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, ete. This will help us make sure we refer to
the correct job throughout the study.

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

Division: Department:

For Individual Questionnaires Only:

Employee Name: Friesen Linda G
{Lasy {First) (Middle Inttial)

Current Classification Title: Maxicom/Irrigation

Division Parks & Recreation Department  Parks

Total Lengdth of Time with organization 4 - Years 7 months

Total Length of Time in Current Position Years 3 months

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

Email: lindafl@gjcity.org Work Phone: (970) 254-3873
Immediate Supervisor: Immediate supervisor reports to:
Name: Eddie Mort Name: Traci Wieland
Title: Parks Supetvisor Title: Parks Superintendant
Work ; Work
Phone (970) 254-3873 Phone: (970) 254-3846
E-mail; eddiem@gjcity.org E-mail; traciw(@gjcity.org
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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,

Maxicom/Irrigation

Optimize the water efficiency of City landscaped areas; turf, shrubs, flowers, planters
and sports facilities by performing technical and specialized skills relating to the
irrigation maintenance management system.
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2, SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a. The chart below asks for your speciﬁé 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.

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

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

I make work assignments for others.

I make hiring and hiring pay recommendations.

I make hiring and hiring pay decisions.

I recommend termination for poor performance.

I provide advice to peers that they must consider carefully before making a 1-10
decision.
I provide information to supervisors/management that they use in making 3
a decision.

Q1 O R 4

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES

Crew Leaders Seasonal

Equipment Operators

Seasonal

Please indicate the nature of the group supervised and the number supervised
LJFuill Time [rart-Time SeasonaI/Temp 2 [Ivolunteer Ulconiract
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¢. Describe with whom, or with what departments/organizations, you have regular coniact.

___ 1, Inside your organization (other City Departments):

Oft What P

epart:
Ex: Peers, Subordinates
Public Works & Utilities
Project Engineers
Information Technology
IS Support Specialist
Geographical Information

Weekly New Construction, Upgrades

Monthly PC Anywhere, Wi-fi, Internet Security

Mapping Changes, Updates, New

Systems Weekly .
GIS Tech 11 Implementations
Information Technolgy Land Lines, Cellular, Communication
Telecommunications Monthly .
Troubleshooting
Analyst
Recreation Weekl Scheduled Events at Parks, Sports Facilities and
LSR's Y City Landscape Areas

2. Qutside your organization:

Ex: Vendors, Gen. Public

Grand Junction Pipe Daily Consulting, Purchasing, Equipment Repair &
Replacement

Barnes Electric Monthly New Installation, Re-Wire, Troubleshooting

Xcell Energy Monthly New Installation, Troubleshooting

Qwest Monthly New Installation, Troubleshooting

Water Engineering Monthly New Construction, Troubleshooting

Clarke & Associates Inc, Quarterly New Construction, Troubleshooting

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 reportls) 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. 1Jse additional sheets if needed.

Decisions Required: List the decisions you make fo 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 frying 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 checks
and monthly counts of supplies in | When to checlc supplies M 10%
warehouse.

Articles to include, editorial

0;
changes, graphics, layouts M 25%

1 Equipment at site, soil
condition, turf condition
and requirements, water
type, how many zones,
sprinkler type, nozzle

Meet with Parks Superintendant, Parks
Supervisor, Forestry/Horticulture Supervisor and
Crew Leaders to evaluate specific needs

pertaining to City parks and landscaped areas for used. flow rate. dum 10%
writing and customizing programs and water e aZ:i tv. sha de, Ereasp
schedules. Provide reports when requested for Apactty, L
budget purposes hills, burms, special
) needs, public usage, water
window. Daily
2 | Enter water usage data into the computerized fgﬁéﬁﬁ?ﬁi fs :;t:;;ﬁlilon
irrigation maintenance management system, set and re ui;'ements water
up programs to connect remote sites to the d ’
. type, how many zones,
system, install software updates, download water cprinkler fvpe. nozzle
usage information from weather station to a P ype, 15%

used, flow rate, pump
capacity, shade areas,
hills, burms, special
needs, public usage, water
window. Daily

personal computer, and upload program
schedules to remote sites for tracking and
scheduling water usage at City parks and
landscaped areas.
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Perform water audit of City landscaped areas,
calculate evapotranspiration (ET) rates to
determine if an area is being over or under

Equipment at site, how
many zones, soil
condition, turf condition
and requirements, water

watered; determine optimum watering times and | type, sprinkler type, 259
coverage. Make adjustments to water scheduling | nozzle used, flow rate, ¢
and irrigation programming of specific sites pump capacity, shade
including but not limited to school schedules, areas, hills, burms, special
public use, City contracts, sporting events, etc. needs, public usage, water

window. Daily

Equipment at site, how

many zones, soil
Assist and make recommendations regarding condition, turf condition
installation, repair and maintenance of City and requirements, water
irrigation and sprinkler systems; advise other type, sprinkler type,

: s 5%

Park personnel on the operation of specialized nozzle used, flow rate,
controllers, flow meters, master control valves pump capacity, shade
and related irrigation components. areas, hills, burms, special

needs, public usage, water

window. Daily
Identify and troubleshoot problem arcas with
irrigation systems, including check valves,
backflow devices, clocks and timers, electrical
irri.ga‘tiot} devices and flow mejcers. Make repairs Detormine problem area. 10%
to irrigation systems by operating hand tools such
as shovel and handsaws, power tools such as
drills and power saws, and equipment such as
trenchers and electrical testing equipment Daily
Assist with planning, and review plans and
specifications relating to irrigation systems and
components. Make recommendations to
developers and contractors regarding design and .
implementation on parks, ball fields, and Evaluato Site nicods. 16%
landscaped areas including sprinklers, type and
heads, and watering times to provide adequate
irrigation necessary to maintain plant growth. Monthly
Meet with vendors to obtain new product
information and to understand changes in systems . .

: Determine what is
operations based upon software updates, purchase needed 5%
components for irrigation maintenance '
management systems. Weekly
Trains and advises parks personnel on the
operational characteristics of the computerized Communicate operation
irrigation maintenance management system, procedures and 5%
makes recommendations to the Parks Supervisor | requirements.
for improvements to the system. Daily
Reads and interprets diagrams, blueprints, maps,
specifications, and oper.atmg rnanuals. to Determine what is needed
understand the mechanical and electrical systems R 5%
. : . . and how fo maintain it

to assist in the instaliation, maintenance, and
repair of CCU's, clocks and irrigation systems. Daily
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10 | May attend meetings relating to water usage,
water conservation, landscaping, new Evaluate site and o
: L . : 5%
construction, and irrigation as a representative of | determine needs
the Department Monthly
11 | Irrigation, fertilizing, mowing, trimming,
chemical spraying for weed contrel and weeding | Determine what is needed 5%
as needed Monthly
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.

23.4.56.7.9.10 KnF:wIedge of metho@s and materials used in sprinkler and irrigation system installation,
TR T maintenance and repair.

All Kngwledge of components and operational characteristics of a computerized irrigation
maintenance managmenet system.

éﬁg’d'ﬁ’?” Knowledge of rules, regulations, policies and operating procedures of the Parks.

4,5,6,7,8,9, Methods, materials, and standards used to install, test, maintain and repair commercial

10, irrigation water meters, valves, and electronic control devices.

2,3,4,5,6,7.8, Operational characteristics and methods used to inspect, test, and repair computerized

9,10 irrigation management system.
Good knowledge of arithmetic, personal computers, CCU's, clocks, flow meters and sensors,

All o . o .
irrigation systems, backflows, locate equipment and water auditing practices and procedures.

All Knowledge of City parks and landscape areas, soil conditions, water type, turf requirements,
equipment, irrigation system, public usage, contracts and scheduled events.

1,2,3,4.5,6, Ability to operate computer, read and understand engineering drawings, development plans

g, 9 and street maps.

] 1,2,3,4,6,7,8 Ability to plan, organize and direct the work of assigned staff, prepare and maintain written
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9 and verbal reports of work activities. Understand and follow verbal and written instructions,
communicate effectively verbally and in writing. Establish and maintain cooperative working
relationships with those contacted in the course of work.

5 Skill in the use of hand and power tools.

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):

One year college education, Maxicom training, Master Gardener training and
certification, Green School training and certification, Turf Management

M OO O
X OROO M

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

Type of Experience

Minimum
Time
Required

You Have Your Time You Need
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Secretarial/Computer Skills 30 + years Computer Skills 3 years

Farming, Horticulture, Irrigation 20 yvears Master Gardener Certification years
Management/Supervisor 20 years Turf Management years
Certification

a. What field (s) should training or degree be in?
Extensive Maxicom training, training in irrigation and water management, soil identification, testing and

amending, turf management, equipment use and safety, and chemical safety and application.

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

Valid Colorado drivers license

Page 11 of 19 Fox Lawson & Associates, LLC






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.

Computer Daily

All CCU, Clocks, Decoders, Irrigation Pumps Daily
g:ii’é’g Radio frequency Detector and Check Device Weekly

5,10 Hand Saw and drill Weekly

5,10 Trencherl Occasionally
1,3,5,10,i1 | Moisture Meter Daily
é:gﬁi’ﬁ’ 7 Locate Equipment Weekly

5. DECISION-MAKING & JUDGMENTS.

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

1. What computerized eguipment, weather stations, flow sensor, clocks, and other pertenant equipemnt do

we have and need. What programs do we need to write to efficiently and effectivly water the City parks and
landscape areas.

2. What are the soil types, turf involved, water sources, types and avialibility, equipment, water windows,
usage by public and special events at the City parks and landscape areas.

3. How to create and encourage good communication and cooperation with Supervisors, Crew Leaders and
Equipment Operators.
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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 atfect 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 Immportant

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

Physical Activity

Frequency

Importance

Duties

Climbing: Ascending or descending ladders,
stairs, scalfolding, 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.

3--Monthly

1--Somewhat Important

5,10

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

4--Weekly

3--Extremely Important

5,10

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

5--Daily

3--Extremely Important

3,5,10

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

5--Daily

3--Extremely Important

3,5,10

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

5--Daily

3--Extremely Important

3,5,10

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

3--Monthly

2--Very Important

3,5,10

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

5--Daily

3--Extremely Important

3,5,10

Standing: Particularly for sustained periods of
time.,

5--Daily

3--Extremely Important

3,5,10

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

5--Daily

3--Extremely Important

3,510,
11,12,13

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

3--Monthly

2--Very Important

5,10
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forward, downward or cutward,

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

3--Monthly

2--Very Important

5,10

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

2,5

Grasping: Applying pressure to an object with the
fingers aor palim.

4--Weekly

2--Very Important

3,5,10

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

4--Wecekly

2--Very Important

5,10

Feeling: Percetving attributes of ohjects, such as
size, shape, temperature or texture by fouching
the skin, particularly that of fingertips.

5--Daily

3--Extremely Important

3,5,10

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

5--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 secing 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 visiont (ability to identify and
distinguish colors).

5--Daily

3--Extremely Important

All

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

5--Daily

3--Extremely Important

2,3,5,10

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

5-~-Daily

2--Very Important

2,6,7,8.9
10,11,12
13

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

4--Weekly

2--Very Important

2,3,5,10
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and/or leg controls requires exertion of forces
greater than that for Sedentary Work and the
worker sits most of the time, the job is rated for
Light Work.

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

2--Quarterly

2--Very Important

5,10

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

1--Ammually

2--Very Important

5,10

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

1--Annually

1--Somewhat Important

5,10
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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 generalily 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

25-60% of the
time

More than 50%
of the time

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

[]

X

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

<

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, immninent
danger, threatening environment)

L XX X

R DI

O 0O L 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 sky is the limit with this Maxicom/irrigation position, and the City of Grand Junction is just starting to
get their feet wet. We currently have a quarter of a million dollars invested in this highly sophisticated

system and are excited about the ways it will save us time and money.

It is my job and responsibility to get the fraining necessary to program and write schedules that will not only
keep our City landscaped arcas looking beautiful, but will also keep them healthy through correct watering,
replacing only the water lost through evapotranspiration, to insure we are not over watering and over
spending. This position is not just about turning on a pump or programming the timing in a clock for
irrigation, it is knowing how to analyze the areas and how to write the "correct" programs and schedules to
meet the criteria of every area from high "public" use areas, hills and slopes, medians, shade areas, hot areas.
Every variance is taken into consideration and adjustments are made through the Central Computer to meet
those needs.

Correct equipment installation and programming will monitor water flow to detect breaks or system

problems for automatic shut down. Rain accumulation is monitored, and shut down schedules written to
ensure accountability of responsible watering procedures.

Page 16 of 12 _ Fox Liawson & Associates, LLC






This position does not stop at irrigation. We are looking forward to expanding into programming City lights
(turning them on and off), and the antomation capabilities to lock and unlock doors instead of paying an
outside agency.

EMPLOYEE CERTIFICATION

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

Signed?:_%,/?ff/fzﬂ. “#7‘@5—6’/}/7 Date: _ /D /5O ¥

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. I 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:
[] Iagree 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: %f,// % —_— /70

Depariment Head Date:
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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Supervisor Summary Comments for Parks Operations Divisions

The following is a compilation of the Supervisors comments regarding the Job Analysis Questionnaires submitted for all
the Parks Division’s Equipment Operators, Crew Leaders and Mechanic. Includes: Parks, Sports Facilities, Forestry,

Cemetery, and Horticulture.

1. Reorganization: On September 8, 2008 the Parks Division underwent the initial steps to a division-wide
reorganization. The reorganization streamlined work duties, improved customer service to internal and external
customers, and increased cross training opportunities. Aithough the reorganization will take place in several steps,
the initial steps included the development of an irrigation crew, a maxicom crew (automated irrigation system), a
special 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 rotationai work system to keep employees motivated, challenged, and
knowledgeable in all areas of the division. This new system requires employees to broaden their educatlon and
knowledge base by requiring that they work together to increase efﬁuenmes :

2. Broadbanding: Previous classification studies recommended the creatiorrof three pay rates for Crew Leaders and
three pay rates for Equipment Operators. Forestry employees received the highest pay rate, then Sports Facilities
and Golf, and then Operations received the lowest pay rate. In September of 2008, all division employees were

....broadbanded. This.meant.that a 2 2

adbande all.Crew Leaders were moved to.the highest.pa pay.level.for.that classification.and.ali....
Equipment Operators were moved to the hlghest pay Ievel for that classification. The broadbanding resulted in the
elimination of the three different pay rates for the similar positions. The supervisors fully support the continuation
of this broadbanding effort mainly due to the major changes that the division has incurred since the last
compensation plan revision. Those reasons are listed as follows:

a. The demand to complete technologically challenging duties, such as the computerized irrigation systems
and GBA, has mcreased dramatlcally These tasks requwe a d:fferent skill set of employees than ten years
ago. -

b. Higher traffic, more dangerous areas have increased radically as the Riverside Parkway, 24 Road
Interchange, and Horizon Drive Interchange have been developed. These areas significantly increase the risk
of personal injury for those employees working in those areas. Forestry employees are no longer the only
employees incurring personal risk while on the job.

c. Overall usage of parks and facilities has increased equating to a massive increase in customer service, When
in the field, Equipment Operators and Crew Leaders are expected to assist citizens in meeting their requests,
needs, and complaints, They are also expected to be able to answer questlons prowde support and

problem-solveormadaily basis———————— - T

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 athietic use, and special event
and shelter use is at its highest on the weekends and evenings when traditionaily 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 fuily 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

4 working in forestry. Due to the reorganization, employees at all levels and working in all functions will be required
to obtain certifications. This process will be fully implemented in 2009. The foliowing is a list of some of the
applicable certifications:

National Playground Safety Institute

Commercial Drivers License

ISA Certified Arborists

Certified Landscape Technician

Certified Turfgrass Professional

Commercial/Private Chemical Applicator Certification

TR o0 T D

Certifications will be reguired 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
—— _toleading staff. Their.area of-responsibility also includes safeiyrproduebpurchasrnHrejecPdevelopment and e
“=———-management; Capita-lmproverment Plan; and-customerservice " e S

Equipment Operators on the other hand are not involved in leading employees except in certain instances where
they are required to direct the work of seasgnal 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

“Tevaluate and s:gn performance reviews of other full- tlme employess. A — ] Nd
1 evaluate and sign performance reviews of part-time, temporary, or contract employees, NO
I instruct other employees in methods or procedures needed to carry out their job (how to carry-out their assigned duties) YES
| make work assignments for others. YES
I make hiring and hiring pay recommendations. VES
| make hiring and hiring pay decislons, NO
I recommend tgrmination for poor performance. YES
| provide advice to peers that they must consider carefully hefore making a decision. YES
| provide information to supervisor/management that they use in making a decision. YES

Dusty List for Equipment Operators based on Superviser Opinion

I evaluate and sign performance reviews of other full-time employees. NO
| evaluate and sign performance reviews of part-time, temporary, or contract employees, - NO
Linstruct other employees in methods or procedures needed to carry out their job (how to carry-out their assigned duties) YES
| make work assignments for others. YES
I make hiring and hiring pay recommendations. NO
I make hiring and hiring pay decistons. NO
| recommend terimination for paor performance. NO
I provide advice to peers that they must consider carefully before making a decision, . YES
| provide information to supervisor/management that they use in making a decision, VES

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






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? lZ] Yes [] No |Ifyes, please list all employee names.

Division: Pgz.§ Department: SPon7S FACICITICS

For Individual Questionnaires Only:

Employee Name: [DICCAMS “TErey T
" {Last (First) § Middle Inttial)

_Current Classification Title: EQUIPMENT OPERRToR

Division ‘Pﬁﬂké‘ Department S-?POW p) f: HCEICs T8
Total Length of Time with organization /'é Years - ? months
Total Length of Time in Current Position i/ Years 5 months
th
Assigned Hours/Week:; from M t o VALKS Assigned Days/Week ANY
. g ”

Email: Work Phone: 105 - (f 718

Immediate Supervisor: Immediate supervisor reports to:
Name: JO@UCE f’/ ﬁ@dj/ Name: &0 M 0]
Title: C«fﬁﬁ@ LERDEL. Title: Sp@«QT\? Fuiil TGS SUfcr iyiser-
Work s e Worl e e
Phone HES - q s Phone: o4 - ‘3{5’75
E-mai: 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 sununary helps
us to quickly understand the essence of your job. Usually it is better to write this after you have
completed the remainder of the questionnaire. Briefly describe what you consider to be the major
purpose or objective of the job. Simply stated, what are you attempting to accomplish in your
position?

Example: Computer Support Technician
Summary: To operate, maintain and repair computer equipment and to provide technical
assistance to users.
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Ifl. 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 ievel? 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): & Yen ry EXFeitdcE 1y ST 1600 MANTEN O
QU1 PIMERT OFE2nTION AND B D ma INTEMRR CE !

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

OWKOOd d
OO0 O

&

Type of Experience

Minimum
You Have Your Time You Need Time
Required
Turt MANRGEMENT & years O PoeTs Freed MAINT, »? _years
BULDNG paNTENRNCE i3 years EQUUEMENT OFPELATION 2 years
SPOATS  FleeD MR IN TENANCE tl years Pt DMy M (AT - oL _years

a. What field {s) should training or degree be in?
TAZKS AND RECREATRRAN

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

Conozfive PrveRs LICEAISE

MAS Ten. GArDENER or EQUVILANT EDUCA Troid = Coudb6e

POONY  pns PLAGT ThxaMomy/
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work
and indicate the {requency and time spent using each, The machines, tools and equipment must refer to
the Essential Duties 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.
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' 2. WORKING CONDITIONS.

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

[_] Does Not Apply

Less than 25%.1" '25-50% of the | More than 50%

‘ Condition of the tim time of the time
Hazardous physical conditions (mechanical / ]
parts, electrical ciorents, vibration, etce.) Q

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

Hazardous materials (chemicals, blood and /
other body fluids, etc.) /1

Extreme temperatures /

Inadequate lighting /

Work space restricts movement /

Intense noise

Travel

O ] L }

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

A NN NN NN
HEREE NN

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

Are there ény additional comments you would like to make to be sure you have described your
Jjob 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.

et ) ? P
f/ ; j,%w@ Date: / /A ’&?(P

i " . ,
PéAge 1308 18 - B Fox Lawson & Asgociates, LLG

Signed: [ 28t
(i-




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 {o
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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CITY OF GRAND JUNCTION

JOB ANALYSIS QUE

STIONAIRE

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

the correct job throughout the study.

Is this a group questionnaire? Yes [] No

If yes, please list all employee names.

TerryWilliams - 16yrs, Mike Vig - 8 yrs, Brent
Burgess - 7 yrs (Canyon View, Equipment
Operator  irrigation, field maintenance,
building maintenence)

Ryan Dennison - Syrs, Bill Johnson - 12yrs
(Lincoln Park, Equipment Operators)

Nikki carpendale
operator

Canyon view equipment

Division: Parks

Department: Sports Facility .

For Individual Questionnaires Only:

Employee Name: Johnson

William(Bill) F

{Lost}

Current Classification Title:

{First} {Middle Initial}

Parks Equipment Operator

Division Sport Facilities

Department  Parks

Total Length of Time with organization

11 Years 9 months

Total Length of Time in Current Position

9 Years 9 months

Assigned Hours/Week:; from 40to

Assigned Days/Week 5

Emeil: Work Phone: (970) 254-2504

Immediate Supervisor: Immediate supervisor reports to:
Name: Randy Coleman Name: Eddie Mort
Title: Crew Leader Title: Parks Supervisor
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IEE. Bi ON, BEPERIENCE, AND BQUIFMBNT

1. EDUCATION: What level of education do you have and what minimum Ievel of education do you
helieve 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):
Certificates in Landscape and Irrigation

O

OOXK
ODOoOOoOo® O

X<l

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

) ‘Miniowuin
You Have Your Time You Need Time
Required - -
High School Diploma 4 years Iigh School Diploma - years
Bachelors Degree years Driver License years
Master Gardener years years

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

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

Drivers License
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Signed: :.-'! ,g/ il [f B . 2 RS

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

This section is to be used by the Supervisor fo 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 guestionnaire is intended solely
for the purpose of accurately describing the job in question. Supervisors, please review the
entire JAQ for completeness and accuracy. U 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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3. SUPERVISION & ORGANIZATIONAL RELATIONSHIES,

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

X I do not officially supervise other employees (sign performance reviews}. . 0 cey

H I evaluate and sign performance reviews of other full-time employees. 0

[ I evaluate and sign performance reviews of part-time, temporary or contract 0
employees.

X [ instruct other employees in methods or procédures needed to carry out 3
their job (how to carry-out their assigned duties).

I make work assignmeénts for others: . 8

X | I make hiring and hiring pay recommendations. 8

[T | 1 make hiring and hiring pay decisions. 0

I recommend termination for poor performance. 8 T

I provide advice to peers that they must consider carefully before making a 16

- decision. -

5 { provide information to supervisors/management that they use in making 6

= 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

Equipment Operators Seasonals
Seasonals /e,
Crew Leader

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

7 . = .
f;;l Time 4 (CV) [IPart-Time (SLEFB;)S onal/Temp 6 (CV) [CIvolunteer [contract
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¢. Describe with whom, or with what departimments/organizations, you have regulay contact.

1. Inside your organizgation {other City Departinents):

Title of Person or How Often For What Purpose
Department
Ex: Peers, Subordinates
Recreation Department Daily Contracts, Scheduling, Contacts, Assignments
Peers and Subordinates Daily Coordinating daily tasks and scheduling
r(rl‘:rcl’vi‘;if;/(}onccssions | Weekly Coordinate concession coverage for events.

2. Quteide your organization:

Title of Person or How Often . For What Purpose
Organization

Ex: Vendors, Gen. Public . ‘ .

Mesa State College Weekly Event Specifications; Criteria & Special Requests
ﬂesa County School Dist | Monthly Event Specifications, Criteria & Special Requests

'g::;ilgsr College World Annually Event Specifications, Criteria & Special Requests

Grand Mesa Youth Soccer | Monthly Event Specifications, Criteria & Special Requests

Mesa County Junior o . .

Football Association Monthly Event Specifications, Criteria & Special Requests

Vendors and General . .

Public Daily Customer Service

3. ESSENTIAL DUTIES.

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

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For
example, do not simply state “prepares reports”, but state “prepares reports such as status reports, staff
reports”, or other type of repart(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 = guarterly, 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.
Page G of 17 Fox Lawson & Associates, LLG




EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW BEAMPLE)

[1}
Essential Duties Decisions Required Frequency ‘Efi)ﬁgi
EXAMPLES:
Prepares monthly newsletiers by
gathering information, writing , . Y
copy, editing, preparing for _Zl,:t: cleessto ;r;clt}i?es, E;gng;lg 25%
publication and overseeing anges, graphics, tay
distribution.
Performs inveniory spot checks
and monthly counts of supplies in | When to check supplies 10%
warehouse.
Frequency: a
D = Daily ,I’::n'::
= . W = Weekly
List of Essential Duties Decisions Required M = Monthly Spent
. Q = Quarterly - {Not to
A = Annually exceed
O = Occasionally 100%)
Clean and maintain assigned athletic fields and equipment & suonl A
playing areas including football, soccer, baseball QUipE PRy
. selection, task delegation,
and softball fields, track, volleyball and tennis ... 25
. . field conditions, weather
courts, swimming pools and stadium areas, wash conditions _
and mop stadium and bleacher scats Daily
Monitor the condition of turf} prepare and repair cauipment & suppl
turf before and afier athletic events; mow football | 4P PP
- selection, task delegation, 25
and baseball fields; aerate, top dress and fertilize roiect cost estimations _
baseball and football fields. pro) Daily
Clean and maintain resirooms and locker rooms;
stock paper supplies; clean ioilets, sinks and
mirrors, mop floors, and empty trash. Clean equipment & supply
maintain assigned areas; pick up and discard selection, task delegation, 10
trash and litter; rake leaves and clear snow, ice project cost estimations
and other debris from roadways, parking lots, ]
walkways and other facilities. Daily
Respond to requests and inquiries from customers | . delegation, determine
and the general public; inform the general public .
. . . customers special requests 10
upcoming construction and maintenance
b and address them Dail
activities. y
Participate in the use, care and operation of a
variety of power equipment and tools; identify
and provide equipment and supplies for lower equioment & supnl
level and seasonal staff. Verify the work of quIpr POy
. selection, task delegation, 10
assigned employees for accuracy, proper work roiect cost estimations
methods, techniques and compliance with proy
applicable standards and specifications; ensure _
adherence fo safe work practices and procedures. Daily
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Plan, direct and participate in conducting
inspections of all assigned systems and facilities;

inspections on assigned vehicles; perforimn routine .
vehicle repairs in the field. Daily

identify systems, facilities and equipment qump et &1 :sgp F - ) 10
needing repair; perform safety and mainienance selection, tasic e eg_atlon,
’ project cost estimations

7 Plan,. direct, and ]:‘:articipatc‘in th§ pcl‘formafice of equipment & supply
a variety of technical tasks in assigned area; assist . .
in coordinating mainfenance services and selefctlon, task (i;leleg.atlon, 10
activities with other City departments. project cost estimations Daily
g Select ‘ L
Select
10 Select
11 Select
12 Select
13 Select
14 Select
15 Select -
16 Select *+ - .|-°
17 Select
18 Select -
19 Select

4. REQUIRED KNOWLEDGE AND SKILLS.

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

Knowledge:

refers to the possession of concepts and information gained through experience, training

and/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 dragging techniques, skinned area maintenance, knowledge of field dimensions, principles of
turf management

9 turf management, rates of application for fertilizers, top dressing, chemical pest and weed
control application rates, irrigation practices,aeration schedules, proper equipment selection

3 chemical selection, ppe selection, plumbing repair and troubleshooting, elecirical repair and
troubleshooting

4 conflict resolution

5 knowledge of equipment maintenance and safe operation
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6 knowledge of vehicle and building opecration

commuiication skills, ability to understand and read blueprinis

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 ngh 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
1 ] Associate degree (A.S., A.A.} or two-year technical certificate
1 ] Bachelor’s degree
3 n Other (explain):

Certificates in Landscape and Irrigation

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

Type of Experience
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L ' Mininawmng
You Have Your Time You Need

Tinne
Required
High School Diploma 4 years High School Diploma years
Bachelors Degree years Driver License years
years years

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

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

Drivers License, master gardener or equivalent education
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c. Describe with whom, or with what depariments [ erganizations, you have regular contact,

4., MACHINES, TOOLS AND BQUIPMENT. Lisi 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.

Daty # Machines, Tools, Equipment Frequency/Time
infield groomer, mowers, gators, field liners, acrators, top dressers,
tractors, fertilizer spreaders, edgers, sod cutter, seeder, vacuum,
compressors, chemical sprayers, rollers, back hoe, skid steer, rakes,
shovels, weedeaters, blowers

mowers, gators, aerators, top dressers, tractors, fertilizers spreaders,
edgers, sod cutter, seeder, vacuums, compressors, chemical
sprayers, rollers, backhoe, skid steer, rakes, shovels, weedeaters,
blowers

3 COMPIessors, blowers, plumbing repair equipment, electrical repair
equipment, .

Daily

Daily

Daily

4 depends on the event and nceds of the customer - daily

infield groomer, mowers, gators; field liners, acyators, top-dressers,
tractors, fertilizer spreaders, edgers, sod cutter, seeder,. vacoum, ‘
5 - | compressors, chemical sprayers, rollers, back hoe, skid steer, rakes, | Daily

shovels, weedeaters, blowers, trailers, dump trucks, trenchers, ‘
winch truck ' et

6 knowledge of CIRSA regulations, various and assorted hand tools | Daily

ability to read a blueprint, various equipment depending on the
situation

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. field playability & safety: determining whether the skinned area is too wet or dry, and is safe for play;
determining whether the turf condition is condusive for safe play: too wet, no unsafe areas such as holes or

loose turf

2. Facilitating cusiomer needs: communicating with customers as to what their needs are and the best way
10 meet those needs
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3. Making sure equipment is operating correctly & safely before and afier use: knowing how each piece of
equipment operates and the proper procedures for maintaining them
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMBEN TS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

This section helps us understand the physical activities and reguirements 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 talken 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)

0 - Not Importarit
1 ~ Somewhat Important
2 — Very Important
3 — Extremely Important

Importance

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

Physical Activity Frequency Importance - Duties -- |
Climbing: Ascending or descending ladders, building -
stairs, scaffolding, ramps, poles and the like, maintenance,
using feet and legs and/or hands and arms. field
Body agility is emphasized. This factor is| 4--Weekly | 1--Somewhat Important | .. , ..
important if the amount and kind of climbing lighting, &
required exceeds that required for ordinary scoreboard
locomotion. maintenance
Balancing: Maintaining body equilibrium to
prevent falling when walking, standing or stand
crouching on narrow, slippery or erratically washing
moving surfaces. This factor is important if the | 3--Monthly | 1--Somewhat Important buildin >
amount and kind of balancing exceeds that wilding
needed for ordinary locomotion and maintenance maintenence
of body equilibrium.
Stooping: Bending body downward and forward irrigation,
by bending spine at the waist. This factor is field
important if it occurs to a considerable degree . :
and requires full use of the lower extremities %trnd 5--Daily 2--Very Important ma:n?enlance,
back muscles. b}uldmg
maitenence
Kneeling: Bending legs at knee to come to a rest irrigation,
on knee or knees, field
5--Daily 2--Very Important maintenance,
building
maintenence
Crouching: Bending the body downward and irrigation,
forward by bending leg and spine. field
5--Daily 2--Very Important maintenance,
building
maintenence
Crawling: Moving about on hands and knees or | O--Never 0--Not Important n/a
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receive  detaiied  iuformation  thiough oral

building -

communicaiion, and to make fine discriminations mainicnence
in sound, such as when making fine adjustinents
on machined parts.
Seeing: The abilily to perceive the naiure of
objecis by the eye. Sceing 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 irrigation,
and éontinuous demang.s on the eyes by mcti)ving field
machinery and other objects arc also considered . .
important. Other important factors of seeing are 5-Daily | 3--Extremely Important mantenance,
acuity {near and far), depth perception (three ‘ ' b.u11d}11.g
dimensional vision), accommodation {adjustment mamtenence
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 eves are fixed on a
givent point} and color vision (ability to identify
and distinguish colors).
Repetitive Motions: Substantial repetitive irrigation,
movements {motions) of the wrists, hands, and/or field
fingers. 5--Daily | 3--Extremely Important | maintenance,
: : building
mainfenence
Sedentary Work: Exerting up to 10 pounds of ; . -
force occasionally and/or a negligible amount of irﬁéation,
forﬁe frequtintly or constantlljy to lift, c?nc'ly, pu;l:, field
ull or otherwise mowve objects, includin e . . ey
ﬁuman body. Sedentary v;]rork involves sgitting 5--Daily 2--Very Important mam?en'ance_,_
most of the time. Jobs are sedentary if walking ’ b-mldlng
and standing are required only occasionally and maintenence
all other sedentary criteria are met.
Light Work: Exerting up to 20 pounds of force
occasionally, and/or up to 10 pounds of force irrigation,
frequently, and/or a negligible amount of force field
constantly to move objects. If the use of arm 5 _Dail 2V I tant int
and/or leg controls requires exertion of forces y --very importan mam_en.ance,
greater than that for Sedentary Work and the b.uﬂdmg
worker sits most of the time, the job is rated for mamtenence
Light Work.
Medium Work: Exerting up to 50 pounds of force irrigation,
occasionally, and/or up to 20 pounds of force field
frequently, and/or up to 10 pounds of force | 4 weekly | 1--Somewhat Important | maintenance,
constantly to move objects. 1 1
building
maintenence
Heavy Work: Exerting up to 100 pounds of force irrigation,
occasionally, and/or up to 50 pounds of force field
frequently, and/or up to 20 pounds of force 4--Weekly | 1--Somewhat Important | maintenance,
constantly to move objects. 7 10
building
maintenence
Very Heavy Work: Exerting in excess of 100 irrigation,
pounds of force occasionally, and/or in excess of field
gg pounds of force frequently, and/or in excess of | 3_nionihly | 1--Somewhat Important | maintenance,
pounds of force constantly to move objects. : .
building
maintenence
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hands and feet.

Reaching: Extending hand(s) and arm{s) in any irrigation,
direction. field
5--Daily | 3—-Extremely Important | mainienance,
building
mainienence
standing: Particularly for sustained periods of nrigation,
time. field
5--Daily | 3--Extremely Important | maintenance,
building
maintenence
Walking: Moving about on foot to accomplish irrigation,
tasks, particularly for long distances. field
5--Daily | 3--Extremely Important | maintenance,
building
maintenence
Pushing: Using upper extremities to press irrigation,
against something with steady force in order to field
thrust forward, downward or outward. 5--Daily 2--Very Important maintenance,
‘building
maintenence
Pulling: Using upper extremities to exert force in irrigation,
order to draw, drag, haul or tug objects in a ' "field
sustained motion. 4--Weekly 2--Very Important | maintenance,
" building -
maintenencé
Fingering: Picking, pinching, typing or otherwise irrigation,
working, primarily with fingers rather than with | 4__Weekly | 1--Somewhat Important |  building
the whole hand or arm as in handling. maintenence
Grasping: Applying pressure to an object with irrigation,
the fingers or palm. field
5--Daily | 3--Extremely Important | maintenance,
building
maintenence
Lift’ix}g: Raising (?bjects from a lower fo a higher irrigation,
P osition-to-position. This fetor is mportant i 1 ficld
-to- . ac . ;
Eccurs to bI;, a considerable degree allidrrequilrels 5--Daily | 3--Extremely Important mamtenance,
the substantial use of the upper extremities and b}lildmg
back muscles. maintenence
Feeling: Perceiving attributes of objects, such as irrigation,
gize, s‘hape, t_emperature or textux:e by touching field
the skin, particularly that of fingertips. 4--Weekly | 1--Somewhat Important | maintenance,
building
maintenence
Talking: E=xpressing or exchanging ideas by irrigation,
mggrll]s t(;f the sp;)ken Workci t;l‘ﬂh(;se ac?:ivitieia;ré field
whic ey must convey detailed or impor .
spoken ingtructions to o{her workers accgrately, 4-Weekly | 3--Extremely Important mam’_ten‘ance,
loudly, or quickly. ' b.ulldmg
mamtenence
iHear:Eg: Perz(eigfix;g the@ ngggre I_;)f s;)%r(x)%s Hm'th ng irrigation,
ess than a oss z, 1, z an ;
2,000 Hz with or without correction. Ability to >-Daily 3--Extremely Important mailf’z:lll(:mce
bl
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Z. WORKING CONDITIONS,

The working conditions section helps us to understand the physical environment you are subjected
to while performing your job duties. This section does not apply to conditions like an old office
building but only those factors that have to do with the job itself. In this section, please place aun 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 Mot Apply

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

Hazardous physical conditions (mechanical 3
arts, electrical carrents, vibration, etc.) £

L]

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

X
L]

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 IRORIKC O
< 00000 X
O OGO 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
job adequately? {Use additional sheets if necessary)

Working in sport facilities hours are different with each event and different from other departments. Having
daily interaction with public. Supervise and train seasonal staff in crew leaders absence.

EMPLOYEE CERTIFICATION

I certify that the above statements and responses are accurate and complete to the best of my
knowledge.
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Please check the apprepriate statement:
[1 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.

[C] 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: /%—‘ : e

Department Head Date: . - . R
Signature: /f/ %—Q/ ] ’; /é A 7 C
7 Lo 7 i

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 GlxaND 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? O Yes ‘Q No If yes, please list all employee names.

Division: _ Department:

For Individual Questionnaires Only:

Employee Name: }<€,] }e 'S Cl’1 Y ;'S ‘i’Oquf’ v j Ceet

{Last} {First} {Middle nitial)

Current Classification Title: ~ C€WIR TP V"\! L9uipwme V‘"!" O 'PQYQ‘!“O 's

Division Ce MQ-’“Q V\I/ Department PG:T“]C S Q V\d Ke CT?Q"‘ |0 V\‘ |

Position is {check one): E’Regular full-time [ Regular part-time

Total Length of Time with organization _'CJ_YEARS L MONTHS

Total Length of Time in Current Position ._‘9_YEARS __Q MONTHS

Assigned Hours/Week % 0 [ﬁh:t from L/ : 50 to Assigned Days/Week g

Email: Work Phone: Cj? O 2 L" L/ ) 5 5 a
Immediate Supervisor: Immediate supervisor reports to:

CWRTR Yy Wart! cyltuye
FG{QS{‘Y‘\; §U_PQV\!\'SOV

Name:m(KQ \J’E’\QQ{QE}V\O\ Name: prAi‘(' SUP@;m_ e ’
| |

Title: Title:

Phone: .:ZSL"/ - 3%2 ( Phone:

A\

E-mail: E-mail:
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IL. POSITION INFORMATION

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

Example: Computer Support Technician

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

Cowetyy g Pwment "()‘17(1\(‘0\»\"0‘(‘1 To oPerate and majntain

13

He Cewmetevy . Tht opevghion Conglels et by o 9raves Gl

ravst oldey solkev. &vaue S awnd 0 Pre Pave {or \,\3{’({[('\/ and
Jdorly Jouy jalg . OYhey Goreck WL S ave ,YW'C:M’}Q\'M'MS I Snol seq e

av€as +hivesh pur Mmowine 5"5"'(2\;\3’\'((»1/\@4:;’\5 and insPecting

FTOF and Plant waaterial oy wee Ky Wy ioation Puf?bé?.g‘:
it aln Prune and Feina 10588 Shrubs anel Swall Frees

o

T inal sommayy (s to ofevate @ variely of handd
Prtupch €2As and Electyic swed o qttevy P owered toolg
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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.

| N“ﬁ‘:‘ibel:l.‘j of
Employees -

'Y_es

I de not officially supervise other employees (sign performance reviéws).

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

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

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

Iinstruct other employees in methods or procedures needed to carry out 3

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. o

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

¥ | R|o|o|o|X| =

b. Complete the organization chart below. This chart will help us to understand your job in relation to
others in your department. Please use titles and not names, Fill in the applicable position titles: (1)
your cowotrkers, 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 {.e. complete and sign performance evaluation.} Do not list
emplovees supervised by vour subordinate supervisors.

YOUR COWORKERS’ JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES

Crey legdey 2 Partimt Equip oPeys
£90i7 ment oPevglov
EQuif went oPeyqtor
Feor ¥+ wae £ 2uiP ofer
Payt-time EE?.U{\:J oFer
Payt +me  Eguip oPey

Please indicate the nature of the group supervised and the number supervised
[Futl Time “@Partsrime 3 [Jseasonal/Temp [volunteer - contract
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¢. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organizati,on (other Cltj?’ Departments)

Title of Person or~ | - - How Ofterl S RS F01 What Purpose U

: Departm_ent_ RN EE RTINS FRVES RS .
Ex: Peers, Subordinates Consuld on water lbreafcs
PUp elivg wia{wd Y fayly Tugn ov watey $prine Torin OFF fall
Fi1eed wo ywvid monthly Genet gl vaundlnce of Cewapiyy AGYiP

Solid vaashe Gvarteyly Geweyal tvashy Sevute?

Stores Gy ayteyriy Geneyal Supplie §
Streets Y early SPring clean UP Guol cemettvy Yords
Paviis and oL Deal iy Peet\ waaihenc e paahteys
Powaa R RLostces P ATY EmPlony v Th ivdor waation

2. Outside your organization

'I‘1tle of Person of
Organlzatlon

s How Often'-'_":" o

Ex: Vendors, Gen. Public

v ele v 6\ mMeworh Lae Kly Fo 9vavl $de Jocation - ..»
Cat\son paRpany il wue Q.\C\ﬁ\’ Sam R G¢ Sﬁl\jole'r EN M€ .
My Hua Porferany wee Ky Scheduteeh burtal fordhe \JGQK
Calaben Bolfast mprt weekly Sawe as G lhove

Sviell meCleqy modt  waee kly Sqwe a3 Gbove

GQV\QTQ\ ¥ sl Ha Da! \\} -?o\r,oc«:’(f“\cu\ OQ GIQye QH‘@(’:

Fuwnlyely CVStemdy ComPlainis
3. ESSENTIAL DUTIES.

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

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

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

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

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may
mean she spends one day out of five on that task, or that she spends around two hours each day. These need
only be estimates so do not spend a great deal of time trying o 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 EXANMPLE)

Page T of 15
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EXAMPLES: T —
Prepares monthly newsletlers by
gathering information, writing , . o
capy, editing, preparing for ‘;;z flle:;o ;r;d?fces’ ?;Zztg;‘lgl M - 26% .
publication and overseeing ges, graprics, tay
distribution,
Performs inventory spot checks
and monthly counts of supplies in When to check supplies M 10%
warehouse,
Frequency. % of
o Lastof Epsential Duties isions Réqiii'rédfi» w “Spent
: SRR o B (Notto
: iR B e “exeeed
EAR R I L e PR A T ey fff)W\-?lQﬂ m+g SRR .:..,100%)._. :
1| AsssHthe publi e an CRim WgtHerS| Grave \OQQHGV\S Te 10%0
2 |Fnd loccd e andd (9 Graves [How to SetuPisede] W 20%
3 [lrrigaft Chwmriery Gs5ivwed arqushinte chavguader] 2050|
4 [PiRPare foy weekley wrowivg  [mow @ssiGhedd qreed M 2 9%
5 [Inspreking and PoliCing @wetir whtit 4o stark W /-
6 |lesf collection wiied aree Jouory] S Tm
7 _{Proning of dhrubs voses flowedHow to Cut and Pl B Fm
8 | Planting of roses guahroloS Same 45 AbduR L W om
9 |RaSing Sunkew Q¥aves what &t 10 Wor i I
for ' s Wel TvwabSs +
10 |RqiSive +7ees Loy Mmouw iwng wwz.\ CU?’“ © j0s |
11 [and Py tmwmaine awnd vy v agtion . N o)
SN :
12 |Revdve S0 Srowma Y oscls Qued N eras W 20%p
13 | 9rave L0408 :
14 |7 {V\.‘\‘ﬂ%ﬁ V1Q QMV‘O\)?E G {30 v ?fo‘%’;ﬁ( ?\?C?Qfgcd‘l Vg L
15 | Hhe Seagowa ,
, e f Pigcrat TRV
16 | awndencof €90(Piwment for vj\ev\i (s gafe o, = W
17 | $afe oferation vse
[@nnang Fiae FoTst
18 SQJ[\J? Prefare oyeue § for ool P‘ “V\sﬂ.ﬁr U P I \-J i ]
Sy WG {
19 mror o Clutunnme \/\%(;D e < ¥ 19;;_ —Hc}\\fm(f&ef W )
%-(; \V\ﬁ; + ruw\ Ay oun Gl oS Lovk e and 109
'20 e nbg e T iaqtion Bregls fefaiv o /a“ /0
o N\ .




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 concepts and information gained through experience, training

and/or education and can he 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 Skllls
123 7’5 6 \JJ\QIWS"}GWJM% 0§ oPrevadion wethools Standavele of e
thro 21 [9sSioned Qveas of Cemedtvy OPeyrction
2 thre 2 [Abil iy to oPrrgle and UsR Pousey Qw(:!l hicme) toolS (n g
set{%.,smqvnmva
2 vy 2f |Abildy +o operate avdd waintrin q 5q‘€e Wor K -
ENViy oAl t
2 thre2| [AWArTenRss of hazards awel Safedy practiciec el
Polocies
2thro2(|Per form a vaviety of sKilled cw\oi - Sewme sKillee
meintenc e of assished areqs,
2 -thro2( |[Evaluate Yok qesionments to achelve 9oalg +o
acomPlich aoned Faslc .
I thyyat |Follow oval o wyikten instroctiond fvow Crow
teadev oy s0pev iSOy,
), 2 Abil Ay _Fo Yol wa P avel bucial Yecorelg for Propty
24heu 2] “ﬁﬂf\f'Qf 4o locghiong, | '
Cond ‘;}D-vcis?@f%“owrm manual labor W extreme wovkins
2 thye 2} £‘5“r0\\9 Sy 9oals v woriing With othey woridkys

Qg5 oned worll Yeup o The PLYSoWn YOU Qve
‘A contact wWith on & vegular basis
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i, EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You

Have Need

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

High Scheol Diploma or equivalent (G.E.D.)
Up to one year of specialized or technical tramlng beyond hlgh school -
Associate degree (A.S., A.A} or two-year technical certificate

Bachelor’s degree
Other {explain):

OOROR O
OoOoOR O

2. EXPERIENCE: What kinds of expenence 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
Cewn ghery EQuiy 0Py 19 years Cewetery £9U{P oPer 2 years
Part it Eguyp oper 7 years Partime EQuip oper | years
years years

. What field (s} should training or degree be in?
Sl Scap g ov Borticolture Teely

(_,u\“‘&\uﬁ\‘c"t wn CSU Co OF waagter 9ardwnly ProaiSmm

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.

Lo A uelid Colovado JJeiytv S e twnct
2. FarNapad? (w AWt Colorad s Shate Coof  Exfewkown
waasker eyagdtnty Pis 2vawn
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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
21129 1615 B bhoe Yyactors W 250/p
g0, b2 211% Piekup tricd vt @luw\\? Yeol I 5%
i Small en v E3uifrment wower< STring D 209%p |

20 LY ‘L} Frivameys C\AC({V\ Sy Sod CuH‘QY‘;HPch{,
Vo )T g b mapaR

bl Y |Riding lawn mouwr ’ D j@‘ Yo
2 heo )| Df€y oo Vehieila , D 10 Y%
21 22 |Elkchric an bQ’HQ\r_\[PawefeQﬁ Fools D 10 7o

welders alrills Sawe sack hammer 9
Dy indeyg Oxy Acetelype Forcly. _
2 thya 22| Rake s Shoveld Pick ques Jsaldeve Lareraies| D 20 Yo
Sockets gevew v (v@ys Ygmmers :
chicels Pry Prybavs oacks hoisle |

5. DECISION-MAKING & JUDGMENTS.

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

1MW hen GsSionment 1S 9ivewn ;£2vippent operator Falles Chayoe
Plans Foacheiue 9oals o complete assiovned Sob Fasik.

2 Mhe v Cyew Leadey 16 abgent Fhe E‘iui?mwﬁ' D?t’\rq{“mr
divect asivnments Fo other worlkers for the day

3Dve +o Satvrday burisls one E9uipwment Operator 98Signs
erploy ees n dheir Cleroe gssionments for the cley .
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PRYSICAL 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

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)

Impoitance

0 — Not Imiportant
1 -~ Somewhat Important
2 — Very Impeortant
3 — Extremely Important

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

+

Ed
P

Physical Activity

Frequency

Importance

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.

-

3

Duties

219,19

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 equilibriuum,

3,9 1
10 30

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.

ALL

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

2,39
(% 16

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

ALL

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

Gy [0y| D

7.9,

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

Standing: Particulatly {or sustained periods of time.

primarily with fingers rather than with the whole hand or arm
as in handling.

Walking: Moving about on foot to accomplish tasks, 5 - iz
particularly for long distances. 3 i% 2085
Puashing: Using upper extremities to press against something 2 43 s
with steady force in order to thrust forward, downward or 5 3

cutward. 20
Pulling: Using upper extremities to exert force in order to 319 16
draw, drag, haul or tug objects in a sustained motion. 5 3 L 10
Fingering: Picking, pinching, typing or otherwise working, P 2 JQ
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Grasping: Applying pressure to an object with the fingers or
palm.

5 3 All

Lifting: Raising objects from a lower to a higher position or
moving cbjects 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 3] i

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

s 2%
- 2 1o 7.0

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

4 9% 10

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

5 3 A

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

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

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

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

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

5 3 R

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 hll

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 chjects.

: 2 b
5 3 12 10
)
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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.) x
Atmospheric Conditions {fumes, odors, ’ : X

dusts, gases, poor ventilation)

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

Extreme temperatures

X

Work space restricts movement

Intense noise

Inadequate lighting ))5 )
X

Travel

Environmental {disruptive people, imminent o ' L
danger, threatening environment) K . -

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).

T honestiy feel that the worling olesCliptions gbove The
CYitevie does aPPly to wwy Sdb 9s  Cewedeyyy Eguif-
et oyarqtoy

EMPLOYEE CERTIFICATION

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

ge.
Signed: C«PJ%/{'G\@Q@ ?»S j—< Date: }2"“’3 - %@‘D%
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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:

[} 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: ' ’, Date:

Supervisor S \/‘ Date

Signature: (/) ML c(DJYYQD 7/\4;« / ?; 067
Department Head , _ Date: /
Signature: - /L A)G

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YgU 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? O Yes _,%No If yes, please list all employee names.

Division: De-partment:

For Individual Questionnaires Only:

Employee Name: /A’" ?Eé’ £ 7T ,é? /g’i: 72/{9 | I L

{Last) {First) {Middle Initial}

Current Classification Title: ,E’ K?ﬁ/ //&WE/V' 7‘”‘ ﬁf{) E/? )é}p/f? _ _
Division (' EMETEX) Department /%/P/V ssjf/ﬁfszi?f AT

Position is (check one): [] Regular full-time [] Regular part-time

Total Length of Time with organization &YEARS m& MONTHS
Total Length of Time in Current Position iYEARS _/L MONTHS

Assigned Hours/Week ¢£2 ; from 74{& to 5/,‘-?5)/& %Assigned Days/Week 5 @"’/@ M/éj o
Email: /1/ 7Z A’ Work Phone: g7ﬂ W; vaﬁ-’kzz

Immediate Supervisor: Immediate supervisor reports to:

e Yewdzenp = A

?

Title: ‘3«5}”;”5/@//5?7& | e ..:)qr. K quﬂmn'ﬁenc{ entss
Phone: ?jﬁ~;5§éwg3g}/ Phone: “’l ~

E-mail: E-mail:
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Fl. 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. ’
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a. The chart below asks for your specific supervisory responsibilities, 1f a dutly 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,

LR :.'3152 S T | Number of
Yes o Duty ~o - Employees..
M I do not officially supervise other employees (sign performance reviews).
i1 1 evaluate and sign performénce reviews of other full-time employees.
O I evaluate and sign performance reviews of part-time, temporary or contract
employees. )
K 1instruct other employees in methods or procedures needed to carry out 5
¢ their job (how to carry-out their assigned duties). ‘
= | 1 make work assignments for others. =
O I make hiring and hiring pay recommendations.
0 [ make hiring and hiring pay decisions.
B | I recommend termination for poor performance. N R
0 I provide advice to peers that they must consider carefully before making a
decision.
K I provide information to supervisors/management that they use in making 3
) a decision.

b. Complete the organization chart below. This chart will help us to understand yvour job in relation to
others in your department. Please use fitles 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 yvour subordinate supervisors.

YOUR COWORKERS' JOB TITLES YOUR DIRECT R.EAPORTS’ JOB TITLES
7 .

oAV
i/

.

Pilease indicate the nature of the group supervised and the number supervised
CIFull Time Part-Time 5 | Seasonal/Temp [ Ivolunteer I Jcontract
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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 R How Often _ . For What Purpose

Ex: Peers, Subordinates

Mmfoz,» fdﬁiﬁé’fm (onees oo pimiith A4

- (0 oo P05
MJ’}Q‘WM//Z’ Bty um@@w _

e

Tltle of Person or
Organlzatlon

Ex: Vendors, ng. Public

S LA
, ,/! w/} -
Collblign ol 2o iR 175 ,ﬁ ).

//A / xs /4_, Wi/ 22, IVIAALLA 5 Py e

Y, D 7y _ -
‘.’ EA /_471_ "Qr‘_l_._‘J I; P ER A WL /A‘y

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: [ndicate 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 twa 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 necessory.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW BEEXAMPLE)

% of

Essential Duties ~ | Decisions Required | Frequemcy | . OO

EXAMPLES:

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

Articles to include, editorial

0 .
changes, graphics, layouts M . 25%

Performs inventory spot checks

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

TFrequency: %of
- D=Daily. |

- ]?_Qéisidnéflkié_guil_'_e(_l: - B

232l

£27, /Ifx.dj_ AR

dfjjl”//

@f ..L.a! ;2
ra
2, 5550 @ﬁ/ﬂ

o o [ w o e [

o f ot
e Zeons

E T 7
Jegﬁw’;#- M@@

,4 » %@djm
{ u J;z‘,l.(

T \/

_——

\-w
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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.

Apds

47%2,6 |

o o Fd 2
B X I

; - ’ Vi
pivavele B Fld e Ltt A

7,/; b‘?/l;b.a e A’)
v }
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. BDUCATION, 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 eniry level? Check the level that applies to your job:

You You
Have Need
1 n Less than High School Diploma or equivalent (G.E.D.) (ability to read, write,

and follow directions)

%y ' ﬁ' . . .
p ) High School Diploma or equivalent (G.E.D.) .
[ L1 Up to one year of specialized or technical training beyond high school,

(| Associate degree (A.S., A.A.) or two-year technical certificate
‘ [l
1 I
2. EXPERIENCE: What kinds of experience do you have, and what minimum kinds of experience are
needed to enter your job at entry level?

Bachelor’s degree
Other (explain}:

Type of Experience

. Minirnumi
You Have Your Time You Need Time
) Regun‘ed S
] g_rat'f_ " ’ - 43-) !745 4{;, ol years
S0 AN . '.f‘.h,, | . TNy ears
A A ’ (s years
= 2’ |
- sued 7 ¢ Gendliaro sthesos eread).s
a. What f1el (s) shouid trammg or degree be inq » B © \J . L - '} J
CEWUIWMLOMAG L ARNLZANADND . OBy 14411 AN ,{ RN AN I

andl &M’iﬁéumh,, Q D

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.

@) 29 nza\,Q,CfQ,
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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.

Machines, 'Tools, Equipment

Frequency/Time

Knityr

jéﬂ% (f/z»;é/

b
T

W Zopa ok ézwg‘@g

"G

2 ek

Lete o
25 %y Dot e o (M%ﬂw,é

/2 Heah

/ééﬂ/ﬂ/ﬂ/ M

3 Zj;fyﬂdbd‘/ zf/}éa

.

N

23424 Whrenh dold 3 Lt WH
3 Lo 20, ﬁ/yw o /gzég

v

,/ﬁp“’;_ﬂ_//.(;ﬂ f p)

4

5

e

ol ML@Q)I, CHAANG oT2 s e

|/ . K _}

5. DECISION-MAKING & JUDGMENTS.

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

independently in the performance of your duties.

@@W%Mﬂ@

- J _ A /
2. Lpntpall o LQREERLE, M s K
- ’ 4 » g oy
;‘t’z 4 2 CoALEA LN -
2 .
p ! Z / ,
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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 importanhce of each of the
physical requirements listed in this section. These physical activities /requirements will help in ensuring the
City of Grand Junction remains in compliance with the Americans with Disabilities Act.

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

job is classified.

Frequency

How frequently is the activity

performed?
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)

Iniportance

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

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

Y

Physical Activity

Frequency

Importance

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

3

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

Oy

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

D
U

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

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

LY

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

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

W
&
%g-.

Standing: Particularly for sustained periods of time.

SO DNRIICE AN
W
iy
&~

%\

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

Y3 )

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

—
E\,\ u
W
™

Pulling: Using upper extremities to exert force in order to
draw, drag, haul or tug obiects 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.

~ W W Q}JW@J\M\NW W

~ | W
\“;m
™
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Grasping: Applying pressure to an object with the fingers or pan 3 B P P4
palm. _ 5 %“5 ).c)g )
Lifting: Raising objects from a lower to a higher position or ’ 7
moving objects horizontally from position-to-position. This f

factor is important if it occurs to be a considerable degree and
requires the substantial use of the upper extremities and back
muscles.

35
R
<8
W\
TR
o
A%

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

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

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

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

Sedentary Work: Exerting up to 10 pounds of force
occasionally and/or a negligible amount of force frequently or
constantly to lift, carry, push, pull or otherwise move obhjects,
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.

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

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

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.

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

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

[ ] Does Not Apply

P

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

<P <

Work space restricts movement

L
L
al
y

Intense noise

Travel

pe

Environmental (disruptive people, imminent ’ o
danger, threatening environment) X -

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

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

EMPLOYEE CERTIFICATION

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

knowledg(@ — T
Signed: 2] /5 Al LA Date: A "/Z?Z’ "gﬁ@
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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. Commenis
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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,

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

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

Employee Signature: ' * Date:

Supervisor 1 - Date: . |
Signature: Ez 22; ée ]1;;45‘! 95 DA : /- }? "(_')C
Department Head Date:

Signature: 5 e / /ﬂ ?

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.,

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

David Bullen, Tom Ziola, Ernie Valencia,

Randy-Geleman, Willie Berg Hounde otsed Mhad U dalce iy
“ k) r 7 i wid r
Tony Alarid e, oK of iy araap 40
\,J ¥ .
T
Division: Forestry ljepartment: Parks

For Individual Questionnaires Only:

Employee Name: Alarid Tony | e ee”
{Last) {First) {Middle Initial)

Current Classification Title: Forestry Equipment Operator

Division Forestry Department  Parks

Total Length of Time with organization 1 Years O months

Total Length of Time in Current Position 1 Years 0 months

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

Email: Work Phone: (970) 254-3849
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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L. 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 equlpment and to provide technical
assistance to users.

The forestry division coordinates managers and participates in the complex task of
providing necessary care for well over 31,000 life supporting trees.

Under the guidance of the crew leader, equipment operators perform duties to safely
carry out day to day operations of the foresiry department
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1

2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

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

If a duty statement applies to

you, please check the box under the “Yes” column and then indicate the number of employees for
which you are responsible to the right of the staternent.

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.

R O[O0

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

1-2

I make work assignments for others.

1-2

I make hiring and hiring pay recommendations.

3-7

I malke hiring and hiring pay decisions.

MO0

[ recommend termination for poor performance.

127"

X

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

1-2

X

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

1-3

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

YOUR COWORKERS' JOB TITLES

YOUR DIRECT REPORTS' JOB TITLES

Supervisors ’ Seasonals
Equipment Operators Volunteers
Seasonals

Volunteers

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

XFull Time 1-2 Ddpart-Time 1-2 Ddseasonal/Temp 1-2

30

Dvolunteer up to

Zoniract O

7
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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 Egﬁnmer installation, tree maintenance, decorative
Public Works Weekly Tree Mainienance & 'Safety response . =
Persigo Quarterly Tree Maintenance & Safety response

Fire/Police Quarterly Tree Maintenance & Safety

Neighborhood Services Weekly Tree Maintenance & Safety

2. Outside your oi'ganization:

Ex: Vendors, Gen. Public -
Tamarisk Coalition Daily Assist with Volunteer Projects _
Downtown Development Banners, Christmas lights, Art, Safety, Staffing
ore Weekly
Authorities Events
Volunteers of Outdoor L . - S
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 understand those duties which are the primary reasons why your
position exists. For clarification, please refer to the examples provided below.

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

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

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

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

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

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

Performs inventory spot checks
and monthly counts of supplies in | When {o check supplies M 10%
warehouse, )

Articles to include, editorial

changes, graphics, layouts ) M 25%

1 | Provide functional and technical support to ‘ - o
seasonal staff which includes training in all B
aspects of safety, equipment operation, plant Guide, Educate
identification and plant physiology, and in all
aspects of forestry maintenance operations. Daily

5 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. Daily
3 | Estimate time, materials and equipment required
for jobs assigned. Requisition and purchase
supplies and materials following the city
purchasing procedures. Weekly
4 | Understand, implement, train others as to the
latest of departmental, city, state and National,
ANSI300-Z133-ISA, standards for safety
procedures and precautions as they relate to all
aspects of forestry maintenance operations;i.e.
equipment ooperation, work performed in and
around traffic, tree climbing, working at extreme
heights, etc. Daily

Communicate, Educate 10%

#3-#5

Evaluate, Perform 15%

Communicate, Educate See #3
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‘ 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

Seec #3

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

Evaluate, Rectify

Daily

HO-#9
15%

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

Evaluate, Perform

Daily

See #6

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.

Evaluaté, Rectify -

See #6

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

Evaluate, Rectify

Daily

Daily

. See #6

10

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

Evaluate, Rectify

Daily

#10-#11
30% -

11

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

Evaluate, Perform

Daily

10%

12

Assist in landscape design and construction.

Bvaluate, Perform

Monthly

10%

13

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

Evaluate, Perform

Monthly

See #12

14

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

Evaluate, Perform

Weekly

See #12

15

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

Monthly

Seec #12

16

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”, efc.

Evaluate, Perform

Monthiy

See #12

17

Assist with the city wide tree inventory on city
right-of-way and in all facilities.

Evaluate, Perform

Weekly

5%

18

Utilize Computer skills to locate trees and city
right-of-way using the city wide GIS system.

Evaluate, Perform

Weekly

5%

19

Assist other departments with tree liability related
issues.

Evaluate, Perform

Weekly

See #18
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4. REQUIRED KNOWLEDGE AND SKILLS,

‘This section helps us to understand the types of knowledge and skill you would need {o 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.

8kills: 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 Essenttial 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 assign tasks and oversee staff in all aspects |
of forestry operations.

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

Knowledge of to follow all city; state, federal regulatinos and guldehnes as
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.

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 precautlons 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 geheral 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,

49,11,14,19 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 agpects 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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II. EDUCATION, EXPERIENCE, AND EGQUIPMENT

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 jobr

You
Have

X OOOX O

You

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):
Police Academy Graduate

O O0O00OX 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?

Tvpe of Experience

Minimum
You Have Your Time You Need Time
Required
Urban Forestry 1 years . years
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. MACRINES, TOOLS AND EQUIPMENT. List a.., 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.

CiDuty e ““Machines; Tools, Equipmen:
1,2,3,6,7,8,

9,10,12,15, | Aenal Lifi 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.
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9. Bvaluate 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: AMPRICANS 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 wiil 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 reguirements 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?
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 - Exiremely Important ! S
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 ke,

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

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 equilibritum.

Stooping: Bending body downward and
forward by bending spine at the waist. This
factor is important if 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 to come to a

rest on knee or knees, 4--Weekly 2--Very Important 13
o enciing 1t et apngvard and | 5.paily | 3--Extremely Important All
S: ?l‘gggf :an%‘}‘éﬁg about on hands and knees 3--Monthly | 1--Somewhat Important Rare
::; E?:;gsg:ionﬁ';ﬁending hand(s) and arm(s) in 5--Daily 3--Extremely Important All
(S);:;i::;-ng: Particularly for sustained periods 5--Daily | 3--Extremely Important Al
Walking: Moving about on foot to accomplish 5--Daily 3--Extremely Important All

Paria 12 ~Ff 10 Taer Tascommae B Msmsimbm e TT ™




tasks, particularly for long distances.

Pushing: Using upper extremities {o 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: 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 muscies,

5--Daily

3--Extremely Important

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

Feeling: Perceiving attributes of ohjects, such
as size, shape, temperature or texture by
touching the skin, parficularly 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

K
¥

Al

Hearing: Percelving 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--Exiremely 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 fo bring an object into sharp focus), field
of vision (area that can be seen up and down
or to the right or left while eyes are fixed on a
given point) and color vision (ability to identify
and distinguish colors).

5--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 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 o 20 pounds of
force frequently, and/or up to 10 pounds of
force constantly o move objects.

5--Daily

3-—Extremely Important

12,6,7.89.11,
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 occaslonally, and/or in excess
of 50 pounds of force frequently, and/or in
excess of 20 pounds of force constantly to
move ohjects.

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 amn office

setting.

[_] Does Not Apply

Less than 25%.
Condifion of the time

25-50% of the
time

More than 50%
of the time

Hazardous physical conditions (mechanical

N
parts, electrical currents, vibration, eic.) D D X
Atmospheric Conditions (fumes, odors, 57
AN

dusts, gases, poor ventilation)

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

K

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

OO O] 1|

RN O

% KOO0 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 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 tun 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 ofien 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 danger of brush
chipping. Inyjury 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
communicate these dangers to new and seasonal employees as an extremely important part of their job.
Cutrrently 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 cond1t10ns all add to the dangerous, physically
demanding aspect of the foresters daily life.

EMPLOYEE CERTIFICATION

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

Mﬁ“ ; . ) )
Signed: f .jf&ﬁ-‘;;f _,?%/aﬁ, hfv(/ Date: /QZ *—/ ;’ "ﬁéf"f

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 statement:
[ 1 I agree with the incumbents’ position questionnaire as written.

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

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

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

Date: ‘/“ 9” @?

Ijate:

Supervisor P . o
Signature: &WMO L Mﬂ/{m : / - g - Cjﬁ

Department Head , Date: C .
i G P VIR

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.

Employee Signature:
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RAND JUNCTION
LYSIS 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 |Ifyes, please list all employee names.

David Bullen, Tom Ziola, Ernie Valencia, Vet asladel edr © U ek
Randy-Coleman, Willic Berg W poote obd of db aad
i ) Wi i
Tony Alarid S [3 Q i
QLA
Division: Forestry Department: Parks

For Individual Questionnaires Only:

Employee Name: Berg Willie | L. e
(Lasy (First) (Middie Inttial

Current Classification Title: Equipment Operator -

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 p.m. Assigned Days/Week M -F

Email: Work Phone: (970) 254-3849
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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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 atter 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 coordinates managers and participates in the complex task of

providing necessary care for well over 31,000 life supporting trees.

Under the guidance of the crew leader, equipment operators perform duties to safely
carry out day to day operations of the forestry department.
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9. 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 munber of employees for
which you are responsible to the right of the statement.

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

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

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

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

1-2

I mnake work assignments for others.

1-2

I make hiring and hiring pay recommendations.

'3-7

I make hiring and hiring pay decisions.

OO XK | OO | |

I recommend termination for poor performance.

1._2 .

X

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

1-2

I

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

1-3

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

employees supervised by your subordinate supervisors,

YOUR COWORKERS' JOB TITLES

YOUR DIRECT REPORTS' JOB TITLES

Supervisors Seasonals
Equipment Operators Volunteers
Seasonals

Volunteers

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

DdFull Time 1-2 NMpart-Time 1-2 Xlseasonal/Temp 1-2

Mvolunteer up to
30

_lcontract ¢
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¢. Describe with whoin, or with what departments/organizations, you have regular contact.

 Inside

izati

(other City D

tments);

Ex: Peers, Subordinates

Parks Daily Cooperting with assigned duties

Recreation Daily Facility improvements

VCB Weekly Banner 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

2. Outside your organization:

Ex: Vendors, Gen, Public

Tamarisk Coalition Daily Assist with Volunteer Projects

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

Authorities Events

Volunteers of Outdoor o . -

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 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. {se 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)

EXAMPLES:

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

Performs tnventory spot checks
and monthly counts of supplies in | When to check supplies M 10%
warehouse.

Articles to include, editorial

changes, graphics, layouts ‘ M 25%

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

9 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. Daily
g | Estimate time, materials and equipment required
for jobs assigned. Requisition and purchase
supplies and materials following the city
purchasing procedures. Weekly
4 Understand, implement, train others as to the
latest of departmental, city, state and National,
ANSI300-Z133-ISA, standards for safety
procedures and precautions as they relate to all
aspects of forestry maintenance operations;i.e.
equipment ooperation, work performed in and
around traffic, tree climbing, working at extreme
heights, etc. Daily

Communicate, Educate 10%

#3-#5

Evaluate, Perform 15%

Communicate, Educate See #3
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Design and set up, using state certification
guidelines, safe and effective traffic control,
including street barricades, signs and cones priot
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 13

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,

Evaluate, Rectify

Daily

H6-H9
15%.

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

Evaluate, Perform

Daily

See #6

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

Evaluatg‘, Rectify

See #6

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

Evaluate, Rectify

Daily

Daily

-See #6

10

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

Evaluate, Rectify

Daily

#10-#11
30% -

11

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

Evaluate, Perform

Daily

10%

12

Assist in landscape design and construction.

Evaluate, Perform

Monthly

10%

13

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

Evaluate, Perform

Monthly

See #12

14

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

Evaluate, Perform

Weekly

See#12

15

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

Monihly

See #12

16

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, Perform

Monthly

See #12

17

Assist with the city wide tree inventory on city
right-of-way and in all facilities.

Evaluate, Perform

Weekly

5%

18

Utilize Computer skills to locate trees and city
right-of-way using the city wide GIS system.

Evaluate, Perform

Weekly

5%

19

Assist other departments with tree liability related
issues.

Evaluate, Perform

Weekly

See #18
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4., REGUIRED KENOWLEDGE AND SKILLS,

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

Konowledge:

refers to the possession of concepts and information gained through experience, training

and/or education and can be measured through testing.

8kills: 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
14,15,16,17,19,22

Knowledge of supervisory skills to assign tasks and oversee staff in all aspects
of foresiry 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 maintenance

oeprations.

3,4,6,7,8,9,10,11,13,16,17,19

Recognize problems and accept complainté 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 pubh'é.

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

mformation,

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

Pace 8 of 10
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Ii. 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 eniry level? Check the level that applies to your job:

You You
Have Need

X

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 speclalized or technical trainirig beyond high school
Associate degree (A.S., A.A.) or two-year technical cel_'tiﬁcate ' ’

Bachelor’s degree . :
Other (explain): i .

O ooog
O 000K O

2, EXPERIENCE: What kinds of experience do you have, and what mimdmum kinds of experience a_re'i
needed to enter your job at entry level?

Type of Experience

. Minimum
You Have Your Time You Need Time
Required
Urban Forestry 33 years 6 years
Equipment Maintenance/Repair 33 years 6 years
Nursery Maintenance 33 years 6 , 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 reguired for
you to hold your position. Be specific and do not abbreviate words or use acronyms.

Commercial Drivers License.




4. MACHINES, TOOLS AND EQUIPMERNT. 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.

9,10,12,15,
16,17,18,23

123,678, |

Aerial Lift Truck, Large Dump Truck

Daily

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

Brush Chipper

Daily

1,2,3,6,7.8,
9,10,12,15,
16,17,18,23

Chain Saws and other power hand tools

Daily

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

Tree Spade

Monthly

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

Stump Grinder

Monthly

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

Truck Mounted & Tow Bcehind Sprayers

Monthly

See Aerial
Lift

Winch Crane Truck

1,2,3,5,6,7,
8,10,14,1¢6,
23

Backhoe, Front End Loader

| Daily : =

Monthly

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

Skid Loader

Monthly

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

Forklift

Monthly

5. DECISION-MAKING & JUDGMENTS.
a. Describe three types of 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.

M rer 11 ~F 10
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2. Evaluate and safely carty out trce mainienance operations for citizens and other customers that include
- crew safety, the safety of the general public and fraffic 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.




IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1, PHYSICAL ACTIVITIES/ REQUEREMEN’ES.

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 2 - Very Important
year) . .
3 — Monthly (at least 8 per year) 3 - Extremely Important : .ol
4 — Weekly (at least 3 per
month)

5 - Daily (at least 3 per week) _ O

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 ’ ’
locomotion.

Balancing: Maintaining body equilibrinm 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| B--Daily | 3--Extremely Important All
considerable degree and requires full use of
the lower extremities and back muscles.

Kneeling: Bending legs at knee to come to a

rest on knee or knees. 4--Weekly 2--Very Important 13
Eﬁ;‘;ﬁg‘gﬁ bel?l%rss ;né&ﬂ;g (')SId)}irncét.anward and 5--Daily 3--Extremely Important All
g:;v;ﬁtdlsg:m]lvdlc?;r;g about on hands and knees 3--Monthly | 1--Somewhat Important Rare
}:;;z?:;gt:ionlExtending hand(s) and arm(s) in 5-~Daily 3--Extremely Important All
?;%l;lrllié‘ng: Particularly for sustained periods 5--Daily 3--Extremely Important All
Walking: Moving about on foot to accomplish |  5--Daily | 3--Extremely Important All
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taslks, 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

6,7,5,,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, {yping or
otherwise working, primarily with fingers
rather than with the whole hand or arm as in
handling.

5--Daily

3--Extremely Important

1,2,6,7,89,11,12
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
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

1,2,6,7,8,9,11,12
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——Extréme1y Important

1,2,3,4,6,7.89,
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

KJ
w -

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
malking fine adjustments on machined partis.

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 Iift,
carry, push, pull or otherwise move ohjects,
including the human body. Sedentary work

3--Monthly

1--Somewhat Important

20

- na TR
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involves sitting most of the time, Jobs are
sedentary if walking and standing are required
only occasionally and ali 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

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

armn and/or leg controls reguires 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 ‘ 1 0678 9 '1 1
force occasionally, and/or up to 20 pounds of : 2400 £,0,7, 11,
torce frequently,yand/or uppto 10 Il))ounds of 5--Daily 3--Extremely Important 12,13,14,17,18
force constantly to move objects.
Heavy Work: Exerting up to 100 pounds of 15678911
foree oceasionally, and/or up to 50 pounds of . 5250, 150,751 1,
force frequently,yandfor uppto 20 II))ounds 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 foree occasionally, and/or in excess 152,6_,7,8,951 1,
of 50 pounds of force frequently, and/or in | 4--Weekly 2--Very Important - 12,13,14,17,18
excess of 20 pounds of force constantly {o il
move objects.

Prw Lawrasnn R Bacmamintas TTA
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- 2, WORKING CONDITIONS.

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

setting.

[_] Does Not Apply

Less than 25%'

25-50% of the

More than 50%

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

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 IOy O

O XXX X

% RO 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 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 {irimmed
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 requiting 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 free 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 1s 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 irees,
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 sotts 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

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

Signed: _‘/',4,2,:4&111 .ﬁtﬂ—é} Date: /,Z-— LAA—-F

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 incumbent, and the incumbent
disagrees with these modifications.

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

— -2 ’
Employee Signature: (/L)"‘MJ“{-—“ ;4’**'«5) : Date: /'~ §-< ?
Supervisor ‘ , _ Date: . .
Signature: M \éf_‘)’\ PV AL S

Y . :
Department Head Date: ;
s T /oo

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 190f 19 Fox Lawson & Associates, LI.C







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

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

Division: Forestry Department; Parks

For Individual Questionnaires Only:

Employee Name: Coleman Randy | A .

Last (First) (Middle initial]
Current Classification Title: Forestry Equipment Operator -
Division Forestry Department  Parks
Total Length of Time with organization 7 Years (0 months
Total Length of Time in Current Position 1 Years 0 months

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

Email: arecoleman(@hotmail.com Work Phone: (970) 254-3849
Immediate Supervisor: Immediate supervisox 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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L. 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 io provide technical
assistance to users. L
The Forestry Division is instrumental in the nurturing and enhancing of Grand Junction's urban forest.
Using a wide range of skill and expertise, the Forestry Division supervises, manages and participates in the
complex tasks of providing necessary care for well over 31,000 trees. These individuals are responsible for
the continual development of the city's tree life which includes, but is not limited to, trimming, spraying,
planting, diagnosing problems, answering countless citizen questions and meeting the needs of Grand
Junction.
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2, SUPERVISION & ORG..«IZATIONAL RELATIONSHIPS,

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

X

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

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

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

1+ O

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. % : 2-6

I make hiring and hiring pay recommendations.

i make hiring and hiring pay decisions.

I recommend termination for poor performance.

X 0|00, X

I provide advice to peers that they must consider carefully before making a 9-30
decision, -
I provide information to supervisors/management that they use in making 1-5

a decision.

X

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

employees supervised bv your subordinate supervisors,

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES
Crew Leaders Seasonals

Specialty Equipment Operators Volunteers

Equipment Operators

Seasonals

Volunteers

Please indicate the nature of the group supervised and the number supervised
Dvolunteer up to _ |Contract

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

1. Inside your organization (other City Depariments):

Ex: Peers, Subordinates

Parks Daily Cooperting with assigned duties

Recreation Daily Facility improvements

VCB Monthly Banner installation, tree maintenance, decorative
lights . ‘

Public Works Weekly Tree Maintenance & Safety response - e

Persigo Quarterly Tree Maintenance & Safety response

Fire/Police Quarterly Tree Maintenance & Safety

2. Outside your organization

Ex: Vendors, Gen. Public . ‘
Tamarisk Coalition Quarterly Assist with Volunteer Projects .
Downtown Development Banners, Christmas lights, Art, Safety, Staffing

" Weekly : I
Authorities Events
Volunteers of Outdoor Quarterly Assist with Volunteer Projects .
Colorado ,
School District 51 Monthly Tree Maintenance, Safety & Volunteer Projects
Mesa State College Monthly Safety, Planting & Education
CSU Extension Monthly Education, Volunteer projects

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 repori(s) you may prepare. Also, please use action verbs such as prepares,
calculates, operates, cte., 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 malke to carry out the essential duties.

Frequency: Indicate how often you perform each duty — D = daily, W = weekly, M = monthly, @ = quarterly, A
= anmually, or O = oceasionally.

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

Attach additional sheets if necessary.
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EXAMPLE (LIST ACTUAL ESSENTIAL DUT,.. osELOW EXAMPLE)

EXAMPLES:

Prepares monthly newsletters by
gathering inforrmation, writing
copy, editling, preparing for
publication and overseeing
distribution.

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

Arlicles fo include, editorial

o,
changes, graphics, layouts M 25%

1 Inspect and verify the work of assigned B
employees for accuracy, proper techniques and
compliance with applicable national standards

and specifications. ‘Datly

Supervise, Educate 5

o | Train and supervise assigned employees in the
safe use, care and operation of all aspects of
forestry maintenance equipment, i.c. aerial lift Supervise, Educate 5
trucks, chain saws, brush chippers, stamp
grinders, climbing equipment, etc. Daily
3 Respond to citizens work request inquirics in a
prompt and courteous manner, Provide
information and assistance, communicate,
identify and rectify problems and complaints as a
professional city/forestry representative, Daily
4 Estimate time, materials and equipment required
for jobs assigned. Requsition and purchase Communicate, Perform 5
supplies and materials Daily
5 | Maintain accurate records of inspections made;
work performed, materials used and materials Evaluate, Perform 5
purchased Daily
6 | Conduct safety inspection of all forestry
equipiment. I[dentify and rectify any problems Evaluate, Perform S
detected. Daily
= | 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. Daily

Evaluate,Communicate,

Rectify 10

Evaluate, Perform 10
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g | Participate in the use, care and operation of all
aspects of forestry maintenance equipment, i.e.
acrial lift trucks, chain saws, brush chippers,

stump grinders, climbing equipment, efc, Daily

Evaluate, Record 20

9 Inspect, identify, diagnose and observe the health
and condition of city trees. lmplement treatment
and work required for all city trees within right-
of-way, City parks & facilities, Golf courses,
Cemeteries, Riverfront and out lying properties.
Take the appropriate action including the removal
of hazard trees and stumps, broken limbs using
skilled rigging and roping techniques. : Daily

Evaluate, Rectify 25

10 | Inspect, identify, diagnose and implement
treatment of disease & insects. Safely apply
insecticides, fungicides, fertilizers and related

chemicals. Maintain records of product used, Fvaluate, Rectify >
application rates, local weather conditions and
time of applications.. ' . . Daily

11 | Understand and educate others about the ‘ _ )
physiology of trees, soil structures as it relates to | Evaluate, Perform . ) ' 5
plant needs and prescribed care. ) Daily

12 Select =

13 Select

14 “Select )

15 Select

16 Select

17 Select

18 Select

19 Select

4. REQUIRED KNOWLEDGE AND SKILLS.

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

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

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

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

Knowledge of and ability to follow all city, state, federal regulatinos and guidelines as well as
1 those stated in the ANSI and ISA standsards for tree maintenance oeprations, Ability and skills
to professionally interact with fellow co-workers.
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Knowledge of and ability to follow all city, state, federal regulatinos and guidelines as well as
those stated in the ANST and TSA standsards for tree maintenance oeprations.Ability and skills
to professionally interact with fellow co-workers and general public.

Ability to recognize problems and accept criticism as well as rectify the situation. Knowledge
of and ability to follow all city, state, federal regulatinos and guidelines as well as those stated
in the ANSI and ISA standsards for free maintenance oeprations. Ability and skills to
professionally interact with fellow co-workers and the general public. Knowledge of and ability
to effectively use a computer to access information off the citywide GIS system..

Advanced knowledge of operational characteristics

Advanced knowledge of operational characteristics

Advanced knowledge of operational characteristics, maintenance requirements, safe operatibh
and ability to train others as to the use of all forestry maintenance equipment and tools.

S SN Wl ks

Knowledge of and ability to follow all city, state, federal regulatinos and guidelines

Knowledge of and ability to follow all city, state, federal regulatinos and guidelines as well as
those stated in the ANSI and ISA standsards for tree maintenance oeprations.Ability and skills
to professionally interact with fellow co-workers and general public.

Knowledge of and ability to follow all city, state, federal regulations and guidelines as well as
those stated in the ANSI and ISA standsards for tree maintenance oeprations.Ability and skills
to professionally interact with fellow co-workers and the general public. Advanced knowledge
of and the ability and skill to implement the latest of arboriculture methods and techniques
relating to all aspects of tree care maintenance el

10

Knowledge of and ability to follow all city, state, federal regulatinos and guldehnes as well as
those stated in the ANSI and ISA standards for tree maintenance ocprations.Ability and skills to
professionally interact with fellow co-workers and the general public. ,

11

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

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:
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You Yeou

Have Need

] M 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.)

H X Up to one year of specialized or technical training beyond high school

1 ] Associate degree (A.S., A.A) or two-year technical certificate

] Bachelor’s degree
Other {explain):

B4 ] Certificates in landscape and irrigation. , :
ISA Certification Training 7 : ‘ e

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
Utban Forestry { years Parks/Foresuy Maintenance . . .years
Expetience 3
Parks Maintenance 7 years _ years
Master Gardener Certificate 1 years years _

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

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for
yoi1 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 EQUIFMENT. 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 Kssential Duties you listed in Section 3.

 Duty iachine Equipy

All Aerial Lift Truck, Large Dump Truck

522’5’6’7’8’ Brush Chipper

5:2’5’6’7’8’ Chain Saws and other power hand tools . Daily

;:2’5’6’7’8’ Tree Spade : | Mdnthly
;:2’5’6’7’8’ Stump Grinder Monthly
;:2’5’6’7’& Winch Crane Truck ‘ - Daily

512’5’6’7’8’ Backhoe, Front End Loader | o Mo‘ntmy
;:2’5’6’7’8’ Skid Loader Monthty = 7

5. DECISION-MAKING & JUDGMENTS.

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

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

2. Evaluate and safely carry out tree maintenance operations for citizens and other cnstomers, which 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: AMIERICA.  wiITH 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. , ; ' o

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} : ..
b — 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| 5--Daily | 3--Extremely Important All
important if the amount and kind of climbing
required exceeds that required for ordinary
locomotion.

Balancing: Maintaining body equilibrivm to
prevent falling when walking, standing or
crouching on narrow, slippery or erratically
moving surfaces. ‘This factor is important if the | 5--Daily | 3--Extremely Important All
amount 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 | 5--Daily | 3--Extremely Important All
and requires full use of the lower extremities and '
back muscles.

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

4--Weekly 2--Very Important All

Crouching: Bending the body downward and

forward by bending leg and spine. 5--Daily | 3--Extremely Important All

Crawling: Moving about on hands and knees or

hands axgld feet. g 3--Monthly | 1--Somewhat Important All
Reaching: Extending hand(s) and arm(s) in any 5--Dail 3__Extremelv Important All
direction. y y lmp

Standing: Particularly for sustained periods of

tme. g y p 5--Daily 3--Extremely Important All
Walking: Moving about on foot to accomplish 5--Daily 3--Extremely Important All

tasks, particularly for long distances.

Pushing: Using upper extremities to press| 5--Daily | 3--Extremely Important | 1,2,4,10,11,13
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against something with steady force in order to
thrust 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

All

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

H--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-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.

b--Dalily

3--Extremely Important |

All °

Feeling: Perceiving ailributes of objects, such
as size, shape, temperature or texture by
touching the skin, 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 guickly,

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
cormmunication, 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 {adjustment
of lens of eye fo bhring 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,

3--Monthly

1--Somewhat Important

All

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

5--Daily

3--Extremely Important

All
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constantly to move objects. If the use of arm
and/or leg controls requires exertion of forces
greater than that for Sedentary Work and the
worker sits most of the time, the job is rated for
Light Work.

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

5--Dalily

3--Extremely Important

All

Heavy Work: Exerting up to 100 pounds of
force oceasionally, and/or nup 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: E=xerting in excess of 100
pounds of force occasionally, and/or in excess of
50 pounds of force frequently, and/or in excess
of 20 pounds of force constantly to move objects.

4--Weekly

2--Very Important

All
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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.

D Does Not Apply

R

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

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

[
X

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

7

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

OOO0OxRO OO
O OKKOK X

X KOO0 O |

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).

Working in the Foresty work group often requires working in an extremely hazardous environments. The
ability to guide and direct new employees as well as peers who have worked in the division for years is
essential to providing a safe work area. The hazards of the job extend further than free work and pesticide
application , but also include traffic safety, repairing field lights, hanging banners, and other assigned tasks
that include heavy equipment.

A Forester for the City also requires continuing education. Working with the general public and outside
organizations brings about many questions. It is impairitive that we provide accurate and up to date
information that our customers can use and understand. Fielding these questions and rectifying customers
problems is a daily task and part of the services that this work group must cater to.
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EMPLOYEE CERTIFICATION

I certify that the above statements and responses are accurate and compleie to the hest of my
knowledge.

Signed: Date:

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

This sectiont 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. ; CL.T

-

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

[ The above modifications have been discussed with the mcumbent, 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 modificaiig’;s prade, by my supervisor in the Comments Section above.

Date: /" /0) Cﬁ

Employee Signature:

Supervisor /

: ' - Date:
Signature: - Z«_AQL\/LQ?W(\/ £ i . [~ & “;CDC%

Department Head y/j‘ / Date: , .l
Signature: /&2——' Y& A 7
7 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

NALYSIS 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 emiployee names.

Dan Wiedrich, Paul Conway, Jeff Anderson,

Tim Wilkerson, Nicci Carpendale

Division: Parks & Recreation Department: Horticulture

" For Individual Questionnaires Only:

Employee Name: Conway Paul T -

{Last) {Firs) (iddle Tnttic)
Current Classification Title: Equipment Operator/Horticulture Division )
Division Parks and Recreation Department  Horticulture
Total Length of Time with organization 1, Years 2 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 - F

A (vaceool @ bosnan .V‘ST)

Email: niccool@bresnan.net Work Phone: (970) 254-3861
Immediate Supervisor: Immediate supervisor reports to:
Name: Marc Mancuso/Mike Vendegna Name: Open
Forestry/Horticulture/Cemetery
Title: Supervisor Title: Parks Superintendant
Work Work
Phone (970) 254-3849 Phone:
marcm@gjcity.org
E-mail: mikev(@gjcity.org E-mail:
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Ji. POSITION INFORMATION

1. POSITION SUMMARY: This secfion 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 Horticulture division is responsible for the planting, nurturing and enhancement of over 26 acres of
landscaped areas, belonging to the City of Grand Junction, We are also responsible for maintaining 10 1/2
acres of turf grass and the irrigation systems in all planter and turf areas

In addition we provide special event assistance ti]rougout the City, such as , ., Cinco de Mayo, Arts and Jazz
fesitval, Juco (Junior College World Series), Farmers Market and Christmas lighting. :

While performing our required duties, safety must always be considered as a high priority, as ‘most of bur
assigned areas are in high traffic areas.
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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.

1 evaluate and sign performance reviews of part-time, temperary or coniract
employees,

I instruct other employees In methods or procédures needed to carry out
their job (how to carry-out their assigned duties}.

2-3

[ make work assignments for others. n

i1 make hiring and hiring pay recommendations.

1 make hiring and hiring pay decisions.

I recommend termination for poor performance.

2:-0 -

M ROONMX| O, 0

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

2-15

X

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

1-5

b. Complete the organization chart below. This chart will help us to understand your job in relation to
others in your department. Please use {itles 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
employvees supervised by your subordinate supervisors.

YOUR COWORKERS' JOB TITLES

YOUR DIRECT REPORTS' JOB TITLES

Supervisors Seasonals
Crew Leaders Volunteers
Equipment Operators

Seasonals

Volunteers

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

rull Time 2-6 KpPart-Time 2 -6 Mseasonal/Temp 2 - 6

30

Ddvolunteer Up to

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

1. Ingide your Qggan_i_zation {other City Departments}:

Ex Peel s, Subordinates

Parks Daily Cooperating with assigned duties

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 saféty response/facility improvements

2. Qutside your organization:

Ex: Vendors, Gen. Public

Downtown Development Staff and assist for spemal events, Art, Christmas

Authorities Monthly lighting

School District #51 Daily Facility 1mpr0vements

CSU Extension Quarterly Education/Volunteer projects RS

Private Contractors Weekly Provide expertise for new and revamped prolcct
construction ’

3. ESSENTIAL DUTIES.

The list of essential duties helps us to understand those duties which are the primary reasons why your
position exdsts. 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 helow, 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

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

distribution.

Performs inventory spot checks

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

warehouse.

Planting and care of landscaped arcas

Select plant material and
location, lead, educate
and communicate to co-
workers on proper
planting techniques.

Quarterly

1-15%

Irrigation turn on/off, Installation, Maintenance

Evaluate integrity of
irrigation systems,
identify and rectify any
existing problems

Daily

15%

Special event set up and assitance

Communiate with event
coordinator. Evaluate
special needs. Determine
solutions to potential
problems.

Weekly

5%

Landscape projects (design & install)

Design landscape plan,
determine mateials
needed for project,
determine sequence of
installation.

Quarterly

15%

Building and Parking lot maintenance

Evaluate site condition,
determine required action.

Daily

5%

Turf maintenance and trouble shooting

Evaluate turf condition,
determine required action.

Dalily

10%

Weed control-chemical/hand

Evaluate site condition,
Identify weed variety,
determine course of
action.

Daily

15%

Lead, direct and train employvees

Evaluate employee
knowledge, communicate
expectations, educate
employee on assigned
areas of responsibility

Daily

5%
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) Communicate events and
Meeting with contractors peeds from all p a.rtles 5%
involved, determine
course of action. Monthly
10 Evaluate condition of
shrub, educate
employees to proper 0
Shrub care shrub care, identify 10%
shrub variety, determine
course of action. Weekly
11 . : Select . »
12 Select
13 Select
14 . Select
15 ) Select
16 : 3 ; Select
17 : Select
18 . Select "
19 Select N

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 -Knowledgekbf suﬁérwsory skills and the ab111tj( to assign tasks and oversee staff in all asi';‘e}:ts |
of Horticulture operations.

,2]’3’?65’6 Knowledge to recognize problems and accept complaints as well as rectify situations.

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

1,2,4,9,10 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 . . \ T
requirements, 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 calcnlations, irrigation pipe sizing,
friction loss, claculate volume, linear footage for construction projects.

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

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

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

1,2,3,4,5,6,7,10 | Knowledge 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 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 folltow 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):

CLT - Certified Landscape Technician by Assoclated Landsape Contractos of
Armerica

ISA - Certified Arborist by International Society of Arboriculture

OOoOx O
O OO0 O

X

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
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You Have Your Time You Need Thme
Reqguired
Master Gardener Certification 1 years Master Gardener 1 years
Equipment Operation 15 years Landscape Maintenance 3 years
years Equipment Operation 3 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 positien. Be specific and do not abbreviate words or use acronyms.

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

Colorado Drivers License

Pacas 10 AF17
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, lous or equipment used in your work
and indicate the frequency and time spent using each. The machines, tools and equipment must refer io
the Essential Duties you listed in Section 3.

requens

3,45 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
2,4 Trencher Monthly
34,5 Backpack Blower- Daily

| 45,6,7,10 | Chemical Sprayers Daily
1,45 Skid Loader | Monthly
1,4,7 Roto Tiller Montﬁy,ly
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 judgments 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 safety awareness on a daily basis.
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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 jeb. Please list the frequency and the impaortance 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 1,24,5,6
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 equilibrium to
prevent falling when walking, standing or
crouching on narrow, slippery or erratically moving 1.2.5.6
surfaces. This factor is important if the amount | 5--Daily | 3--Extremely Important OB
and kind of balancing exceeds that needed for 7,10
ordinary locomotion and maintenance of body
equilibrium,
Stooping: DBending body downward and forward
by bending spine at the waist. This factor is 1.2.3.4.5
important if it occurs to a considerable degree and | 5--Daily | 3--Extremely Important PRt
requires full use of the lower extremities and back 6,7,10
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 . 1,2,3,4,5,
forward by bending leg and spine. 5--Daily 3--Extremely Important 6,7,10
Crawling: Moving about on hands and knees or yai .
hands and feet. 5--Daily 3--Extremely IInportant 1,2,6,7
Reaching: fixtending handls) and arm(s) In a0y | 5_pajly | 3--Extremely Important | 1-10
tS;g:dmg: Particularly for sustained periods of 4-Weeldy | 3-Extremely Important 1-10
Walking: Moving about on foot to accomplish i _
tasks, particularly for long distances. 5--Daily 3--Extremely Important 1-10
Pushing. Using upper extremities to press against . .
something with steady force in order to thrust 5--Daily | 3--Extremely Important 4,6
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forward, dovmward or outward.

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

5--Daily

3--Extremely Important

4,7,10

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 Importani

1,4,10

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

5--Dalily

3--Extremely Important

247,10

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,

b--Daily

3--Extremely Important

13233 54553
6,7,10

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

5--Daily

3--Exiremely Important

1,2,6

Talking: Expressing or exchanging ideas by means

of the spoken work. Those activities in which they

must convey detailed or important spoken

instructions to other workers accurately, loudly, or
uickly.

5--Daily

3--Extremely Important

1-10

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

H--Daily

3--Extremely Importént '

1-10

Seeing: The ability to perceive the nature of
objects by the eye. Seeing is important for
hazardous jobhs where defective seeing would result
in injury and also jobs where special and minute
accuracy, inspecting and sorting exist. A high
degree of wvisual efficiency, placing intense and
continnous 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 cbject into sharp focus), field
of vision farea 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: Substantial repetitive
movements (motions) of the wrists, hands, and/or
fingers.

5--Daily

3--Extremely Important

15223?4)59
6,7,9,10

Sedentary Work: Exerting up to 10 pounds of
force occasionally and/or a negligible amount of
force frequently or constantly to lift, carry, push,
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.

3--Monthly

1--Somewhat Important

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

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

5--Daily

3--Extremely Important

3,4,5
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greater than that for Sedentary Work and the
worker sits most of the time, the job is rated for
Light Work.,

Medimm Werk: Exerting up to 50 pounds of force
occasionally, and/or up to 20 pounds of force
frequently, and/or up fo 10 pounds of Iorce
constantly to move objects.

5--Daily

3--Extremely Important

3,4,5

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

5--Daily

3--Extremely Important

3,4

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

4--Weekly

2--Very Important




2. WORRING CONBITIONS.

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.

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 —
X L] L]

parts, electrical currents, vibration, etc.)

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

X

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)

OO0OXKRO OO
O OO X
X KICEICE O | 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).

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

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

3. Various new landscape and removal landscape projects are always in the horizon for this crew.

4. Street sweeper and large equipment are used frequently by this crew.
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EMPLOYEE CERTIFICATION

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

Date: }Gj - 7("3"&8

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 performarnce 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 questjonmaire 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. . E

-
i . v

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

[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: %/ ) e . Date: / -85
S AT / | Dat

upervisor ate:
Signature: “ry —ZgQ(_Q_ o !sz,,m " . [~ & “Kﬁ
Department Head Date: | . e
Signature:

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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CITY OF GRAND JUNCTIORN
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? [1 Yes [M No | Ifyes, please list all employee names.

Division: -PA&VG OPERP«“!;G NS Department: Pﬂﬁkg 4 Q e

For Individual Questionnaires Only:

Employee Name: M1 443 w hoTh am Meolle P

U (rash First) [Midie Tniticd)

Current Classification Title: E;g‘ ! ‘{ ,TD mgl\(f O 1@,’&’ R Aﬁfoo h<

Division Y neKs Q?E R&TL@ALS Department FPA Rks + % £EC,

r o

Total iexgt.h oi; Time with 6§génization J5 Years "3 months ( 3.5 f&;&, Swamﬁj
Total Leng_th‘ of Ti;ne in Current Pt;sitioﬁ | { Years 5 months
Assigned .Hours/Week:; from (' J\Mtc; 3130 D Assignéd Days/Week (o e Fpl,
Email: 7L a Work Phone:  o¢fll 58 - 114 [

Immediate Supervisor: Immediate §ﬁpewisor reports to:

— . ) _VJM f‘.‘{?m‘rc“@-"ﬁ—Ze,v"
vme:_Ron Tl t e Rob Sedofele (oot

43 R h - e .
Title: S LpER JiS oR Dﬂ@ ke C)%:usm jobjs _ Title: \)%\%lfé'&.(ofﬁ__t?’r’ Parke 4 Rmiw,\“ LIl

Wogle Work
Phone Phone:
&-1mail: . W-mnail
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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, maintain and repair computer equipment and to provide techmical

assistance to users.
J -
hPF\.\k_Kg Eﬂwi P WV\E‘NT Of€@~ﬂak / LRG’&O LEHG\(B’K

o Traln omd t‘au(«e&uisz 2 people on The Shpe
GP"E?\PT‘\@M el aenNcRAL maAlNTenaNes of 'R‘Cfsliwa Mol ER S
andd g_g]u}"xmc ST Re LaTed To miovs Na ( Blowess, ﬁ]m{feimmm;jﬁwkg’
Mrailees, €T and e provide sé:kw\uLw% ft"‘*ﬁ- use 1N ALL ParlKs,

Saheals M \QRLL“F"\\;LAg Paeks @fma-ﬁom 1% Guﬁﬁgtﬂt-a;cm)

s t
Responsible por. (6 3thosks, - SepTbullpields, 30 prritn

(Bhekeding el oy, rsmncd s, el
ot &VLQ-!MVM&EW and shon : A M)

WiINTER - Lokk ox Qohedulbiay and S’EgefnL prayeels N gsmplﬂ)m.
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

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

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

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

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

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

I make work assignments for others.

I make hiring and hiring pay recommendations,

1 make hiring and hiring pay decisions.

WL i s fue | s

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

I provide information to supervisors/management that they use in making
a decision, 3

RIOERRER R KO0

~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)
yolir stiibordinates, 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

mployees supervised by your subordlnate supervisors,

YOUR COWORKERS' JOB TITLES P YOUR DIRECT REPORTS' JOB TITLES

Lqu\vaCé:fT: Opaf‘:tranﬂ _ d:;}__ SWd
el Yeagonals - -

%. ﬁ%ﬂ»ﬂ/u{-d}

Please indicate the nature of the group supervised and the number supervised
DFull Time IjPart-Tlme [:Hs/ easonal /Temp [ Ivalunteer [:]Contract
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c. Describe with whom, or with what departments/organizations, you have regular contact.

1, Inside your organization (ether City Departments):

Ex: Peers, Subordinates

e Crew leedens ¢ _:Dll\l.l_w TSsugs comesrpivg Tound s
_%MLW;W Q;:J_mﬁ\'?rnt, | omsml’\ltr: Sgﬂt‘fﬂnf 4 M&LC?J/W
_Aml_jﬁﬂsouﬁi- lp.nmﬂLou s Prs’B < TBISLSEQ

bt thowe L VanNAALism,

Ferod 5,3 lﬁ Mﬂ dlim MBITTENANEE  dehedulinig
' Taceg aimwa%g - j&ﬁ

2. Outside your organization:

Ex: Vendors, Gen. Public

E.%M;Q ?J.Ma \mL% Uvnefl}owuf orne g a49 (ot

Peies pals o Teachwrs Week Ly

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.

Essentidl ' 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 slmply state “prepares reporis”, but state "prepares reports such as status reports, staff
reports”, or.other type of report(s) you may prepare. Also, please use action verbs such as prepares,
calculates, operates, etc., to start off-each statement. Do not, use acronyms in your description. Examples
are shown below. Use additional sheets if neegied.

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, 3 = 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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BEXAMPLES:

Prepares monthly newsletters by
gathering information,. writing

Articles to include, editorial

warehotuse.

copy, edtting, preparing for . M 25%
pu%ylication anlzl ogerseeg:lg changes, graphics, layouts

distribution.

Performs inventory spot checks

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

1 |Tsa saplE To weks  [lowTe use dapely +eaetnor ot D i0 7s
2, [MRaing bﬁi\ people Yo Ao wmalTlonanes oh |4 Th grehars pnowos do Select D 10 o
i WpLERS sl 4h&£ s ¢Te. | Select -
R i‘g_LTe.h'th&e PWFW s Ay v Teueks w!W:AILEd{S' Houwsts A‘; N gﬁtg\gi;;f N Select b 5%
i tRagpie = pARKin : Select -
B dilorming woho tuhen | SElECt 44 T
i o e Thisinal, S9ICt
i chack gua % oS0t D 5 %o
T‘l - | Y Fg‘ é’y L egads Belect
| @ Sehadudony BEY. P g oy St L 10% .
B . ' dohtrer o . Select
L ADR avwd Lo iQ;j—; anageads | oo Lo (g Select 10 %
i Lt i — w0 pagel] Select
8 Lda bt eonitieddion. b@; wildl, vl quq Select v 5%
]V aud waoigll pagiacy | Select
1 v Select
d_l Select
E Select
1 Select
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4. REQUIRED KNOWILEDGE 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.

Enowledge: 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.

| P P\w\%% ) AL ¢ L9 ' at
[, Qﬁﬁﬂﬁﬂ vy d*QM,MJUL ‘rms angas  and dolerueae mabﬁemu

L&L«{,ﬁ&/ MRaloinag,
f

13-4 |5 umdenitand 4 cm%t‘_o_ﬂ) ﬁ\/ @zp{) o solation T
Q&M&{% ﬂ/\w{ Mb&'&{.d) @ gend é@ﬁ—Lc’) c. Qf/"tf&, u}u L,Pﬁbe Ti

5. e e,@mummall gl JLQW well widh Co oo fhony

(o \ 414’&/\_&4. I\_xbnli/vuggwﬁl/\ i Llnx.m.._s—é_p ,J_a_ & &L (M ,{.E).d c.’E/I/Lé‘f

Ta lee md!l iy a/wﬂ\,ui
q 9
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Y. EDUCATION, EXPERIENCE, AND EQUUPMENT

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 HNeed

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

o Ol m o ek Gandiens cEﬁﬁFtanTé

DROR O
OO0 O

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

Type of Experience

. Minimum
You Have - Your Time You Need Time
‘ Reauired
) m@ @uzw AA  vears waﬁ& ;uiam :f'éb MP‘WW“’ o) years
e ; (s _years years
years years

a. Whaf field (s) should training or degree be in? T‘m{ Core - Cromanmandal f#&@?ﬂwﬁ, e
Tf\o,m QMQ,

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

- -,

MasTer Hardrer &J\WME‘Q
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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.

; ~Machines requency/lime:
Topo 4100 D Mawsers ) RO%
- 3- Ll ﬁaugvga w@fﬂk—rﬂmoiﬁaw QO 70

-9 »rm&:w@mﬂl,dgﬂ%amw b f;%

D a5 T

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. j} LL_G.T;—J\J\N\.:_/U\.-Q_/ fuh ‘tii@u, Lj " mj~m£ W N ) wlu::(_ l:j,a t.zume—uci
The probo P M%%T%Tw%amﬁﬁ rebln oo
Tdesg e wpmaerd” b The Tnf ol vt e

2. 1] &Lma- W Lua LG ww M.a( u_:lme/o\, - {\_dgl-m'—q{a (LJ},;_‘AL@V
t‘v\,k.. & fm{/&j ‘?‘C@(d‘;&( S ﬁi@/i“'\,ﬁ-({?‘lt.‘_,a,ad adtl«(i a Dl IMJ &0 o—vel el
Lot thain sahedileg 2le, | .. Jj

5 el Lol -
@,Q/ v W@t prmwwe_, M\,aa /W—M’l o el \'awvbub d if , AL@{)
. ’\H’)G,w ﬁLlf\-M 4 o Zraes, AR AT

V\M.ovquﬂ ML ph{‘,t:d Lova .«\.efg arsdy . %:? u,t}rwj:::rh l;i o) @_%k_ :ﬁan. Lexi b of

¢ v E wﬁ_/i‘eﬁ——
36 T Ty
A@& m "L‘“af‘“’bw‘
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IV: AMEBRICANS WiITH 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 imnportance 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 comnpliance with the Americans with Disabilities Act.

The City of Grand Junction is required to document any physical reguirements 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?

amount and kind of balancing exceeds that needed for
ordinary locomotion and maintenarnce of body equilibrium.

: Physical Activity Frequency Importance Duties 1
Climbing: Ascending or descending ladders, stairs, 2 | m:.
scaffolding, ramps, poles and the like, using feet and legs
and/or hands and arms. Body agility is emphasized. This Select Select 4‘1‘,%2@4 .
factor is important if the amount and kind of climbing required GapTo ﬁ
exceeds that required for ordinary locomotion. o
Balancing: Maintaining body equilibrium to prevent falling
when walkmg, standing or crouching on narrow, slippery or O O
erratically moving surfaces. This factor is important if the Select Select

Stooping: Bending body downward and forward by bending

5

3

LL{TL

as in handling,

Page 11 o°
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spine at the waist. This factor is important if it occurs to a ow 1 -
considerable degree and requires full use of the lower Select Selcet B‘Zﬂ At Muwda
exiremities and back muscles. } g(f L.
Kneeling: Bending legs at knee to come to a rest on knee or ’ heepw ‘fc-“W‘/g

Select H Select ) §|
knees. petaiily o duguord
g:g‘ci‘;hgl?% anfcale;g:;lr;g the body downward and forward by Select O Selecto

30 Tens

g;whng Moving about on hands and knees or hands and Select ;2 Select 1 ';f;i m Tl ;u i
Reaching: Extending hand(s) and arm(s) in any direction. Select & Select ). lﬁrg “TaAiien Jk‘flT:;: 4(2
Standing: Particularly for sustained periods of time. Select L{ Select 1 3},4,)‘@,;,4,, Storsinlotodeo
Walking: Moving about on foot to accomplish tasks, Plowind Leatien
particularly for long distances. Select 3 Select ] {i’i’w‘“’fig.w\ Aqrt(':*j'
Pushing: Uslng upper exiremities to press against something _ W‘Q&Mﬁ&w
with steady force in order to thrust forward, downward or Select } Select l sl znamde
outward.
Pullimg: Using upper extremities to exert force in order to WRE-LAEEN
draw, drag, haul or tug objects in a sustained motion. Select \ Select [ ALl m]wgmcg/
Fingerimg: Picking, pinchivr~ ng or otherwise working, -
primarily with fingers rathesr/ ‘b the whole hand or arm Select {) Select O

LEG




r@‘m’a%pimg: Applying pressure to an object with the fingers or

T

eve. 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

A

E

. . ST

pahm Select b Select 3 223{? g
LAftimg: Ralsing objects from a lower to a higher position or
moviing objects horizontally from position-to-position. This % 3 ‘RA‘W‘{"?‘;
factor is important if it occurs to be a considerable degree and Select Select ON
requires the substantial use of the upper extremities and back ‘pr&_ leR
muscles. :

| Feeling: Perceiving attributes of objects, such as size, shape,
temperature or texture by touching the skin, particularly that Select O Select O
of fingertips.
Talking: Expressing or exchanging ideas by means of the ﬁ%@m
spoken work, Those activities in which they must conve 5 Kt
dle):tailed or important spoken instructions toyother Worker)sl Select Select U’L %@D\&MU ]
accurately, loudly, or quickly. W{M{W“’
Hearing: Perceiving the nature of sounds with no less than a I’Lowf.s\. »W'a/"
4db loss @ 500 Hz, 1,000 Hz and 2,000 Hz with or without 6‘ + dacke Q{M&f
correction. Ability to receive detailed information through oral Select Select ?) Track e
communication, and to make fine discriminations in sound,
such as when making fine adjustments on machined parts. loraonmed L)
Seeing: The ability to perceive the nature of objects by the Blsbieve 4 tde

@W lu..tb?llu

el

i Whe S?M

e
L4,

AT

Okl

considered important. Other important factors of seeing are Select Select Q]M,Qd,\.u../

acuity (near and far), depth perception (three dimensional W ﬁafmg
vision), accommadation {adjustment of lens of eye to bring an Lowis ¢ M‘Tﬂ piplsd
object into sharp focus), field of vision (area that can be seen whelle oo wale .
up and down or to the right or left while eyes are fixed on a

given point} and color vision (ability to identify and distinguish

-colors).

Repetitive Motions: Substantial repetitive movements ’ U -

[motions} of the wrists, hands, and/or fingers, Select B Select 3 £ Poae oIt

Sedentary Work: [Exerting up to 10 pounds of force
occas:onally and/or a negligible amount of force frequently or
constantly to lift, earry, 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 1net.

O
Select

O
Select

Light Work: Exerting up to 20 pounds of force occasionally,
and/or up f{o 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 Worls.

O

Select

@)
Select

Medium Worlk: Exerting up to 50 pounds of force
occasionally, and/or up to 20 pounds of force frequently,
and/or up te 10 pounds of force constantly 1o move objects.

Select &y

Select ?)

1 Taw
-?F 7-

pd O
9X5

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

Select |

Select l

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

Select O

Select 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 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 te 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

Mgore than 50%
of the time

Hazardous physical conditions (mechanical
arts, 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

@\Dmﬁ uix|falls

O OO0O0 O | O

O 0] L L A

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 $heets if riecessary).

Nae QI Y P ?ﬂ/bexm%_ﬁ.

EMPLOYEE CERTIFICATION

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

knowledge.

/ 9
Signﬁdi _Ziz /&g{‘%’f - é’/yérz?é ‘?7’2 Fag
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

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

[l 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 ahove.

Employee Signature: Date:

Supervisor

Date:
Signature: ’é’r\ %}/&f’ - / - 73-0?

¥

Department Head Date:
Signature: // ¢ /oS
= 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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Additional comments

I believe that these forms simplify the job tasks we perform daily.

My job is far more complicated than this form implies. I have to coordinate 4 sets
of trucks, trailers and mowers to approximately 39 different areas all over town to
be mowed once a week. (Ball fields are mowed twice a week.) That is close to
200 acres a week. Each park or school takes a different amount of time to mow. I
am supposed to keep mowing done in “areas” whenever possible so there is little
time and fuel wasted. I have to have the right person mowing at the schools at all
times. I have to keep communication open with school authoritics weekly. I must
make sure that my crew knows where all 39 areas are located, not just 9--12 parks
like the other crew leaders have. I must train these individuals on the care and
maintenance of each mower. I must try and give my crew an idea of what to look
for in relation to problems with the turf. These might include fungus or pests or if
there is a sprinkler issue or zone problem within the irrigation system. I also teach
them to watch for vandalism in all park facilities. I have 3 Toro 4100 D mowers
and each one costs around $60,000.00. The total worth of the equipment under my
respongibility is close to $250,000.00 and that is daily, not just on occasion or for
special projects. 1 must keep an eye on my crew’s performance while still making
sure I accomplish my own schedule daily. I must emphasize safety at all time in
the training of the use of the mowers and other equipment. My crew is not out
there performing simple tasks as much as they are using equipment that if not
used correctly can damage property or injure people and pets. I must be able to

- train my people to use tractors and tractor attachments and the leaf mill for use in
the fall when we pick up all the leaves and perhaps help out with other projects. I
must have reasonable.computer skills for projects in the winter and scheduling.
More than anything, I must be able to lead and communicate well for these tasks
to be done with safety and quality for the tax payers in Mesa County.







CITY OF GRAN
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 i No | Ifyes, please list all employee names.

Division: Department:

Fox Individual Questionnaires Only:
Employee Name: \%VAA—S\\-@“GE Mb—( <

(Lasi) (First} (Micidle Initial)

Current Classification Title: EQ s mejn‘% @mra:hs\('

Division Spr‘\s baclities Department {5 (s apl Cecresto

- % .
- ¥

Total Length of I'T;me with orgﬁnization 6 Years months
Total I,e_z_;ggl of Time in Current Position ‘ Years [ 1 months
Assigned Hours/Week:; from /-(Qhét_o : Assigned Days/Week 5’
Email: Work Phone:
$ Immediate Supervisorr: Immediate. supervisor reports to:
Name: g,f— G/lcr €. ﬂ/ ’@FFI’" Name: “[rae L) ief=med
Title: Q}jfmrﬁ Yoo lihes LS\(/Ll[ g mide: Tindatua Davles ch?mf’in“t@/(ﬁa&(’
Phone 1.5 < - 3BT Phone:
E-rnail: 15 -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 i 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.

M\,‘ Job enteils the, prepareskeon and
mélm’réma,mcp of sePtball faclities Yo be
used by \ ' x
alerus AN e P
=d game. usajes TTRIS \relodds bolh W
P\.a‘*mj Suefaces and faci( e useel b
Spectatons. T
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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 tfo 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, temporary or contract
employees.

I instruct other employees in methods or procedures needed to carry out - _l . 8
their job (how to carry-out their assigned duties).

I make work assignments for others. 1.

I make hiring and hiring pay recommendations.

I make hiring and hiring pay decisions.

[ recommend termination for poor performance.

1 provide advice to peers that they must consider carefully before making a 2 _ 5
decision.

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

E’{QDDDEKEQ\D RN

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 TI’fLES k “YOUR DIRECT REPORTS' JOB TI:I‘AESQ
0T
Ea LAJND me,rH’ O:O.f;ra,%r' x

S Al workees

Please indicate the nature of the group suyerwsed and the number supervised
.FulI Time DPTft Time .Seasonal/’l‘ emp [:]Volunteer DContract

;.J,)w, l 9‘\
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¢. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization (other City Departments)

EXA Peers; Subordinates
VArK\S Ooarcaﬁrm< Ht+ x5 mrmK TOr-L mesindenenc e - walering Oftagans)
' \5+)(5ner‘wk__ S Y - - Pk
$€p m@—-’——(L;C-C_. s’ prec wl. «SGHbal\ baseball sehedules

- 2. Outside your organization:.

Ex: Vendors Gen. Pubhc

MQJ%@ML&&M oS = blic. "4; &

3 ESSENTIAL DUTIES

The list of essential duties helps us to understand those duties which are the primary reasons why your
p031t10n e)ﬂsts For clariﬂcation please refer to the examples provided below.

Essential Duties: Those dutics 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., {o start off each statementt. 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 LXAMPLE)
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EXAMPLES:

Prepares monthly newsleiters by
9 atheﬁ(rilgﬂinf Ormat(i;:;’ Lf:friting Articles to include; editorial
copy, edifing, preparing for .
pu%{icaﬁon ganf;[ oﬁersegfng changes, graphics, layouts
distribution.

Performs invenfory spot checks o
and monthly counts of supplies in | When to check supplies M 10%
warehouse,

M 25%

ééxnﬁ;; ﬁ( cif)ﬁra‘\-.a\r\s- : = ~ {6 ; _

2 Yadlly dleans Yo _ask. pnoyids I Select ) | AD 2
3 | ol lmad h—\—emamc ¢ 32; &i’%@‘“ﬁ? Select \,) | /O

1 | Shnned @ ander eI o select [ | T8 9,
5 U..J intent zatie~ - EER \m,om ok Wrﬁm"\*bm IdfmA D Ze
6~ |acoe, beed mawntenance. cf)c?mma bumedoct | Select” Y 5D

7_|Bleacher reconditioning 5)&%m b2 O | 59,

8 -th ng TN O©n ~ I ik il Select A 5%

o kerce ‘K(amk@me, / fmr %ﬁ%&#ﬁhﬁ@ 'S | select (1) B39

10 .- X Yo epare Select

11 Select

12 ' _ Select

13 Select

14 Select

i5 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 _]ob 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 sectlon must refer to the Essential Duties you listed
in Sectmn 3.

b \leru Fﬁ&ﬂo PJFC:H‘: (;;l Knaalfdaf G SCT. (lcmsd @nera:@vm.
7 | basic /CﬂCLU‘C_’Cfﬁo oA_hend 4ok ancd oo finl<
8. | basic :m@jvm v ncu(dc/c:(

q hasic Lnuule’dz?“e, C? hovel_anel Peer Tl g
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I, EDUCATION, EXPERIENCE, AND EQUIPMENT

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

Ydu You

Have  Need
[ 0 Less than High School Diploma or equivalent (G.E.D) [ability to read, write,
and follow directions)
@/ B/ High School Diploma or equivalent (G.E.D.)
1 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
O ] 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
é&/ [ -ﬁ;g;jaf ﬂffﬂafaz;honﬁ < years / years
irrigathen X yoath oy years o, years
years years

a. Whaf field (s} should training or degree be in? NA-

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

Maste.r ©ardener Cer Hficakon

Page 8 of 15 Fox Lawson & Associates, LLC




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.

PR (2,

Z=18 @X\e' 'pf@:lif Cﬁ%grvgj Q%LL:;;Q’ Aaile,
b | s , wee.
o |\ e mer#l,
e | N - el jueetld,
o | b e and danl weed spee oAl
‘({ \%\A—mf[:) JOU) when %ﬁﬁ}m‘g
e | qid _compressa Juer ?Q/Q;,/

b, DECISION-MAKING & JUDGMENTS.

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

C.andellahors

- ietd exe..)

Npea b Safe plzy - scpedod ed
e d Sty i

2. ()
-

ushng work- sho ks

/m’ ,pLiJr (:md[ or LUERINY

3. pafi@v’ﬁ‘-%'zmﬁm c}] fasks,
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

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

job is classified.

Frequency

How frequently is the actwity

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 climbing required
exceeds that required for ordinary locomotion.

5

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

5y

c.

Balanéing: Maintaining body equilibrium to prevent falling
when walking, standing or crouching on narrow, slippery or

as in handling,

erratically moving surfaces. - This factor is important if the Select Select

amount and kind of balancing exceeds that needed for l b
ordinary locomotion and maintenance of body equilibrivm. _ O

Stooping: Bending body downward and forward by bending

spine at the waist. This factor is important if it occurs to a

considerable degree and requires full use of the lower Se}ECt Select a aq,d'
extremities and back muscles. Q 3 v
Kneeling: Bending legs at knee to come to a rest on knee or

Knees. Select &5 Select 7. 7y
Crouching: Bending the body downward and forward by

bending leg and spine. ’ Sele°t5 Select é{ a
Crawling: Moving about on hands and knees or hands and

feet. Select ) Select O

Reaching: Extending hand(s) and arm(s) in any direction. Select 5 Select &, o
Standing: Particularly for sustained periods of time. Select S Select3 abadel
Walking: Moving about on foot to accomplish {asks, T
particularly for long distances. Select £~ Select 3 4 bade.
Pushing: Using upper extremities to press against something

with steady force in order to thrust forward, downward or Select Select

outward. %L : & %
Puliimg: Using upper extrem1ties to exert force in order to o »

draw, drag, haul or tug objects in a sustained motion. Select & Select, 3 | pr
Fingerimg: Picking, pinching, typing or otherwise working,

primarily with fingers rather than with the whole hand ox arm Select 1 Select 7, & -
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Grasping: Applylng pressure to an object with the fingers or
palm,

Select 1—

Select 7

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

Select

Select

3

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

Select

Selecf
V)

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

Select

Select

3

&,b,c,d e

Hearing: Percelving 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
commumcation and to make fine discriminations in sound,
such as when making fine adjustments on machined parts,

Select

5

Select -

olacd, ¢

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 dlstinguish
colors),

Select

5

Select

3

2,05 d, ¢

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

Select 5

Seleci\:j

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

Select

O

Select
O

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

Select

Select

S

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

Select

Select
o5

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

Select
l§’"

Select
)

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

Select

Select
D
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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 oifice
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, eic.)

dusts, gases, poor ventilation)

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

Atmospheric Conditions (fumes, odors, D/
[
e~

Extreme temperatures

Inadequate lighting e

Work space restricts movement

Intense noise

Environmental (disruptive people, imminent
danger, threatening environment)

DDDDDDQ OO
minnunuiuli=lln

e
Travel E/ .
Ve

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

Are there any additional comments yorr 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.

. Sigoed: _ jﬁ%f}@ﬁ_@ ;M%%pmfz?/ Date: 7 -~/ - o H
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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 axrows 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, ' ' R

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

I—_/T/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.

Fmployee Signature: Date:

Date:

Supervisor . _ :

Signature: W ,q g /- 7-~09

Department Head M - Date: / _

Signature: " M 7 dv/ﬂ?
- 77

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.

- Frw Towrson & Basociates. TLO







(D) Personal Information:

Name: Bradford, Debbie M.

Current Classification: Equipment Operator

Division: Sports Facilities

Department: City of Grand Junction Parks and Recreation

Total Length of Time with Organization: Four full seasons, full time employment starting at 15
January 2008

Current Position: 11 months

Assigned Hours per week: 40

Assigned Days per week: 5

Email: N/A

Work Phone: N/A

Immediate Supervisor

Name: Eddie Mort
Title: Sports Facilities Supervisor
Work Phone: (970) 254-3873
Email:

Immediate Supervisor Reporrs to
NamerTracs W iekend .

Title Trdeam Podes Seperimiedan's
Work Phone:

Email:

(ILi) Position Summary:

- My job entails the preparation and maintenance of softball/baseball facilities to be used
by leaseholders for organized sporting events including, but not limited to, practice and
game usages. This includes both the playing surfaces and facilities used by spectators.

(II 111) Essential Duties:
-(a) Game Preparations daily during season (late February to late October) 40%

(Field recondition for smooth and safe play, Base placement and pitching mound/rubber
distances, ChalK line placements): Fast-pitch softball (Girls’ High School, Girls® College,

‘Men’s’ competitive), Slow-pitch softball (Competitive, Leisure, Co-ed), Baseball (Boys
13-14, 11-12), Multi-game re-prieparatlons Field painting and striping, Outfield fence set
up and removal.

-(b) Facility Cleanup daily durmg season 20%: Restroom cleaning and restocking,

Litter collection, Stand washing/ blowing,.
~(c)Turf Maintenance weekly 10%: Sprinkle adjustment and replacement, Watering
schedules, Small area mowing, Edging, Weed eradication, Small project irrigation repair,
dirt removal from turf-skinned area border (lips).

"(d) Skinned Area Maintenance daily during season 25%: Base positioning, Pitching
mound placement and removal, Surface leveling and conditioning, Safe play operations
(standing water removal and wet surface repairs).

-(e) Miscellaneous monthly 5%: Bleacher reconditioning, Bathroom maintenance,
Winterization and spring turn on, scoreboard maintenance, other maintenance projects as
needed.







(ILiv) Required Knowledge and Skills:
-(a) field dimensions for each level and classification of play, Chalk line requirements,
proper equipment needed for skinned area preparations, skinned area preparation
techniques.
-(b) basic cleaning knowledge, basic small equipment operation techniques.
-(¢) complex knowledge of sprinkle system operations (type of sprinkles used, adjustment
techniques, sprinkler patterns, flow rates, time required for proper saturation, clock
management, trouble shooting, valve and line locations), chemical knowledge.

-(d) requirements for safe play, knowledge of surface conditioning materials, knowledge
of equipment needed for day to day operations







CITY OF GRAND JUNCTION

JOB ANALYSIS QUESTIONAIRE

I. EMPLOYERE BACKGROUND: In this sectlon 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.

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

Jeff Anderson, Dan Wiedrich, Paul Conway,

Tim Wilkerson, Nicci Carpendale

Division: Parks & Recreation Departimnent: Horticulture

For Individual Questionné.ires Oniv:

Employee Name: Anderson _ Jeffrey A' N .

(Last} (First) Middle Initial] ~
Current Classification Title: Equipment Operator/Horticulture Division ' o
Division Parks and Recreation Department  Horticulture
Total Length of Time with organization ‘ 6 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: janderson@bresnan.net Work Phone: (970) 254-3861
Immediate Supervisor: Immediate supervisor reports to:
Name: Marc Mancuso/Mike Vendegna Name: Open
Forestry/Hotticulture/Cemetery
Title: Supervisor Title: Parks Superintendant
Work Work
Phone (970) 254-3849 Phone:
marcm{@gjcity.org
E-mail: mikev@gjcity.org E-mail;
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If. POSITION INFORMATION

1. POSITION SUMMARY: This section asks for a short{ paragraph, one to three sentences,
regarding the purpose of your position and/or your primary responsibitities. This summary helps
us to quickly understand the essence of your job. Usually it is better fo 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 Horticulture division is responsible for the planting, nurturing and enhancement of over 26 acres of
landscaped areas, belonging to the City of Grand Junction. We are also responsible for maintaining 10 1/2
acres of turf grass and the irrigation systems in all planfer and turf areas

Tn addition we provide special event assistance througout the City, such as . . . Cinco de Mayo, Arts and Jazz
fesitval, Juco (Junior College World Series), Farmers Market and Christmas hghtmg

While performing our required duties, safety must always be considered as a high priority, as ‘most of our
assigned arcas are in high traffic areas,
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2, SUPERVISION & ). ~NIZATIONAL 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.

Oo0oto

[ 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 thow to carry-out their assigned duties).

X

X

I make work assignments for others.

I make hiring and hiring pay recommendations.

I make hiring and hiring pay decisions.

X0

[ recommend termination for poor performance.

i

2-9-7

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

X

2-15

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

X

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

emplavees supervised by vour subordinate supervisors.

YOUR COWORKERS' JOB TITLES

YOUR DIRECT REPORTS' JOB TITLES

Supervisors . Seasonals

Crew Leaders Volunteers

Equipment Operators

Seasonals

Vaolunteeis

Please indicate the nature of the group supervised and the number supervised
Blvolunteer Up to

XFull Time 2 - 6 Mpart-Time 2 - 6 [Kseasonal/Temp 2 - 6 30

Paae Bofl7 - - -

iContract

©
9.




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

1, Inside y anization (other City D fments):
Ex: Peers, Subordinates
Parks Daily Cooperating with assigned duties
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 saféty response/facility improvements

2. Cutside your organization:

Ex: Vendors, Gen. Public

Downtown Development Staff and assist for spemal events, Art, Christmas
- Monthly
Authorities lighting
School District #51 Daily Facility 11nprovements
CSU Extension Quarterly Education/Volunteer projects b T
Private Contractors Weekly Provide expertise for new and revamped pl‘Q] ject
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, ete., 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 necessaiy.

EXAMPLE (1IST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

_— - Pa—— T e e Y it e e A T e e i mdm TT FY




EXAMPLES:

Prepares monthly newsletiers by
gathering information, writing

Articles to include, editorial

copy, editing, preparing for . M 25%
plﬁ:)%icaﬁon gnd overseeing changes, graphics, layouts

distribution.

Performs inventory spot checks

and monthly counts of supplies in | When fo check supplies M 10%. , -

warchouse,

Select plant material and
location, lead, educate
Planting and care of landscaped areas and communicate to co-
workers on proper
planting techniques.

Quarterly

Y

-15%

Trrigation turn on/off, Installation, Maintenance

Evaluate integrity of
irrigation systems,
identify and rectify any
existing problems

Daily

15%

Special event set up and assitance

Communiate with event
coordinator, Evaluate
special needs. Determine
solutions to potential
problems.

Weekly

3%

Design landscape plan,
determine mateials

Landscape projects (design & install) needed for project,

determine sequence of
installation.

Quarterly

15%

Building and Parking lot maintenance

Evaluate site condition,
determine required action.

Daily

3%

Turf maintenance and trouble shooting

Evaluate turf condition,
determine required action.

Daily

10%

Weed control-chemical/hand

Evaluate site condition,
Identify weed variety,
determine course of
action,

Daily

15%

Lead, direct and train employees

Evaluate employee
knowledge, communicate
expectations, educate
employee on assighed
areas of respongibility

Daily

5%
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9 Communicate events and
Mecting with contractors %1eeds from all p a.rtles 5%
involved, determine
course of action, Monthly
10 Evaluate condition of
shrub, educate
) ) employees to proper 100
Shrub care shrub care, identify %
shrub variety, determine
course of action. Weekly
11 ' , : Select . e
12 Select
13 Select
14 . Select
15 . Select
16 ' 5 - Select
17 : Seleet
18 . Select "
19 Select = 7

4. REQUIRED KNOWLEDGE AND SKILLS.

This section helps us to understand the types of knowledge and skill you would need to perforrn 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 Knowledge of -su.pervisory skills and the abilify to assign tasks and oversee staff in all aspects
of Horticulture operations.

%’3’?’5’6 Knowledge to recognize problems and accept complaints as well as rectify situations.

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

1,2,4,9,10 Knowledge to read and intetpret 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 o . . ST
requirements, nutrient needs, chemical application, insect control

2,345 Knowledge of electrical wiring and lighting repair and maintenance

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

1,2,4,6,7,10 Knowledge of an abilify to utilize mathematics as it relates to Horticulture maintenance and
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other landscape operations, i.e. fertilizer and chemicle calculations, itrigation 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

1. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
Have Need
M 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):

Master Gardener, multiple years of pro green school, turf grass school, safe
driving certification, backflow classes.

X OO0
O DODOoOX 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?

Tvpe of Experience

Minimum
Time
Required
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Certified Master Gardener 4 years Master Gardener 1 vears

Green School Certificate 3 years Landscape Mainfenance 3 years
years Equipment Operation years

Equipment Operation 8

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 position. Be specitic and do not abbreviate words or use acrofiyms.

e

Three years of increasingly responsible landscaping or groundékeeping experience.
Master Gardner
Colorado Drivers License
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4, MACHINES, TOOLS AND E@QUIPMENT. 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 . ’
,1]:%63 43,6, Tractor and implements Monthly

2,4 Trencher Monthty

3,4,5 Backpack Blower Daily

4,5,6,7,10 | Chemical Sprayers Daily

14,5 Skid Loader Monthly -

1,4,7 Roto Tiller Monthylty )
1-10 Truck and Trailer Daily . o
1-10 Hand Tools Daily

4 Curbing Machine Quarterly

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 health and viability of all plant material, through plant identification, soil ana1y31s, 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 safety awareness on a daily basis.
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IV: AMERI. s WITH DISABILITIES ACT REYQUIREMENTS

1. PHYSICAL ACTIVITIES/REGQUIREMENTS.

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

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

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) e Lt

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 N 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
reqguired for ordinary locomotion.
Balancing: Maintaining body equilibrium fo
prevent falling when walking, standing or
crouching on narrow, slippery or erratically moving 1.2.5.6
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
equilibrium,
Stooping: Bending body downward and forward
by bending spine at the waist. This factor is 1.23.4.5
important if it occurs to a considerable degree and | 5--Daily | 3--Extremely Important I
requires full use of the lower extremities and back 6,7,10
muscles,
Kneeling: Bending legs at knee to come {o a rest . 1,2,3,4,5,
on knee or knees. 5--Daily | 3--Extremely Important 6710
Cronching: Bending the body downward and . 1,2,3,4,5,
forward by bending leg and spine. 5--Daily 3--Extremely Important 6.7.10
Crawling: Moving about on hands and knees or :
hands argi a feet, & 5--Daily | 3--Extremely Impottant 1,2,6,7
Reaching: Extending hand(s) and arm(s) in any
direction. 5--Daily | 3--Extremely Important 1-10
:;:;:ding: Particularly for sustained periods of 4-Weekly | 3-—Extremely Important 1-10
Walking: Moving about on foot to accomplish _ )
tasks, particularly for long distances. 5--Daily S--Extremely Important 1-10
Pushing: Using upper extremities to press against . §
something with steady force in order to thrust 5--Daily | 3--Extremely Important 4,6
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tforward, 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 Irnportant

4,7,10

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

8--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 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

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

Feeling: DPerceiving attributes of ohjects, 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 activities in which they
must convey detailed or important spoken
instructions to other workers accurately, loudly, or
guickly.

b--Daijly

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;mt '

1-10

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
continucus 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

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

5--Daily

3--Extremely Important

1 5233 )435,
6,7,9,10

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

3--Monthly

1--Somewhat Important

13253?4,55
7,10

Light Work: Exerting up o 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 cantrols requires exeriion of forces

H--Daily

3--Extremely Important

3,4,5
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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 tc 20 pounds of force
frequently, and/or up to 10 pounds of force
constantly to move objects.

5--Dalily

3--Extremely Important

34,5

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

5--Daily

3--Ex{remely Important

3.4

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 objecis.

4--Weekly

2--Very Important
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2, WORKING CONDITIONS.

The working conditions section helps us to understand the physical environment you are subjected
to while performing your job duties. This section does not apply to conditions like an old office
building but only those factors that have to do with the job itself. In this section, please place an X
by the condition that applies and one under the frequency that is most appropriate. The condition
should be unique te 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 B0%
of the time

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

[]

[

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

X

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)

LAy O O X

L1 XL &

X RKOGO00 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
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 trimming of thousands of shrubs are part of our winter

duties.

3. Various new landscape and removal landscape projects are always in the horizon for this crew.

4. Street sweeper and large equipment are used frequently by this crew.
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EMPLOYEE CERTIFICATION

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

knowledge. /
Signed: % %?Zw pate: /D11 -OF
V4 =

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 neor 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, . :

-
X

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

[ The ahove 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 incumbeny
disagrees with these modifications. ‘

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

oy s ‘ ’
f;’/“ﬁ’/u/%' < Z : Date: /- K -0 JX

£

Employee Signature:

Supervisor V) ‘QL_ Date:

Signature: }]‘l\, \/; /,&4,% : ! [~»g Dﬁ‘
Department Head / Date: | L.
Signature: "

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE., AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYEIS 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 gquestionnaire? Yes [[] No |Ifyes, please list all employee names.

Jeff Anderson, Dan Wiedrich, Paul Conway,

Tim Wilkerson, Nicei Carpendale

Division: Parks & Recreation Department: Horticulture

'For Individual Questionnaires Only:

Employee Name: Carpendale Nicole ‘ S
' {Lasi} {First) (Middle Initial)

Current Classification Title: Equipment Operator/Horticulture Division

Division Parks and Recreation Department  Horticulture

Total Length of Time with organization 3 Years 10 months

Total Length of Time in Current Position Years 10 months

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

Email: ncarpend{@mesastate.edu Work Phone: (970) 254-3861
Immediate Supervisor: Immediate supervisor reports to:
Name; Marc Mancuso/Mike Vendegna Name: Open
Forestry/Horticulture/Cemetery
Title: Supervisor Title: Parks Superintendant
Work Work
Phone (970) 254-3849 Phone:
marcmi@gjcity.org
E-mail; mikev@gjcity.org E-mail:
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IL. POSITION INFORMATION

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences,
regarding the purpose of your position and/or your primary responsibilities. This summary helps
us to quickly understand the essence of your job. Usually if 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 repzur computer equipment and to provide technigcal

assistance to users. .

The Horticulture division is responsible for the planting, nurturing and enhancement of over 26 acres of
landscaped areas, belonging to the City of Grand Junction. We are also responsible for maintaining 10 1/2
acres of turf grass and the irrigation systems in all planter and turf areas

In addition we provide special event assistance througout the City, such ag . . . Cinco de Mayo, Arts and Jazz
fesitval, Juco (Junior College World Series), Farmers Market and Christmas hghtmg

While performing our required duties, safety must always be considered as a high priority, as ‘most of out
assigned areas are in high traffic areas,
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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.

0o O

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

X

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

I make work assignmentis for others:

I make hiring and hiring pay recommendations.

I malke hiring and hiring pay decisions.

XO0OX

I recommend termination for poor performance.,

' 2197

X

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

2-15

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

1-5

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

YOUR COWORKERS' JOB TITLES

YOUR DIRECT REPORTS' JOB TITLES

Supervisors Seasonals
Crew Leaders Volunteers
Equipment Operators

Seasonals

Volunteers

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

Ddvolunteer Up to

XJFull Time 2 -6 MPart-Time 2 -6 Kseasonal/Temp 2 - 6 30

Contract @\:SJ
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¢. Describe with whom, or with what departments/organizations, you have regular contact.

1. Inside your oxganization (other City Departments):

Ex: Peers, Subordinaies

Parks Daily Cooperating with assigned duties

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:

Ex: Vendors, Gen. Public

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

Authorifies Monthly lighting : .

School District #51 Daily Facility improvements .

CSU Extension Quarterly Education/Volunteer projecis o

Private Contractors Weckly Provide expertise for new and revamped project
construction

3. ESSENTIAL DUTIES.

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

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

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

Frequency: Indicate how often you perform each duty ~ D = daily, W = weekly, M = monthly, @ = quarterly, A
= annually, or ) = 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
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.

Atiach additional sheets if necessary.

EXAMPLE (IIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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EXAMPLES

Prepares monthly newsletters by
gathering information, writing

Arficles to include, editorial

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

distribution.

Performs inventory spot checks

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

warehouse.

Planting and care of landscaped areas

Select plant material and
location, lead, educate
and communicate to co-
workers on proper
planting techniques.

Quarterly

Irrigation turn on/off, Installation, Maintenance

Evaluate integrity of
nrrigation systems,
identify and rectify any
existing problems

Daily

Special event set up and assitance

Communiate with event
coordinator. Evaluate
special needs. Determine
solutions fo potential
problems.

Weekly

5%

Landscape projects (design & install)

Design landscape plan,
determine mateials
needed for project,
determine sequence of
installation.

Quarterly

15%

Building and Parking lot maintenance

Evaluate site condition,
determine required action.

Daily

5%

Turf maintenance and trouble shooting

Evaluate turf condition,
determine required action.

Daily

10%

Weed control-chemical/hand

Evaluate site condition,
Identify weed variety,
determine course of
action,

Daily

15%

Lead, direct and train employees

Evaluate employee
knowledge, communicate
expectations, educate
employee on assigned
areas of responsibility

Daily

5%
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o Commmicate events and

needs from all parties
1 1 3]
Meeting with confractors involved, determine 5%

course of action, Monthly

10 Evaluate condition of
shrub, educate

) employees to proper
Shrub . . 9
hrub care shrub care, identify 10%

shrub variety, determine
course of action. Weekly

11 ; ‘ Select : o

12 Select

13 Select

14 . Select

i5 . 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 concepis and information gained through experience, iraining
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.

= =

s fi ; i = = S St
1-10 Knowledge of supervisory skills and the ability to assign tasks and oversee staff in all aspects
of Horticulture operations.
%’3’?65’6 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

1,2,46,7,10 requirements, nutrient needs, chemical application, insect control

2,3,4,5 Knowledge of electrical wiring and lighting repair and maintenance
1-10 Communicate clearly and concisely both written and oraly.
1,2,4,6,7,10 Knowledge of an ability to utilize mathematics as it relates to Horticulture maintenance and
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other landscape* as, i.e. fertilizer and chemicle calculations, irrigation pipe sizing,
friction loss, clacu..ie 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 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.}

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):

Turf grass school, safe driving certification

XK OO
D OOOx 0O

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 Timn_—e
Reguired

Plant Biology 2 years Master Gardener 1 years

Page 8of 17 Fox Lawson & Associates, LLC




Environmental Science 4 years Landscape Maintenance 3 years
' years Equipment Operation 3 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 position. 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 rnachines, 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

;fg 4,36, Ttractor and implements Monthly

2,4 Trencher . Monthly

3,4,5 Backpack Blower . . Daily

4,5,6,7,10 | Chemical Sprayers - ' - Daily

14,5 Skid Loader ' . | Monthly

1,4,7 Roto Tiller ‘ Montﬁyly .ol
1-10 Truck and Trailex Daily

1-10 Hand Tools '| Daily i
4 Curbing Machine Quarterly

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 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 safety awareness on a daily basis.
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PEYSICAL 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 yotr
job is classified. ‘

Impertance

Frequency

How frequently is the activity

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 impeortant 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 E 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 equilibrium to
prevent falling when walking, standing or
crouching on narrow, slippery or erratically moving 1.2.5.6
surfaces. This factor is important if the amount | 5--Daily | 3--Extremely Important S
and kind of balancing exceeds that needed for 7,10
ordinary locomotion and maintenance of body
equilibrium.
Stooping: DBending body downward and forward
by bending spine at the waist. This factor is 12345
important if it occurs to a considerable degree and | 5--Daily 3--Extremely Important T
requires full use of the lower extremities and back 6,7,10
muscles.
Kneeling: Bending legs at knee to come to a rest . 1,23.4,5
on knee or knees. 5--Daily | 3--Extremely Important 6.7 ’1 0 ’
Crouching: Bending the body downward and 1,2,3.4,5,
forward by bending leg and spine. 5--Daily | 3--Extremely Important 6.7.10
g;ig;izrgld ﬂI:é(;Ving about on hands and knees or 5-Daily | 3--Extremely Important 12,67
;ﬁ:::gﬁg: Extending handfs) and arm(s} in any 5--Daily 3--Extremely Important 1-10
tSjl;:ding: Particularly for sustained periods of 4--Weekly | 3--Extremely Important 1-10
Walking: Moving about on foot to accomplish i _
tasks, particularly for long distances. 5--Daly 3--Extremely Important 1-10
Pushing: Using upper extremities to press against CTvai -
something with steady force in order to thrust 5--Dally 3--Extremely Important 4,6
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[ forward, downward or outward.

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

5--Daily

3--Extremely Important

4,7,10

FMngering: 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

1,4,10

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 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--Exiremely Important

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

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

5—,-Daily

3--Exiremely Important

1,2,6

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

5--Daily

3--Extremely Important

1-10

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

5--Daily

3--Extremely Important

1-10

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
continnous demands on the eyes by moving
machinery and other objects are also considered
important, Other important factors of seeing are
acuity [near and far), depth perception (three
dimensional vision), accommodation {(adjustment of
lens of eye fo bring an object into sharp focus), field
of vision {area that can be seen up and down or to
the right or left while eyes are fixed on a given
point)] and color vision {ability to identify and
distinguish colors).

5--Daily

3--Extremely Important

1-10

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

5--Daily

3--Extremely Important

1,2,34,5,
6,7,9,10

Sedentary Work: Exerting up to 10 pounds of
force occasionally and/or a negligible amount of
force frequently or constantly to lift, carry, push,
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.

3--Monthly

1--Somewhat Important

1,2,3,45,
7,10

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

5--Daily

3--Extremely Important

34,5

— N
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£ than that for Sedentary Work and the
urker sits most of the time, the job is rated for
Light Work. '

Medismn Woirk: 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--Dalily

3--Extremely Important

3,45

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

5--Daily

3--Extremely Important

3,4

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
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2. WORKING CONDITIORS.

The working conditions section helps us fo 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 unigque to your job and not generally applicable to all employees with the organization.
Please note, there is a choice for “Does Not Apply,” if most of your work is in an office
setting,

[ ] Does Not Apply

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

Condition of the time time of the time
Hazardous physical conditions (mechanical S n
)

parts, electrical currents, vibration, efc.)

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

X

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

Extreme temperatures

Inadequate lighting

¥

Work space restricts movement

Intense noise

Travel

O OCRRO 0|0
o wmm uiiulin

1 CIXICIC IR X

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).

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

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

3. Various new landscape and removal landscape projects are always in the horizon for this crew.

4. Street sweeper and large equipment are used frequently by this crew.
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EMPLOYEER CERTIFICATION

I certity that the above statements and responses are accuraie and complete to the best of my
knowledg '
Signed: % \/b MQ/V]/ f I Q/C_/ Date: DG’C ]Oj ' QOQ%S

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 Wwith 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:
[l Iagree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: /(Q—M PO’VUAQSU\/N)\ML ' pate: 1~ A~ Dq
Supervisor A ‘ . Date: i

Signature: ”)'M.Q L\_/r: Wi‘ 2. fnrts =% ﬁ
Department Head / Date: - <Lt
Signature:

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUPR
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 GRA
JOB AT

ND JUNCTION
JALYSIS 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.

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

Dan Wiedrich, Paul Conway, Jeff Anderson,

Tim Wilkerson, Nicei Carpendale

Division: Parks & Recreation ﬁepartment: Horticulture

For Individual Questionnaires Only:

Employee Name: Wiedrich Dan | | cR. .-
{Last) (First} Middie Initial)

Current Classification Title: Equipment Operator/Horticulture Division

Division Parks and Recreation Department  Horticuliure

Total Length of Time with organization 8 Years months

‘Total Length of Time in Current Position 1 Years (0 months

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

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

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

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

The Horticulture division is responsible for the planting, nurturing and enhancement of over 26 acres of
landscaped areas, belonging to the City of Grand Junction., We are also responsible for maintaining 10 1/2
acres of turf grass and the irrigation systems in all planter and turf areas

In addition we provide special event assistance tﬁrougout the Cfty, such as’. . . Cinco de Mayo, Arts and Jazz
fesitval, Juco (Junior College World Series), Farmers Market and Christmas 11 ghtmg

While performing our required duties, safety must always be considered as a high priority, as most of out
assigned areas are in high traffic areas,
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2., SUPERVISION & ORGANIZATIONAL RELATIONSHIPS,

a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies o
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). .
1 [ evaluate and sign performance reviews of other full-time employees.
= 1 evaluate and sign performance reviews of part-time, temporary or contract
employees. :
X [ instruct other employees in methods or procedures needed to carry out 9.3
their job (how to carry-out their assigned duties).
I make work assignments for others. -3
1 { make hiring and hiring pay recommendations. '
{1 | I make hiring and hiring pay decisions.
f recommend termination for poor performance. DA ¢
v I provide advice to peers that they must consider carefully before making a
decision 2-15
5 [ provide information to supervisors/management that they use in making 1-5
a decision.

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

employees supervised by your subordinate supervisors,

YOUR COWORKERS' JOB TITLES

YOUR DIRECT REPORTS' JOB TITLES

Supervisors Seasonals

Crew Leaders Volunteers

Equipment Operators

Seasonals

Volunteers

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

Dvolunteer Up to

NKrull Time 2 -6 Xpart-Time 2 -6 Mscasonal/Temp 2 - 6 30

Contract Q
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! !
c. Des th whom, or with what departments/organizations, you have regular contact.

1. Inside your @Ifga_ﬁiza;ti@n {(other City Departments):

FEx: Peers, Subordinates

Parks Daily Cooperating with assigned duties

Recreation Monthly Program inhancements

VCB Daily Facility improvements

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

2. Outside your organization:

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 T
Private Confractors Weekly Provide expertise for new and revamped proj ect

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

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

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

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

copy, editing, preparing for . M 25%
pu%!iication and overseef]r:g changes, graphics, layouts

distribution.

Performs inventory spot checls

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

warehouse.

Planting and care of landscaped areas

Select plant material and
location, lead, educate
and communicate to co-
workers on proper
planting techniques.

Quarterly

.
:
]
A
&%

Irrigation turn on/off, Installation, Maintenance

Evaluate integrity of
irrigation systems,
identify and rectify any
existing problems

Daily

15%

Special event set up and assitance

Communiate with event
coordinator. Evaluate
special needs. Determine
solutions to potential
problems.

Weekly

5%

Landscape projects (design & install)

Design landscape plan,
determine mateials
needed for project,
determine sequence of
installation.

Quarterly

15%

Building and Parking lot maintenance

Evaluate site condition,

determine required action.

Daily

5%

Turf maintenance and trouble shooting

Evaluate turf condition,

determine required action.

Daily

10%

Weed control-chemical/hand

Evaluate site condition,
Identify weed variety,
determine course of
action.

Daily

15%

Lead, direct and train employees

Evaluate employee
knowledge, communicate
expectations, educate
employee on assigned
areas of responsibility

Daily

5%
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9 Communicate evenis and
Meeting with contractors peeds from all‘pa;rtles 5%
involved, determine
course of action. Monthly
10 Evaluate condition of
shrub, educate
) employees to proper 0
Shrub care shrub care, identify 10%
shrub variety, determine
course of action. Weekly
11 ; Select ‘
12 Select
13 Select
14 Select
15 Select
16 K Select
17 ) Select
18 Select -
19 Select '

4. REQUIRED KNOWLEDGE AND SKILLS.

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

to do after being in the position for a number of years.

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

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

be measured through testing.

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

in Section 3.

Knowledge of supervisory skills and the ability to assign tasks and oversee staff in all aspects

1-10 of Horticulture operations.

%’g’%‘i 6 Knowledge to recognize problems and accept complaints as well as rectify situations.
1-10 Knowlede and experience to work independently without direct supervision.
1,2,4,9,10 Knowledge to read and interpret maps, blue prints, records and computer information .

1,2,4,6,7,10

Advanced knowledge of plant physiology as it relates to plant health needs, water
requirements, nutrient needs, chemical application, insect control

2,345 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, irrigation pipe sizing,
friction loss, claculate volume, linear footage for construction projects.

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

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

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

1,2,3,4,5,6,7,10 | Knowledge of City purchasing procedures

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
O ] Less than High School Diploma or equivalent (G.E.D.} (ability o read, write,
and follow directions)
™ High School Diploma or equivalent (G.E.D.)
L] O Up to one year of specialized or technical training beyond high school
O £l Associate degree {A.S., A.A.} or two-year technical certificate
] | Bachelor's degree
Other (explain):
X u CLT - Certified Landscape Technician by Associated Landsape Contractos of

America
ISA - Certified Arborist by International Society of Arboriculture

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

Type of Experience
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You Have Your Time You Need Time
Required

CDL 6 years Backflow Certification years
Certified Landscape Technician 10 years CLT years
Certified Arborist 5 years years
Landscape & Irrigation 30 Landscape Experience 3
Design,Installation
Master Gardner 7

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

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

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

Three years of increasingly responsible landscaping or graundskeebing experience.

Master Gardner
Colorado Drivers License
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4, MACHINES, TOOLS AND BEQUIPMENT. List any machines, tools or equipment used in your work
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to

the Essential Duties you listed in Section 3.

3,45 Street Sweeper Weekly

6,8 Riding Mower Daily

6,8 Push Mower Daily

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

;:?’(?’4’5’6’ Tractor and implements Monthly

2,4 Trencher Monthly

3,45 Backpack Blower Daily

4,5,6,7,10 | Chemical Sprayers Daily

1,4,5 Skid Loader Monthly -

1,4,7 Roto Tiller Monthyly °
1-10 Truck and Trailer Daily ‘ )
1-10 Hand Tools Daily ‘ N
4 Curbing Machine Quarterly

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 health and viability of all plant material, through plant identification, scil 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 safety awareness on a daily basis.
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IV: AMEBRICANS WITH DISABILITIES ACT REQUIREMENTS

L. PHYSICAL ACTIVITIES /REGUIREMENTS.

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

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

job is classified.

Frequency

How frequently is the activity

performed?
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 — Datly (at least 3 per week)

0 - Not Important
1 -~ Somewhat Important
2 — Very Important
3 - Extremely Important |

Importance

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

something with steady force in order io thrust

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 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 equilibrium to
prevent falling when walking, standing or
crouching on narrow, slippery or erratically moving 1.2.5.6
surfaces. ‘This factor is important if the amount § 5--Daily | 3--Extremely Important e (’) ?
and kind of balancing exceeds that needed for 7,1
ordinary locomotion and maintenance of body
equilibritm.
Stooping: Bending body downward and forward
by bending spine at the waist. This factor is 1.2.3.4.5
important if it occurs to a considerable degree and | 5--Daily | 3--Extremely Important P
requires full use of the lower extremities and back 6,7,10
muscles,
Kneeling: Bending legs at knee to come to a rest
on knee %r knees. &8 5--Daily | 3--Extremely Important l’g",? ’f (’)5’
Crouching: Bending the body downward and . 1,2,3,4,5,
forward by bending leg and spine. 5--Daily | 3--Extremely Important 6.7.10
}(:;;\g}si:gh ﬂI;./éft)vmg about on hands and knees or 5--Daily 3--Extremely Important 12,67
E‘::gg{i:lg: Extending hand(s} and arm(s) in any 5--Daily 3--Extremely Important 1-10
tsigélding: Particularly for sustained periods of 4--Weekly | 3--Extremely Important 1-10
Walking: Moving about on foot to accomplish
tasks, particularly for long distances. b--Dally | 3--Exiremely Important 1-10
Pushing: Using upper extremities to press against 5--Daily 3--Extremely Important 46
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forward, downward or outward.

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

5--Daily

3--Extremely Important

4,7,10

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

1,4,10

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 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

1,2,34,5,
6,7,10

Feeling: Perceiving attributes of objects, such as
size, shape, femperature 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 activities in which they
must convey detailled or important speken
instructions to other workers accurately, loudly, or
quickly.

5--Daily

3--Extremely Important

1-10

Hearing: Perceiving the nature of sounds with no
less than a 4db loss @ 500 Hz, 1,000 Hz and 2,000
Hz with or without correction. Ability to receive
detailed information through oral communication,
and to make fine discriminations 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 alse considered
important. Other important factors of seeing are
acuity {near and  far), depth perception ({three
dimensional vision}, accommedation (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: Substantial repetitive
movements (motions) of the wrists, hands, and/or
fingers.

5--Daily

3--Extremely Important

1,2,3,4,5,
6,7,9,10

Sedentary Work: Exerting up to 10 pounds of
force occasionally and/or a negligible amount of
force frequently or constantly to lift, carry, push,
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.

3--Monthly

1--Somewhat Important

1,2,34.5,
7,10

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

5--Daily

3--Extremely Important

3,4,5
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—greai'.31' than that for Sedentary Work and t
worker sits most of the time, the job is rated it
Light Work,

Medimnr 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 Iinpostant

34,5

Heavy Work: Exerting up to 100 pounds of force
ocecasionally, 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

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 foree constantly to move objects.

4--Weekly

2——Very Important

Page 14 of 17

Fox Lawson & Associates. 1.0



http://LJ.fi

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 am office

setting.

[] Does Not Apply

Condition

Less than 25%
of the time

25-50% of the
time

More than 50%
of the time

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

X

L]

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

X

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, immminent
danger, threatening environment)

L OO

O7 EIXILIEIR X

X KOO0 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
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 trimming of thousands of shrubs are part of our winter

duties.

EMPLOYEE CERTIFICATION
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1 certily that the above statementis and regponses are accurate and complete to th Ay
knowledge.

4 / { ; T -, - P
Signed: /f&ﬁfm / /{Q-/ /éﬁ//éf;f/’mfé./ } Date: X AL

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. I 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 helow
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:
[l 1agree with the incumbents’ position questionnaire 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: /4&‘ W//jﬁ ) . Date: '/i" 5 *&9?’
Supervisor > o~ ‘ - Date: o
Signature: t‘T}M v om f_Qo 6,,,5,. | ) [~ % "Oo]
Department Head Date: | L -
Signature: 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 FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

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

Division: Department:

For Individual Questionnaires Only:

Employee Name: Ritter Becky R
{Last] {First) (Middle Inftial)
Current Classification Title: Equipment Operator - 3/4 time with benefits
Division Parks Department  Golf
'i‘otalﬁll’.;ng’th of Time withmol'gﬂization | 10 Years 10 months
Total Lenggh of ﬁme in Current I;ositiop 10 Years 10 months
Assigned Hours/Week:; from 7to .3:30 ' Assigned Days/Week 7
Email: trgolfl@gjcity.org Work Phone: 970-250-0125
Immediate Supervisor: Immediate supervisor reports to:
Name: Doug Jones Name: Rob Schoeber
Title: Superintendent Title: Parks Director
Wourlk Weorl
Phone 254-3839 7 Phone: 254-3881
E-mail: dougj@gjeity.org B-oaail; robse@gjcily 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.

Design, selection, care and maintenance of ornamental, native and bedding plants for
Tiara Rado and Lincoln Park, including pre-ordering plants for the following year. _
Maintaining records, implementing programs, doing yearly reporting and other paperwork
required for certification with the Audubon Sanctuary program, including monitoring bird
box activity. Hiring, training and managing seasonal employees. Daily walk mowing of
greens and other occasional mowing and course maintenance as nceded. Helping with
special projects like sodding, aerification etc. as required.
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a, The chart helow 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).
[l I evaluate and sign performance reviews of other full-time employees.
M I evaluate and sign performance reviews of part-time, temporary or contract

employees.
5 I instruct other employees in methods or procedures needed to carry out 1-5
= their job (how to carry-out their assigned duties).
B | 1 make work assignments for others. 1-5
I make hiring and hiring pay recommendations. 1-5
| I make hiring and hiring pay decisions. 1-5
I recommend termination for poor performance. 1-5
o 1 provide advice to peers that they must consider carefully before making a
decisi 1-5

ecisiort.

5 I provide information to supervisors/management that they use in making 1
= 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)
yolur 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 subordinaie supervisors.

YOUR COWORKERS’ JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES

equipment operator : seasonal employees

parks equipment mechanic

crew leader

golf professionals

| rangers

proshop staff

Please indicate the nature of the group supervised and the number supervised
[:|F‘ull Time DPart—'[‘ime ‘ Seasonai/Temp BVolunteer DContract
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c. Describe with whom, or with what departments/organizations, you have regular contact.

_ 1 Ingid your or, nization _( th_ r_Ci@_y pg grtp;gni;g):_

fix: Peers, Subordinates

horticulture monthly various horticultural tasks
forestry monthly various horticultural tasks

parks administration quarterly occastonal clerical/office projects
purchasing semi weekly purchases

human resources annually information

2. Outside your organization:

Ex: Vendors, Gen. Public
bookeliff gardens weekly purchases
valley grown nursery
sweets nyrsery

mt garfields monthly purchases
grand junction pipe
ranch rite hardware
golfers daily customer service/outreach and education
homeowners semi-weekly customer service/outreach and education
_Grand Valley Audubon
Society,

Rocky Mountain Bird
Obsetvatoty

quarterly audubon projects

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,
calcalates, operates, ete., to start off each statement. Do not use acronyms in your description. Examples
are shown below. Use additional sheets if needed,

Decisions Regquired: List the decisions you make to carry outf 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
slhould not be inove 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 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. The
perceniages 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 BELCGW EXAMPLE)

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse.,

copy, editing, preparing for . M 25%
pub%ication gn{; ogerse?zglg changes, graphics, layouts

distribution.

Performs inventory spot checks

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

mc-(‘)rﬁpleté's all pap.érwor:ku for the Audubon
Sanctuary program

1mpleﬁiéniation of
programs required

Designs.all ppts, baskets, barrels and landscaped

choosing the correct plant
for the location, soil type,
water available, sunlight

beds on both city golf courses. . ote. " 7
: ) chosing pleasing color
schemes.
Annually
3 ] i " calculating spacing,
zgangﬁézs przdogf:rsfm all pots, baskets, barrels layout, and then number 2
cap as. of each plant to order. Annually
4 | planting all landscaping, pots etc. Monthly 20
5 deciding when to edge,
fertilize, water, weed,
| anaintaining all landscaping, pots etc. mulch, spray for insects 37
- : or disease, deadhead, _
prune etc. Daily
6 choosing, motivating the
select, train and manage seasonal employees right people for the job. _ 7
assessing applicable tasks. | Daily
special projects and other course maintenance Daily 13
customer service to golfers, homeowners and _ 7
fellow employees ' Daily
o Select
10 Select
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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 yon 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.

. . | Ability to complete required forms including maintenance of records and monitoring of bird
1 boxes. Must have strong writing skills and thorough knowledge of the program and its
requirements. -Ability fo oversee implimentation of the program requirements.

‘| Extensive knowledge of annuals, perennials, trees and shrubs including their growing

2 requirements. Must have creativity and design flair.
Strong computer, analytical and planning skills including the ability to calculate the number of
3 plants needed in mixed designs based on correct spacing for plants, for all pots, baskets, barrels
and landscape projects. Ability to calculate other supplies for implimentation of plantings.
4 Knowledge of correct planting proceedures. ie. planting depth, spacing, mulch etc,

Extensive knowledge of plant growing requirements such as when to water, fertilize, prune etc.

5 Knowledge of plant disease, pests, pesticides, soil chemistry, irrigation, IPM (Integrated pest
o '| management), pruning proceedures. Strong organizational and planning skills.

Ability to choose, educate, motivate and monitor seasonal employees. Must also have strong

organizational skills, and adapt to change.

7 Capacity to learn and acquire skills as needed for projects as needed and ability to adapt to

change in schedules.

Aptitude to provide customer service to contacts with tact, and diplomacy, even in the worst of
situations.
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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 ®OOE O
0 OROO O

2. EXPERIENCE: What kinds of experience (iO 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
Regquired
greenhouse/garden center work 2 years 0 years
pond building 2 (part years 0 years
time)
experience on this job 10 yvears like experience 1 years

a. Whai field (s) should training or degree be in?
Horticulture
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3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for
you to hold your position. Be specific and do not abbreviate words or use acronyms.
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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 hsted in Section 3.

Duty# |~ . - Machines, Tools, Equipment = . - - Prequency/Time
1,2,3 computer and misc. software annually/16%
457 | MU ek b e eper vl ks b | gy
7 all golf course mowers daily/13%
4,5,7 bobcat weekly/4%
4,57 tractor occasionally/2%
4,5,7 cultivation impliments ie: tiller, aerifier, sod cutter, string trimmer | monthly/2%
45,7 pickup trucks daily/2%
4,57 dump truck occasionally/2%
4,5,7 large and small utility carts daily/2%

5. DECISION-MAKING & JUDGMENTS.

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

independently in the performance of your duties.

1. choosing and purchasing pianf material. -

2. organization of daily, weekly and annual schedules for myself and seasonal employees.

3. all cultural practice decisions for all pots, baskets, barrels and landscaped areas on both courses.
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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 reguired 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.

Freguency Impostance
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 | 2--Quarterly | 1--Somewhat Important | 1,4,5,6,7
important if the amount and kind of climbing
required exceeds that required for ordinary
locomotion. .
Balancing: Maintaining body - equilibrium to
prevent falling when watking, standing or
crouching on narrow, slippery or erratically
moving surfaces. This factor is important if the 0--Never 0--Not Important 1,4,5,6,7
amount 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 5--Daily 3--Extremely Important | 1,4,5,6,7
and requires full use of the lower exiremities and

back muscles. '

Kieeling: B’ending'legs at knee to come 1o a rest

on knee or knees. 5--Daily 3--Extremely Important 1,4,5,6,7

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

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

Reaching: Extending hand(s) and arm(s) in any
direction. 4--Weekly | 3--Extremely Important | 1,4,5,6,7

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

4--Weekly | 1--Somewhat Important | 1,4,5,6,7

Standing: Particularly for sustained periods of 4--Weekly

tHime. 1--Somewhat Important 1,4,5,6,7

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

Pughiog:  Using upper extremities to press | 3--Monthly | 1--Somewhat Irmportant | 1,4,5,6,7

5--Daily 2--Very lmportant 1,4,5,6,7
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against something with steady force in order to
thrust forward, downward or outward.

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

4--Weekly

3--Extremely Important

1,4,5,6,7

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

5--Daily

3--Extremely Important

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

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

5-~Dai1y

3--Extremely Important

1,4,5,6,7

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

4--Weekly

3--Extremely Important

1.4,5,6,7

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

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

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

5--Daily

3—-Extremely Important

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

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

5--Daily

2--Very Important

1,4,5,6,7

Seeing: The ability to perceive the nature of
‘objects by the eye. Seeing is important for
hazardous jobs where defective seeing would
resulf.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).

S--Daily

3--Extremely Important

1,2,34,5,6,7

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

5--Daily

1--Somewhat Important

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

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

2--Quarterly

1--Somewhat Important

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

Light Work: Exerting up to 20 pounds of {force
occasionally, and/or up to 10 pounds of force
| frequently, and/or a negligible amount of force

3--Monthly

1--Somewhat Important

1,2,3,4,5,6,7
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constantly to move objects. If the use of arm
and/or leg controls requires exertion of forces
greater than that for Sedentary Work and the
worker sits most of the time, the job is rated for
Light Work.

Medium 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
constantly to move objects.

4--Weekly

2--Very Important

1.4,5,6,7

Heavy Worl:: 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.

4--Weekly

2--Very Important

1,4,5,6,7

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

3--Monthly

2--Very Important

1,4,5,6,7
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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

0 KO X 0 L
X el ) 03 O

NN NN NN

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).

EMPLOYERE CERTIFICATION

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

knowledge: <= e
B ’ 2«/ i T / c fg;

Date:
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
IQ/I agree with the incumbents’ position questionnaire 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 my supervisor in the Comments Section above.
Employee Signature: Date: bz l / ?ﬁ/ 0T
Supervisor Date:

Signature: /ﬂ)‘/ / GV / 6 ‘V

/7

Department Head M W : Date:
Signature: / é'/’ 1
= = 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.

o
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) CITY OF GRAND JUNCTION
| JOB ANALYSIS QUESTIONAIRE

I. EMPLOYER 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

qu Individual Questionnéires Only:

Employee Name: PILLING . MICHAEL 8 .

Last) (First) (Middle Inal]

Current Classification Title: GROUNDS EQUIPMENT OPERATOR

Division PARKS AND REC Department GOLF

Total Length of Time with organization Years 9 months

Total Length of Time in Current Position Years 3 months

Assigned Hours/Week:; from 7:00to 3:30 Assigned Days/Week 5

Email: Work Phone: 970-254-3838

Immediate Supervisor: Immediate supervisor reports to:

Name: DAVE CARTER Name: DOUG JONES

Title: CREW LEADER Title: SU§PERIN TENDENT

Work Work

Phone 970-254-3838 Phone: 970-254-3839

Emaik _ +r5d€@ cieply . ovr B-mail; ‘3‘«3”(\\' @ syefy-ove
7 1N R d - J A
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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 equ1pment and to prowde technical
assistance to users.

GROUNDS EQUIPMENT OPERATOR

TO ASSIST IN THE OPERATION, MAINTKNANCE AND REPAIR OF THE IRRIGATION SYSTEM
AT THE TIARA RADO GOLF COURSE. I ALSO ASSIST IN THE GENERAL MAINT&NANCE OF
THE COURSE INCLUDING BUT NOT LIMITED TO GREENS TEES, FAIRWAYS, ROUGHS,
SANDTRAPS, TREES ETC.
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2. SU]}?ERVESE@N & ORGANIZATIONAL RELATIONSHIPS.

a. The chart below asks for your specific supervisory responsibitities. If a duly statement applies to
you, pleage 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
| Employees

]

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

4

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

OO

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).

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, ‘ C T
I provide advice to peers that they must consider carefully before making a
decision.

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

O |O00d

X

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

YOUR COWORKERS’ JOB TITLES i’OUR DIRECT REPORTS’ JOB TITLES
CREW LEADERS 2 SEASONALS

EQUIPMENT OPERATORS
SEASONAL WORKERS 10
GOLFPROS 3
SUPERINTENDANT

GOLF MECHANIC

PRO SHOP STAFF 10
RANGERS 6

Please indicate the nature of the group supervised and the number supervised
DFult Time DPart—Time PAseasonal/Temp [CIvolunteer DContract
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¢. Describe with whom, or with what departments/ organizations, you have regulay contact.

1, Eﬂszde your oiganization ﬂ@ther @nﬁy Depar‘tmemﬁsi -
S Titleof Person or il _;7 --,;HDW Often g e For What Purpose .-.:j_-: TR

it Department | S

Ex: Peers, Subordmates MONTHLY EXCHANGE INF ORI\HATION
PUBLIC WORKS 2/ YEAR BORROW EQUIPMENT

HUMAN RESOURCES 6/ YEAR JOB INFORMATION

FORESTRY 2/ TEAR TREE TRIMMING AND REMOVAL

2. Outside your organization:

Ex: Vendors Gen, Public

IRRIGATION PARTS AND REPAIR'

GRAND JCT. PIPE WEEKLY INFORMATION

MUNROE PUMP MONTHLY PUMP REPAJR AND INF ORMATION
GOLFERS DAILY DAILY VISITS o’
HOME OWNERS WEEKLY QUESTIONS AND CONCERNS

3. ESSENTIAL DUTIES.

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

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

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

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

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

Attach additional sheets if necessary.

EXAMPL E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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Desential Duties - = | Docisions Reguired | Freguemey | Q&

EHXAMPLES:

Prepares monthly newsletiers 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. ‘ N

Articles to include, editorial

0,
changes, graphics, layouts M 25%

A - | COMPUTER INPUT, -
IRRIGATION SYSTEM MANAGEMENT HYDRAULICS, TURF _ ) 75
NEEDS , Daily -
2 PIPE SIZING, HEAD . e b
IRRIGATION SYSTEM INSTALLATION SELECTION AND 10
DESIGN Quarterly e
3 BUILDING MAINTE#NANCE REPAIR REQUIRED Monthly 5
4 CONSTRUCTION
CONSTRUCTION PROJECTS TECHNIQUES Quarterly 5
5 EQUIPMENT
OPERATION
GOLF MAINTANANCE CULTURAL 5
PRACTICES Monthly
6 Select
7 Select
8 Select
o | Select
10 Select
11 Select
12 Select
13 Select
14 Select
15 Select
16 Select
17 Select
18 Select
19 Select

Page 7 of 16 Fox Imwson & Associates, LG




4, REQUIRED ENOWLEDGE AND SIKILLS.

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.

Knowiedge: iefers to the possession of concepts and information gained through experience, iraining
and/or education and can be measured through testing.

Skills: refers fo 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 {o the Essentlal Duties you listod
in Section 3.

-;?meledge_sm R

T IRRIGATION REQUIRMENTS OF TURF GRASS, PLAYABILITY OF GOLF COURSE.
i COMPUTER INPUT SKILLS, NIMBUS CENTRAL CONTROL SYSTEM, PUMP
CONTROL SYSTEM, BASIC HYDRAULICS, PUC REPAIR SKITLS.

HYDRAULIC FLOW INFORMATION, IRRIGATION HEAD SPACING AND
INSTALLATION, EQUIPMENT OPERATIONAL SKILLS, DESIGN THEORY

GENERAL HANDYMAN SKILLS

GENERAL CONSTRUCTION SKILLS

|l W]

MOWER OPERATION, CULTURAL PRACTICES, HOW GOLF IS PLAYED
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1, EDUCATION, EXPERIBNCE, ARD BOUIPRMENT

i. 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 WNeed

£

and follow directions)
High School Diploma or equivalent (G.E.D.)

Associate degree (A.S., A.A.) or two-year technical certificate
Bachelor’s degree
Other (explain):

OoOOoOoxr d
O OO0OK

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

Up to one year of specialized or technical training beyond high school

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

. ‘Minimium
You Have Your Time You Need Time
Required
EQUIPMENT SKILLS 14 years EQUIPMENT SKILLS 1 years
years years
years years

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

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

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

S Pwty# . . Machines, Tools, Equipment = | Frequency/Time
1 BACKHOE COMPUTER PUMPS, HAND TOOLS 100
DETECTION METERS
2 TRENCHER, BACKHOE, HAND TOOLS 100
3 HAND TOOLS 100
4 BACKHOE, TRENCHER, HAND TOOLS : | 100 ‘
5 MOWER, 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. WHAT NEEDS TO BE IRRIGATED AT TIARA RADO GOLF COURSE.

2. HOW LONG THE PLANTS NEED TO BE IRRIGATED

3. WHERE THE SEASONAL CREW SHOULD SPOT WATER
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IV: AMIERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

This section helps us understand the physical activities and requiremenis that are absolutely necessary for
vou 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. ; ' o

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) . .o
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 2--Very Important 3-4

Balancing: Maintaining body equilibrium to
prevent falling when walking, standing or
crouching on narrow, slippery or erratically moving 3-4
surfaces. This factor is important if the amount | 2--Quarterly | 1--Somewhat Important
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 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 1-5
Crawling: Moving about on hands and knees or
hands and feet. 0--Never 0--Not Important

Reaching: Extending hand(s) and arm(s) in any 5--Daily 3--Extremely Important 1-5

direction.
, oul ; :
tsi:::ding Particularly for sustained periods of 4--Weekly | 1--Somewhat Important 1-5
Walking: Moving about on foot to accomplish .
tasks, particularly for long distances. 5--Daily 2--Very Important 1-5
hing. ; e " :
Pushing: Using upper extremities to press against 5--Daily 2--Very Important 1-5

something with steady force in order to thrust
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forward, downward or outward.

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

5--Daily

2--Very Important

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

O--Never

0--Not Importaint

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

5--Daily

2--Very 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

2--Very Important

s

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

2--Quarterly

1--Somewhat Important

1-5

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

5--Daily

3--Extremely Important

1-5

Hearing: Perceiving the nature of sounds with no
less than a 4db loss @ 500 Hz, 1,000 Hz and 2,000
Hz with or without correction. Ability to receive
detailed information through oral 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
obiects 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 censidered
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 {arca 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

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

2--Quarterly

1--Somewhat Important

3-5

Sedentary Work: Exerting up to 10 pounds of
force occasionally and/or a negligible amount of
force frequently or constantly te 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 reguired only occasionally and all
other sedentary criteria are met.

5--Daily

1--Somewhat Important

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

5--Daily

3--Exiremely Important

1-5
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1+ and/or leg controls requires exertion of forces
gfeater 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/for up to 20 pounds of force
frequently, and/or up to 10 pounds of force
constantly to move objects.

5--Daily

3--Extremely Important

1-5

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 o move objects.

3--Monthly

2--Very Important

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

3--Monthly '

2--Very Important

1-5
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TO EE 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 gquestionnaire 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 guestionnaire with the incumbent. If
you disagree with any information provided or believe some information is missing, indicaté
below the question number and your comments. Please note the form should have all
three signatures to ensure all have read the guestionnaire.

Question No. Comments
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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
huilding 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%

Work space restricts movement

E

Intense noise

Travel

Environmental (disruptive people, imminent

Condition of the time time of the time
Hazardous physical conditions {mechanical 4 ] ]
parts, electrical currents, vibration, etc.) -
Atmospheric Conditions {fumes, odors, ) D
dusis, gases, poor ventilation) -
Hazardous materials (chemicals, blood and 5 - N
other body fluids, etc.) 4
Extreme temperatures X [ ]
Inadequate lighting D} L1
[
L]
[]
’E

danger, threatening environment)

L] (XD

000000 O/ 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).

EMPLOYEE CERTIFICATION

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

knowledge.

Signed{:/ /!%"M S Z}) ( /
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Please check the appropriate statement:
. I 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 mcumbent
disagrees with these modifications.

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

Employee Signature: /// // S, ?é___, . Date: _/ ?// { f{/ oK

Supervisor Date:

Sighature: i .“ /vl/f /0& / od

Department Head y | Date: / -
Signature: e // s/e ? S

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.
Krissy Humimel, Kurt Hall, Frank Harvey

Division: River Front Department: Parks

For Individual Questionnaires Only:

Employee Name: Hall Kurt
Lasy) {First) Middle Initiad)
Current Classification Title: Equip ment Operator
Division | Maintenance Department  Parks
Tota; ;Jength of Time with organization 12 Years 0 ..,months
Total Length of T‘ime in Current I".’ositiQn ] Years Z months

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

Email: Work Phone: (970) 254-3868
Immediate Supervisor: Immediate supervisor reports to:
Name: Ron Felt Name: 'Traci Wieland
Title: Supervisor Title: Parks Superintendant
Work Work
Phone (970) 254-3868 Phone: (970) 254-3846
-mails ronf{@gjcity.org E-mail: traciw@gjcity.org
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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 nwot officially supervise other employees (sign performance reviews),

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

O |4

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 1
their job (how to carry-out their assigned duties).

X

I make work assignments for others, 1

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

X OO O X

X

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

Equipment Operator

Seasonal

Please indicate the nature of the group supervised and the number supervised
ClFull Time [Part-Time Seasonal/’[‘emp Cvolunteer [:IContract
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or, 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
1 [ 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.)
X ] Up to one year of specialized or technical training beyond high school
] []  Assoclate degree (A.S., A.A.) or two-year technical certificate
L] [0  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
-Building Maintenance 25 years Building Maintenance 2 years
~ Irrigation Repair 14 years Irrigation Repair 1 years
Weed Control - Chemicaland | Years oo 1 control { years

Hand
a. What field (s) should training or degree be in?
HoevTicviture —~ such a5 MgsTep Ga e Classes
T rrigalton «undf Waxy cowt <l esses
Tuirk mangocmenl " '
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.

Drivers License (see #1)
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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 fo 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.)

L]

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 COecc O o 4

O OOXAD O | X | K

X KKK X

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

Are there ény additional comnjlen;ts you, would like to make to be sure you have described your
job adequately? (Use additional sheets if'necessary).

EMPLOYEE CERTIFICATION

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

knowledge.

Signed: !Eé{f,w{ /Jlg{
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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.
Krissy Hummel, Kurt Hall, Frank Harvey

Division: River Front Department: Parks

For Individual Questionnaires Only:

Employee Name: Harveyl Frank F
(Last) (First) (Middle Initial)

Current Classification Title: Equip ment Operator

?iyision _ ~ River Front Department  Parks

Tota; Lenéth (;fxTime with_ organization Years 11 months

Total Leflgtil of Time in Current !"ositiq_n | _ Years 11 months

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

Email: | Work Phone: (970) 254-3868
Immediate Supervisor: Immediate supervisor reports to:
Name: Ron Felt Name: Traci Wieland
Title: Supervisor Title: Parks Superintendant
Work Work
Phone (970) 254-3868 Phone; (970) 254-3846
E-mails ronf{@gjcity.org E-mail: fraciw(@gjcity.org
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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.

My primary responsibilities are to keep the trails and parks looking as good as they
possibly can. Free from weeds, trash (debris) and the restrooms as clean and i‘-}ac&dei- .
Andk alss 4o be kei\"F‘a | and goortesvs o the podlic. Ase o do evenyFhy

J’ﬁlc‘li‘{ .
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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
you are responsible to the right of the statement.

which

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

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

oo

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

X

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

I make work assignments for others.

I make hiring and hiring pay recommendations.

1 make hiring and hiring pay decisions.

I recommend termination for poor performance.

OO0

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

X

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

employees supervised by your subordinate supervisors.
YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS’ JOB TITLES

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

-ydur subordinates, any employees you supervise directly. List only those jobs over which you have
full managerial/supervisory authority {i.e. complete and sign performance evaluation.) Do not list

Crew Leaders . Seascnal
Equipment Operator
Seasonal

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

[IFull Time

|:]Part~’1‘inle Seasonai/Temp Volunteer

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

1. Inside your organization {other City Departments):

Ex: Peers, Subordinates

Parks Operations Daily Different events in different areas
Streets Annually Reinforcing the dike along the riverfront
Foresiry Daily Some downed trees

Police Department Occasionally Transients

2. Outside your organization:

Ex: Vendors, Gen. Pubiic

Grand Junction Pipe

Company Monthly Breaks in irrigation

3. ESSENTIAL DUTIES.

The lst of essential duties helps us to understand those duties which are the primary reasons why your
positign.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 yout 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 = monthiy, 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 sheeis if necessary.

EXAMPLE (LIST ACTUAIL ESSENTIAL DUTIES BELOW EXAMPILE)
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EXAMPLES:

Prepares monthly newsletters hy
gg;zezg?ﬁgopreptg;ﬁgﬁg?ng Articles to include, editorial
publication and overseeing changes, graphics, layoufs
distribution,

Performs inventory spot checks
and monthly counts of supplies in | When to check supplies M 10%
warehouse,

M 25%

1 Tree and shrub care Tools Needed Weekly 10%
9 | Irrigation Tools Needed eekly | 5%
3 | Electrical Tools Needed @,u "CV\YEV \\/ 5%
4 | Building Repair Evaluate Situation Annually 5%
5 | Snow Removal Equipment Needed Annually 5%
6 | Vandalism/Building -sidewalks Evaluate Situation Daily 5%
7~ | Mowing Personal Protective Gear | Weekly 5%
8 Chemical (Spraying) _ Personal Protective Gear | Quarterly 5%
o | Lisht Eduipﬁlgnt Operator Monthly 5%
10 | Power Tools - Hgmd - Personal Protective Gear Daily 10%
11 | Read & Interpret Maps/Blue Prints ? . Annually 5%
12 | Trash _ ' Personal Protective Gear Daily 5%
13 | Public Relations (Assist General Public) . Daily 15%
14 | Understand Oral and Written Instruction | Monthly 5%
15 | Equipment Repair and Maintenance Weekly 5%
16 ‘Cleaning Bathrooms ' Personal Protective Gear | Daily 5%
17 Select

18 Select

19 Select
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4. REQUIRED KNOWLEDGE AND SKILLS.

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

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

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

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

S G S e T

tools and how to trim.

owing how to use cutting/trimming

Knowing how to fix and repair pipes and sprinklers
BAsic electrical - white to white, black to black
Fixing a leaky toilet or sink

Being prepared for cold weather - use of equipment

Stop to cover or remove graffittie

Knowledge of mowers

_GO'--JO\M&UJN*—‘

Protective gear

i\o?

Knowledge of Equipment

—
<

Knowledge of Equipment

—_

[y
L3

*

Being familiar with new streets/of the city

—
]

Being cautioug of your surroundings

—
(o

Being polite and curtious

—
=N

Paying attention ‘ :

—
¥,

Being familure with tools
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. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
Have Need

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

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

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

Other (explain):

OO00OK O
Oodoo®

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
Mowing _ 4 years Mowing 1 years
- General Maintenance 15 years General Maintenance 1 years
" Spraying and Cutting weeds 15 years Spraying and Cutting Weeds 1 years

& What field {s)should training or degree bein?

Be willing to work a full 8 hours a day. Show up on time. Good Attitude , A+ ent =y lese ULt

every ore ghould Yuke mag ~|Le/jardwnew.

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

Drivers License (see #1)
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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 Chainsaw - Polwensaw Yearly

2 Weedeater Weekly

3 Power drill - tools Weekly

4 Backpack blower Weekly

5 John Deere Tractor - bucket front Quarterly
6 John Deere Tractor - with broom Quarterly
7 Grasshopper, Lawn mower Weekly
8 Spraying for weeds - Sprayer Quarterly
9 Kawasaki Mule/John Deere Gator Weekly
10 Driving Ford pick-up - work truck Daily

5. DECISION-MAKING & JUDGMENTS.

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

1. Caution in driving (Defensive Driving) ‘Al go +o bhe cavtiovs arowm Hie FJ ble
s b g o \/‘-u-f\__v\o‘ oy A wd &&OQ Qﬁ,-("fl,i’/? __Sqt? P‘a‘“{ l\“L_j weedks o pdwW L\“"f" .

2. Not letting others affect you! (Bums in the park). Beingina goodmood. T o mak« 5 dre my
play 3 .-i“u‘d-wc:“/ak-? are Sq Lo ( P }«u/i) v und sp e p_{-;sm> and w (50 fae shel A"ff:Sf
Fobe ¢)ean l}_b,,gj S £

3. Tools needed for the job you are doing that day! Kmdwz\mﬁ* whg o Toe o s Y ov wyllwead |
e <o ¥ p [ ete tive Aash ‘%ﬁib@%" ek .4;9( .

Page 100f 18 : CoeT “tes, LLC




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 reguired 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 1s 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

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 ordmary
locomplion,

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 mainte€nance
of body equilibriuumn.

by bending spine at the waist. This factor is
Important if it occurs to a considerable degree
and requires full use of the lower extremities and
back muscles.

Stooping: Bending body downward and forward

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

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

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

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

Standing: Particularly for sustained periods of
time.

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

| Pusihing:  Using upper extremiiies to press

Frequency Importance Duties

4--Weekly 2--Very Important 1,2,5,7,9,12
5--Daily 3--Extremely Important | 1,2,5,7,12,9
5--Daily 3--Extremely Important | 1,2,5,7,9,12
5--Daily | 3--Extremely Important | 1,2,5,7,9,12
5--Daily | 3--Extremely Important | 1,2,5,7,9,12
5--Daily | 3--Extremely Important 2
5--Daily | 3--Extremely Important 1,12,15
5--Daily | 3--Extremely Important 12,15,16
5--Daily | 3--Extremely lmportant I-16

3--Monthly 2--Very Important 1,2,5,7,12
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against something with steady force in order to
thrust forward, downward or cutward.

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

4--Weekly

2--Very Important

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

1,2,5,7,9,12

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

5--Daily

3--Extremely Important

1-10, 12-16

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

4--Weekly

3--Extremely Important

1-10,12-16

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

4--Weekly

2--Very Important

1-16

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

H--Daily

3--Extremely Important

1,2

Seeing: The ability to perceive the nature of
objects by the eye. Seeing is imporiant 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 efficlency, placing intense
and continuous demands on the eyes. by moving
machinery and other objects are also considered
important. Other important factors of seeing are
acuity (near and far), depth perception (three
dimensional vision), accommodation {adjustment

of lens of eye to bring an object into sharp focus), |

field of vision {(area that can be seen up and
down or to the right or left while eyes are fixed on
a given point) and color vision lability to identify
and distinguish colors).

5--Dajly

3--Extremely Important

1-16

Substantial repetitive
hands,

Repetitive ‘Motions:
movements {motions} of the wrists,
and/or fingers.

5--Daily

3--Exiremely Important | 1

,2,5,10,12,15

Sedentary Work: Exerting up te 10 pounds of
force occaslonally 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 criterla are met.

H--Daily

3--Extremely Important

1,2,4,5,7,8,
9,12,16

Light Waork: Exerting up fo 20 pounds . e
ovcasionally, and/or up to 10 pound e
frequently, and/or a negligiphfeﬂamou’ !

Select

Select

1,2,5,7,8,16
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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 Worl.

Medium Work: Exerting up to B0 pounds of
force occasionally, and/or up to 20 pounds of
force frequently, and/or up to 10 pounds of force
constantly to move objects.

5--Daily

3--Extremely Important

1,2,5,7,16

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,

4--Weekly

2--Very Important

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

3--Monthly

2--Very Important

Page 13 of 16

Pox Imwson & Associates, LLOC




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 o 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 B0%
Condition of the time time of the time

Hazardous physical conditions (mechamnical
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

O COooo oy o o
OO O X
X KK X

danger, threatening environment)

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

EMPLOYEE CERTIFICATION

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

Signed: ?%?&J /%w%f | Date: [/ A=) P =3
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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 questlonnaire with the incumbent. If you
disagree with any information provided or believe some information is missing, indicate below
the question number and your comments. Please note the form should have all three
signatures to ensure all have read the questionnaire.

Question No. Comments

Page 15 0f 16 Fox Lawson & Associates, LLC




Please check the appropriate statement:
IX] 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: %f\ @j{ Z" ﬁ-—- (424
/
Department Head @ // Date:
Signature: ‘o& 7/ b A 9
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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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.

Krissy Hummel, Kurt Hall, Frank Harvey

Division: River Front Department: Parks

For Individual Questionnaires Only:

Employee Name: Hummel Kristin (Krissy) M
{Lasy (First) (Middle Initic)

Current Classification Title: Equip ment Operator

iliii"rision _ ~ River Front Department  Parks

Total i:enéth t;f. Time with organization 18 Years 7 months

Total Lerigth of Time in Current lsositign 12 : Years 12 months

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

Email: Work Phone: (970) 254-3868
Immediate Supervisor: Immediate supervisor reports to:
Name: Ron Felt Name: Traci Wieland
Title: Supervisor Title: Parks Superintendant
Work Work
Phone (970) 254-3868 Phone; {970) 254-3846
E-mail: ronfi@gjcity.org E-mail; traciw(@gjcity.org
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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,

My primary responsibilities are to opperate a variety of equipment including groundskeeping equipment,
snow removal equipment, power and hand tools and other specialized maintenance equipment.
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2, SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

a. The chart helow 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.

D I do not officially supervise other employees (sign 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 contract

employees,
1 instruct other employees in methods or procedures needed to carry out 1-2
. their job (how to carry-out their assigned duties). B
4 I make work assignments for others. 1-2
[0 | I make hiring and hiring pay recommendations.
[l | 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 1-2
54 I provide information to supervisors/management that they use in making 1-2
= 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 yvou work with and who also report directly to your supervisor; and, (2}

Jyour subordinates, any employces 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‘CO;WORKERS' JOB TITLES! YOUR DIRECT REPORTS' JOB TITLES
Crew Leaders . Seasonal

Equipment Operator

Seasonal

Please indicate the nature of the group supervised and the number supervised
[TFull Time [JPart-Time [Kseasonal/ Terp Xlvolunteer [Jcontract
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e. Describe with whom, or with what departments/organizations, you have regular contact,

1. Inside your organization (other City Departments):

Ex: Peers, Subordinates

Parks Operations Daily Different events in different areas
Streets Anmually Reinforcing the dike along the riverfront
Forestry Daily Some downed trees

Police Department Occasionally Transients

2. Outside your organization:

Ex: Vendors, Gen. Public

Grand Junction Pipe

Company Monthly Breaks in irrigation

3. ESSENTIAL DUTIES.

The list of essential duties helps us to understand those duties which are the primary reasons why your
position exigts. 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 “preparés 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 timme, 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 irying to come up with an exact percentage. The
percentages of all duties should equal 100% cover a one year period of time.

Aitach additional sheets if necessary.

7 TP LE{LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse,

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

distribution.

Performs inventory spot checks

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

1 Tree and shrub care Tools Needed Weekly 10%
2 | Irrigation Tools Needed Annually 5%
3 Electrical Tools Needed Annually . 5%
4 | Building Repair Evaluate Situation Armmuatlly 5%
5 Snow Removal Equipment Needed Annually 5%
6 | Vandalism/Building -sidewalks Evaluate Situation Daily 5%
7 .__. Mowing Personal Protective Gear | Weekly 5%
8 | Chemical (Spraying) Personal Protective Gear | Quarterly 5%
9 | Light Equipthent Operator Monthly 5%
10 | Power Tools - Hand Personal Protective Gear | Daily 10%
11 | Read & Iﬁterpret Maps/Blue Pripts " Annually 5%
12 | Trash ' Personal Protective Gear Daily 5%
13 | Public Relations (Assist General Public) Daily 15%
14 { Understand Oral and Written Instruction Monthly 5%
15 | Equipment Repair and Maintenance Weekly 5%
16 | Cleaning Bathrooms Personal Protective Gear | Daily 5%
17 - Select

18 Select

19 Select
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4. REQUIRED KNOWLEDGE AND SKILLS.

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

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

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

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

| Knewing how to use cutting/trimmming tools and how to trim.
2 Knowing how to fix and repair pipes and sprinklers
3 BAsic electrical - white to white, black to black

4 Fixing a leaky toilet or sink

5 Being prepared for cold weather - use of equipment
6 Stop to cover or remove graffittie

7 Knowledge of mowers

8 Protective gear

9 Knowledge of Equipment

10 Knowledge of Equipment

| B B Being familiar with new streets/of the city

12 Being cautious of your surroundings

13 Being polite and curtious

14 Paying attention E

I5 Being familure with tools
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II. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You

Have Need
] [ Less than Hi.gh School Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions)
High Schoeol Diploma or equivalent (G.E.D.)
1 O Up to one year of specialized or technical training beyond high school
] [l Associate degree {A.S., A.A.} or two-year technical certificate
] 1 Bachelor’s degree
5 n Other (explain):

2 1/2 Years College

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
Mowing 18 years Mowing 1 _years
- Spraying Weeds 18 years Spraying Weeds 1 years
"~ Running different types of 13 years Running different types of 1 years
equipment equipment

- A
: 1

a. What field (S). should training or degree be in?
Be willing to work a full 8 hours a day. Show up on time. Good Attitude

Kok e, o Grovsmeddoh wegigem irclictlomy 2ools, Jomotd a (g -

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.

Drivers License (see #1)
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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 Chainsaw - Pole saw

2 Weedeater

3 Power drill - tools

4 Backpack blower Weekly

5 John Deere Tractor - bucket front Quarterly
6 John Deere Tractor - with broom Quarterly
7 Grasshopper, Lawn mower Weekly

8 Spraying for weeds - Sprayer Quarterly
9 Kawasaki Mule/John Deere Gator Weekly
10 Driving Ford pick-up - work truck Daily

5. DECISION-MAKING & JUDGMENTS.

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

1. Caution in driving (Defensive Driving) 7, /

y‘u,/( Lo - J[Jﬁ&uﬁ» zla"l Ll ng.ﬂzf< w7

{g)/ éua({j)}b?ﬂ {Q éﬁ’? ("{éj}f) (\7” 54&’{ i/ Dy ALz 3™ \_/ /L(x.,u‘ﬁ,
e e il e 3ot

2. Not letting others affect you! (Bums in the park). Being in a good mood.

3. Tools needed for the job you are doing that day!

4, (/ oy w&{f % AL dle S - hfsz%??’*'-ﬂzzw o 54”% ece. @ee <, 3 ST

s //%(’i% V&k' / £#e /ﬁlzﬁﬁ‘* / [/ /é Lt 77,5 Z!/Z)g& ,-2"1 i/_(r/fi Cz) /42) 4;;: /éf g e
‘Z&ﬂ/: g (’{:@&Lf //{c,gpj){aﬁ?aw /”fi A{C;) iy '///?Lf Lﬁ// / .
ond ke, b, P

Page 10 of 16 Fox lawson & Associates, LLC

4 -
‘gf,(, . r’/g,,;a ;_:‘,L-‘;___fﬂ:- -,

~

EIIR,

i

g/.




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 ngt affect how your

job is classified.

Frequency

How frequently is the activity

performed?
O — Never
1 — Annually

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

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

Importance

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

Physical Activity

Frequency

Importance

Duties

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

4--Weekly

2--Very Important

1,2,5,7,9,12

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

5--Daily

3--Extremely Important

1,2,5,7,12,9

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

Staoping: Bending body downward and forward "

5--Daily

3--Extremely Important

1,2,5,7,9,12

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

5--Daily

3--Extremely Important

1,2,5,7,9,12

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

5--Daily

3--Extremely Important

1,2,5,7,9,12

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

5--Daily

3--Extremely Important

2

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

5--Daily

3--Extremely Important

1,12,15

Standing: Particularly for sustained periods of
time.

5--Daily

3--Extremely Iimporfant

12,15,16

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

5--Daily

3--Extremely Important

1-16

Pushing: Using upper exlremities to press

3--Monthly

2--Very lmportant

12,5712 |
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against something with steady force in order to
thrust forward, downward or outward.

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

4--Weekly

2--Very Important

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

5--Daily

3--Extremely Important

1,2,5,7.9,12

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

5--Daily

3--Extremely Important

1-10, 12-16

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 econsiderable degree and requires
the substantial use of the upper extremities and
hack muscles.

4--Weekly

3--Extremely Important

1-10,12-16

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

4--Weekly

2--Very Important

1-16

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 quickiy.

5--Daily

3--Extremely Important

1-16

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--Dalily

3--Extremely Important

1,2

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
mindite accuracy, inspecting and sorting exist. A
high degree of visual efficiency, placing intense
and continuous demands on’ the eyes by moving
machinery and other objects are also considered
important. Other important factors of seeing are
acuily [(near and far), depth perception (three
dimensional vision), accommodation (adjustment

of lens of eye to bring an object inio 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

1-16

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

5--Daily

3--Extremely Important | 1

,2,5,10,12,15

Sedentary Worl: Exeriing 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 sititing
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

1,2,4,5,7,8,
9,12,16

Light Work: Exerting up ic 20 pounds of force
occasionally, and/or up to 10 pounds of force
| frequently, and/or a negligible amount of force

Select

Select

1,2,5,7,8,16
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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 Worl.

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

5--Daily

3--Extremely Important

1,2,5,7,16

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

4--Weekly

2--Very Important

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.

3--Monthly

2--Very Important
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2. WORKING CONDITIONS.

The working conditions section helps us to understand the physical environment you are subjected
to while performing your job duties. This section does not apply to conditions like an old office
building but only those factors that have to do with the job itself. In this section, please place an X
by the condition that applies and one under the frequency that is most appropriate. The condition
should be 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

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

Hazardous physical conditions (mechanical

. ] X

parts, electrical currents, vibration, etc.)
Atmospheric Conditions (fumes, odors, ]
ral

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)

N NN NN
O O] O
X XKL B | L] 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).

Tl o LT

EMPLOYEE CERTIFICATION

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

- 3
Iy - 4 " -, ( o ..-// V ' i o ATy T
Signedy’ #;}f‘&/f%ﬁf L‘;”*’éf’ﬁ’ //V{ ppmtan . Dater _ f2 -/ I

Ed ==
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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. Commentis

Page 18 of 16 Fox Lawson & Associates, LLC




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

L] The étbove modifications have heen discussed with the incumbent, and the incumbent
agrees with these modifications.

[l 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: 74" %?/&” /= ?@?

Department Head //( Date: /

Signature: e/ /@’ /, éA’ S
! ;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

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? [] Yes m No |Ifyes, please list all employee names,

Division: pﬂ-ﬂ[{ 5 Department: ﬁ' K %

For Individual Questionnaires Only:

Employee Name Pg’fgﬁ/‘){ﬁ)\/g ' pﬁg@@ﬁyf T

(First) Middle Initial)

Current Classification Title: _ Eé Ul fQ m EN 7“ O f? €' RA' fb /2

: Bivision .- P MKS - Department ﬁ?‘ /Z KS

Tota; Length of Time with organization i 5 Years L/ months

Total Lengtil of T‘ime in Current I"ositibn I Q’ Years Q months

Assigned Hours/Week:; from 'Tf-OQ o 3230 Assigned Days/Week flon) — FR/

Email: g&?g?@ 0T, (RMIDTTT; €0, S work Phone: 970 A5~ 38566
Immediate Supervisor: Immediate supervisor reports to:

vome: KON _FELT vme: JRACI _WJIELAD

Title: Pﬁ s SUFERVISOR Title: } SUPE

phane 970 254~ 36¢8 phone: 1 70 =25 ~ 3844

B-maik: Ko nS ff@ oL, GEANDT o VS pempain TRAC/ w/é) CL, Lo er: C0 S
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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 questionnatre. Briefly describe what you consider to be the major
purpose or ohjective of the job. Simply stated, what are you attempting to accomplish in your
position?

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

istance to users

assis . — \/OLJng ,/\/ /
== Peufoem f VARIETY OF DUTIES IN "
fo Perroem & > RECONSTRYCTION ol

T HSTRUATION, I HINTENINEE, OF [ris DEPBRIMENT,

CILITIES IN AL DIVISIONS _ _
F%;’ FPsrFoRrm A VARIETY OF TECHMICH. TASKS REWU7TVE

70 ASSIENED HREARS OF RES¢oNSIBILITY. WITH Fgmzfg,g
on HERBICIDE SPRAYNG OF ALL DQ/ELOFESDyp 7_; ;
o Some UN DEVELOPED [AND ﬁg:; Tz/(_op ;MKF
WiTH #PPrOXIMATELY Y50 70 500 fite
o 35 10 HO mitEs OF TRAILS,

QPMV CRet EQuIprmENT” OFERATOR
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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). : O

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 émployees in methods or procedm‘es needed to carry out
their job (how to carry-out their assigned duties). ,2-

I make work assignments for others.

I make hiring and hiring pay recommendations. B 1 ¢

I make hirihg—xaiild hiring pay decisions.

I recommend termination for poor performance.

x| |0 ®o¥| oo

I provide advice to peers that they must consider carefully before making a L,( +
decision.

I provide information to supervisors/management that they use in making 3
.a decigion.

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES

(pEW LEADERS - SEASoNA. EmAEET
EQU(PmENT OFPERATORS |

SEpsoN.  EMPLOVEES

Please indicate the nature of the group supervised and the number supervised
ClFull Time [ part-Time gSeasonal /Terp [valunteer Ceontract
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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 ] N\

FhekS (el LERosES | DLy TC (JO2K 10LETHER 0N ASSICNSD TEsKS
kS E0u1 Gt OPRids DL
SPOLTS (2EW LEADSKS DALY
SPoLTS BRI e OFErAT: DALY
FORESTRY (&L LENDEE DALy
FOREETRY €0V 1{nGH OFCRAT Dﬁfu/
Pmuc s MONTHLY —~—  STREETS, W/—/C WIHTCE, Cgrs 100
- 2, Outside your organization: FlEET™

Ex: Vendors, Gen: Pubhc

08 TapVsThES W | Fulkchins (OHEMCILS

SWiNE LX< 7o w FURCHASE (HEr71CHLS
GEANEER 7l Forctnss: S8y1Pm&lrr v Suefuts
TRU/E \(wE #)/ FURCHASE PRUTERT SyfPLILS
)

F

£oms~ DEPOT™ Pl ipsE PPOTEC T SUPPLIES
VAEK PHTRONS PAKING PuBLIC IWARE oF Cigii el

AtruicaTIoN
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 Dutxes ‘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 stmply 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 stdtement. 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 = ¢ccasionally,

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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_ﬁ;epares morithly newsletters by
gathering information, writing

Articles to include, editorial

wwarehouse.

copy, editing, preparing for . M 25%
pujl):)!iicat(on and overseeglg changes, graphics, layouts

disiribution.

Performs inventory spot checks

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

1 | HERBICIDE - HAF S Select: [ L5 %
2 5/4’ FE'_TS/ Mﬂ/Ameg DISGVG"’%{, Select
@ * | Purcips I NC | TROUBIESHOOTING Select

B2 HEAYY BQUIFMENT OFPERATOA Select [ 159,
@ 3| ByiLPING ConSTESCTION T PIRMTEN ] select ] | 20 %
@- Select

g Select

8 . Select

9 ) Select

10 ) f 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 a
the entry level. Those items you list are those required and not What you might necessarily know or are: abk,
to do after being in the position for a number of years.

Knowledge: refers to the possession of concepts and information gained through expenence 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.

|| BASIC KiouLeDCE OF (HEMICHLS  SHFETY s pepuichion
12,3 | 68yIneNT OFRATION
B IDsuTIFY WEBDS #ND Nox:ous WEEDS,
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT

‘i. 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} . _ X
High School Diploma or equivalent (G.E.D.)

X
L] Up to one year of specialized or technical training beyond high school
[J = Associate degree (A.S., A.A) or two~year technical certificate

|:| Bachelor's degree

V&g%e; {eépgﬁﬂgpg on oﬂ?atS‘ WJZF’ Mﬁ#MTﬁXIAWCF Pr&o QE@W (me&‘w@q‘,

i FE”
2, EXPERIEI\TCE’6 W’ilat Ig:rfg,‘myexpeﬂence do you have, and what minimum klnds of experience are
needed to enter your job at entry level?

X OOKX O

Type of Experience

_ _ _ Minimum
You Have Your Time You Need Time
Required
TUFE NTENAU o
SpekTs i % 10 years TURE min TENAICE_ & years
- RIVERFEONT TRAIL Mﬁwﬁlm&" 3 _years EQuUIFMENT CFERITOL. 3 years
QHEMICAL APPLICATION G- _years KNCWUSGEE OF CIfENUMS ¥ ysEs 2 years

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

-4

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.

CSU EXTENSION  Commercial. APPLICATORS TRANING
CBY MESTEE. GARDNER,

CT PiPE TreigATion
.. DRIVEES [.1CENSE
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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.

MuLT L ~fro il©

DumP TRUCK

BAK Ho&~

TRACTORS wITH VhrioUS TinPLEMENTS
SKIPSTEEE.  [9ADER

(Titirty (AeTS S
UTTUITY TeyekS wimd TRAILERS
TRANS 1T

MULTT METEE

CARPENTRY 40 LORCRETE Tools
DICEINE  TOOLS i
FABRICATING TOOLS /[ PLASmA- Curre

,SEEEQU&53E3005

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

independently in the performance of your duties.
‘ THS™ ; LICAT!
| piowS THE RIGHT CHEMICL foe. THS (rofsik fiff

) THPLEMENTING  SAFETYy (OLICES (NP N

 PPE pvp BPERT (o CEDURES Aoty FUBLIC
DEPENDING O Sxpson
(osT EMSRESVT fs® (WELL s
Gty SPECIFEC WEEDS

fes Ensresi™ W
T OF Yenk 79
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: IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1 PHYSICAL ACTIVITIES/REQUIREMENTS.

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

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

Frequency Importance

How frequently is the activity

How important is the activity in

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

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

2 — Very Important
3 - Extremely Important

Physical Activity

Frequency

Importance

Duties

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

Select

4

Select

S

/%3

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

Select

>

Select

2.

[, 4,3

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

Select

5

Select

%)

/2,3

A

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

Select 5

Select}

Crouching: Bending the body downward and forward by T
bending leg and spine. Select § SeleCtE i 4 GQV >
fC;:;wling Moving about on hands and knees or hands and Select. (;2,, Select Q.r. f J ;2’,‘ 3
Reaching: Exiending hand[s] and arm(s) in any direction. Select f; Select © {2, 3
Standing: Particularly for sustained periods of time. Select £ Select [, %
Walking: Moving about on foot to accomplish tasks, g .
particularly for long distances. Selectg Select 3 / 7 “72 4 -§
Pushing: Using upper extremities to press against something _ "
with steady force iIn order to thrust forward, downward or Select 5 SelectE f , & j3
outward.
Pulling: Using upper extremities to exert force in order to s 2R
draw, drag, haul or tug objects in a sustained motion. Select5 Select ﬁ j»’ “y &
Fingering: Picking, pinching, typing or otherwise working, ) ) =5
primarily with fingers rather than with the whole hand or arm Select 'f-?f {ect T’% /} 5,? ) P
as in handling, . ' 7
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Grasping: Applying pressure to an object with the fingers or
palm.

Select 5

Select}

i,*’z/‘ﬁ;

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 L{

Select 5

{1,323

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

Select L/

Select 2\

L 1,4,5

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

Select 5

Select3

[, 2,3

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

Select 5

Select (g\

/2,3

Seeing: The ability to perceive the nature of objects by the
eye. Seeing is Important for hazardous jobs where defective
seeing would result in injury and also jobs where special and
minute accuracy, inspecting and sorting exist. A high degree
of visual efficlency, placing intense and continuous demands
on the eyes by moving machinery and other objects are also
considered important. Other important factors of seeing are
acuity (near and far), depth perception (three dimensional
vision), accommodation {adjustment of lens of eye 1o bring an
object into shai‘p 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
o

-

Select

2

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

Select 5

Selectj

[13

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 humian body. Sedentary work involves sitting
most of the time. Jobs are sedentary if walking and standing
are required only occasionally and all other ‘sedentary criteria
are met.’ .

Select

Select
-y

=

|23

J

Light Work: Exerting up t{o 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

1,45

use of arm and/or leg controls requires exertion of forces Select Select
greater than that for Sedentary Work and the worker sits most 5 \3
of the time, the job is rated for Light Wark.

Medium Werk: Exerting -up to 50 pounds of force

occasionally, and/or up to 20 pounds of force frequently, Select £

and/or up to 10 pounds of force constantly fo move objects.

Select3

/;‘7?‘& 3

Heavy Work: Exerting up to 100 pounds of force ocecasionally,
and/or up to 50 pounds of force frequently, and/or up to 20
pounds of force constanily to move ohjects.

Select 5

-2

[, 2,5

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

Select %3

/2,5
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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 m ] [
parts, electrical currents, vibration, etc.}
Atmospheric Conditions (fumes, odors,
dusts,li)gfases, poor ventilation) D D
Hazardous materials (chemicals, blood and 7
other body fluids, etc.) D D
Ex{reme temperatures [ L]
Inadequate lighting [ ]
Work space restricts movement [ ]
Intense noise [] % [
Travel Jrad L] L
Environmental (disruptive people, imminent E ] ]
'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). - -

— TN BECORDS OF CHEMICALS AND [ERTILIZERS USED.
— THenTIFY TURF | TREES | SHRUBS | (IRASITES A oTHe. Fresiam

e OALIBRATE o WP CHEMICHS Suty s HERGICIDES FieiCiDe
- FESTICIPES gD FERTILIZERS SHFELY v FCCURATELY,
e EXTENSIVE PLAYGROGND TRSTRUATIONS

e CPENG STRET-UP fa0 Win TERIZATION OF Foiag o
— gﬂws wg CONSTRUCTION D MANTENANCE {Framuse, SHEETRCK, T,

TRRICHTION SYETEINS
PhaT, CPRPET)

EMPLOYEE CERTIFICATION

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

knowledge. C Y,
i A N . e ’ )
Signed: -~ 7sastif S (T Bfnner— Date: £ﬁiﬁgjﬁﬁggf2 f/ é; SO0

L/

""j-Pag 3 oF15 : Pox Lawson & Associates, LLC




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 0f 15 Fox Lawson & Associates, LLC




Please check the appropriate statement:
. [_ﬂ 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 superyisor in the Comments Section above.

Employee Signature: Date:

Supervisor Date:

Signature: &\ é /éf/ /P?-D?

Department Head / . Date:

Signature: ' tf L A 2
7 = y AR

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, etc. This will help us make sure we refer to
the correct job throughout the study.

Is this a group questionnaire? E] Yes M No |[If yes, please list all employee names. ‘1

Division: & Qo 51 QAQ::Y\.} \1,0 _Department: P, c\q 5\ Qe
For Individﬁal Questionnaires Only:

Employee Name: C_‘, D \}\‘ AYATN A\ 1) /\C\{ M

C(Rirst) (Middle Initial)

Current Classification Title: ea U i _{)W IS% 0O ﬁ'P (\ ;\SYCD‘P

:Division 53 PO {‘\\ Q Al \ *»\ £S Department 9?‘ (\k é \QP O

Total Length of Time with or@nization Years O\ months &/
Total Length of Time in Current Position : Years months ‘47/

Assigned Hours/Week:; from é to é/,"‘_? 0 pp~ Assigned Days/Week Z/ "'S_ N f@{%
{ . vy

Email: Work Phone:
Immediate Su'pervisor!: Immediate supervisor reports to:
Name: = AN A w\r) (‘*‘ Name: b\\\(\r) e x% AT
i Al T e\ \ S \ j
Title: mg}rﬂ&ﬁﬂ@ Title: N SN CCAG N2 LN O §:ig;7’"-
Work I Work
Phone C_Qé} Z”/’" zg 72; Phone:
_E-mail: E-mail:
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II. POSITION INFORMATION

1. POSITION SUMMARY: This scction asks for a shorl 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 accomphsh in your
position?

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

g‘?u‘—\\'&\ ?"‘0\\@\ ]%‘3 §‘Qﬁc:‘&\ tm»‘o\ equ: F"mca)\ 096@&“‘%%

Vo valsaia Bed 00&6\'0\:@}? &1\15 (;-&C;‘\\“Y
and PacNs 23 e\ 25 5"0\9?06\ Cot epes’s
3N U\%ﬁ
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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 octher employees (sign performance reviews).

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

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

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

1 make work assignments for others.

I make hiring and hiring pay recommendations,

R M O 0|0

I make hiring and hiring pay decisions.

p_. §

I recommend termination for poor performance.

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

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

a decision.

05 s 0 b o 05| 15

B | 4 B

-~ ‘b. Complete the organization chart below. This chart will help us fo 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 performarice evaluation.) Do not list
emplovees supervised by your subordinate supervisors.

YOUR COWORKERS’ JOB TITLES " YOUR DIR]!;,CT REPORTS' JOB TITLES

e Sesrtation: 5?0&*%{::\2\% 26052\

Please indicate the nature of the group supervised and the number supervised
lﬁFull Time E]Part-’l‘ime @Seaéonal /Temp I:]Volunteer I:[Contract

Page 5of 1B Fox bawson & Associates, LT




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

1. Inside your organization (other City De artmgnts)

Ex; Peers, Subordinates

PudbNie Woadks | 1/ enaokN | peesa E WANEE- ST

2. Outside your organization:

Ex: Vendors, Gen. Public LD ue AN o Eoce M‘@\fjﬁi )
Baene DL&QS\ "\ L wee i AR
Lawes v/ 1oceX A {

Ay wp D’A\ e \ |_week AN ) |

ADLEXNECD Awh 1) ek 7 1

BT ’&S\&Q I I\Mbw\\s i P

Cooaloge L2800 N a ~ 1’

5000 WO TSN ACY 1 montN 2eX v Kot even™d

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 reporis”, but state “prepares reporis such as status reports, staif
reporis”, or other type of report{s) you may prepare. Also, please use actlon 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 {fotal 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)

¢

Pacge 6 of 15 . Fox Laws &7




EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse,

;i%%cﬁ?:g}l Iér‘;i’ gg_gg {? ; changes, graphics, layouts M 25%
disiribution.

Performs inventtory spot checks

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

1 NPV PR WS o7 Select

2 \‘\(‘,Qn“ Iy Q&(Miﬁ“ﬂ("afk‘ ADF‘(‘?'\\’ A4 Select ‘_} EATa
3 |lwee\Nas mé:\ R é_‘\‘oéﬁ Select W\ . | &7
4 £ 3eak A‘i&. up Select {, A\

5 lb'\:aumrou:xé NN aNS v Select {¥\ 5
6_ .‘.}u.\;/%% /‘ o5 LVD;}AGA.\\ Select padla)

7 \\L.\.C WAL, A.—mha Select (W <
8 Koovga paie é daaNal\ Select A 5
9 Txeee Y S\be\\s\ w2y \\M%Me Select W\ | &
10 ,_ == Select

11 u\bﬁ‘t‘\}\‘ﬁ\ﬂﬁ f_-?ﬁm.e. gmn DL Select M 5&'
12 ?wm o \ﬂm\m\ b0 Select YW 5
13 D@‘mi & MR 1(‘1'\%\6&\(‘:‘/\%%.\(\)»\‘} ?Q-N‘h \J(:I’_';\GJ Select ¥\ T
14 jﬂmc\k \ coe\lag 9 (‘PAN;\ Select W\ -
15 1&\wf\ mamﬁ \N\/‘Q‘“ \o&\\i\s A @n\\\m Select V\ﬁ L
16 N 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 ab]e
io 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. ,

A]

5 | S0t A \\@aam, 24, D\M@A

4‘5, fz‘i‘“\)\g h})ﬁb (\A:\q\n A :
i;z% w3 ‘_@_ow;%a_\wﬁa 200 'A—\“

m?s‘u ,\5_\%'1: NI o G
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT

1. EDUCATION: What levél 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.ED) (.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 OO0OR O
ooooR O

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

R

Type of Experience

Time
Required
(C— L aa V1Y ;a'\ﬂ,,\?) AT & years ' ' 1 _years
NAY nm@*\“nﬁ*'\ﬂn\ & years A years
ADOEAN_ADTAA \\rh& X years years

You Have Your Time  You Need

a. Wﬁat. ﬂeid (s)ishould training or degree b¥ in?

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

wn2sNe o c@v)eo '

Cﬁf")“’\l.(’\&c\ \v“@li?v 14.
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4, MACHINES, TOOLS AND EQUIPMENT. List any machines, toals or equipment used in your work

and indicate the frequency and time spent using each. The machines, tools and equipment must 1efer to
the Essential Duties you listed in Section 3.

5. DECISION-MAKING & JUDGMENTS.

4707 & po\wse W
g{§ii&& (S \\o%&f* Wy
?32.53 “‘("M\wf Jon le mcm‘R .
e Aeeschecs [NAN
e A\L\N\%*ﬂ‘uﬁ\« AV
v ‘\ fams \"\ (SR
- yé* — Q 2 va&r NEAVIAY W)
T AR W
‘9“‘}") \&u ET{\?\ \\E'(‘- ‘\
@;% br/3 ‘\rbp\é 006\ E F&.\h\* \ ca\\a A ‘Vho\ﬁ ™M
S | p macw,%: Xoo\g M,
2-M o \e,\u, Cachs W

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

independently in the performance of your duties,

?,\\*\6{\,\‘;2& "’YBSK - 5 gﬁ}*\w ?S a w\\@ A m?m* 2 e

2. Qev%@) 02\ aced \B \(\ﬂ\o %\e?@ c\_\u'\\e% éua %0 \‘\‘\@

Respoambi\iNes 0\1@ e Qecy eye

ieateliled ta N\ @ g\ 2 é(

3. \5e GCY (‘\ \\\ %@0\% é\“'\é C,ai,ﬂp\fv\c"d
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/ REQUIREMEN TS.

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 activitles/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 thls section will not affect how your

job is classified.

Frequency

How frequently is the activity

performed?
O - 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 climbing required
exceeds that required for ordinary locomotion.

-

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

=

D=8

Balapcing: 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

amount and kind of balancing exceeds that needed for L A ‘ ;
ordinary locomotion and maintenance of hody equilibrium. ’ c:)

Stooping: Bending body downward and forward by bending

spine ai the waist. This factor is important if it occurs to a Select Select

considerable degree and requires full use of the lower ; e'('-ecr Q- \6
extremities and back muscles. 5

EKneeling: Bending legs at knee to come to a rest on knee or

knees. Sf& Selec% ‘Q = |§
Crouching: Bending the body downward and forward by

bending leg and spine. Sg& SeleCtB — = \ §
Crawling: - Moving about on hands and knees or hands and

fect. Sg Selectg) (';) \¢
Reaching: Extending hand(s] and arm(s) in any direction. Selett™ Select -9y | g ~ \5—
Standing: Particularly for sustained periods of time. Selects™ Select 2 | o -1 &
Walking: Moving about on foot to accomplish tasks, ! W i
particularly for long distances. Seleﬁg Sdec:% B \ =
Pushing: Using upper exiremities to press against something

with steady force in order to thrust forward, downward or Select Selec}g ]
outward. - “‘“‘"\ %
Pulling: Using upper extremities to exert force In order to Selectr— Select - .
draw, drag, haul or tug objects in a sustained motiomn, cle E ec Q e\ %
Fingering: Picking, pinching, typing or otherwise working, :

primarily with fingers rather than with the whole hand or arm Selects Select —
as in handling. - -5 k = ?\g

T s 17 P12

Fox Lawson & Associates, LL.C




Grasping.
palm,

Applying pressure to an cobject with the fingers or

Select g“‘

Select 75

S

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

Select

s

Select

3

95

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

Select. <~

Select w.

D-\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.

Select

-

Select

3

5415

Hearing: Perceiving the nature of sounds with no less than a
4db loss @ 500 Yz, 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

P

Select
)
)

SNVS

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 objecis are also
considered important. Other important factors of seeing are
acuity (near and far), depth perception fthree 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 fo the right or left while eyes are fixed on a
given point) and color vision (ability to identify and distinguish
.colors).

Select

5,

Select

3

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

Select 5"

Select {

Sedentaryy 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 otherwlse move objects,
including. the human body. Sedentary work involves sitting
most of the time. "Jobs are sedentary if walking and standing
are required only occasionally and all other ‘sedentary critéria
are met.

Select

f"

5

Select

I-\5

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

use of arm and/or leg controls requires exertion of forces Select Select

greater than that for Sedentary Work and the worker sits most e ‘ C—D"‘* \§_
of the time, the job Is rated for Light Work. > S

Médium Work:  Exerting up to 50 pounds of force

occasionally, and/or up to 20 pounds of force frequently, Select Select 3 (:9 -1 %’:‘"
and/or up to 10 pounds of force constantly to move objects. s -
Heavy Work: Exerting up to 100 pounds of force occasionally,

and/or up to B0 pounds of force frequently, and/or up to 20 Select Select = -
pounds,cu%J force constantly to move objects. SA 3 CQ ‘ %”“‘"

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

Select . /

Select

P

™G
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2 WORXING 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 itseif. 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 m M M
parts, electrical currents, vibration, etc.} g
Atmospheric  Conditions (fumes, odors,
dusts,l?qases, poor ventilation) D m D
Hazardous mafterials (chemicals, blood and
other body fluids, etc.]( w D
Extreme temperatures [ %
Inadequate lighting 5] '
Work space restricts movement ‘
Intense noise ) [] @
Travel g [
Environmental {disruptive people, imminent
danger, threatening environmentj E\ E []

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

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

\\ S\wee Vg ek \t\m e b"f‘\i\bb pal »\3‘% CBPPQ\
@’) \r‘ﬁ&‘sm\ 2 ‘wiﬁ ,i_xe,a\\ \;)eezg ca.\\;g ?(‘bc 94,
3). Q"GC,' Q,@i&e(“ 3(},\{@\0@ C_\ é\(S S?\‘mk\f?kaﬁxg «{sb 6

” 5{”"" S\E‘Tjﬁ U\? 2 \Q\Q\CQ Jé\ﬂo 3 68 POO\ 20 | YA %R G
s ) eedibs Biue o \WONa, eNegNel ¢a ) P, e 200

b S\ fs &))P\msw edes, Nosetn, woteeSeed el "4

EMPLOYEE CERTIFICATION

knowledge /, //

Signed: A //“/; e s / Date: \c:’;) -

Canoaram Fox Lawson & Associates, LLO

I certify that the above statements and ryses are accurate and complete to the best of my
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TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

This section is to be used by the Supervisor {o 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 quesiion number and your comments. Please note the form should have all three
signatures to ensure all have read the guestionnaire.

Question No. | Comments

Paoe 14 of IR T Toatirams 2 Koamaintma TIO
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Please check the appropriate statement:
lZl/} agree with the incumbents’ position questionnaire 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: W 0\4 ) /-~ 7-09

Department Head ’Zf Date: /
Signature: 7 _ /é(,// ; é{/ﬂ 2

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.

-







JOB ANALYSIS QUESTIONAIRE

I. 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 |Ifyes, please list all employee names.

Terry Williams, Mike Vig, Brent Burgess,

Ryan Dennison, Bill Johnson,

Nikki Carpendale
Division: Parks Department: Sports Facility
For Individual Questionnaires Only:
Employee Name: Carpendale Nicole J
{Last) (First) {Middle nittal)

Current Classification Title: Parks Equipment Operator
Division Parks and Recreation Department  Sporis Facility
Total Length of Time with organization 3 Years 6 months
Total Lengih of Time in Current Position Years 10 months

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

Email: ncarpend@mesastate.edu Work Phone: (970) 254-3849
Immediate Supervisor: Immediate supervisor reports to:
Name: Eddie Mort Name: Traci Wieland
Title: Sports Facility Supervisor Title: Parks Superintendant
Work Work
Phone (970) 254-3873 Phone: (970) 254-3846
E-mail: eddiem@gjcity.org B-mails traciw@gjcity.org

Varem 2 ~F 1R Fose Lavreon & Asasnciates, LY
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

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

X

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 confract
employees.

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

X|0O;O

I make work assignments for others.

I make hiring and hiring pay recommendations.

I make hiring and hiring pay decisions.

X O] 00| K

I recomnmend termination for poor performance.

[ 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.

X

R ORA PSR

X

-g"\

"~ b. Complete the organization chart below. This chart will help us to understand your job in relation to
others in your department. Please use titles and not names. 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 B YOUR DIRECT REPORTS' JOB TITLES
Equipment Operators ' Crew Leader
Seasonals - Equipment Operator

Please indicate the nature of the group supervised and the number supervised
DF‘ull Time EIPart-T ime ,lKISeasonal/Temp Vo]unteer L__JContract




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)
L] X  High School Diploma or equivalent (G.E.D.)
] ] Up to one year of specialized or technical training beyond high school
O ] Assoclate degree (A.S., A.A)) or two-year technical certificate
X ] Bachelor's degree
n [ Other (explain):

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

Type of Experience

Minimum
You Have Your Time You Need Time
Required
) -Equipment Operation 3 years 5/2@{“}5 ﬁ QJ(;O /A‘lq ,,_4*’@”@,“& 2 years
. years Erwpmm + ey fron 2 years
) years g’u: ’ 6!’:;:&3 M b1y H Man.e J-years

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

Sports Turf 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.

Master Gardner
Two years increasing responsible landscaping or groundskeeping experience
Colorado Drivers License '




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 titne 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 A

Inadequate lighting

Work space restricts movement

Intense noise

Travel P

L e CN O
O OO o o
O o O o o

Environmental (disruptive people, imminent

danger, threatening erivironment}

'

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. .
e _ 3
. r"jh-\,,' ! | ‘5 Lo / LR e i \,/' .
Signed: S W o b Date: . | f "

{r




Please check the appropriate statement:

[ ] 1 agree with the incumbents’ position gquestionnaire as written.

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

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

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

Employee Signature: Date:
Supervisor Date:
Signature:

Department Head %L Date:
Signature: M / /é/ g9
- a b . Ve
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.

LA
-
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JOB ANAL YSE | " UESTIONAIRE

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.

-—E&iq_\ullj&m_’z’j_&mt_&#?ﬁg, R{” Talm&mi fé}f(m an;:gam

Division: gﬁ}'}"’ ”fg E » /})L[z < liepari;ment: A;“/A S ﬁgc_.

For Individual Questionnaires Only:

Employee Name: Vl& Ml,(;l’\‘iu | | 74 —

J (Lasy (Firs() (idie Inttial

Current Classification Title: Pgr k’ 4 EQ{,{ |;£) Wi "- O pﬁv‘oﬁtt)v“q
' L

Division g,l)o rts )E; cih e Department Bfrks &+ )é’f C

Total Length of Time with organization g Years months

‘Total Length of Time in Current Position ’ Years months

Assigned Hours/W:sek:; from HO t o Gy iES Assigned Days/Week (4 >/

Email:.. 3 Work Phone: ,2 5 5“ Ci 7/ 5
Immediate Supervisor: Immediate supexvisor reports to:

Name: Brw_g HT\DSN\ Name: Ednp it M ort

ne (viw  Leodey Title: ifbr)lf Fac . by gupww'sor
gl?;ﬁe .)—55 “C! 7 [ L; ‘l;’vl:):l::e: Q 54"' —; ?7 3

E-mail: E-mail:




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 to quickly understand the essence of your job. Usually it is betier 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 techmcal
assistance to users.

.-




oI, 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,

L] O and follow directions)

Xl X High School Diploma or equivalent (G.E.D.)

] ] Up to one year of specialized or technical training beyond high school >
m O] Associate degree (A.S., A.A.) or two-year technical certificate

] L] Bachelor's degree

u n Other (explain):

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

Type of Experience

i .
e

Mlnlmum
You Have Your Time You Need _T_imT
) Reguired _
(6 years gﬁnr”? pe t‘ﬂ/{’(&mknqnc«t A years
€ years T 2o, oment  Optration & years
¢ years B, la’mg M )ltnqm;t A years

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

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

DVNH'S License | quhy’ éfqn;lem'r




£, MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your‘wurk
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. ' ‘

5. DECISION-MAKING & JUDGMENTS.

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




2, WORKING COK. _ +fONS.

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

i e

Less than 25°/c; 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 A

Inadequate lighting

Work space resiricts movement—"

Intense noise

Travel

Environmentfal (disruptive people, imminent
danger, threatening environment)

] DEJD[][I\i |
O OO0 O \Si ]

O O0E00 O | 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).

EMPLOYEE CERTIFICATION

knowledge.
Date: /ﬁ) “'/ 6 ~() g?

b P P » T | P S S 2L - B )

Signed:

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

Peoerm 10D 10




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




CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

I. EMPLOYEE BACKGROUND: In this section you will provide information regarding your
name, current job title, your immnediate 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.

Bk y S ie . By

Bi {( (tgydm S et

Division: PAR ,<j Department: Sp v 7L__S )Cq <y /’ .#)f

For Individual Questionnaires Only:

Employee Name: ﬁ Lirges S /3 7 +' D .
(Hast) (First} (Middle Initial)

Current Classification Title: &) o A 2an ‘} o @ ey Fe s
MERY >

l?;v__ision g i K 'y Department < 7o~ J‘S Lo ¢4 /i ‘f}«
Total Length of Time with organization _,7 Years _ months
Total Lenggh of Time in Current Position <y . Years - months

Assigned Hours/Week:; from Yo to [/apies Assigned Days/Week

Email: Work Phone: 2. 5= %9 f ¢
Immediate Supervisor: K Immediate supervisor reports to:
Name: DR (¢ € _JALENS  Name: & D pPrpr T
Title: Crees ea 4 ¢ Title: 5_"{}@ /“'% < ff,ﬁ LL’ .4*@* S (2?87 PASE i
Worlk o o Work R - .
Phone 285 S - 9918 Phome: <5 Y —~ SF D2
B-mmail: E-rmails

Page 3 of 15 : Pt Lavrmon & Ramocintee 1047




Nk, FOUCATION, 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)
& 74 High School Diploma or equivalent (G.E.D.)
L O Up to one year of speciatized or technical training beyond high school
] 1 Associate degree (A.S., A.A.) or two-year technical certificate
1 ] 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
1 Required
Sfpr_jl‘»s‘ P 7£ar5 Sty bt 2[631’5
Lo iment operebion Araateiidyears &, o m oot oyo A ain, 2. years
(ﬂlgﬂ‘sca’m r @ S g des ence ZSYeAS L4, ds, a o gl fine s denemee o _years

a. What field (s) should training or degree be in?
SP&}P 'LJ‘ ,rm )“‘F’fq' FA N ":Cme.ﬁe_L

3. SPECIAL REQUIREMENTS: List any régistrations, certifications or licenses that are required for
you to hold your position. Be specific and do fiot abbreviate words or use acronyms.

D/\’l t'Cr § (o) Ceen % é:’_j Mg st @4&393’)6‘1&;

Dof il - T




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 notf 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 cheoice for “Does Not Apply,” if most of your work is in an office

setting,
//
I ] boes Not Apply e
Less than 259/3/ 25-50% of the | More than 50%
Condition of the time time of the time
Hazardous physical conditions (mechanical ] //
arts, electrical currents, vibration, efc.) g

Atmospheric  Conditions (fumes, odors,

dusts, gases, poor ventilation)

ﬁ\

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

Extreme temperatures L

Inadequate lighting -

Work space restricts movement P

Intense noise Ve

Travel c

Environmental (disruptive people, imminent
danger, threatening environnient)

ninunnnisiislin

mlannnniuliniin

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

Are there any additional comme‘nts. you would like to makel fo be sure you have described your
job adequately? (Use additional sheets if necessary).

EMPLOYEE CERTIFICATION

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

knowledge. =
Sigﬂed: _ﬁ_}-}._é,ﬁ//ﬁ\xﬁ,\ &r . ",;’“—“-‘-,.E,r__:_/% )
3 - =

Pagje 130f 1B s

2’

_ Date: Y1 - NJ T
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

the correct job throughout the study.

Is this a group questionnaire? Yes ] No

If yes, please list all employee names.

TerryWilliams - 16yrs, Mike Vig - 8 yrs, Brent
Burgess - 7 yrs (Canyon View, Equipment
Operator  irrigation, field maintenance,
building maintenence)

Ryan Dennison - Syrs, Bill Johnson - 12yrs
(Lincoln Park, Equipment Operators)

Division: Parks

Department: Sports Facility

For Individual Questionnaires Only:

Dennison

Ryan C

Employee Name:
. {Last)

Cﬁrrent C!assification Title:

{Firs)) (Middle initial)

Parks Equipment Operator

Division Sport Facilities Department  Parks
Total Length of Time with organizatiqﬁ 5 'Years months
Total Length of Time in Current Position 1 Years months

Asgsigned Hours/Week:;

.

from 40teo VW‘S

Assigned Days/Week 5 AM}/

Email: Work Phone; (970) 254-2504

Immediate Supexvisor: Immediate supervisor reports te:
Name: Randy Coleman Namne: Eddie Moxt
Titles Crew Leader Title: Parks Supervisor

Page 3 of 16

Fox Lawson & Heposiates, LLEC




Ifl. 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 [HNeed
] [ Less than High School Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions)
X 4 High School Diploma or equivalent (G.E.D,)
X |:I Up to one year of specialized or technical training beyond high school
] [l  Associate degree (A.S., A.A.) or two-year technical certificate
[0  Bachelor’s degree
5 M Other (explain}:

Certificates in Landscape and Irrigation

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
~High School Diploma 4 years High School Diploma years
- Bachelors Degree 4 years Driver License years
- Master Gardener years years

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

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

Drivers License

Page Bof 16 Pox Iowson & Associales, 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 te 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 -

e

Less than 25Y% 25-50% of the | More than 50%
Condition of the ti 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}

O OOoOC O E\D
minmnnninlislin
minmnnninlinlin

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
knowledge,

a.bove atements and responses are accurate and complete to the best of my

I /&.4 Lo Dete: | ;/ [t / Oy

Jpag@! ;3, of 18 ) Fox Leawaon & Sesoviates, L

Signed:




Please check the appropriate statement:
[ 1 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 modi ions made by my supervisor in the Comments Section above.

Employee Signature: %/ Date: /2 / /& / % 57/

T

Supervisor U , Date:

Signature: gq/// ,{%’,S_‘ /-7-e7

Department Head Date:

Signature: %Z/ gzy ] 4 é /J?
7 Tl / rr

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

Page 160§ 16 Fosx Lavison & Asgocintes, LG
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