne [oatiram & Aacamrintaa 11307



http://be-o.Urw.ccxV

III. EDUCATION, EXPERIENCE, AND EGUIPMENT

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

You You

Have Need

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

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

Bachelor’s degree

Other (explain): o

Aoty €0 tead sthers i o safe and crsamz.ed

RO W Hhe, per@'crm&\r\c% o€ all C\UJCKQ«S

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

B OoOOOK O
K OOO& O

Type of Experience

Minimum
You Have Your Time You Need Time
Required
Yot Ma nﬂm{%me\’\‘\‘é Mawnt, 30 years 3 years
-Heovy Broi pent Oporulion, A5 years Q. years
Rl Mantenance 7 _years |  years
Building Construction & Maint. 20 yaars N

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

e
l \\ / Bm\dmg mm“r

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

Colorads Drivers License
Eauavalent +o Hhe mm?\@:'c\ov\ of Hhe +uelfin %m&ﬁ

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

5. DECISION-MAKING & JUDGMENTS.

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

Pacje 10 0of 15 . Fox Lawson & Associates, IO




2. WORKING CONDITIONS.

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

setting.

[] Does Not Apply

Less than 25%
Condition of the time

25-50% of the
time

More than B0%
of the time

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

X

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

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

O OCAxE O O A

o Hoxoo o oo

R RRIR M| =

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

Are there ahy additional commen-ts you would like to make to be sure you have described your

job adequately? (Use additional sheets if necessary). '

AS O Crew Leader For the POS“E Troenty - Elaree

virtuall
ot our

and. Propiavn
y}w\f»& %%‘ Ragilihiey . L hawve S}\QV-Q,\OPQ_

rove obtaindd the nowleoR ,Qﬁ\t}@:—te\&g to ceul

lowvn Or SITOWTION Lk

ears, I
cHA

coold armse v, Qg

P TOFeSS Loy,

N P P ; . boviduoals i otner
YOI r@k@'\rm\r\g\r\‘v 05 wr‘t\q OO (n-xc‘ O
QE“J“‘( ) CO%WH o\e\:)cxf‘\—m@\%‘s ] Scheol Digtned 0@@«:\(1\5! V@:ﬂfbﬁ(

Contreglore, s wel\ ag thhe poblic.

EMPLOYEE CERTIFICATION

I certify that the above statements and responses are accurate and complete to the hest of my

knowledge.

pate: o, 19, ACOR,
7

Signed: ~:a't\j?;knf'\(“:\ J.ADD. ‘(‘(\f{wﬁmlur sLQf\

Page i3 0f 18

Fox Lawson & Associatey, LLO




TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
m\ I agree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: Date:
Supervisor Date:
Signature: /—8'2‘97

Department Head W Date:
Signature:
zZ=7 ~

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

DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

Is this a group questionnaire? [ Yes m' No | If yes, please list all employee names,

PR v ; 3
Division: Pm-l( s """ Department! /%rk 5' c“ I?ec..

_ _ For Indiv1dual Questionnau'es Onlv

Employece Name: .- LMM CJ\/ . _ A} .. D
- T el T T T SRSy coene L piadle Initied)-

Currefit Classification Title: * ~ O rew Héa d e - o s
Division . Pﬂr L(J’ s s Department )Da r’k 5 &£ Rec'_, "
Total Length of Time with organization 3 174 Years ] months
Total Length of Time in Current Position © Years 2 months

Y‘Htr‘augl\,

Ul y
Assigned Hours/Week:; from /. AZ to .90 P Assigned Days/Week - Fr; davy
J

Email: e Work 'Phone: 2 5“‘4 - 3 8 Ly

Immediate Supervisor: Immediate supervisor reports to:

Prai S peritndit]
Name: }?@ﬁ F‘@,I?ﬁ Name: ﬁm 5@,}? OC.He. Fote .

Title: f‘%wkf fu}m@ﬁ“b’;f@?‘ Title: %F’k 5 qu'ﬁ“"@'@%&f%

Work Work

Phone 2.5?% A é [\ Phone: 2.3 ¢ % B ﬁﬁ’%‘ﬁ,

pmeitells 2.5 35 7§ pamati: 7 242 - /AT
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Ii. POSITION INFORMATION

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

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

assistance to users.

7o 1&4::! ‘T‘ram and revied S-é.a.sana.l ﬂtr’f‘ﬁmﬂ and

eqmﬁmeﬂ' oF-er'é'f'éf‘f‘ oF F’of‘er'[ﬁ)( and PQ"‘I{;',, }/-er-:f}/
work duuf'e.f aF n)/:refp anel +here. em/a wae.&.)'.
Over see the f‘f.[ﬂa-w* of woft /:gh‘l‘ﬁx‘h«.m Towers,

7'4!& Pe..ff'ic:d{, ;-/amn)/ms o,oera'f'on sTamp removel
proqrapm, large higk pisi<. tree removeal a/oefad'ion

Wmnmﬁ oF.C.RR. and ForsTAid 1o a” efew
e,nploy«u.r. .
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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.

1 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, temperary or contract *
employees,

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

I make work assignments for others. o e :

I make hiring and h‘irin"g:'péfi‘éc'd;ﬁmiéndations. R LERRRAY R

I make hiring and hiring pay decisions.

I recommend termination for poor performance,

XIxooRX X o|o|o

I provide advice to peers that they must consider carefully before making a 8
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)
Jyour 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 y have
full managerial/supervigsory 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

Crw w Z_-é-a.de.r- 5

.S“ea.r onz }J" and f" A !.Q mggﬂ

Qﬁeﬁaﬂ'&mﬂ ’mﬁwparm@,m.&, .

Please indicate the nature of the group supervised and the number supervised
,ﬁﬁ‘uﬂ Time ElPart—Time %easonal[’l‘emp E}Volunteer DCont'ract
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c. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside our organization (other Cit De artmepts)'

Ex: Peers, ‘éubordinates
Sugerisisers Deaily Give. ov gel mPafma'l'on From
Crew A€ adecs Daily 1o ch 11l
Y 1:2.3‘?’(/ To Supesrise,
S\ al Da:!}'} Te J”uperwre.-

2, Outside your organization:

Ex: Vendors, Gen. Public

|Publie. c.ifizens | Pai I}/ 7o be ve

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 defail 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 ‘

Declslons Requu‘ed List the decisions 3}011 make fo carry out the essential duhes o

S L P S A B R P A

Frequency: Indicate how often you perfmm each duty-D = dally, W weekly, M monthiy, Q qiigrterly, A
= a"hnually, ar O = occasionally o '

R # s

Percel;xt of Tlme' Indlcate how much of your tlme 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 ‘beé estimates so do not” spend a great deal of time trying to come up with an exact percentage. The
percentages of all duties should egual 100% over a one year period of time,

Attach additional sheets g.f necessary.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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EXAMPLES:

Prepares monthly neisletters by
gathering information, writing

Articles to include, ediforial

warehouse.

copy, editing, preparing for ; _ M 25%
publication gmd ogersegeing changes, graphics, layouts

distribution.

Performs inventory spot checks

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

e ARt redk &0 Stot

ch s0re wAen ne.ecl-ed

naulm. ‘nee ded) Select:

. App/,/ - erfmc{e_f‘fi l)"ﬂf‘au-e, -]-N& J )

P

© o[~ |o (v e W o=

[
@

—
{ :

—
b

-
w

....1.,7\

 eded wWovls

Select M

Sl oq--[(

l{gumLuJAu seeched | Sélect

_e‘[,“[ w,‘.[( Select:.

Select.. ©  0.2%
Q|
@

- D oz needed 590 D

+—

os'ea &Jark eecle

Seléct a 2 %
1L nﬁ 616ct D IOL
o L Select w &,7‘

S"e‘le(it . W i 5—-'?9

[y
S

2 pee e,ofearuUav-ﬁ' Select A

—

__4_
m.

o
o

s mraﬁe.f’

19 & amdy&;ﬁgr@ 7S qw_j_ s

f‘f’f beh

18. nm)ml'&. as‘s:ﬂ&m& 7e “,s’“u&ez:gi-z':,df, Lo,

- .‘5'/?’:// s c/ﬁ"ﬁrﬂmm« Se}?Ct A ! %
wm’i’o do sy, |Select - m 2 Y,
1 clo sq,Sclcct D %%
Select @ 2 %,
1 Select -

Select ;g"-% -
efq 5¢Select o ?L

D
.
A

20 |Zes, "
20 ’F?aff o sle
”%K m?&a@m fknﬁed gl QM@A:# @€‘f<

@fﬂgﬂmgsﬁ? ay -« an féy’
Jnmeadiale, ¢ wis o .
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4. REQUIRED KNOWLEDGE AND SKILLS.

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

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

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

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

j“ilﬁli 1o ,éa, an mﬁ”’f’hm%fmﬁ“_éé;;%’ﬁ oy,

S, N = (:,: BN h AL ”@d 1 41, ﬁgﬁ—;}@&é}@w rnm
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT

I. EDUCATION: What Jfevel 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
Need B ' o
n Less than High School Diploma or equlvalent (G E D.) (abllity to read, wnte 7
and follow directions) .
K - High School Diploma or equivalent (G. E D, )

1 Up to one year of spemalized or technical trammg beyond high school

[] - °Associate degree {A.S., A.A}) or two-year technical certiﬂcate

L1 = Bachelor's degree e

0 _ Other (explain):

2 EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experlence are
necded tp enter your job at entry level? . N . L. SR

Type of Experience :

L Minimum

Yod Have | j{oiif"l‘i"nié o Yca"l\fecd' a " Time _
R . . RN P :ﬁ\ g . i ) .("_ ‘ ..E;“: . Re uired ’
i 2 | High Sehval D: _years ]2
E quipment Operdlor years 22,

OnTob eyperience. _ years 3

a. What field (s) should trainmg or degree be in?
Fore :ﬁy‘ oce. upa?": on ‘T'Wammnﬁ ol S’ye.«:r.f
Urban' Forests +rain ».ang o J-e,ﬁ ree. oF 2 years
3. SPECIAL'REQUIREMENTS: List any registrations, certificatidns:or.licenses that are required for

you to hold yvour position. Be speciﬁc and do not abbrcwate words or use acronyms _

n+“‘

COmme;mc.af Dr-;ue,ws" Z;fr;-eﬂ.s"e.. Fr*om Fédera[ Céau-e,rm-e
M&diﬁa’ EXQMine.r'f C.@r?‘:@;g&f‘“ ﬁa& _5’"7’@7’@ 0/’.‘ C.La/m*ado

‘hJ'C«omF/ej“on erc i??‘& @V‘@ej-e_, . Frem: H:gA Sehool D, /am:::.,
%S’fm% of & C:77 Qmp/ayme.ﬂ" Pfl)fs‘f&af aud df"&ftj? test:

IS @@@Pﬁ' @5@5@ 13 @Edm’“

.o .
Lokl h
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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.

162 | Aerial }:Pr ﬂ-uc_/z; M 12.%
Lo | Brash chipper W sa
L4 Log boomt LEF Track M b7
f:ﬁl HV rowlic S‘fumm ¢ «ctze A }Q%
l,4- Dumﬂ bed racl< e, b9, |
1,4 C}wurt SawsS w 10 9s
/ 'Hyafault'e_ /o{plﬂgf’f ) E/
l, 4 Potwer blowers O iy
4.8 Flectircal haund +ools ®R___12%
é H\/c/auhc.. Ttee Troad-e. QR & 7
I E/pc"[hc,. })_clg_e_ *h“.rmmers QO 2 7o
5 /%—-e_s“s‘uwzecf [bstierde aﬂﬁ/:c»a'fzr Sprayfext M % %

2:_?: l. . xC/rmbme S'acldle_, «Jtﬂl Co ll"blﬂt-'. Y‘c)}?ef O é’ ?;’

. e;,.' N

5. DECISION-MAKING & JUDGMENTS.

a. Describe three types of important decisions . .and - ]udgments you make regularly ‘and
independently in the performance of your dutles

E it L b
P ~ Aé _)‘J,‘!

1. Assess and evaliate. what aﬁemcwl; are. neecl-cé ‘!5

ap;o/)/ ﬁar- ’ﬂf'e.ﬁea[ﬂ\ opeackme /\mvf)lms 'f'}le.r-e,. C!AGMICAJ;

“te dacl Free. :
, '}"}mm ?‘ﬂd maéﬁmj 7‘%«&. Judg.m'ga'f“ on ,40“) 7""‘ Q/,/g/

FA S"S“e.ﬂs’“ a%J guafuae'f“e,, 7‘31«\. dve‘?‘emmme. wlm‘i“ c..qwe_‘ H’ n'-eﬁcl.gd
u:z"jf@g Pree., ond vP..Z.’ need help (n, "l’lm'f“ Ca?’"ﬁa damd»&.
3 rewLeaclv;v wgalc(,éﬁ égsﬁ?ﬁ']% }l@.{ﬁ wﬂ% 7%&71“ d«fi‘y

S’“’upef”ws"@ w@?ngngmﬁ“ a/m:ﬁm'?"éws aud y«é@f’om/’f f?‘ﬁﬁﬁi@é

O e éﬂ?f cfﬁ,?f ﬁ@fm" ﬁ%@( de.ced e, Aoes é@;f“% M‘%/Piw&@
thesn To get the, putes of %ﬁ”-@ﬁﬁ?/ fi}cg@yﬁfyifaﬂﬂegf
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- IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PﬁYSiCAL‘ACTIVITiES/REQUIRE-MENTS.

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
phiysical 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 activifies/requirements are taken directly from
the guidelines estabhshed by the federal government. Your answers in this section will noet affect how your

job is classified.

Frequency

How frequently is the activity

performed?
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)

Importance

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

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

“factor is important if the amount and kind of cimbing required
excecds that required for ordinary locomation.

3

' 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 Select Select ! 2,3 ,Ll;

3

Balanc;ng MaJntammg body equilibrium to prevent falling

| as in handling,

when walking, ‘standing or crouching on narrow, slippery or / 2,3"76
erratically moving surfaces. This factor, is important if the Select Select 10,12,
amount and kind of balancing exceeds that needed for 5-' 3 2
ordinary locomgtion and maintenance of body equilibrium.

Stooping: Bending body downward and forward by bending

spine at the waist. This factor is important if il occurs to a Select Select / , 9»,3 /12
considerable degree and requires full use of the lower

extremities and back muscles. 5 3

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

knees, 4" Select Select / | / 2,‘3’4
Crouching: Bendmg the body downward and forward by

bending leg and spine. ':5‘ Select Setect 2»; 3
Cl:awlmg Movmg about on hands and knees or hands and

foet, Z select Select ¢ | 2,
Reaehing Extending hand(s) and arm[s} in any direction, £~ Select Select 2, |Z 3¢5 1o
Standmg. Particularly for sustained periods of time. 4= Select Select 2 I’n .é'ﬂ; 2 'y
Walking: . Moving about on foot to. accomplish tasks, | o= , y
| pariicularly for long distances. 5 Select Select =& 114%4'5; o
Pushing: Using upper extremities to press against something

with steady force in order to thrust forward, downward or 5" Select Select Z | ] &, 9

; ‘ ALK

oulward.

Pulling: Using upper extremilies to exert force in order to | s = 2,
draw, drag, haul or tug objects in a sustained moftion, S Select Select 2; gv Py ‘Qsé?'
Fingerimg: Picking, pinching, typing or otherwise working, é_&ﬁ

primarily with fingers rather than with the whole hand or arm Select Select [

12,

Tarren 1T ~AF 18R
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Grasping: Applying pressure to an object with the fingers or
palm.

5 Select

Select |

312

Lifting: Raising objects from a lower to a hlgher 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” Select

Select 3

1334

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

6& Select

Select 2‘

1A

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 Seleét

Select3 |

all

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

5— Select

!

Select ‘

all

Seeing: The ability to perceive the nature of objects by the
eye. Seeing Is Important for hazardous jobs where defective
seeing would result in injury and also jobs where special and
minute accuracy, inspecting and sorting exist. A high degree
of visual efficiency, placing intense and continuous demands
on the eyes by moving machinery and other objects are also
considered important. Other important factors of seeing are
acuity {near and far}, depth perception (three dimensional
vision), accommodation {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 leit while eyes are fixed on a
_gwen point) and color vision (ability to identify and distinguish
colors) i

Select

Select

all

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

.5— Select

Select3

Sedentary. Work:  Exerting up to 10 pounds of force
occasionaﬂy 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 oceasionally and all other*sedentary criteria
‘are.met.

5

Select

Select 3

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

5‘ Select

Select

all

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

L5 Select

Select 3

L2344

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" Select

Select 3

[.p aﬁ'?g %LJ

Very Heavy Work: FExerting in excess of 100 pounds of force
occasmnally, and/or in excess of 5O pounds of force
frequently, and/or in excess of 20 pounds of force constantly

'P Select

Select, %

L4 2.3

to move objects.
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2. WORKING CONDITIONS.

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

setting.

[[] Does Not Apply

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.)

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

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

O RICIXIY X | =

XOXOOO o | x| O

OOOO0o O O =

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

Are there ény additional comrr}enacs you would like to make to be sure you have described your
job adequately? (Use additional sheets il necessary). -

In the 34 gears of my emﬁ’c’)fml‘-’ﬂ"‘"f have worled /n the.

Fores?‘i)' Division. This Tob Awalyrfs- RuesTivanaire 15 pasis
on the. service. T have dane vp To now. /?ec.eﬁﬁ)fl'}iau-&
been Trarsbeved out of Fare:‘?’“ﬁy and W FParks. M)/

dutes, Tasis and abiltties have na‘f"’c}mﬂﬁ ed as of yej”’i
However, w@rk;m5 in Packs now with a-pdr’ﬁﬁewenff’asmyﬁvewwzmw
those. dutes and Tasks way ahawga. i, the. Putuee.,

EMPLOYEE CERTIFICATION

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

knowledge.

Signed: /54}/4 /%}iféizﬁ 2 fsz%

Date: fij/ﬁa%f@ g




TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. | Coinments




Please check the appropriate statemnent:
m_ I agree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: Date:
Supervisor Date: ‘
Signature: —é’\, éM’P vi “ﬁ"@?

Department Head Date:
Signature: /A /0 Z
. 7 7

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

DEPARTMENT HEAD.

s

e A am T Tamramy & Boaneintan LI







EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editortal

warehouse.

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

distribution.

Performs inventory spot checks

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

1 [ TmproJe. }’lédﬁ'}l condtion sfiiees Do work as needed| Sclect M g%

2 Fer‘f orm shilled ¢ Izmbmq of Tree s choose when needed| Select M g %o

3 iclhmb, , Fepary qo0 Ft: lmkf“T'bwarr Do needed worl{ |Sclect O 5%

4 T dentil remove hazardsus Trees Do worll a5 needed | Select A S %

5 ﬁpﬂl\/ ﬁgr’f‘c_;der'f?, :mgroue‘ﬁecr Kn 0ed) w}te.v!. nee.deal Select Q 10 'Ia
6. P/dﬂ'l"‘?'? i Treer proficient Do needed work |5t & 5%
73 # il replacembist™ Do as peeded | Slcct p J % |
|8 Envenlory evaludle. gl Tices choose work needed Slect A

9 rpond. & . ' cj-- lic @Q&J_FLQEJ;J“M# Select JO Y,
10 Poprale, 557 aeria L,P/- «ﬂ-ug Koowle dge. of use,”| St LI &Y |
11 Tram, svperuvise ¢ migloyeds. Know how fide 5o | Select A A
12 Pr'owdez_. Tran C:F’F? Fif-f’f' kil Fs doTramnmq | Select A A
13 " pordinste. woerk cvew azﬂﬁ' amterls /éaw}-e.dqejé do.fc Select [ 10 %,
14 |Prvide azsislance ¥ ru;ge_r*ms'm %owkdoe.'f&do se| Sclect & 5 %,
15 /?rer[gan erble.  ree ar*d'/{eeﬂmﬁ ; g Select O & %
16 | Select

17 Select

18 Select

19 Select

Page 7 of 15
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