
CITY OF GRAND JUNCTION 
JOB ANALYSIS QUESTIONAIRE 

I. E M P L O Y E E B A C K G R O U N D : In 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? D Yes ^ No If yes, please list all employee names. 

Divis ion: Department: 

Employee Name: 

F o r Individual Quest ionnaires Only : 

Friesen Linda G 
(Last) 

Current Classification Title: Maxicom/Irrij 

(FtrsQ (Middle Initial) 

lation 

Division Parks & Recreation Department Parks 

Total Length of Time with organization 4 Years 7 months 

Total Length of Time in Current Position Years 3 months 

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

Email: lindaf@gjcity.org Work Phone: (970) 254-3873 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Eddie Mort Name: Traci Wleland 

Title: Parks Supervisor Title: Parks Superintendant 

Work 
Phone (970) 254-3873 

Work 
Phone: (970) 254-3846 

E-mail: eddiem@gjcity.org E-mail: traciw@gjcity.org 
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II. P O S I T I O N I N F O R M A T I O N 

1. POSITION SUMMARY: 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. Brieily 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 specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the 'Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes 
Number of 
Employees 

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 i n 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. 

M 
I provide advice to peers that they must consider carefully before making a 
decision. 1 - 10 

I provide information to supervisors/management that they use i n making 
a decision. 3 

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Crew Leaders 

Equipment Operators 

Seasonal 

Seasonal 

Please indicate the nature of the group supervised and the number supervised 
•FuI lT ime •Part-Time ^Seasonal/Temp 2 QVolunteer I I Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins ide your organization (other City Departments): 
Title of Person or 

Department. .V". ;# 
How Often . . ^ r v ; : - ? Fo r W h a t Purpose 

Ex: Peers, Subordinates 

Public Works & Utilities 
Project Engineers 

Weekly N e w Constriction, Upgrades 

Information Technology 
IS Support Specialist 

Monthly P C Anywhere, W i - f i , Internet Security 

Geographical Information 
Systems 
GIS Tech II 

Weekly 
Mapping Changes, Updates, New 
Implementations 

Infonnation Technolgy 
Telecommunications 
Analyst 

Monthly 
Land Lines, Cellular, Communication 
Troubleshooting 

Recreation 
LSR's 

Weekly Scheduled Events at Parks, Sports Facilities and 
City Landscape Areas 

2. Outside your organization: 

Title of Pe r son or : 

Organizat ion 
H o w Of ten Fo r W l i a t Purpose 

Ex: Vendors, Gen. Public 

Grand Junction Pipe Dai ly 
Consulting, Purchasing, Equipment Repair & 
Replacement 

Barnes Electric Monthly New Installation, Re-Wire, Troubleshooting 
X c e l l Energy Monthly New Installation, Troubleshooting 
Qwest Monthly N e w Installation, Troubleshooting 
Water Engineering Monthly New Construction, Troubleshooting 
Clarke & Associates Inc. Quarterly N e w 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 wil l have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

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

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

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

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

Essential Duties Decisions Required Frequency Of 
Time 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
1) = Daily 

W = Weekly 
M = Monthly 

- Q = Quarterly * 
. A = Annually'. 

0 = Occasionally 

«!» of 
Time 
Spent 
(Not tp 
exceed 
100%) 

1 
Meet with Parks Superintendant, Parks 
Supervisor, Forestry/Horticulture Supervisor and 
Crew Leaders to evaluate specific needs 
pertaining to City parks and landscaped areas for 
writing and customizing programs and water 
schedules. Provide reports when requested for 
budget purposes. 

Equipment at site, soil 
condition, turf condition 
and requirements, water 
type, how many zones, 
sprinkler type, nozzle 
used, f low rate, pump 
capacity, shade areas, 
hills, burms, special 
needs, public usage, water 
window. D a i l y 

10% 

2 Enter water usage data into the computerized 
irrigation maintenance management system, set 
up programs to connect remote sites to the 
system, install software updates, download water 
usage information from weather station to a 
personal computer, and upload program 
schedules to remote sites for hacking and 
scheduling water usage at City parks and 
landscaped areas. 

Equipment at site, soil 
condition, turf condition 
and requirements, water 
type, how many zones, 
sprinkler type, nozzle 
used, f low rate, pump 
capacity, shade areas, 
hills, burms, special 
needs, public usage, water 
window. D a l l y 

15% 
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3 
Perform water audit o f Ci ty landscaped areas, 
calculate evapotranspiration (ET) rates to 
determine i f an area is being over or under 
watered; determine optimum watering times and 
coverage. Make adjustments to water scheduling 
and irrigation programming of specific sites 
including but not limited to school schedules, 
public use, City contracts, sporting events, etc. 

Equipment at site, how 
many zones, soil 
condition, turf condition 
and requirements, water 
type, sprinkler type, 
nozzle used, f low rate, 
pump capacity, shade 
areas, hills, burms, special 
needs, public usage, water 
window. D a l l y 

25% 

4 

Assist and make recommendations regarding 
installation, repair and maintenance of Ci ty 
irrigation and sprinkler systems; advise other 
Park personnel on the operation o f specialized 
controllers, f low meters, master control valves 
and related irrigation components. 

Equipment at site, how 
many zones, soil 
condition, turf condition 
and requirements, water 
type, sprinkler type, 
nozzle used, f low rate, 
pump capacity, shade 
areas, hills, burms, special 
needs, public usage, water 
window. D a i l y 

5% 

5 Identify and troubleshoot problem areas with 
irrigation systems, including check valves, 
backflow devices, clocks and timers, electrical 
irrigation devices and f low meters. Make repairs 
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 

Determine problem area. 

D a i l y 

10% 

6 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 
landscaped areas including sprinklers, type and 
heads, and watering times to provide adequate 
irrigation necessary to maintain plant growth. 

Evaluate Site needs. 

M o n t h l y 

10% 

7 Meet with vendors to obtain new product 
information and to understand changes in systems 
operations based upon software updates, purchase 
components for irrigation maintenance 
management systems. 

Determine what is 
needed. 

Week ly 

5% 

8 Trains and advises parks personnel on the 
operational characteristics o f the computerized 
irrigation maintenance management system, 
makes recommendations to the Parks Supervisor 
for improvements to the system. 

Communicate operation 
procedures and 
requirements. 

D a i l y 

5% 

9 Reads and inteiprets diagrams, blueprints, maps, 
specifications, and operating manuals to 
understand the mechanical and electrical systems 
to assist in the installation, maintenance, and 
repair of C C U ' s , clocks and irrigation systems. 

Determine what is needed 
and how to maintain it. 

D a i l y 

5% 
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10 M a y attend meetings relating to water usage, 
water conservation, landscaping, new 
construction, and irrigation as a representative of 
the Department 

Evaluate site and 
determine needs 

M o n t h l y 

5% 

11 Irrigation, fertilizing, mowing, trimming, 
chemical spraying for weed control and weeding 
as needed 

Determine what is needed 
M o n t h l y 

5% 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

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

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

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

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

Duty # Knowledge-Ski l l s 

2,3,4,5,6,7,9,10 
Knowledge of methods and materials used in sprinkler and irrigation system installation, 
maintenance and repair. 

A l l 
Knowledge of components and operational characteristics o f a computerized irrigation 
maintenance managmenet system. 

1,2,3,4,6,7, 
8,10 

Knowledge of rules, regulations, policies and operating procedures of the Parks. 

4,5,6,7,8,9, 
10, 

Methods, materials, and standards used to install, test, maintain and repair commercial 
irrigation water meters, valves, and electronic control devices. 

2,3,4,5,6,7,8, 
9,10 

Operational characteristics and methods used to inspect, test, and repair computerized 
irrigation management system. 

A l l 
Good knowledge o f arithmetic, personal computers, C C U ' s , clocks, f low meters and sensors, 
irrigation systems, backflows, locate equipment and water auditing practices and procedures. 

A l l 
Knowledge o f Ci ty 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, 
8,9 

Abi l i ty to operate computer, read and understand engineering drawings, development plans 
and street maps. 

1,2,3,4,6,7,8 Abi l i ty 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 fol low 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 Ski l l in the use o f hand and power tools. 

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

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

Less 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 

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

You You 
Have Need 

• • 
• • 

• 
• 
• • 

Type of Experience 

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

R e q u i r e d 
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Secretarial/Computer Skills 30 + y e a r s Computer Skills 3 years 
Farming, Horticulture, Irrigation 20 y e a r s Master Gardener Certification y e a r s 

y e a r s Management/Supervisor 20 
y e a r s Turf Management 

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 registrations, 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 
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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. 

fIGulyifct Machines, Tools, Equipment Frequency/Time 

A l l Computer Dai ly 

A i l C C U , Clocks, Decoders, Irrigation Pumps Dai ly 

4,5,6,7,8 
9,10,12 

Radio frequency Detector and Check Device Weekly 

5,10 Hand Saw and drill Weekly 

5,10 Trenched Occasionally 

1,3,5,10,11 Moisture Meter Dai ly 

1,3,4,5,6,7 
8,9,10,11 

Locate Eqmpm&nt Weekly 

5. DECISION-MAKING & JUDGMENTS. 

a. Descr ibe three types of impor tant decis ions a n d judgments y o u make regularly a n d 
independently i n the performance of you r duties. 

1. What computerized equipment, 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 Ci ty 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: A M E R I C A N S W I T H DISABILITIES A C T R E Q U I R E M E N T S 

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

The City of Grand Junction is required to document any physical requirements in order to legally defend 
restrictions that are imposed. The definitions for the physical activities/requirements are taken directly from 
the guidelines established by the federal government. Your answers i n 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? t h e j ° D ' s purpose? 

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

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

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

3 - M o n t h l y 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 i f the amount 
and kind of balancing exceeds that needed for 
ordinary locomotion and maintenance of body 
equilibrium. 

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 fu l l use of the lower extremities and back 
muscles. 

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

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 - D a l l y 3—Extremely Important 3,5,10 

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

Crawling: Moving about on hands and knees or 
hands and feet. 3 - M o n t h l y 2—Very Important 3,5,10 

Reaching: Extending hand(s) and arm(s) in any 
direction. 5 - D a i l y 3—Extremely Important 3,5,10 

Standing: Particularly for sustained periods of 
time. 5 - D a i l y 3—Extremely Important 3,5,10 

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

3,5,10, 
11,12,13 

Pushing: Using upper extremities to press against 
something with steady force i n order to thrust 3 - M o n t h l y 2—Veiy Important 5,10 
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forward, downward or outward, 
Pulling: Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

3 - M o n t h l y 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 - D a i l y 3—Extremely Important 2,5 

Grasping: Applying pressure to an object with the 
fingers or palm. 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 
occurs to be a considerable degree and requires 
the substantial use of the upper extremities and 
back muscles. 

4--WeekIy 2—Very Important 5,10 

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

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

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

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

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

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

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

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

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

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

Page 14 of 19 Fox Lawson & Associates, LLC 





arid/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 50 pounds of force 
frequently, and/or up to 20 pounds of force 
constanuy to move objects. 

1—Annually 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 generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

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

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

ADDITIONAL COMMENTS 

Are there any 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 mil l ion dollars invested in this highly sophisticated 
system and are excited about the ways it w i l l save us time and money. 

It is my job and responsibility to get the training necessary to program and write schedules that w i l l not only 
keep our City landscaped areas looking beautiful, but w i l l 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 o f every area from high "public" use areas, hil ls 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 w i l l monitor water f low 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. 
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This position does not stop at irrigation. We are looking forward to expanding into programming City lights 
(turning them on and off), and the automation capabilities to lock and unlock doors instead of paying an 
outside agency. 

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

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

S i g n e d r i ^ ^ r ^ ^ . ~^Tre^e^ Date: /J> -/f 6 )r 

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

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. The Supervisor does not need to 
read Hie 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: 

l~l I agree with the incumbents' position questionnaire as written. 

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

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

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

Employee Signature: Date: 

Supervisor 
Signature: 

Department Head 
Signature: 

THANK Y O U FOR COMPLETING THIS QUESTIONNAIRE. AFTER Y O U OR Y O U R GROUP 
HAS COMPLETED YOUR PORTION OF T H E QUESTIONNAIRE, PLEASE SUBMIT T H E 
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT. 
Y O U R SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR 
DEPARTMENT H E A D . 
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Supervisor Summary Comments for Parks Operations Divisions 

The following is a compilation of the Supervisors comments regarding the Job Analysis Questionnaires submitted for 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. Although the reorganization will take place in several steps, 
the initial steps included the development of an irrigation crew, a maxicom crew (automated irrigation system), a 
special projects crew, a four quadrant park system, and the combination of all sports facilities. The next step 
includes the hiring of three additional equipment operators and the addition of the weed abatement program. 
Other changes may be required to fully reach the goals of the reorganization, but future plans include the 
implementation of a cross training and rotational work system to keep employees motivated, challenged, and 
knowledgeable in all areas of the division. This new system requires employees to broaden their education and 
knowledge base by requiring that they work together to increase efficiencies. 

I. Broadbanding: Previous classification studies recommended the creatioh-of 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 

^ __^JimadJmrid£d^ 
Equipment Operators were moved to the highest pay level for that classification. The broadbanding resulted in the 
elimination of the three different pay rates for the similar positions. The supervisors fully support the continuation 
of this broadbanding effort mainly due to the major changes that the division has incurred since the last 
compensation plan revision. Those reasons are listed as follows: 

a. The demand to complete technologically challenging duties, such as the computerized irrigation systems 
and GBA, has increased dramatically. These tasks require a different skill set of employees than ten years 
ago. 

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

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

d. The operations of the parks division have changed drastically from a decade ago. For example, Sports 
facilities now regularly operates on a 7 day a week schedule due to increased athletic use, and special event 
and shelter use is at its highest on the weekends and evenings when traditionally no staff is available to 
assist. With this increased usage and public demand, the division is now expected to operate 24 hours a 
day, seven days a week. Employees are expected to participate in an on-call policy for coverage at night and 
on weekends and use a less traditional work schedule to meet this high demand. 

Although many employees may disagree, the supervisors fully support paying all parks division employees at the 
same Crew Leader and Equipment Operator rates. The issues listed above are just a few of the tangible reasons why 
the broadbanding effort should be continued. 

Mechanic: The Parks Mechanic is required to maintain a wide variety of equipment and should be compensated at 
the same level as the mechanics at Lower Shops. When looking at similarities, the Parks Mechanic must have just as 
much technical expertise and knowledge as other mechanics. The size of equipment should not be a factor in 
determining pay. 





4. Certifications: Currently, the only certification required for Crew Leaders or Equipment Operators is a CDL for those 
working in forestry. Due to the reorganization, employees at all levels and working in all functions will be required 
to obtain certifications. This process will be fully implemented in 2009. The following is a list of some of the 
applicable certifications: 

a. National Playground Safety Institute 
b. Commercial Drivers License 
c. ISA Certified Arborists 
d. Certified Landscape Technician 
e. Certified Turfgrass Professional 
f. Commercial/Private Chemical Applicator Certification 

Certifications will be required based on the employee's specific area of responsibility. 

5. Lead Workers: All Crew Leaders are responsible for directing and/or assigning the work of either seasonal 
employees and/or full-time Equipment Operators but they do not function in a supervisory capacity (discipline, 
hiring, pay, etc.); therefore, Crew Leaders are considered "lead" workers as opposed to "supervisors": Crew Leaders 
make pay and hiring recommendations and provide feedback to the supervisor to take into consideration during 
evaluations but do not actually perform the review or sign the review. Crew Leaders are expected to take the lead 
in their particular area of responsibility (a park, a sports facility, a function of parks such as spraying, etc.) in addition 

. -to leading staff. Their area otresponsibility also includes safety^productpurchasingj-projeGt-development and 
—~ management, Capital Improvement Plan, and customer service. ' :-. —" -

Equipment Operators on the other hand are not involved in leading employees except in certain instances where 
they are required to direct the work of seasonal employees that they may be working closely with. But, it is still the 
responsibility of the Crew Leader to develop and assign work tasks along with the assistance of the supervisors. 

Duty List for Crew Leaders based on Supervisor Opinion 

1 evaluate and sign performance reviews of other full-time employees. NO 
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 
1 make work assignments for others. YES 
1 make hiring and hiring pay recommendations. YES 
1 make hiring and hiring pay decisions. NO 
1 recommend termination for poor performance. YES 
1 provide advice to peers that they must consider carefully before making a decision. YES 
1 provide information to supervisor/management that they use in making a decision. YES 

Duty List for Equipment Operators based on Supervisor Opinion 

1 evaluate and sign performance reviews of other full-time employees. NO 
1 evaluate and sign performance reviews of part-time, temporary, or contract employees. NO 
1 instruct other employees in methods or procedures needed to carry out their job {how to carry-out their assigned duties) YES 
1 make work assignments for others. YES 
i make hiring and hiring pay recommendations. NO 
1 make hiring and hiring pay decisions. NO 
1 recommend termination for poor performance. NO 
1 provide advice to peers that they must consider carefully before making a decision. YES 
1 provide information to supervisor/management that they use in making a decision. YES 

Average number of employees (Equipment Operators, Seasonals, Volunteers) that Crew Leaders Lead: 3-12 
Average number of employees (Seasonals, Volunteers) that Equipment Operators Lead: 0-4 





I. E M P L O Y E E BACKGROUND: In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? ]3 Yes • No | If yes, please list all employee names. 

Division: pf l^JCS Department: S?o /2T5 ffi<LiCiTt£$ 

For Individual Questionnaires Only: 

Employee Name: [0\L<~ ifl fA 8 
(Last) (First) 1 (Middle Initial} 

Current Classification Title: \P'/Y\&/JT fiTog. 

Division TflgZKS Department S f b g j S Ftitltl Tj6$ 

Total Length of Time with organization /C Years ^ months 

Total Length of Time in Current Position / / Years S months 

tfi&KsS Assigned Days/Week Assigned Hours/Week:; from ̂ 7 t o * tfi&KsS Assigned Days/Week 

Email: Work Phone: £t) 5 " ^7^S 

I m m e d i a t e Supe rv i so r : I m m e d i a t e supe rv i so r r epo r t s to : 

Name: ^ U C j j f f r f & i / f Name: &> tfO&T 

Title: UA&fJt Title: SPORTS f^acm& Sm&ytS^ 

Work a 

Phone cXt>* " , U S 
Work , 
Phone: 0 ^ /0 

E-mail: E-mail: 
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II. POSITION INFORMATION 

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

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

assistance to users. 
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•} 

III. EDUCATION. EXPERIENCE. A N D E Q U I P M E N T 

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

Less 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): £ V^/Jro fcVfi£*-/Wc€ w S V ^ T S F/dCO MtimftAlfacf. 

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

You You 
Have Need 

• • 
• 
• • 
• • 
pa • 
• S3 

Type of Experience 

You Have Your Time You Need 
Minimum 

Time 
Required 

T U g f M f l * 3 r t ( ^ f f l f a r r 1<? years ? P O : e T £ f / C l f o / t W / J K £ years 
-BUfcOi^Ct |VU jArlfe M fiMCf 13 years LdkXiPMCMT GPc.gfjTf&M 3 years 
$Po&7$ F/€*-t> ftA&iM7&M4M U years Pti4/L MfiiATT ' & years 

a. What field (s) should ti-aining or degree be in? 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty* :£^V .̂.̂ ....u/vVr^^achines^to^ols, Equipment Frequency/Time 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently in the performance of your duties. 

on & Associates, LLC 

2. 

3. 
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2. WORKING CONDITIONS. 
The working conditions section helps us to understand the physical environment you are subjected 
to while performing your job duties. This section does not apply to conditions like an old office 
building but only those factors that have to do with the job itself. In this section, please place an X 
by the condition that applies and one under the frequency that is most appropriate. The condition 
should be unique to your job and not generally applicable to all employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

I I Does Not Apply 

Less than 25%/ y 25-50% of the More than 50% 
Condition of the tirmr 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 / • c 
Inadequate lighting / • c 
Work space restricts movement / • c 
Intense noise • c 
Travel • c 
Environmental (disruptive people, imminent 
danger, threatening environment) • • • 

V: E M P L O Y E E , 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 i f necessary). ' 

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

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 
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T O B E COMPLETED BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

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

Question No. Comments 
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I. E M P L O Y E E BACKGROUND: In this section 
name, current job title, your immediate supervisor, 
the correct job throughout the study. 

wil l provide information reg 
This wi l l help us make sure we refer to 

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

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

Ryan Dennison - 5yrs, B i l l Johnson - 12yrs 
(Lincoln Park, Equipment Operators) 

Nikki carpendale Canyon view equipment 
operator 

Division: Parks Department: Sports Facili ty. 

Employee Name: 

For Individual Questionnaires Only: 

J o h n s o n Will iam(Bil l ) 
(Last) (First) (Middle Initial) 

Current Classification Title: Parks Equ ipmen t Operator 

Division Sport Faci l i t ies 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 40 t o As signed Days/Week 5 

Email: Work Phone: (970)254-2504 

I m m e d i a t e Supervisor: I m m e d i late supervisor reports to: 

Name: Randy Coleman Name: Eddie Mort 

Title: Crew Leader Title: Parks Supervisor 



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

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

High School Diploma 4 years High 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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This section is to he 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 J A Q for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fill i n the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or beheve 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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a. The chart below asks for your specific supervisoiy responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes • •- Duty, •• Number of 
Employees 

I do not officially supervise other employees (sign performance reviews). . 0 

• 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. 0 

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

M I make work assignments for others'. 8 

M I make hiring and hiring pay recommendations. ^ 8 

• I make hiring and hiring pay decisions. 0 
I recommend termination for poor performance. 8 

m I provide advice to peers that they must consider carefully before making a 
decision. 16 
I provide information to supervisors/management that they use in making 
a decision. 6 

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 

Equipment Operators 

Seasonals 

Crew Leader 

Seasonals 

Please indicate the nature of the group supervised and the number supervised 
H M l T t a e M C V ) D p a r t . T i m e ^Seasons/Temp 6 (CV) 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your @gganig&ti@at gothar Cifcy Peparfcmenta): 
Title of Person or 

Department 
How Often For What Purpose 

Ex: Peers, Subordinates 
Recreation Department Daily Contracts, Scheduling, Contacts, Assignments 
Peers and Subordinates Daily Coordinating daily tasks and scheduling 
Two Rivers 
Convention/Concessions Weekly Coordinate concession coverage for events. 

• 

2. Outside your organization: 

Title of Person or 
Organization 

How Often For What Purpose 

Ex: Vendors, Gen. Public 
Mesa State College Weekly Event Specifications,- Criteria & Special Requests 
Mesa County School Dist Monthly Event Specifications, Criteria & Special Requests 
Junior College World 
Series Annually Event Specifications, Criteria & Special Requests 

Grand Mesa Youth Soccer Monthly Event Specifications, Criteria & Special Requests 
Mesa County Junior 
Football Association Monthly Event Specifications, Criteria & Special Requests 

Vendors and General 
Public Daily Customer Service 

3. ESSENTIAL DUTIES. 

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

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job will have a clear understanding of what it is that you do. For 
example, do not smiply 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 al l duties should equal 100% over a one year period of time. 
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i l F L g (LIST ACTUAL ESSENTIAL BELOW EXAWLE) 

Essential Duties Decisions Required Frequency % ©f 
Tim® 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

W = Weekly 
M - Monthly 

Q = Quarterly • 
A = Annually 

O = Occasionally 

%of 
Time 
Spent 
(Not to 
exceed 
100%) 

1 Clean and maintain assigned athletic fields and 
playing areas including football, soccer, baseball 
and softball fields, track, volleyball and tennis 
courts, swimming pools and stadium areas, wash 
and mop stadium and bleacher seats 

equipment & supply 
selection, task delegation, 
field conditions, weather 
conditions Daily 

2 Monitor the condition of turf; prepare and repair 
turf before and after athletic events; mow football 
and baseball fields; aerate, top dress and fertilize 
baseball and football fields. 

equipment & supply 
selection, task delegation, 
project cost estimations Daily 

25 

3 Clean and maintain restrooms and locker rooms; 
stock paper supplies; clean toilets, sinks and 
mirrors, mop floors, and empty trash. Clean 
maintain assigned areas; pick up and discard 
trash and litter; rake leaves and clear snow, ice 
and other debris from roadways, parking lots, 
walkways and other facilities. 

equipment & supply 
selection, task delegation, 
project cost estimations 

Daily 

10 

4 Respond to requests and inquiries from customers 
and the general public; inform the general public 
upcoming construction and maintenance 
activities. 

task delegation, deterrnine 
customers special requests 
and address them Daily 

10 

5 Participate in the use, care and operation of a 
variety of power equipment and tools; identify 
and provide equipment and supplies for lower 
level and seasonal staff. Verify the work of 
assigned employees for accuracy, proper work 
methods, techniques and compliance with 
applicable standards and specifications; ensure 
adherence to safe work practices and procedures. 

equipment & supply 
selection, task delegation, 
project cost estimations 

Daily 

10 
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Plan, direct and participate in conducting 
inspections of all assigned systems and facilities; 
identify systems, facilities and equipment 
needing repair; perform safety and maintenance 
inspections on assigned vehicles; perform routine 
vehicle repairs in the field. 

equipment & supply 
selection, task delegation, 
project cost estimations 

Daily 

10 

7 Plan, direct, and participate in the performance of 
a variety of technical tasks in assigned area; assist 
in coordinating maintenance services and 
activities with other City departments. 

equipment & supply 
selection, task delegation, 
project cost estimations Daily 

10 

8 Select . , • 

9 
• Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 - Select. 

16 Select * • -

17 Select 

18 Select 

19 Select 

4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of knowledge and 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 

2 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, electrical repair and 
troubleshooting 

4 conflict resolution 

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

7 communication skills, ability to understand and read blueprints 

HI. EDUCATION, EXPERIENCE. AND EQUIPMENT 

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

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 

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

Type of Experience 

You 
Have 

• • 

• 
• 

• 
• 
• 
• 
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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 required 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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ribe with whom, or with what departments/organizations, you have regular contact. 

4„ M A C H K f E S S TOOLS AMD SSQfUIPMiSNT. List any machines, tools or equipment used i n your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed i n Section 3. 

Duty # Machines, Tools. Equipment Frequency/Time 

1 

infield groomer, mowers, gators, field liners, aerators, top dressers, 
tractors, fertilizer spreaders, edgers, sod cutter, seeder, vacuum, 
compressors, chemical sprayers, rollers, back hoe, skid steer, rakes, 
shovels, weedeaters, blowers 

Daily 

2 

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

Daily 

3 
compressors, blowers, plumbing repair equipment, electrical repair 
equipment, 

Daily 

4 depends on the event and needs of the customer • daily 

5 

infield groomer, mowers, gators; field liners, aerators, top dressers, 
tractors, fertilizer spreaders, edgers, sod cutter, seeder,.vacuum, 
compressors, chemical sprayers, rollers, back hoe, skid steer, rakes, 
shovels, weedeaters, blowers, trailers, dump trucks, trenchers, 
winch truck 

Daily 

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

7 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: deterrmnmg whether the skinned area is too wet or dry, and is safe for play; 
detennining whether the turf condition is condusive for safe play: too wet, no unsafe areas such as holes or 
loose turf 

2. Facilitating customer needs: communicating with customers as to what their needs are and the best way 
to meet those needs 
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3. Making sure equipment is operating con-ectly & safely before and after use: knowing how each piece of 
equipment operates and the proper procedures for maintaining them 
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This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

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

low important Is the ac t iv i ty i n accomplishing 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

4-Weekly l~Somewhat Important 

building 
maintenance, 

field 
lighting, & 
scoreboard 

maintenance 
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. 

3—Monthly 1—Somewhat Important 

stand 
washing, 
building 

maintenence 

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 -Da i ly 2—Very Important 

irrigation, 
field 

maintenance, 
building 

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

5 -Da i ly 2—Very Important 

irrigation, 
field 

maintenance, 
building 

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

5 -Da i ly 2—Very Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
Crawling: Moving about on hands and knees or 0—Never 0~Not Important n/a 
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receive detailed information through oral 
communication, and to make fine discriminations 
in sound, such as when making line adjustments 
on machined parts. 

building 
maintenence 

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 

irrigation, 
field 

maintenance, 
building 

maintenence 

Repetitive Motions: Substantial repetitive 
movements (motions) of the wrists, hands, and/or 
fingers. 5 -Da i ly 3—Extremely Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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 -Dai ly 2—Very Important 

irrigation, 
field 

maintenance, 
building 

maintenence 

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

5 -Dai ly 2—Very Important 

irrigation, 
field 

maintenance, 
building 

maintenence 

Medium Work: Exerting up to 50 pounds of force 
occasionally, and/or up to 20 pounds of force 
frequently, and/or up to 10 pounds of force 
constantly to move objects. 4-Weekly 1—Somewhat Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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 1—Somewhat Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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 -Month ly 1—Somewhat Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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hands and feet. 
Reaching: Extending hand(s) and arm(s) i n any 
direction. 

5—Daily 3—Extremely Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
Standing: Particularly for sustained periods of 
time. 

5 -Da i ly 3—Extremely Important 

irrigation, 
field 

maintenance, 
building 

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

5 -Da i ly 3—Extremely Important 

irrigati6n, 
field 

maintenance, 
building 

maintenence 
Pushing: Using upper extremities to press 
against something with steady force in order to 
thrust forward, downward or outward. 5 -Da i ly 2—Very Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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 

irrigation, 
" 'field 
maintenance, 

building J 

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

4-Weekly 1—Somewhat Important 
hrigation, 
building 

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

5 -Da i ly 3—Extremely Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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 -Da i ly 3—Extremely Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
Feeling: Perceiving attributes of objects, such as 
size, shape, temperature or texture by touching 
the skin, particularly that of fingertips. 4-Weekly 1—Somewhat Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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. 

4-Weekly 3—Extremely Important 

irrigation, 
field 

maintenance, 
building 

maintenence 
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 

5 -Da i ly 3—Extremely Important 
hrigation, 

field 
maintenance, 
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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 al l employees with the organization. 
Please note, there is a choice for "Does Not Apply," if most of your work is in an office 
setting. 

Q Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

t ime 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • m 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • • IEI • 
Extreme temperatures • 
Inadequate lighting • • 
Work space restricts movement • 3 ' 
Intense noise • 
Travel • < - • 

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

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

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

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. 

E M P L O Y E E CERTIFICATION 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 
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\Z\ I agree w i t h the incumbents' position questionnaire as written. 

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

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

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

Employee Signature: _____ - Date: 

Supervisor ^ j r f s J — D a t e : 
Signature: ^Z*s&*> M ^ ^ - 1 (" ?-<g>^ 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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k In this section you wi l l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

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

Division: Department: 

Employee Name: 

For Individual Questionnaires Only: 

(Last) (First) (Middle Initial) 

Current Classification Title: Cevs\£-\$Y\j £ g u f p y v \ P ipf Of^YQj-OV 

Division C e W v ^ i ^ y Department PQr)<$ qvyji ^ 0 - ? ^ j O n 

Position is (check one): )§f Regular full-time • Regular part-time 

1^ YEARS O MONTHS Total Length of Time with organization 

Total Length of Time in Current Position 

Assigned Hours/Week % '< 0 ^ from V > ^ 0 to 

1 1 YEARS MONTHS 

Email: Work Phone: 

Assigned Days/Week _ 

< ? ? o 2HH ) 5 5 9 

Immediate Supervisor: 

Name: 

Immediate supervisor reports to: 

:^y\<<t V J f y i J e ^ q N a m e : P c v r K S o Q e c i o r e ^ P 

Titles ., , ' ' v ' Title: - ' 

Phone: Phone: 

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

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

k assistance to users. x „ i t 

^ £ q u ; f ^ v \ t O f ^ w n T o o p e r a t e w . i n K v 

y r R i ^ H l w P f v m t QV\C_- - f r i ^ f^S^S S t r u t s Q t^o j 5 ^ , K i m s 
— _ — . — . . . — . — . — „ _ _ _ _ _ _ — _ — ^ 

f ^ W J ^ S £ W c W . t W t s l H ^ p o w e f ? c ) 4 ~ _ c _ l _ 
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UPBRVISION & ORGANIZATIONAL RELATIONSHIP! 

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

Yes Duty Number of 
Employees 

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

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

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

X 
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. 

X 
I provide advice to peers that they must consider carefully before making a 
decision. 3 

X 
I provide information to supervisors/management that they use in making 
a decision. 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 tides and not names. Fil l in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise direcdy. 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 

r 

far j - - - £ %Kj{f o f e r 

3 P c \ r W w \ t £ - f p ; p o p e r s 

Please indicate the nature of the group supervised and the number supervised 
• F u l l Time ^Part-Time ̂  • Seasonal/Temp •Volunteer •Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside year organization (other Ci ty Departments): 
Title of Person or 

Department 
How Often For What Purpose 

Ex: Peers, Subordinates 

Pt? ^ K v \ % . y v ^ v f r 

&£V\CYM + Y R S U ^ C V V j f c A 

5+ores 
*—t 

D q l k i 

2. Outside your organization: 

Title of Person or 
Organization 

How Often' * For What Purpose 

Ex: Vendors, Gen. Public 

i 

SCWA_OU<IX l©v>rM - f V + U i w e e l< 
. f__— 

uieelcW 
— j — 

ujeefcly 

p u v - ^ Y q l , C^S-TCWV^Y C^^ffe \V \TS 
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. 

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

Essential Duties Decisions Required Frequency % of 
Time 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required -

Frequency: 
D - D aily 

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

O = Occasionally 

%of 
Time 
Spent 

(Not to 

100%) 
1 fts_;_-r+k. pub/1 CL ov\ a i ^ mffers W 1 0 % 
2 

_ ------------- . . . __— 1 ___________ 

How to S ^ u f S ^ e u," 

3 VI 2o 7o 
4 u 2 0 % 

5 / 
6 

1 __»* j * —*̂  * *—f-

L9.<& c o l l e c t i o n 
7 

8 p(9v\+iV3 roses q v i ^ r u ^ 
9 RctOS'Vx^ S u n d e w 9)THv/e_ 
10 -)-r^?_ - F o r vvtouj y>e C O T 

11 ciY\_ ,"fy \ \ v\<3> Q wo) ^ VY I ' ^ f i o ^ I 
12 w 

13 j 
14 f r HCT * s 
15 . /- \ 

16 ^ x h + f v \ C o f e^Oipiw\ev\+ - for Co 

17 _q^e. o f oxctl;<_v\ 

18 S ^ V ^ P p r e f e r i ^vQue ^ -Por bu( ."o,| . , £ M o f . — 

19 W 
— 
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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 lmow 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 

i a 5 A ? <o O'A^erSj^vicJinS 0$ oftyc^iC>\A werrhock S f^oJ Q I'd c of 
fUru 2 | 

—. _____ _____ • r -*— — —1—s . — 

Pevfofwcv V J ^ Y - ^ K ^ o-f s k i l l e d Q ^ O I .sfoiled , 

/ KJXi 

)w-J$.v or sop©_v \jCSor_. 
K 2 ftbllT-Ki r^cft. W w f qv\d( k o r J o J r e c o r o ) _ - f o r fYopfv 
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What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

• 
• 

• 

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

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

Type of Experience 

You Have Your Time You Need 

g H v i / Eiut 'y o p t \ r 1^ years O w j g i r ^ fcgoW Q??r 

Minimum 
Time 

Required 
1 years 

P^fV-fr iVvt £ftu j p frp?r "7 years f c ^ f f ^ E%u\f ofer | 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. M A C H I N E S , T O O L S AND E Q U I P M E N T . List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # Machines, Tools, Equipment Frequency/Time 

U3 2.5% 
P t ' c X o p t r ^ c - K w ^ U < _ W p s % 

D 2 o % 

jTi'̂ hoey _> cUq{v> Sc\u» Sod! CurT^vHecJst 

to Ho M Rvd)^ Jqojv\ m o w P r D l @ % 

O f f i r c M U ^ l n i c a ^ b / 0 % 

21 2'Z D 1 0 % 
_____ _ _ — . — f — — j 

v ^ d c i e r s c W \ U s Squ .̂ ^c)c b q ^ ^ e v - 9-

D 2.0 '7o * 

S o c k e . + s < , C Y ^ o l r t o G y s W o ^ v ^ r s . 

c U v - i e . l t ; p r y P v y b q / s o l e i c s Koiste 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently in the performance of your duties. 

l . N A A g v i q $ s ; a v A w \ t v r \ - i s p)\ vfevx j&s^ifY^At o p e r n W - K / < ^ cUqr_? t 

d K V e c f q ^ S ^ v x y v N ^ w ^ f D o l k e r ^ o d C e y ^ f o r -J-Ue. t*Jqy 

3 . 0 u e . - f o S q ^ r r J a y b u r Q V \ i B o l P w ^ O f ^ r ^ i o r <j-&aviq 
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[CANS WITH DISABILITIES A C T REQTJII 

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. 

How frequently is the activity 
performed? 

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

0 - Never 
1 - Annual ly 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

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 balancing exceeds that needed for 
ordinary locomotion and maintenance of body equilibrium. 

5 3 3,S, (/ 
JO 3 0 

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. 

£ 3 f\LL . 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. 5 3 
Crouching: Bending the body downward and forward by 
bending leg and spine. 5 3 PILL 
Crawling: Moving about on hands and knees or hands and 
feet. 5 2 
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. 5 3 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

5 3 a io 

Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. 5 3 3 \% ito 

U 10 
Fingering: Picking, pinching, typing or otherwise working, 
primarily with fingers rather than with the whole hand or arm 
as in handling. 

2 I 3 14 
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Grasping: Applying pressure to an object with the fingers or 
palm. 5 a All 
Lift ing: 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 3 nu 

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

£ 2 
l(o Z O 

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. 

s 3 \ 2 2. 

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 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). 

S 3> . Ml 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. 5 Al/ • 
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 ft// 

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 f)// 

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. 6 3 nu 
Heavy Work: Exerting up to 100 pounds offeree occasionally, 
and/or up to 50 pounds of force frequently, and/or up to 20 
pounds of force constantly to move objects. 

m i 
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. 

6 3 2 Ifc 
IZ 10 
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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. 

I I Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) X 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) X 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) X 
Extreme temperatures • Y 
Inadequate lighting x - f \ 
Work space restricts movement v 
Intense noise 
Travel t 
Environmental (disruptive people, imminent 
danger, threatening environment) X 

T 

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 UoY\K$\hf f e U f k t u j o r ^ v u C o k S C f \ p j <o\/\<> q ^ p u e - j k t 

C i ' i j e - y ^ d o e s ^ P P / v / t o yvnv| j .cjo C-tW&Z yr^ j E q o i ' p -

EMPLOYEE CERTIFICATION 

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

Signed: CJ^J^fj^X ^ .^(ZMJ^ Date: ) 2.'^ ' 
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T O E E C O M P L E T E D B Y T H E I M M E D I A T E SUPERVISOR AND D E P T . H E A D 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual 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 eheek the appropriate statement: 

O I agree with the incumbents' position questionnaire as written. 

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

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

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

Employee Signature: * \ Date: 

Supervisor . T „ • A /~ A Date: - . 
Signature: ^ J f r V ^ n ^ - J z l z C ^ L 

Department Head A/y^ //*V Date: 
Signature: 

T H A N K Y O U FOR C O M P L E T I N G THIS QUESTIONNAIRE. A F T E R Y O U OR Y O U R G R O U P 
H A S C O M P L E T E D Y O U R PORTION OF T H E QUESTIONNAIRE, P L E A S E SUBMIT T H E 
QUESTIONNAIRE TO Y O U R SUPERVISOR FOR REVIEW, SIGNATURE, A N D C O M M E N T . 
Y O U R SUPERVISOR WILL SUBMIT T H E C O M P L E T E D QUESTIONNAIRE TO Y O U R 
D E P A R T M E N T H E A D . 
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In this section you wi l l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? • Yes J§f No If yes, please list all employee names. 

Division: Department: 

For Individual Questionnaires Only: 

Employee Name: 

Current Classification Title: 

Division 

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

Total Length of Time with organization YEARS .... c^r MONTHS 

Total Length of Time in Current Position _ 3 YEARS / / MONTHS 

Assigned Hours/Week ^tO : from 7#/$to 3/&/%hssigne& Days/Week S j^fgyf? 

Email: / V / f l . Work Phone: 

Immediate Supervisor: Immediate supervisor reports to: 

N ° m e v f e £ N a m e ! . -

Title: „ Q,t/)rr D l/l^s<\ r> Title: P 

Phone: />>s ^ '^>Qjh i Phone; 

E-mail: E-mail: 
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. POSITION INFORMATION 

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

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

assistance to users. 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes Duty Number of 
Employees 

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

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

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

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

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. 3 • 
• 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 

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. Fil l in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
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 

Please indicate the nature of the group supervised and the number supervised 
• F u l l Time ^Part-Time ^ • Seasonal/Temp •Volunteer •contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

2. Outside your organization: 

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 0 = occasionally. 

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

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

Essential Duties Decisions Required Frequency % of 
Time 

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

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

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

When to check supplies U 10% 

Page 7 of 16 Fox Lawson & Associates, LLC 



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. 

Skil ls : 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 

3 

a 

F 

<3 
// 
X 
<J 

K 

Duty # 

/ 

Knowledge - Skills 

s 
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1 

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

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

Less 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): 

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

Type of Experience 

You Have Your Time 

j years 

You Need 

ears 
y e a r s • 

a. What fiela (s) should training orjgggree be inj! / 

Minimum 
Time 

Required 
) years 

years 
jfea^yyy years 

r 

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

Frequency/ Time 

3 ^ M ^ ^ / J ^ J 

11 / J 
3 ^ZMJZA^^ dV^Zs 

3 
z 

lltofPs fifths 

3 

a^jLl^i ^l£Q> .cAAYtfu .oft** 17 ^ ^>vfc: 

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- L / , 

2. 

3. ^^^^rulij^ a, .^^iyyp^& I/J^AJ^H^ nsZP/?y>^^ 
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S/REQUI 
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. 

How frequently is the activity 
performed? 

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

0 - Never 
1 - Annual ly 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

5 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. 

5 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. 

5 3 
3,45 
*6 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. S 3 3 
Crouching: Bending the body downward and forward by 
bending leg and spine. 5 3 
Crawling: Moving about on hands and knees or hands and 
feet. J / 
Reaching: Extending hand(s) and arm(s) in any direction. 3 
Standing: Particularly for sustained periods of time. 3 
Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. 5 3 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust foiward, downward or 
outward. 5 3 
Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. S 3 
Fingering: Picking, pinching, typing or otherwise worldng, 
primarily with fingers rather than with the whole hand or arm 
as in handling. J / 1 
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Grasping: Applying pressure to an object with the fingers or 
palm. 3 
Lift ing: 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 
requii'es the substantial use of the upper extremities and back 
muscles. 5 3 
Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by touching the skin, particularly that 
of fingertips. I / 
Talking: Expressing or exchanging ideas by means of the 
spoken work. Those activities in which they must convey 
detailed or important spoken instructions to other workers 
accurately, loudly, or quickly. 
Hearing: Perceiving the nature of sounds with no less than a 
4db loss @ 500 Hz, 1,000 Hz and 2,000 Hz with or without 
correction. Ability to receive detailed information through oral 
communication, and to make fine discriminations in sound, 
such as when making fine adjustments on machined parts. 

5 3 
Seeing: The ability to perceive the nature of objects by the 
eye. Seeing is important for hazardous jobs where defective, 
seeing would result in injury and also jobs where special and * 
minute accuracy, inspecting and sorting exist. A high degree 
of visual efficiency, placing intense and continuous demands 
on the eyes by moving machinery and other objects are also 
considered important. Other important factors of seeing are 
acuity (near and far), depth perception (three dimensional 
vision), accommodation (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 3 
Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. 5 3 
Sedentary Work: Exerting up to 10 pounds of force 
occasionally and/or a negligible amount of force frequently or 
constantly to lift, carry, push, pull or otherwise move objects, 
including the human body. Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking and standing 
are required only occasionally and all other sedentary criteria 
are met. 

I / 
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 frequendy, 
and/or up to 10 pounds of force constantiy 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. 3 ft 

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. 

J / 
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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 al l employees wi th the organization. 
Please note, there is a choice for "Does Not Apply," i f most of your work is i n an office 
setting. 

I | Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions {mechanical 
parts, electrical currents, vibration, etc.) X 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) X . 
Hazardous materials (chemicals, blood and 
other body f luids, etc.) X • -

Extreme temperatures X 
Inadequate lighting X 
Work space restricts movement 9 
Intense noise V 
Travel X 
Environmental (disruptive people, imminent 
danger, threatening environment) 

^ A* 

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 
knowledge. 

Signed: Date: / P * " 
V 7 
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T O B E C O M P L E T E D B Y T H E I M M E D I A T E S U P E R V I S O R AMD D E P T . H E A D 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual fi l l ing out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. The Supervisor does not need to 
read the entire J A Q . Simply check the areas identified wi th arrows for accuracy as these are 
the most important in classifying the jobs. If these sections are not complete or are incorrect, * 
please f i l l i n the blanks when you review the questionnaire 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 cheek the appropria te statement: 

I I I agree wi th the incumbents ' position questionnaire as written. 

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

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

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

Employee Signature: * * Date: 

Supervisor ^ < ^ Date: . 
Signature: f l l j J b {Aor^Aa^ f ) j r ^ / - O "0*} 

Department Head <^S^ /^P^ /<? Date: / / 

T H A N K Y O U FOR COMPLETING THIS QUESTIONNAIRE. A F T E R Y O U OR Y O U R G R O U P 
HAS C O M P L E T E D Y O U R PORTION OF T H E QUESTIONNAIRE, P L E A S E SUBMIT T H E 
QUESTIONNAIRE TO Y O U R SUPERVISOR FOR REVIEW, SIGNATURE, A N D C O M M E N T . 
Y O U R SUPERVISOR WILL SUBMIT T H E C O M P L E T E D QUESTIONNAIRE T O Y O U R 
D E P A R T M E N T H E A D . 

Signature: 
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>: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l 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. 

David Bullen, Tom Ziola, Ernie Valencia, 

Randy^olemara-, Willie Berg 

Tony Alarid cup G ' / k ^ , 

Division: Forestry Department: Parks 

Employee Name: 

For Individual Questionnaires Only: 

A l a r i d Tony 
(Last) (First) (Middle Initial) 

Current Classification Title: Forestry Equipment Operator 

Division Forestry Department Parks 

Total Length of Time with organization 1 Years 0 months 

Total Length of Time in Current Position 1 Years 0 months 

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

Email: Work Phone: (970) 254-3849 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Marc Mancuso Name: Traci Altergott 

Title: Interim Forestry Supervisor Title: Parks Superintendant 

Work 
Phone (970) 254-3849 

Work 
Phone: (970) 254-3846 

E-mail: marcm@gjcity.org E-mail: traciw@gjcity.org 
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'QSITION INFORMATION ' 

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

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

assistance to users. 

The forestry divis ion coordinates managers a n d participates i n the complex task of 
providing necessary care for wel l over 31,000 life suppor t ing 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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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. 

Xuir ibci of 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I Instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 1-2 

IEI I make work assignments for others. 1-2 
• I make hiring and hiring pay recommendations. 3-7 
• I make hiring and hiring pay decisions. 

IEI I recommend termination for poor performance. ' 1-2**'* 

M I provide advice to peers that they must consider carefully before making a 
decision. 1-2 

M I provide information to supervisors/management that they use In making 
a decision. 1-3 

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

YOUR COWORKERS* JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Equipment Operators 

Seasonals 

Volunteers 

Seasonals 

Volunteers 

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

iFull Time 1-2 3Part-Time 1-2 ]Seasonal/Temp 1-2 
30 

^Volunteer Up to Contract Q 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (other C i t y Departments); 

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

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

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

Quarterly 
Weekly 

Tree Maintenance & Safety 
Tree Maintenance & Safety 

2. Outside your organization: 

Title of Person or How Often For Whal Purpose 

Ex: Vendors, Gen. Public -

Tamarisk Coalition Daily Assist with Volunteer Projects 
Downtown Development 
Authorities Weekly Banners, Christmas lights, Art, Safety, Staffing 

Events 
Volunteers of Outdoor 
Colorado Quarterly Assist with Volunteer Projects 

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

Monthly 
Daily Education, Volunteer projects 

Tree Maintenance, Inform 

3. ESSENTIAL DUTIES. 

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

Essential Duties: Those duties that make up at least 5% of your time. Please provide enough detail so that 
someone who may not be familiar with your job wil l have a clear understanding of what it is that you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are 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 he more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 
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Attach additional sheets I f necessary, 

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

Time 

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

Articles to include, editorial 
changes, graphics, layouts M 2596 

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

When to check supplies M 10% 

fftlff flillBllfe 
A=Anm,ally 

Occasionally 

of 

exceed 

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

Guide, Educate 

Dally 

#1 • 
20% 

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

Communicate, Educate 

Daily 

10% 

3 Estimate time, materials and equipment required 
for jobs assigned. Requisition and purchase 
supplies and materials following the city 
purchasing procedures. 

Evaluate, Perform 
Weekly 

#3-#5 
15% 

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;!.e. 
equipment ooperation, work performed in and 
around traffic, tree climbing, working at extreme 
heights, etc. 

Communicate, Educate 

Dally 

See #3 

Page 7 of 19 Fox Lawson & Associates, LLC 



5 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 

Dally 

See #3 

6 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 

Dally 

#6-#9 
15% 

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

Evaluate, Perform 
Dally 

See #6 

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

Evaluate, Rectify -
Daily 

See #6 

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

Evaluate, Rectify 
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 Dally 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 
Monthly 

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. REQUIRED K N O W L E D G E AMD SKILLS . 
This section helps us to understand the types of knowledge and ski l l you would need to perform your job at 
the entry level. Those items you list are those required and not what you might necessarily know or are able 
to do after being in the position for a number of years. 

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

Skills: refers to the proficiency which can be demonstrated and are typically manual 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. 

Duly r Knowledge - Skills 

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

Knowledge of supervisory skills to assign tasks and oversee staff in all aspects 
of forestry operations. 

1,3,4,6,7,8,9,10,11,13,14,16,18 
Knowledge of to' follow all city* state, federal regulatinos and guidelines as 
well as those stated in the ANSI and ISA standsards for tree 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 precautions as 
they relate to all aspects of forestry maintenance operations. 

1,2,3,4,6,7,8,9,10,11,12 
13,14,16,18 Skills to professionally interact with fellow co-workers and the general public. 

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

A L L Work independently without direct supervision. 

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

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

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

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

A L L 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. 

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

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

Have Need 
j—I r—. Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 

and follow directions) 
^ M 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 
p-, r—, Other (explain): 

Police Academy Graduate 

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 
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. MACHINES, TOOLS A N D EQUIPMENT. List a» v machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

^ D u t # ; i ' . 
1,2,3,6,7,8, 
9,10,12,15, 
16,17,18,23 

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 Behind Sprayers Monthly • 

See Aerial 
Lift Winch Crane Truck Daily 

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

Backhoe, Front End Loader Monthly 

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

Skid Loader Monthly 

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

Forklift Monthly 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

Independently in the performance of your duties. 

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

3. Train and educate co-workers and the general public in the safe and effective care of the urban forest and 
other related tasks. 



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 
4 - Weekly (at least 3 per 

month) 
5 - Daily {at least 3 per week) 

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

5 -Da i ly 3--Extremely Important 
1,2,3,6,7,8,9 
10,11,12,13, 

14,15,16,17,18 

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

5 -Da i ly 3—Extremely Important 
7,8,9,10,11 
12,15,16,17, 

23 

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

5 -Da i ly 3—Extremely Important A l l 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 4~Weekly 2—Very Important 13 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Da i ly 3—Extremely Important A l l 
Crawling: Moving about on hands and knees 
or hands and feet. 3-Monthly 1—Somewhat Important Rare 
Reaching: Extending hand(s) and arm(s) in 
any direction. 5 -Da i ly 3—Extremely Important A l l 
Standing: Particularly for sustained periods 
of time. 5 -Da l ly 3—Extremely Important A l l 
Walking: Moving about on foot to accomplish 5-Dai ly 3—Extremely Important A l l 



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

5-Dai ly 3—Extremely Important 6,7,8,9,11,12 
13,14,16,17,18 

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

5 -Dai ly 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 -Dai ly 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 -Da i ly 3—Extremely Important 1,2,6,7,8,9,11,12 

13,14,16,17;i8 
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 -Dai ly 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 -Da i ly 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 -Da i ly 3—Extremely Important A l l 

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

5 -Da i ly 3—Extremely Important A l l 

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

5 -Da i ly 3—Extremely Important A l l 

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

5 -Da i ly 3—Extremely Important A l l 

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

3--Monthly 1—Somewhat Important 20 



involves sitting most, of the time. Jobs are 
sedentary if walking and standing are required 
only occasionally and all other sedentary 
criteria are met. 
Light Work: Exerting up to 20 pounds of 
force occasionally, and/or up to 10 pounds of 
force frequently, and/or a negligible amount of 
force constantly to move objects. If the use of 
arm and/or leg controls requires exertion of 
forces greater than that for Sedentary Work 
and the worker sits most of the time, the job is 
rated for Light Work. 

5 -Dai ly 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5 -Dai ly 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5 -Dai ly 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

4—Weekly 2—Very Important -
1,2,6,7,8,9,11, 
12,13,14,17,18 
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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 ," i f most of your work is i n an off ice 
setting. 

|~] Does Not Apply 

Condi t ion 
Less than 25% 

of the t ime 
25-50% of the 

t ime 
More than 50% 

of the t ime 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • E l 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • . • E 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • 
Extreme temperatures • IE! 
Inadequate lighting IEI n C 
Work space restricts movement • IEI • • u. 
Intense noise • IEI 
Travel • • 
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). 

The forestry department's responsibilities continue to increase at an alarming rate. Through annexation, 
development of new and existing areas, and the expansion of "other duties as assigned", the men of the 
forestry division are constantly asked to do more and more. The times when a city forester just trimmed 
trees are long gone. Through research the job has become one of biological expert, safety trainer, traffic 
control specialist, department liaisons, public relations worker, and finally arborist. The training the forestry 
workers need is well past how to run a chainsaw and brush chipper. These men are expected to deal with 
homeowners on a daily basis and determine the best route to achieve the results in a timely manner. On the 
job site, workers are expected to route traffic around the work zone in a safe and effective manner, 
sometimes requiring flagging operations, but always coning and lane closures. Tree trimming and removal 
of trees can and often is a very dangerous profession. Trimming on city streets and around power lines 
requires people who know and follow the strictest 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 i f they fail, the city's fmancial 
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, 



the safety issue is quite far from finished. Tree publications are constant reminders of the danger of brush 
chipping. Injury and quite often deaths are an unpleasant yet real part of this profession. Away from trees, 
these employees are required to climb light poles up to 100 feet. Strapped only by a single lifeline, the 
worker must climb the poles for light maintenance. This crew has become the go-to guys for much of the 
construction of new projects in the park system. This requires the employee to lmow safe operation methods 
of all park equipment and deal with outside vendors and other city departments for the completion of the 
project. Due to the size of the equipment used on a daily basis, each crew member must have a commercial 
driver's license. The forestry workers need to be always aware of the present dangers on a job site and must 
communicate these dangers to new and seasonal employees as an extremely important part of their job. 
Currently homeowners expect much more information than in the past when asking tree questions. With 
access to the internet, the homeowner already knows the easy answer and expects more from our arborists.. 
The forestry worker must stay abreast of the latest and most up to date research in tree physiology and must 
be ready to answer all sorts of questions. The physical requirements of the forestry division workers are 
quite another thing. Lifting large limbs on a daily basis for many hours is the reality of the job. 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: 

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 J A Q . Simply check the areas identified with arrows for accuracy as these are 
the most important i n classifying the jobs. If these sections are not complete or are incorrect, 
please f i l l i n the blanks when you review the questionnaire 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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[U I agree with the incumbents' position questionnaire as written. 

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

O 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: . /- f~ & 

Supervisor . 
Signature: PuMo \/ofy~A t '_ . (" ^ "CJ^ 

Department Head / \ / / O f Date: 
Signature: / ^ h f J ? S . Y ^ v f ^ ' A A 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I, E M P L O Y E E B A C K G R O U N D : In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? M Yes • No If yes, please list all employee names. 

David Bullen, Tom Ziola, Ernie Valencia, fern f t , ^ v h f c ^ 4£ia4" CJ 
RandyXjakmari, Willie Berg 

Tony Alarid 
(PJLJ 

Division: Forestry Department: Parks 

For Individual Questionnaires Only: 

Employee Name: Berg Willie . , 
(Last) (First) (Middle Initial) 

Current Classification Title: Equipment Operator 

Division Forestry Department Parks 

Total Length of Time with organization 12 Years 0 months 

Total Length of Time in Current Position 9 Years 2 months 

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

Email: 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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Ho P O S I T I O N I N F O R M A T I O N 

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 quicldy understand the essence of your job. Usually it is better to write this after you have 
completed tire 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 divis ion coordinates managers and participates i n the complex task of 
providing necessary care for wel l over 31,000 life suppor t ing trees. 

Unde r the guidance of the crew leader, equipment operators perform duties to safely 
carry out day to day operations of the forestry department. 



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

Yes 

• 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 make work assignments for others. 1-2 
• I make hiring and hiring pay recommendations. 3-7 
• I make hiring and hiring pay decisions. 

I recommend termination for poor performance. 1-2" 
I provide advice to peers that they must consider carefully before making a 
decision. 1-2 
I provide information to supervisors/management that they use in making 
a decision. 1-3 

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Equipment Operators 

Seasonals 

Volunteers 

Seasonals 
Volunteers 

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

iFullTime 1-2 3Part-Tirrie 1-2 ]Seasonal/Temp 1 -2 JVolunteer Up to ^Contract 0 
30 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organisation (other C i ty Departments): 
Title of Person or 

Ex: Peers, Subordinates 

Parks Daily Cooperting with assigned duties 
Recreation Daily Facility improvements 

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

Public Works Weekly Tree Maintenance & Safety response : 

Persigo Quarterly Tree Maintenance & Safety response 
Fire/Police 
Neighborhood Services 

Quarterly 
Weekly 

Tree Maintenance & Safety 
Tree Maintenance & Safety 

2. Outside your organization: 
Tiilc of Person or H o w o a e n ro i What. lurposc 

Ex: Vendors, Gen. Public -

Tamarisk Coalition Daily Assist with Volunteer Projects 
Downtown Development 
Authorities Weeldy 

Banners, Christmas lights, Art, Safety, Staffing 
Events 

Volunteers of Outdoor 
Colorado Quarterly Assist with Volunteer Projects 

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

Monthly 
Daily 

Education, Volunteer projects 
Tree Maintenance, Inform 

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

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

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

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

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

trn 



Attach additional sheets \f necessary. 

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

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

Articles to include, editorial ; 
changes, graphics, layouts 

M 25% 

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

When to check supplies M 10% 

— 

W* "weekly 

• '(Not io 

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

Guide, Educate 

Daily 

#i 
20% 

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

Communicate, Educate 

Daily 

10% 

3 Estimate time, materials and equipment required 
for jobs assigned. Requisition and purchase 
supplies and materials following the city 
purchasing procedures. 

Evaluate, Perform 
Weekly 

#3-#5 
15% 

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 tiuffic, tree climbing, working at extreme 
heights, etc. 

Communicate, Educate 

Daily 

See #3 
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5 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 

Dally 

See #3 

6 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 

Dally 

#6-#9 
15%. 

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

Evaluate, Perform 
Dally 

See #6 

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

Evaluate!, Rectify 
Daily 

See #6 

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

Evaluate, Rectify 
Dally 

'See #6 

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

Evaluate, Rectify 
Dally 

#10-#fl 
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 
Monthly 

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 



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

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

Skills: refers to the proficiency which can be demonstrated and are typically manual i n 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 

1,2,3,5,6,7,8,9,10,12 
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 cityy 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 complaints as well as rectify the situation. 

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

1,2,3,4,6,7,8,9,10,11,12 
13,14,16,18 Skills to professionally interact with fellow co-workers and the general public. 

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

A L L Work independently without direct supervision. 
A L L Organize, lead and review staff schedules and tasks to be most productive. 

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

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

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

A L L 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 A T T A C H E D 
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III. EDUCATION. EXPERIENCE, A N D E Q U I P M E N T 

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

Less 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 (AS. , A.A.) or two-year technical certificate -
Bachelor's degree 
Other (explain): • . 

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

You You 
[ave Need 

• 
• 
• • 
• • 
• • 
• • 

Type of Experience 

You Have 

Urban Forestry 

Your Time You Need 

33 years 

Minimum 
Time 

Required 
years 

Equipment Maintenance/Repair 33 years years 
years Nursery Maintenance 33 years 6 

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. 

Commerciai Drivers License. 



4. M A C H I N E S , TOOLS AMD EQUIPMENT. List any machines, tools or equipment used i n your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed i n Section 3. 

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

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 Behind Sprayers Monthly ' 

See Aerial 
Lift Winch Crane Truck Daily 

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

Backhoe, Front End Loader Monthly 

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

Skid Loader Monthly 

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

Forklift Monthly 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

Independently in the performance of your duties. 

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

3. Train and educate co-workers and the general public in the safe and effective care of the urban forest and 
other related tasks. 



IV; A M E R I C A N S W I T H DISABILITIES A C T R E Q U I R E M E N T S 

1. PHYSICAL ACTIVITIES /REQUIREMENTS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements 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 
4 - Weekly (at least 3 per 

month) 
5 - Dally (at least 3 per week) 

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

5 -Da l ly 3—Extremely Important 
1,2,3,6,7,8,9 
10,11,12,13, 

14,15,16,17,18 

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

5 -Da i ly 3—Extremely Important 
7,8,9,10,11 
12,15,16,17, 

23 

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

5--Daily 3—Extremely Important A l l 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 4—Weekly 2—Very Important 13 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5~Daily 3—Extremely Important A l l 
Crawling: Moving about on hands and knees 
or hands and feet. 3 -Month ly 1—Somewhat Important Rare 
Reaching: Extending hand(s) and arm(s) in 
any direction. 5-~Dally 3—Extremely Important A l l 
Standing: Particularly for sustained periods 
of time. 5 -Da i ly 3—Extremely Important A l l 
Walking: Moving about on foot to accomplish 5 -Da i ly 3—Extremely Important A l l 
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tasks, particularly for long distances. 
Puashing: Using upper extremities to press 
against something with steady force in order 
to thrust forward, downward or outward. 

5 -Dal ly 3—Extremely Impoiiant 6,7,^,11,12 
13,14,16,17,18 

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

5 -Dal ly 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 -Dal ly 3—Extremely Important 1,2,6,7,8,9,11,12 
13,14,16,17,18 

Grasping: Applying pressure to an object with 
the lingers or palm. 5 -Da i ly 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 -Dal ly 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 -Da l ly 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 impoiiant 
spoken instructions to other workers 
accurately, loudly, or quickly. 

5 -Da i ly 3—Extremely Important A l l 

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

5 -Dal ly 3—Extremely Important A l l 

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

5 -Da i ly 3—Extremely Important A l l 

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

5 -Da i ly 3—Extremely Important A l l 

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

3-Month ly 1—Somewhat Important 20 

l.l.C. 



involves sitting most of the time. Jobs are 
sedentary if walking and standing are required 
only occasionally and all other sedentary 
criteria are met. 
Light Work: Exerting up to 20 pounds of 
force occasionally, and/or up to 10 pounds of 
force frequently, and/ or a negligible amount of 
force constantly to move objects. If the use of 
arm and/or leg controls requires exertion of 
forces greater than that for Sedentary Work 
and the worker sits most of the time, the job is 
rated for Light Work. 

5-Dai ly 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5--Daily 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

5—Daily 3—Extremely Important 1,2,6,7,8,9,11, 
12,13,14,17,18 

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

4—Weekly 2--Very Important 
1,2,6,7,8,9,11, 
12,13,14,17,18 
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The 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 App ly , " if most of your work is i n 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.) • • m 

Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • . • X 

Hazardous materials (chemicals, blood and 
other body fluids, etc.) - m • 
Extreme temperatures • 
Inadequate lighting • • 
Work space restricts movement 
Intense noise • 
Travel • -M • -
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

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

The forestry department's responsibilities continue to increase at an alarming rate. Through annexation, 
development of new and existing areas, and the expansion of "other duties as assigned", the men of the 
forestry division are constantly asked to do more and more. The times when a city forester just trimmed 
trees are long gone. Through research the job has become one of biological expert, safety trainer, traffic 
control specialist, department liaisons, public relations worker, and finally arborist. The training the forestry 
workers need is well past how to run a chainsaw and brush chipper. These men are expected to deal with 
homeowners on a daily basis and determine the best route to achieve the results in a timely manner. On the 
job site, workers are expected to route traffic around the work zone in a safe and effective manner, 
sometimes requiring nagging 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 i f they fail, the city's financial 
responsibility can be extensive. Quite often the tree to be removed is taller than the outstretched bucket, and 
the operator can have 20 to 25 feet of limb above him that he must fall. When the brush is on the ground, 



the safety issue is quite far from finished. Tree publications are constant reminders of the danger of brush 
chipping. Injury and quite often deaths are an unpleasant yet real part of this profession. Away from trees, 
these employees are required to climb light poles up to 100 feet. Strapped only by a single lifeline, the 
worker must climb the poles for light maintenance. This crew has become the go-to guys for much of the 
construction of new projects in the park system. This requires the employee to know safe operation methods 
of all park equipment and deal with outside vendors and other city departments for the completion of the 
project. Due to the size of the equipment used on a daily basis, each crew member must have a commercial 
driver's license. The forestry workers need to be always aware of the present dangers on a job site and must 
communicate these dangers to new and seasonal employees as an extremely important part of their job. 
Currently homeowners expect much more information than in the past when asking tree questions. With 
access to the internet, the homeowner already knows the easy answer and expects more from our arborists.. 
The forestry worker must stay abreast of the latest and most up to date research in tree physiology and must 
be ready to answer all sorts of questions. The physical requirements of the forestry division workers are 
quite another thing. Lifting large limbs on a daily basis for many hours is the reality of the job. 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: Date: / « £ - X X - & 3 

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 J A Q . Simply check the areas identified with arrows for accuracy as these are 
the most important in classifying the jobs. If these sections are not complete or are incorrect, 
please fill i n 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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0 I agree with the incumbents' position questionnaire as written. 

I~~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. 

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

Employee Signature: (^^^eMX^l^ / ^ — ^ ^ Date: 

Supervisor /^r\r\ < n s~ r Date: 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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In this 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 £>3 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 7:00 a.m. t o 3:30 p.m. Assigned Days/Week M - F 

Email: arecoleman@hotmail.com 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 
Phone (970).254-3849 

Work 
Phone: (970) 254-3846 

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

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

assistance to users. 

The Forestry Division 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, hirnming, spraying, 
planting, diagnosing problems, answering countless citizen questions and meeting the needs of Grand 
Junction. 
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a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Number 01 

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

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

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

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 
1 

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

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS* JOB TITLES 

Crew Leaders 

Specialty Equipment Operators 

Equipment Operators 

Seasonals 

Volunteers 

Seasonals 

Volunteers 

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

• F u l l Time ]part-Time 2-6 ]Seasonal/Temp 2-6 ]Volunteer up to __|Contract Q 
30 
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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 Daily Cooperting with assigned duties 
Recreation Daily Facility improvements 

V C B Monthly 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 

2. Outside your organization: 

Title of Person or 
Oi^miAHiDi i 

How Often . F o r W h a U ^ o s c 

Ex: Vendors, Gen. Public 
Tamarisk Coalition Quarterly Assist with Volunteer Projects 
Downtown Development 
Authorities 

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

Volunteers of Outdoor 
Colorado 

Quarterly Assist with Volunteer Projects , 

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

C S U 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 report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

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

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

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

Parrs R nf 17 
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X A M P L E (LIST A C T U A L ESSENTIAL DU1V riELOW E X A M P L E ) 

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

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

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

When to check supplies M 10% 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

W = Weekly 
M = Monthly 
Q - Quarterly • 
\ 'nun "h 

O = Occasionally 

*>0 of 
Time 
Spent 
(Nut to 

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

Supervise, Educate 
Daily 

5 

2 Train and supervise assigned employees in the 
safe 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. 

Supervise, Educate 

Daily 

5 

3 Respond to citizens work request inquiries in a 
prompt and courteous manner. Provide 
information and assistance, communicate, 
identify and rectify problems and complaints as a 
professional city/forestry representative. 

Evaluate,Communicate, 
Rectify 

Daily 

10 

4 Estimate time, materials and equipment required 
for jobs assigned. Requsition and purchase 
supplies and materials 

Communicate, Perform 
Dally 

5 

5 Maintain accurate records of inspections made; 
work performed, materials used and materials 
purchased 

Evaluate, Perform 
Daily 

5 

6 Conduct safety inspection of all forestry 
equipment. Identify and rectify any problems 
detected. 

Evaluate, Perform 
Daily 

5 

7 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 

10 
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8 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. 

Evaluate, Record 

Dally 
20 

9 Inspect, identify, diagnose and observe the health 
and condition of city trees. Implement treatment 
and work required for all city trees within right-
of-way, 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. 

Evaluate, Rectify 

Dally 

25 

10 Inspect, identify, diagnose and implement 
treatment of disease & insects. Safely apply 
insecticides, fungicides, fertilizers and related 
chemicals. Maintain records of product used, 
application rates, local weather conditions and 
time of applications.. 

Evaluate, Rectify 

Dally 

5 

11 Understand and educate others about the 
physiology of trees, soil structures as it relates to 
plant needs and prescribed care. 

Evaluate, Perform 
Dally 

5 

12 Select 1 • . 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 

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

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

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

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

Duty* Knowledge - Skills 

1 
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. 

Page 8 of 17 Fox Lawson & Associates, LLC 



2 
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 sldlls 
to professionally interact with fellow co-workers and general public. 

3 

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 tree 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.. 

4 Advanced knowledge of operational characteristics 

5 Advanced knowledge of operational characteristics 

6 
•• • — ' " — 1 " " " " ™ : : ? '• 

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

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

8 
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. 

9 

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 oeprationsAbility.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 • • 

10 
Knowledge of and ability to follow all city, state, federal regulatinos and guidelines as well as 
those stated in the ANSI and ISA standards for tree maintenance oeprations.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. E D U C A T I O N . EXPERIENCE, A N D 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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P=l i—i Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 

13 M High School Diploma or equivalent (G.E.D.) 
D M Up to one year of specialized or technical training beyond high school 
• • Associate degree (A.S., A.A.) or two-year technical certificate 
^ D Bachelor's degree 

Other (explain): 
[X! • Certificates i n landscape and irrigation. 

ISA Certification Training 

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

Type of Experience 

You Have Your Time You Need 

Urban Forestry 

Time 
Required 

years Parks/Forestry Maintenance t , ^ years 
Experience 3 

Parks Maintenance 7 years years 
Master Gardener Certificate 1 years years 

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

3. S P E C I A L REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do not abbreviate words or use acronyms. 

Commercial Drivers License. 
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

^ Duv • 
A l l Aerial Lift Truck, Large Dump Truck Daily 

1,2,5,6,7,8, 
9, 

Brush Chipper Daily 

1,2,5,6,7,8, 
9, 

Chain Saws and other power hand tools Daily 

1,2,5,6,7,8, 
9, 

Tree Spade Monthly 

1,2,5,6,7,8, 
9, 

Stump Grinder Monthly 

1,2,5,6,7,8, 
9,10 Truck Mounted & Tow Behind Sprayers Monthly 

1,2,5,6,7,8, 
9, 

Winch Crane Truck Daily 

1,2,5,6,7,8, 
9, 

Backhoe, Front End Loader Monthly 

1,2,5,6,7,8, 
9, 

Skid Loader Monthly 

-

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently i n the performance of your duties. 

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 customers, 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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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 i n ensuring the 
City of Grand Junction remains i n compliance with the Americans with Disabilities Act. 

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

performed? 
How important is the activity 

the job's purpose? 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Dally (at least 3 per week) 

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

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

5 -Da i ly 3—Extremely Important A l l 

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 -Da i ly 3—Extremely Important A l l 

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

5 -Da i ly 3—Extremely Important A l l 

Kneeling: Bending legs at knee to come to a 
rest on knee or knees. 4-Weekly 2—Very Important A l l 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Da i ly 3—Extremely Important A l l 
Crawling: Moving about on hands and knees or 
hands and feet. 3-Monthly 1—Somewhat Important A l l 
Reaching: Extending hand(s) and arm(s) in any 
direction. 5 -Da i ly 3—Extremely Important A l l 
Standing: Particularly for sustained periods of 
time. 5 -Da i ly 3—Extremely Important A l l 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Da i ly 3—Extremely Important A l l 
Pushing: Using upper extremities to press 5 -Da l ly 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 -Da i ly 3—Extremely Important A l l 

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

5 -Dal ly 3—Extremely Important A l l 

Grasping: Applying pressure to an object with 
the fingers or palm. 5 -Da l ly 3—Extremely Important A l l 
Lifting: Raising objects from a lower to a higher 
position or moving objects horizontally from 
position-to-position. This factor is important if it 
occurs to be a considerable degree and requires 
the substantial use of the upper extremities and 
back muscles. 

5 -Da i ly 3—Extremely Important A l l * 

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

5 -Da i ly 3—Extremely Important A l l 

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

5-Dally" 3—Extremely Important A l l 

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

5 -Da l ly 3—Extremely Important A l l 

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

5 -Da l ly 3—Extremely Important A l l 

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

5 -Dai ly 3—Extremely Important A l l 

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

3 -Month ly 1—Somewhat Important A l l 

Light Work: Exerting up to 20 pounds of force 
occasionally, and/or up to 10 pounds of force 
frequenfiy, and/or a negligible amount of force 

5 -Da l ly 3—Extremely Important A l l 
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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 to 10 pounds of force 
constantly to move objects. 

5 -Da i ly 3—Extremely Important A l l 

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

5 -Da l ly 3—Extremely Important A l 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 to move objects. 

4—Weekly 2—Very Important A l l 
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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 ," i f most of your work is i n an off ice 
setting. 

Q Does Not Apply 

Condition 
Less than 25% 

of the t ime 
25-50% of the 

t ime 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • m 

Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • . • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • m • 
Extreme temperatures m ' c 
Inadequate lighting x . • c 
Work space restricts movement • • c 
Intense noise c 
Travel • - l / \ 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , 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 tree 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. 

Page IS of 17 Fox Lawson & Associates, LLC 



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

Signed: Date: 

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 J A Q . Simply check the areas identified with arrows for accuracy as these are 
the most important in classifying the jobs. If these sections are -not complete or are incorrect, 
please fi l l i n 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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O I agree with the incumbents' position questionnaire as written. 

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

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

1 have noted the modiflcations^rra^,by my supervisor in the Comments Section above. 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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>: In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? ^ Yes D No If yes, please list all employee names. 

Dan Wiedrich, Paul Conway, Jeff Anderson, 

Tim Wilkerson, Nicci Carpendale 

D i v i s i o n : Parks & Recreation Department: Horticulture 

F o r Individual Questionnaires Onlv: 

Employee Name: Conway Paul J . 
(Last) (First) (Middle Initio® 

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

Email: mccool@bresnan.net Work Phone: (970)254-3861 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Marc Mancuso/Mike Vendegna Name: Open 

Forestiy/Horticulture/Cemetery 
Title: Supervisor Title: Parks Superintendant 

Work 
Phone (970)254-3849 

Work 
Phone: 

marcm@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 summaiy 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 hrigation systems in all planter and turf areas 

In 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 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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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. 

Yet i lBIBIHil l lMI iM-i>!jloyf:*s 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2 - 3 
I make work assignments for others'. 2 - 3 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

I recommend termination for poor performance. ' 2 - 9- - " 
M 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 wi l l help us to understand your job In relation to 
others in your department. Please use titles and not names. F i l l i n the applicable position titles: (1) 
y o m coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
fu l l managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Crew Leaders 

Equipment Operators 

Seasonals 

Volunteers 

Seasonals 
Volunteers 

Please indicate the nature of the group supervised and the number supervised 
„ „ - - ^Volunteer Up to n ^ F u l l Time 2 - 6 EXjPart-Time 2 - 6 gjSeasonal/Temp 2-6 ^ Contract Q fC 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins ide your organization (o ther C i t y Departments): 
Title of Person or 

• • Department 
=::> ' - f H o w Often . 

Ex: Peers, Subordinates 
Parks Daily Cooperathig with assigned duties 
Recreation Monthly Program inhancements 
V C B 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: 
Title of Person or 

Organization 
How (Hii n Foi Wli.il PiupuM-

Ex: Vendors, Gen. Public 
Downtown Development 
Authorities Monthly Staff and assist for special events, Art, Christmas 

lighting 
School District #51 Daily Facility improvements 
C S U Extension Quarterly Education/Volunteer projects ' ' 

Private Contractors Weekly Provide expertise for new and revamped project 
construction 

3. ESSENTIAL DUTIES. 

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

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

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

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

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

Attach additional sheets if necessary. 
E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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Frequency _ l i t s ^ B t i -

E X A M P L E S : 
Prepares monthly newsletters by 
gathering information, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

Articles to include, editorial 
changes, graphics, layouts M 2596 

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

When to check supplies M 10% . 

lllllfl 

List of Essential Duties Decisions Required 

Frequency: 

D = Duily 

M = Monthly 

A=Anm.nlly 

Time 

rxrucd 
100%) 

1 

Planting and care of landscaped areas 

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

-15% 

2 
Irrigation turn on/off, Installation, Maintenance 

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

15% 

3 

Special event set up and assitance 

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

5% 

4 

Landscape projects (design & install) 

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

15% 

5 Building and Parking lot maintenance 
Evaluate site condition, 
determine required action. Dally 5% 

6 Turf maintenance and trouble shooting 
Evaluate turf condition, 
determine required action. Daily 10% 

7 
Weed control-chemical/hand 

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

15% 

8 

Lead, direct and train employees 

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

5% 
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9 
Meeting with contractors 

Communicate events and 
needs from all parties 
involved, determine 
course of action. Monthly 

5% 

10 

Shrub care 

Evaluate condition of 
shrub, educate 
employees to proper 
shrub care, identify 
shrub variety, determine 
course of action. Weekly 

10% 

11 Select • • 

12 Select 

13 Select 

14 Select 

15 Select 

16 • Select 

17 Select 

18 Select' 

19 Select ' ' * -* 

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

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

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

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

Duly* Knowledge-Skills 

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

2,3,4,5,6 
7,9,10 Knowledge to recognize problems and accept complaints as 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 

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

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

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

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

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

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

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

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): 
CLT - Certified Landscape Technician by Associated Landsape Contractos of 
America 
ISA - Certified Arborist by International Society of Arboriculture 

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

Type of Experience 

You You 
Have Need 

• • 

• IEI • 
• • 
• • 
M • 

Pacre 9 of 17 



Master Gardener Certification years Master Gardener 1 years 
Equipment Operation 5 years Landscape Maintenance 3 years 

years years Equipment Operation 
3 

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 machines, touis 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 A 5 Street Sweeper Weekly 

6,8 Riding Mower Daily 

6,8 Push Mower Daily 

3,4,5,6,10 String Trimmer and Hedgetrimmer Daily 
1,2,3,4,5,6, 
7,10 Tractor and implements Monthly 

2,4 Trencher Monthly 

3,4,5 Backpack Blower Daily 

4,5,6,7,10 Chemical Sprayers ' "". Daily 

1,4,5 Skid Loader Monthly 

1,4,7 Roto Tiller Monthyly t 

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 i n 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 prioritizuig 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. 



T E S / R E Q U I R E M 
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. 

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

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

4—Weekly 2—Very Important 1,2,4,5,6 
7,10 

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

5 -Da i ly 3—Extremely Important 1,2,5,6, 
7,10 

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

5 -Dal ly 3—Extremely Important 1,2,3,4,5, 
6,7,10 

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

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

6,7,10 
Crawling: Moving about on hands and knees or 
hands and feet. 5 -Dai ly 3—Extremely Important 1,2,6,7 
Reaching: Extending hand(s) and arm(s) in any 
direction. 5 -Da l ly 3—Extremely Important 1-10 
Standing: Particularly for sustained periods of 
time. 4-Weekly 3—Extremely Important 1-10 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Da i ly 3—Extremely Important 1-10 
Pushing: Using upper extremities to press against 
something with steady force in order to thrust 5 -Da i ly 3—Extremely Important 4,6 



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

5 -Dai ly 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 -Dal ly 3—Extremely Important 1,4,30 

Grasping: Applying pressure to an object with the 
fingers or palm. 5-Dal ly 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-Dai ly 3—Extremely Important 1,2,3,4,5, 
6,7,10 

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

5-Dal ly 3—Extremely Important 1,2,6 

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

5 -Dai ly 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 -Dai ly 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 
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 -Dai ly 3—Extremely Important 1-10 

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

5 -Dai ly 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 -Month ly 1—Somewhat Important 1,2,3,4,5, 
7,10 

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

5-Dal ly 3—Extremely Important 3,4,5 



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. 

5 -Dai ly 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 -Da i ly 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 4 ' 



The worldng 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 , " i f most of your work is i n an off ice 
sett ing. 

• Does Not Apply 

Condi t ion 
Less than 25% 

of the t ime 
2S-SO% of the 

time 
More than 50% 

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

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets 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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I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Signed: Date: ) c* ~ 17 

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 i n 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 i n classifying the jobs. If these sections are not complete or are incorrect, 
please fill i n 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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O I agree with the incumbents' position questionnaire as written. 

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

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

Employee Signature: ^^^^^^^^7 - Date: / -~ & "DS' 

Supervisor . A Date: 
Signature: ^ " 

r\ « Date: 

Department Head Date: 
Signature: 

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





•: In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? O Yes 0* No If yes, please list all employee names. 

: ?Afti<S Opeftftft«KJS Department: 4 g gg,. 

For Individual Questionnaires Only: 

Employee Name: U \ 3 3 \ M k O T U ft. rn fHall.'i'e 
(Last) (First) (Middle Initial) 

Current Classification Title: U ( ~p TV\g uT* <3p^R. fCf Q k 

Division _Pftfe.k^- Q p ^ R k T t ^ h l ^ Department "Pft ft W 5* 4- ~k & C 

Total Length of Time with organization 

Total Length of Time in Current Position 

<3*> Years - 3 months ti^o^Jjj 

I I Years : 5 months 

Assigned Hours/Week:; from 7'f\Hto Assigned Days/Week P\SKL IW P"^, 

eta - UC I 

[p/J-A^ fJf*^ *~~~" 

Name: Typ X—- ^ •? * )̂ 

IB-mail: SS-mail 
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I L P O S I T I O N I N F O R M A T I O N 

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. 

(KNCI E ^ u i ^ HMW- U T 6-B L S t e e l i a fwioo-JiWq { ^ f * . feu^£iAiw£Kf;"]r*.u^£s, 

^ u U ^ C T ^ M * t T s f ^ o v l i B s ^ c ^ L , ^ f - f c u s e \ K A L L " P ^ k s , 
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a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then Indicate the number of employees for 
which you are responsible to the right of the statement. 

Number of 

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

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

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

or I make work assignments for others. 3 
&• I make hiring and hiring pay recommendations. I 
M I make hiring and hiring pay decisions. 3 

I recommend termination for poor performance. 3 
• I provide advice to peers that they must consider carefully before making a 

decision. 

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

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

£9 

&JJL. 

VOL- ft>U^t/ul.va^ 

3 £ <l^%&4>VL<hSl^ -6 , 

Please indicate the nature of the group supervised and the number supervised 
•FuI lTime •Part-Time HSeasonal/Temp •Volunteer Q Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

Depar tment 
r; H o w Of ten For AVliat Purpose : 

Ex: Peers, Subordinates 

Tssuur* ^ w d e n M i M s "1UA*|J 
I 

\ 1 i i 

(/^NiiALfVmv 

2. Outside your organization: 

Ex: Vendors, Gen. Public 

0 » 1 

7 

3. ESSENTIAL DUTIES. 

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

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

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

Frequency: Indicate how often you perform each duty - D = daily, W = weeldy, JVI = 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 al l duties should equal 100% over a one year period of time. 

S A M P L E (LIST 

Page 6 oi IB Fox Li-iwson & Associates, LU 



E X A M P L E S : 
Prepares monthly newsletters by 
gatheiing infonnation,. writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

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

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

When to check supplies M 10% 

1 ^Select t> io% 
2 

* 

m-Lj ^ Select 10% 
A ' 

Select -

_ 3, dtoCJtd Jipaytg ^A^rfLy iM Select ^ 
0 1 / * Select 

*i. jxt- - i 3 Select ^ 
r 1 r Select 

1 

Select K 5% 
1 Se lec t 

/JA^ J>ĵ Zt̂  «yIL.A Utti-Jk 
t Select ^ 16% 9 Select 

7 . Select 
V * • ) V J 

eat Iffoft — l%3/0 fcl&illbr1 Select 

it XI Select 6% 
3 0 Select 

1 • Select 

1 Select 

1 Select 

i Select 
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4. ME@0IREB SKILLS . 
This section helps us to understand the types of knowledge and sldll you would need to perforin your job at 
the entry level. Those items you list are those required and not what you might necessarily Iuiow or are able 
to do after being in the position for a number of years. 

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

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

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

Duty 

• 1, 

1 f S I i 

(o. 
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m . roucATa©HB E X P E R I E N C E , M$B E Q U I P M E N T 

F: Wliat 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: 

• • 

• • 
• 

• • 
or 

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 

or o t h e r ( e x p l a l n ) : r W t f c . a * A * u ^ . e j F s r t f t e . ^ r c 

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 
& £ * M A A M ^ &UuS 2.6 years T u / U pJUtU ̂ UiJ^k^ £ years 

td/JUUm^ Na£fuW?A jhetUm (* y e a r s y e a r s 

- (/ years years 

a. What'field (s) should training or degree be in? T u j x ^ COXUL. - (h^^St^^^ 

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 AMD 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. 

. .- •••• r"\-"B^^i»^^^ 

1 - 1 - M 

1 - V H 

-£ — _JU =•£ ^ 

i - a b > > % 

i ' r 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of Important decisions and judgments you make regularly and 

independently in the performance of your duties. 

-tkt ^ < M ^ ^ , W J u ^ - l * o j ^ - T K ^ p ^ , U W , u,(u4J~-
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1. ffOTSECAL ACTWITIEB/MEQUEEEMEHTS. 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do i n order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements wi l l help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

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

Frequency Importance 

How frequently is the activity 
performed? 

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

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

a 
Select Select 

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

0 
Select Select 

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

Select 
3 

Select 

'ujTi 

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

Crouching: Bending the body downward and forward by 
bending leg and spine. , Select 0 Select £) 

Crawling: Moving about on hands and knees or hands and 
feet. Select ^ Select | 

Reaching: Extending hand(s) and arm(s) in any direction. Select £ Select a 
Standing: Particularly for sustained periods of time. Select 4 Select Q, 

Moving about on foot to accomplish tasks, 
particularly for long distances. Select 3 Select J ixA4, • 

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

Select Select 

Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. 
Eisageiisnig: Picking, pinchir^' ng or otherwise worldng, 
primarily with fingers rather/ h the whole hand or arm 
as in 

Select 

Select 



palm. 
Applying pressure to an object with the fingers or 

3 
hfUtfl 

ettf 
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. 

6 
Select Select 

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

Select 0 Select Q 

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 6 Select 
to 

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

Select Select 3 

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

6 

Select 

1 

Select 

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

movements Select Select 3 
Sedentary _ Work: Exerting up to 10 pounds of force 
occasionally and/or a negligible amount of force frequently or 
constantly to lift, carry, push. pull or otherwise move objects, 
including the human body. Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking and standing 
are required only occasionally and all other sedentary criteria 
are met. 

o 
Select 

O 
Select 

Light Work: Exerting up to 20 pounds of force occasionally, 
and/or up to 10 pounds of force frequently,' and/or a 
negligible amount of force constantly to move 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. 

o 

Select 

o 

Select 

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

Select P) Select 3 

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

Select | Select ( 

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 
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The worldng 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 ," i f most of your work is i n an 
sett ing. 

I"! Does Not App ly 

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.) • • o r 
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 • V 
Travel • 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: EMPLOYEE, SUPERVISOR, 

ADDITIONAL C O M M E N T S 

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

i) • 

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

V -
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TO B E C O M P L E T E © B Y T H E I M M E D I A T E S U P E R V I S O R A N B B B F T . MEM3> 

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 J A Q for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fi l l i n 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 B.pps<®p$mt<& stet©Bn<gsit: 

O I agree with the incumbents' position questionnaire as written. 

0 The above modifications have been discussed with tire incumbent, and the incumbent 
agrees with these modifications, 

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

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

Employee Signature: Date: 

Supervisor J Date: 
Signature: T f c j f l ~ f r O ? 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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JAQ 2008 

Additional comments 

I believe that these forms simplify the job tasks we perform daily. 
M y 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 authorities 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 i f 
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 
responsibility is close to $250,000.00 and that is daily, not just on occasion or for 
special projects. I 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. M y crew is not out 
there performing simple tasks as much as they are using equipment that i f 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. 





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

Is this a group questionnaire? • Yes 5J No If yes, please list all employee names. 

Division: Department: 

For Individual Questionnaires Only: 

Employee Name: vfix^r:l-^W~cl ^feinbi O 
(Last) (First} 

JM 
liddle (Middle Initial} 

Current Classification Title: £^Qj A p meUrV (Q^VJ^i Z<" 

Division L 4i c*ift Department Q^rYs, c V t f i fecnSfok 

Total Length of Time with organization 6 Years months 

Total Length of Time in Current Position Years | ( months 

Assigned Hours/Week:; from -40 \&t o 

Email: Work Phone: 

Name: &dc{)'<^ M ® r t Name: "Tfe*>( (X3 ud^jncl 

Title: ^ / ^ r f e Y ^ C j l i h ^ SlUpfrUjXl VUAA 

E-mail: 
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I I PO! s: UTION INFORMATION 

1. POSITION S U M M A R Y : 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. 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. 

S S^ S a" r a^J i—III ̂
^ ^ ^ ^ ^ 

• 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. 

0-" 
I instruct other employees In methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). JL-3 
I make work assignments for others. X 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 
I provide advice to peers that they must consider carefully before making a 
decision. 
I provide information to supervisors/management that they use in making 
a decision. 

b. Complete the organization chart below. This chart wi l l help us to understand your job i n relation to 
others in your department. Please use titles and not names. F i l l in the applicable position titles: (1) 

•your -coworkers, employees you work with and who also report directly to your supervisor; and, (2) 
your subordinates, any employees you supervise directly. List only those jobs over which you have 
fu l l managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TIT^ES^ 

E&u)p\vu>M opernor-

Please indicate the nature of the group supervised and the number supervised 
• F u I l T i m e •Part-Time |7]Seasonal/Temp •volunteer •Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (other City Departments): 
llmvoiu-i. F o r WhaL Purpose 

Ex: Peers, Subordinates 

2. Outside your organization: 

Ex: Vendors, Gen. Public 

3. ESSENTIAL DUTIES. 

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

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

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

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

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

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

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

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

When to check supplies M 10% 

6 

^ \ , ' _ fl 1 _ „ _ __ - I SXA v̂ n e A CMC?*, vxv̂ m W v ^ o g i ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ Cl 

s a p : * * * u ) 
Select 

f i h a n s i * . ^ L i , ^ j > J , t > < 4 ~ I Select ^ 

3 
* o 

8 
p 

Select A 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

^ ^ ^ V ) ^ \ v ^ ^ r ^ n c j e . / r e p a i r Select Q 

Select 

Select 

Select 

Select 

Select 

Select 

Select 

Select 

Select 

Select 

5%. 
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4. 
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. 

. 7Q x „ . . r . . . I „ 1 • A* - _ . . _1_ „ f\ - -fU 

basic £fi(tiAeA^ hand -/WX pciuer iml <; 

1 
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III. EDUCATION, EXPERIENCE, AND EQUIPMENT 

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

You You 
Have Need 

• • 

• • 
• • 
• • 
n • 

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

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

You Have 

Type of Experience 

Your Time You Need 

i o n s -4* years 

Minimum 
Time 

Required 
/ years 

}rf\Gf\Jnr>n S o ^ W n Qoe^-fiflV^ years 
years 

c2> years 
years 

a. Whaf field (s)' should training or degree be in? ^Jfi^ 

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. 

m 

A 

4 . 

M M j ^ ^ ^ ^ S y Equipment 

a . 

.„ quid -fariL jjtsteJt ^raL£&/ 

Fiequency/Time 

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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I V : A M E R I C A N S 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 i n this section. These physical activities /requirements wil l help in ensuring the 
City of Grand Junction remains i n compliance with the Americans wi th Disabilities Act. 

The City of Grand Junct ion 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 i n this section will not affect how your 
job is classified. 

Frequency Importance 

How frequently is the activity 
performed? 

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

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Dally (at least 3 per week) 

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

Physical Activity Frequency Importance Duties 
Climbing: Ascending or descending ladders, stairs, 

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

Select 

3 
Select 

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

Select 

1 
Select 

O b 

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

Select 

5 
Select 

3 
Kneeling: Bending legs at knee to come to a rest on knee or 
knees. Select^ Select X 

Crouching; Bending the body downward and forward by 
bending leg and spine. : S e l e c t ^ Select ^ 

Crawling: Moving about on hands and knees or hands and 
feet. Se lec t^ ) Select 

Reaching: Extending hand(s) and arm(s) In any direction. Select S Select ^ ex..* 
Standing: Particularly for sustained periods of time. Select jT~ Select^ O-.b.a-Ac 
Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. Selects- S e l e c t ^ 

T 1 1 f 

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

Select 2^, Select Cj 
Pullhag: Using upper extremities to exert force i n order to 
draw, drag, haul or tug objects in a sustained motion. Select g S e l e c t ^ J 

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

Select X Select X 
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Grasping: Applying pressure to an object with the fingers or 
palm. S e l e c t ^ S e l e c t ^ 

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

Select 

6 
Select 

3 
Feeling: Perceiving attributes of objects, such as size, shape, 
temperature or texture by touching the skin, particularly that 
of fingertips. 

Select 
(O 

Select 

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

Select Select 
3 

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

Select 

6 
Select 

3 
Seeing: The ability to perceive the nature of objects by the 
eye. Seeing is important for hazardous jobs where defective 
seeing would result i n injury and also jobs where special and 
minute accuracy, inspecting and sorting exist. A high degree 
of visual efficiency, placing intense and continuous demands 
on the eyes by moving machinery and other objects are also 
considered important. Other Important factors of seeing are 
acuity (near and far), depth perception (three dimensional 
vision), accommodation (adjustment of lens of eye to bring an 
object into sharp focus), field of vision (area that can be seen 
up and down or to the right or left while eyes are fixed on a 
given point) and color vision (ability to identify and distinguish 
colors). 

Select 

S -

Select 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. S e l e c t ^ S e l e c t ^ 

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. Sedentaly work involves sitting 
most of the time. Jobs are sedentary If walkjng 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 

5 

Select 

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

Select 
ST 

Select 
3 

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

Select Select 

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

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 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. 

O Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures • 
Inadequate lighting c 
Work space restricts movement c 
Intense noise a - " c 
Travel • 
Environmental (disruptive people, imminent 
danger, threatening environment) w • • 

V: .EMPLOYEE, SUPERVISOR, AND D E P A R T M E N T H E A D SIGNATURES 

ADDITIONAL COMMENTS 

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

EMPLOYEE CERTIFICATION 

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



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 fil l ing out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job i n question. The Supervisor does not need to 
read the entire J A Q . Simply check the areas identified with arrows for accuracy as these are 
the most important i n classifying the jobs. If these sections are not complete or are incorrect, 
please fill i n 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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n I agree with the incumbents' position questionnaire as written. 

[ / f ^The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

n 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: 

Supervisor supervisor - ^ v -
Signature: Ce£~&~ / / . 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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(I) 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 Reports to 
NamefTr<3c* O \c\«^4 , „ t 

Work Phone: 
Email: 

(H.i) Position Summary: 
M y 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. 

(I I.iii) 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-preparations, Field painting and striping, Outfield fence set 
up and removal. 
-(b) Facility Cleanup daily during season 20%: Restroom cleaning and restocking, 
Litter collection, Stand washing/ blowing. 
-(c)TurfMaintenance 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) Sldnned 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. 





(Il.iv) 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. 
-(c) 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 





I: In this section you wil l 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 

Jeff Anderson, Dan Wiedrich, Paul Conway, 

Tim Wilkerson, Nicci Carpendale 

D i v i s i o n : Parks & Recreation Department: Horticulture 

For Individual Questionnaires Only: 

Employee Name: Anderson Jeffrey ' N 
(Last) (First) (Middle In'malj ' 

Current Classification Title: Equipment Operator/Horticulture Division 

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

Email: j anderson@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 
Phone (970) 254-3849 

Work 
Phone: 

marcm@gjcity.org 
E-mail: mikev@gjcity.org E-mail: 
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. P O S I T I O N I N F O R M A T I O N 

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

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

assistance to users. 

The 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 as . . . Cinco de Mayo, Arts and Jazz 
festival, 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 our 
assigned areas are in high traffic areas. 

Page 4 of 17 Fox Lawson & Associafns. LLC 



SUPERVISION & Ol - SLATXONSHIPj 

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

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

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

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

m I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2 - 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. 1 2 - 9 * " * 

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

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Crew Leaders 

Equipment Operators 

Seasonals 

Volunteers 

Seasonals 

Volunteers 

Please indicate the nature of the group supervised and the number supervised 
H F u l l T i m e 2 - 6 ^Part-Time 2 - 6 ^Seasonal/Temp 2 - 6 ^Volunteer Upto ] C o n t r a c t ^ 

Paae 8 of 1 7 



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

1. Inside your organization (other C i t y Departments): 
;{ r ;^^i ie^of Person or : 

Department . 
i:J;,;i:;^trp# : ;Ojlcn 

Ex: Peers, Subordinates 
Parks Daily Cooperating with assigned duties 
Recreation Monthly Program inhancements 
V C B Daily Facility improvements 
Public Works Weeldy Facility improvements/safety response 
Engineering Weekly New and revamped project construction 
Fire/Police weekly Public safety response/facility improvements 

2. Outside your organization: 

Title of Person or Mm1, o i i cn I'm WIm I I ' m p o v 

Ex: Vendors, Gen. Public 
Downtown Development 
Authorities 

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

School District #51 Daily Facility improvements 
C S U Extension Quarterly EducationA^olunteer projects ' ' **'* 

Private Contractors Weekly Provide expertise for new and revamped project 
construction • -

3. ESSENTIAL DUTIES. 

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

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

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

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

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

Attach additional sheets if necessary. 

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



Decisions Required - ".. . 

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

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

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

When to check supplies M 10%. . 

List of Essential Duties Decisions Required 
W = Wcclcly 
M = Monthly 

Q = Quarterly 
A - Annually 

0 = Oreasionally 

% Of 

pxc;r*t'd 

1 

Planting and care of landscaped areas 

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

J f5% 

2 
Irrigation turn on/off, Installation, Maintenance 

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

15% 

3 

Special event set up and assitance 

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

5% 

4 

Landscape projects (design & install) 

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

15% 

5 Building and Parking lot maintenance Evaluate site condition, 
determine required action. Daily 5% 

6 Turf maintenance and trouble shooting Evaluate turf condition, 
determine required action. Daily 10% 

7 
Weed control-chemical/hand 

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

15% 

8 

Lead, direct and train employees 

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

5% 
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9 
Meeting with contractors 

Communicate events and 
needs from all parties 
involved, determine 
course of action. Monthly 

5% 

10 

Shrub care 

Evaluate condition of 
shrub, educate 
employees to proper 
shrub care, identify 
shrub variety, determine 
course of action. Weekly 

10% 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 • Select 

17 Select 

18 Select-

19 Select ' ' * 

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

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

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

Duly it Knowledge - Skills 

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

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

Knowledge to recognize problems and accept complaints as 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 

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

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

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

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

140 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: 

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. 

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

You You 
Have Need 

• 
pr-7) 

• 
pr-71 

• • 
• • 
• • 

• 

Type of Experience 
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Certified Master Gardener 4 years Master Gardener years 
Green School Certificate ye ar s Lands cap e Maintenance years 

years Equipment Operation years Equipment Operation 

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 increasingiy responsible landscaping or groundskeeping experience. 
Master Gardner 
Colorado Drivers License 
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4. MACHINES, TOOLS A N D 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. 

3,4,5 Street Sweeper Weekly 

6,8 Riding Mower Daily 

6,8 Push Mower Daily 

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

1,2,3,4,5,6, 
7,10 Tractor and implements Monthly 

2,4 Trencher Monthly 

3,4,5 Backpack Blower Daily 

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

1,4,5 Sldd Loader Monthly 

1,4,7 Roto Tiller Monthyly 

1-10 Truck and Trailer 
• 1 ; ~ ^ " — 

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 i n 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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1. PHYSICAL AGTIVITIES/REgi 
This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perioral 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. 

How frequently is the 
performed? 

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

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

4—Weekly 2—Very Important 1,2,4,5,6 
7,10 

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

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

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

5 -Da i ly 3—Extremely Important 1,2,3,4,5, 
6,7,10 

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

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

6,7,10 
Crawling: Moving about on hands and knees or 
hands and feet. 5 -Da i ly 3—Extremely Important 1,2,6,7 
Reaching: Extending hand(s) and arm(s) in any 
direction. 5 -Dai ly 3—Extremely Important 1-10 
Standing: Particularly for sustained periods of 
time. 4—Weekly 3—Extremely Important 1-10 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Da i ly 3—Extremely Important 1-10 
Pushing: Using upper extremities to press against 
something with steady force in order to thrust 5 -Da l ly 3—Extremely Important 4,6 
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forward, downward or outward. 
Foiling: Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

5—Daily 3—Extremely Important 

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

5 -Da i ly 3—Extremely Important 1,4,10 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 -Da i ly 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 -Dai ly 3—Extremely Important 1,2,3,4,5, 
6,7,10 

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

5 -Dai ly 3—Extremely Important 1,2,6 

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

5 -Dai ly 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 -Dai ly 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 
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 -Dai ly 3—Extremely Important M O 

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

5 -Da l ly 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 - M o n f h l y 1—Somewhat Important 1,2,3,4,5, 
7,10 

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

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

5 -Dal ly 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 -Da i ly 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 - 4 ' 
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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 ," i f most of your work is i n an off ice 
setting. 

I | Does Not Apply 

Condi t ion 
Less than 25% 

of the t ime 
25-50% of the 

time 
More than 50% 

of the t ime 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) m • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • . m • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • • m .• 
Extreme temperatures x r 
Inadequate lighting c 
Work space restricts movement 
Intense noise • c 
Travel • 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

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

1. Safety is a priority in our daily duties as many of our job tasks involve worldng 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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I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 

Signed: Date: 

T O B E COMPLETED BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. 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 i n classifying the jobs. If these sections are not complete or are incorrect, 
please fi l l i n 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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O I agree with the incumbents' position questionnaire as written. 

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

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

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

A r / ' • Date: A ^ f 

Date: 

Employee Signature: jJd£^ fs€*-r 

Supervisor 
Signature: 

Department Head ' Date: 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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k In this section you wi l l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? ^ Yes Q No If yes, please list all employee names 

Jeff Anderson, Dan Wiedrich, Paul Conway, 

Tim Wilkerson, Nicci Carpendale 

Division: Parks & Recreation Department: Horticulture 

For Individual Questionnaires Only: 

Employee Name: Carpendale Nicole » J . 
(Last) (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 7:00 a.m. t o 3:30 p.m. Assigned Days/Week M - F 

Email: ncarpend@mesastate.edu Work Phone: (970) 254-3 861 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Marc Mancuso/Mike Vendegna Name: Open 

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

Work 
Phone (970) 254-3849 

Work 
Phone: 

E-mail: 
marcm@gjcity.org 
mikev@gjcity.org E-mail: 
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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 questioimaire. Briefly describe what you consider to be the major 
purpose or objective of the job. Simply stated, what are you attempting to accomplish i n your 
position? 

Example: Computer Support Technician 
Summary: To operate, 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 througout the City, such as . . . Cinco de Mayo, Arts and Jazz 
fesirval, 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 our 
assigned areas are in high traffic areas. 
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a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

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

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

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

m I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2 - 3 

1 make work assignments for others.' 2 - 3 
• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 
I recommend termination for poor performance. 2 - 9 " 
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 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Crew Leaders 

Equipment Operators 

Seasonals 

Volunteers 

Seasonals 

Volunteers 

Please indicate the nature of the group supervised and the number supervised 
^Volunteer Up to 

30 ]Fu11 Time 2 - 6 ]Part-Time 2 - 6 ]Seasonal/Temp 2 - 6 Contract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside youx organization (other C i t y Departments): 
Title of Person 01 

rDepartrhent 
How Often For What Purpose 

Ex: Peers, Subordinates 
Parks Daily Cooperating with assigned duties 
Recreation Monthly Program inhancements 
V C B 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: 

Title of Person or 
0,^,111/ ill..11 

II l u . W l u l P n n m . , [ 

Ex: Vendors, Gen. Public 
Downtown Development 
Authorities Monthly Staff and assist for special events, Art, Christmas 

lighting 
School District #51 Daily Facility improvements 
CSU Extension Quarterly Education/V olunteer projects 

Private Contractors Weekly Provide expertise for new and revamped project 
construction 

3. ESSENTIAL DUTIES. 

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

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

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

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

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



fetotsentiul Hutted 'timet 

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

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

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

When to check supplies M 10% . 

ilfsip 

Jpipi 

f F ' I D ' 

i n ilii. Ucy: 

1 

Planting and care of landscaped areas 

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

'15% 

2 
Irrigation turn on/off, Installation, Maintenance 

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

15% 

3 

Special event set up and assitance 

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

5% 

4 

Landscape projects (design & install) 

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

15% 

5 Building and Parking lot maintenance Evaluate site condition, 
determine required action. Daily 5% 

6 Turf maintenance and trouble shooting Evaluate turf condition, 
determine required action. Daily 10% 

7 
Weed control-chemical/hand 

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

15% 

8 

Lead, direct and train employees 

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

5% 
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9 
Meeting with contractors 

Communicate events and 
needs from all parties 
involved, determine 
course of action. Monthly 

5% 

10 

Shrub care 

Evaluate condition of 
shrub, educate 
employees to proper 
shrub care, identify 
shrub variety, determine 
course of action. Weekly 

10% 

11 Select • ' 

12 Select 

13 Select 

14 Select 

15 • Select 

16 • Select 

17 Select 

18 Select ' 

19 Select ' * ' 

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

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

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

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

2,3,4,5,6 
7,9,10 Knowledge to recognize problems and accept complaints as 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 

2,3,4,5 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^ce 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. E X P E R I E N C E , AND EQUIPMENT 

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

Less 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 

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

You You 
Have Need 

• • 

• 
E l 
• 

• • 
• 

• 

Plant Biology 2 years Master Gardener J years 
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Environmental Science 4 years Landscape Maintenance 3 years 
years years Equipment Operation 

3 

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 

Page 10 of 17 Fox Lawson & Associates, LLC 



4. MACHINES, TOOLS A N D 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. 

runty # 

3,4,5 Street Sweeper Weekly 

6,8 Riding Mower Daily 

6,8 Push Mower Daily 

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

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

Tractor and implements Monthly 

2,4 Trencher Monthly 

3,4,5 Backpack Blower Daily 

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

1,4,5 Skid Loader Monthly 

1A7 Roto Tiller Monthyly . 

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

How i 
the job's 

is the activity in accomplishing 

0 - Never 
1 - Annual ly 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Da i ly (at least 3 per week) 

0 - Not Important 
1 - Somewhat Important 
2 - 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. 

4—Weekly 2—Very Important 1,2,4,5,6 
7,10 

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

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

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

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

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

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

6,7,10 
Crawling: Moving about on hands and knees or 
hands and feet. 5 - D a i l y 3—Extremely Important 1,2,6,7 
Reaching: Extending hand(s) and arm(s) in any 
direction. 5 - D a i l y 3—Extremely Important 1-10 
Standing: Particularly for sustained periods of 
time. 4—Weekly 3—Extremely Important 1-10 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 - D a i l y 3—Extremely Important 1-10 
Pushing; Using upper extremities to press against 
something with steady force in order to thrust 5 - D a i l y 3—Extremely Important 4,6 



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

5 -Da i ly 3—Extremely Important 4,7,10 

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

5 -Da i ly 3—Extremely Important 1,4,10 

Grasping: Applying pressure to an object with the 
fingers or palm. 5 -Da i ly 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 -Da i ly . 3—Extremely Important 1,2,3,4,5, 
6,7,10 

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

5 -Da i ly 3—Extremely Important 1,2,6 

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

5 -Da i ly 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 -Da i ly 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 
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), Held 
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 -Da i ly 3—Extremely Important 1-10 

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

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

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

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

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

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



t than that for Sedentary Work and the 
..^rker 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. 

5 - D a l l y 3--Extremely Important 3,4,5 

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

5 - D a i l y 3—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 4 
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The working conditions section helps us to understand the physical environment you are subjected 
to while perforating your job duties. Tills 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 A p p l y , " i f most of your work is i n an off ice 
setting. 

• Does Not App ly 

Condi t ion 
Less than 2 5 % 

of the t ime 
25-50% of the 

t ime 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) P • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • m • 
Hazardous materials (chemicals, blood and' 
other body fluids, etc.) • • • 
Extreme temperatures • • 
Inadequate lighting IX • 
Work space restricts movement K c 
Intense noise L • 
Travel L 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND D E P A R T M E N T H E A D SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments you would like to make to be sure you have described your 
job adequately? (Use additional sheets 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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I certify that the above statements and responses are accurate and complete to the best of my 
knowledge.^ s\ 

Signed: ' f h ^ U W f l HiL Date: \ V t . 1 9 . Q O C E 

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 i n 1 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 iriformation 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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\Z\ I agree with the incumbents' position questionnaire as written. 

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

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

1 have noted the modifications made by m y supervisor i n the Comments Sect ion above. 

Date: V <\~ Q°{ 

Date: 

Date: 

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

Employee Signature: A-fl^yy 

Supervisor ^ ^ 
Signature: ^ f ] 2 jj g_\ /. n rryl 

Department Head 
Signature: 
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J: In this section you wil l 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? [El Yes O No If yes, please list all employee names 

Dan Wiedrich, Paul Conway, Jeff Anderson, 

Tim Wilkerson, Nicci Carpendale 

Division: Parks & Recreation Department: Horticulture 

For Individual Qi uestionnaires Only: 

Employee Name: Wiedrich Dan . R . 
(Last) (First) (Middle Initial) 

Current Classification Title: Equipment Operator/Horticulture Division 

Division Parks and Recreation Department Horticulture 

Total Length of Time with organization 8 Years months 

Total Length of Time in Current Position 1 Years 0 months 

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

Email: Work Phone: (970) 254-3849 

Immediate Supervisor: Immediate supervisor reports to: 

Name: Marc Mancuso/Mike Vendegna Name: Open 

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

Work 
Phone (970) 254-3849 

Work 
Phone: 

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

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

assistance to users. ; 

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

Yes Employees 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 2 - 3 

I make work assignments for others. 2 - 3 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 
I recommend termination for poor performance. ' 2 - 9 " " 

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

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Supervisors 

Crew Leaders 

Equipment Operators 

Seasonals 

Volunteers 

Seasonals 

Volunteers 

Please indicate the nature of the group supervised and the number supervised 
MFuU Time 2 - 6 glPart-Time 2 - 6 ^Seasonal/Temp 2 - 6 ^Volunteer Up to Contract Q 
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c. D e t / h w h o m , o r w i t h w h a t d e p a r t m e n t s / o r g a n i z a t i o n s , y o u h a v e r e g u l a r c o n t a c t . 

1. Inside your organization (other C i ty Departments): 

Ex: Peers, Subordinates 
Parks Daily Cooperating with assigned duties 
Recreation Monthly Program inhancements 
V C B 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: 

Title ol'Person or 
Organization 

I-Iow Oileii For What Purpose 

Ex: Vendors, Gen. Public 
Downtown Development 
Authorities Monthly Staff and assist for special events, Art* Christmas 

lighting 
School District #51 Daily Facility improvements 
C S U Extension Quarterly Education/Volunteer projects ' 

Private Contractors Weekly Provide expertise for new and revamped project 
construction 

3. ESSENTIAL DUTIES. 

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

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

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

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

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

Attach additional sheets if necessary. 

E X A M P L E (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE) 
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EXAMPLES: 
Prepares monthly newsletters by 
gathering infonnation, writing 
copy, editing, preparing for 
publication and overseeing 
distribution. 

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

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

When to check supplies M 10% . 

List of Essential Duties Decisions Required 

Fiequency: 
I) - Daily 

W = Weekly 
M = Monthly 

Time 
Spent 

Ill A = Annually 
0 = Occasionally 

•;,, exceedf 
IQOVo) 

1 

Planting and care of landscaped areas 

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

'15% 

2 
Irrigation turn on/off, Installation, Maintenance 

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

15% 

3 

Special event set up and assitance 

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

5% 

4 

Landscape projects (design & install) 

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

15% 

5 Building and Parking lot mamtenance 
Evaluate site condition, 
determine required action. Daily 5% 

6 Turf maintenance and trouble shooting 
Evaluate turf condition, 
determine required action. Daily 10% 

7 
Weed control-chemical/hand 

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

15% 

8 

Lead, direct and train employees 

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

5% 
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9 
Meeting with contractors 

Communicate events and 
needs from all parties 
involved, determine 
course of action. Monthly 

5% 

10 

Shrub care 

Evaluate condition of 
shrub, educate 
employees to proper 
shrub care, identify 
shrub variety, determine 
course of action. Weekly 

10% 

11 Select • * 

12 Select 

13 Select 

14 • Select 

15 • Select 

16 Select 

17 Select 

18 Select 

19 Select 

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

Knowledge: refers to the possession of concepts and information gained through experience, training 
and/or education and can be measured through testing. 
Skills: refers to the proficiency which can be demonstrated and are typically manual in nature and/or can 
be measured through testing. 

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

D u t y . Knowledge-Skills 

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

2,3,4,5,6 
7,9,10 Knowledge to recognize problems and accept complaints as 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 

2,3,4,5 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 

P a r r s R n f 17 



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 

III. EDUCATION. EXPERIENCE. AND EQUIPMENT 

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

Less 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): 
CLT - Certified Landscape Technician by Associated Landsape Contractos of 
America 
ISA - Certified Arborist by International Society of Arboriculture 

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

Type of Experience 

You You 
Have Need 

• • 
rr-yl 

• • 
• • 
• • 

• 
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C P L 6 years Backflow Certification years 
Certified Landscape Technician 10 years CLT years 
Certified Arborist 5 years years 
Landscape & Irrigation 30 Landscape Experience 
Design,Installation 
Master Gardner 7 

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 grdundskeeping experience. 
Master Gardner 
Colorado Drivers License 
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4. MACHINES, TOOLS A N D 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. 

F r e q i i e n c y / T i i f i f 
3,4,5 Street Sweeper Weekly 

6,8 Riding Mower Daily 

6,8 Push Mower Daily 

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

1,2,3,4,5,6, 
7,10 Tractor and implements Monthly 

2,4 Trencher Monthly 

3,4,5 Backpack Blower Daily 

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

1,4,5 Skid Loader Monthly 

1 A 7 Roto Tiller Monthyly 

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. Detemiining 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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I V : A M E R I C A N S W I T H D I S A B I L I T I E S A C T R E Q U I R E M E N T S 

1. P H Y S I C A L 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. 

How important is the activity in accomplishing 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

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

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

5 -Dai ly 3—Extremely Important 1,2,5,6, 
7,10 

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

5 -Dai ly 3—Extremely Important 1,2,3,4,5, 
6,7,10 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5-Dai ly 3—Extremely Important 1,2,3,4,5, 

6,7,10 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5-Dal ly 3—Extremely Important 1,2,3,4,5, 

6,7,10 
Crawling: Moving about on hands and knees or 
hands and feet. 5 -Dai ly 3—Extremely Important 1,2,6,7 
Reaching: Extending hand(s) and arm(s) in any 
direction. 5-Dai ly 3—Extremely Important 1-10 
Standing: Particularly for sustained periods of 
time. 4-Weekly 3—Extremely Important 1-10 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5-Dai ly 3—Extremely Important 1-10 
Pushing: Using upper extremities to press against 
something with steady force in order to thrust 5-Dai ly 3—Extremely Important 4,6 
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forward, downward or outward. 
Fulling: Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

5 -Da i ly 3—Extremely Important 4,7,10 

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

5 -Dal ly 3—Extremely Important 1,4,10 

Grasping: Applying pressure to an object with the 
fingers or palm. 5-Dai ly 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 -Dai ly 3—Extremely Important 1,2,3,4,5, 
6,7,10 

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

5 -Dai ly 3—Extremely Important 1,2,6 

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

5 -Da i ly 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 -Dai ly 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 
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 -Da i ly 3—Extremely Important 1-10 

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

5 -Da l ly 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 obj ects, 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 -Month ly 1—Somewhat Important 1,2,3,4,5, 
7,10 

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

5-Dai ly 3—Extremely Important 3,4,5 
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greater than that for Sedentary Work and t 
worker sits most of the time, the job i s rated i i . 
Light. Work. 
Medium W o r k : 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 -Dai ly 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-Dai ly 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 4* 
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The worldng 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 ," i f most of your work is i n an off ice 
setting. 

O Does Not Apply 

Condi t ion 
Less than 25% 

of the t ime 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.] • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • . X • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • X • 
Extreme temperatures • 
Inadequate lighting • c • 
Work space restricts movement X 
Intense noise • 
Travel X j 1 

Environmental (disruptive people, imminent 
danger, threatening environment) • • IEI 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

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

IMPLOYEE CERTIFICATION 
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I certify that the above statements and responses are accurate and complete to tf. 
loiowledge. ,> 

^Myj JC J/^A^^J Date: Signed: 

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 J A Q . Simply check the areas identified with arrows for accuracy as these are 
the most important i n 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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0 I agree with the incumbents' position questionnaire as written. 

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

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

Employee Signature: Jl^^^/^A ) Date: 

Supervisor «• /-^ ' Date: r ., 
Signature: a J ^ X o c j ^ '_ 1" t 

Department Head Date: 
Signature: 

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

In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l 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) 

Current Classification Title: Equipment Operator - 3/4 time with benefits 

(Middle Initial) 

Division Parks Department Golf 

Total Length of Time with organization 10 Years 10 months 

Total Length of Time in Current Position 10 Years 10 months 

Assigned Hours/Week:; from 7 t o 3:30 Assigned Days/W eek 7 

Email: trgolf{%gj city, org Work Phone: 970-250-0125 

Immediate Supervisor: Immediate supervisor reports to: 
» 

Name: Doug Jones Name: Rob Schoeber 

Title: Superintendent Title: Parks Director 

Work 
Phone 254-3839 Phone: 254-3881 

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

Design, selection, care and maintenance of ornamental , native and bedding plants for 
T ia ra Rado a n d L inco ln Park, i nc lud ing pre-ordering plants for the fol lowing year. 
Ma in t a in ing records, implement ing programs, doing yearly reporting a n d other paperwork 
required for cert if ication wi th the A u d u b o n Sanctuary program, inc lud ing moni tor ing b i rd 
box activity. Hi r ing , t ra in ing a n d managing seasonal employees. Dai ly wa lk mowing of 
greens a n d other occasional mowing a n d course maintenance as needed. Help ing wi th 
special projects like sodding, aerif icat ion etc. as required. 
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a. The chart below asks for your specific supervisory responsibilities. If a duty statement applies to 
you, please check the box under the "Yes" column and then indicate the number of employees for 
which you are responsible to the right of the statement. 

Yes Duty Number• df 
Employees 

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

• I evaluate and sign performance reviews of other futt-tirne employees. 

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

IE! 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 1-5 

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

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) 
•ybur 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 

equipment operator 

parks equipment mechanic 

crew leader 

golf professionals 

-rangers 
proshop staff 

seasonal employees 

Please indicate the nature of the group supervised and the number supervised 
C]Full Time Q Part-Time [^jSeasoiial/Temp QVolunteer ^ C o n t r a c t 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Inside your organization (other C i t y Departments): 
Title of Person or 

Department 
How Often For What Purpose 

Ex: Peers, Subordinates 
horticulture monthly various horticultural tasks 
forestry monthly various horticultural tasks 
parks administration quarterly occasional clerical/office projects 
purchasing semi weekly purchases 
human resources annually information 

2. Outside your organization: 

Title of Person or 
Organization 

How Often For What Purpose 

Ex: Vendors, Gen. Public 
bookcliff gardens weekly purchases 
valley grown nursery 
sweets nyrsery 
mt garfields 
grand junction pipe 
ranch rite hardware 

monthly purchases 

golfers daily customer service/outreach and education 
homeowners semi-weekly customer service/outreach and education 
Grand Valley Audubon 
Society, 
Rocky Mountain Bird 
Observatory 

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

Pg^cigtit @f Tiffi©: 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 al! duties should equal 100% over a one year period of time. 
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Attach additional sheets If necessary. 

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

Essential Duties Decisions Required "Frequency %of 
Time 

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

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

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

When to check supplies M 10% 

71 •• V":": 
Frequencyi 

D = Daily 
%of 

List of Essential Duties Decisions Required 
W = Weekly ,-{'/ 
M = Monthly -

Q = Quarterly 
A = Annually 

0 = Occasionally 

Spent 
(Nptto 
exceed/ 

: 100%) 

1 completes all paperwork for the Audubon 
Sanctuary program 

implementation of 
programs required Annually 7 

2 -

Designs.all ppts, baskets, ban-els and landscaped 
beds on both city golf courses. 

choosing the correct plant 
for the location, soil type, 
water available, sunlight 
etc. 
chosing pleasing color 
schemes. 

Annually 

7 

3 completes pre-order for all pots, baskets, barrels 
and landscaped areas. 

calculating spacing, 
layout, and then number 
of each plant to order. Annually 

2 

4 planting all landscaping, pots etc. Monthly 20 

5 

.maintaining all landscaping, pots etc.' 

deciding when to edge, 
fertilize, water, weed, 
mulch, spray for insects 
or disease, deadhead, 
prune etc. Daily 

37 

6 
select, train and manage seasonal employees 

choosing, motivating the 
right people for the job. 
assessing applicable tasks. Daily 

7 

7 special projects and other course maintenance Daily 13 

8 customer service to golfers, homeowners and 
fellow employees Daily 7 

9 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 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 
Ability to complete required forms including maintenance of records and monitoring of bird 
boxes. Must have strong writing skills and thorough knowledge of the program and its 
requirements. -Ability to oversee implimentation of the program requirements. 

2 Extensive knowledge of annuals, perennials, trees and shrubs including their growing 
requirements. Must have creativity and design flair. 

3 
Strong computer, analytical and planning skills including the ability to calculate the number of 
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. 

5 
Extensive knowledge of plant growing requirements such as when to water, fertilize, prune etc. 
Knowledge of plant disease, pests, pesticides, soil chemistry, irrigation, LPM (Integrated pest 
management), prwiing proceedures. Strong organizational and planning skills. 

6 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. 

8 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 
Have 

' • 

• 
• 

• 

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): 

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

greenhouse/garden center work 2 years 0 years 

pond building 2 (part 
time) 

years 0 years 

1 years experience on this job 10 years like experience 

l . What field (s) should training or degree be in? 
JiB 
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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 listed in Section 3. 

Duty # Machines, Tools, Equipment Frequency/Time 

1,2,3 computer and misc. software annually/16% 

4,5,7 hand tools ie: trowel, shears, loppers, clippers, shovels, rakes, hand 
saws, pole saws, drills, screwdrivers, pliars daily/57% 

7 all golf course mowers daily/13% 

4,5,7 bobcat weekly/4% 

4,5,7 tractor occasionally/2% 

4,5,7 cultivation impliments ie: tiller, aerifier, sod cutter, string Mmmer monthly/2% 

4,5,7 pickup trucks daily/2% 

4,5,7 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 and 

independently in the performance of your duties. 

1. choosing and purchasing plant material. 

2. organization of daily, weekly and annual schedules for myself and seasonal employees. 

3. all cultural practice decisions for all pots, baskets, banels and landscaped areas on both courses. 
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This section helps us understand the physical activities and requirements that are absolutely necessary for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements will help in ensuring the 
City of Grand Junction remains in compliance with the Americans with Disabilities Act. 

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

Frequency Importance 

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

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

2—Quarterly 1—Somewhat Important 1,4,5,6,7 

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

0—Never 0—Not Important 1,4,5,6,7 

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 -Da i ly 3—Extremely Important 1,4,5,6,7 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 -Dai ly 3—Extremely Important 1A5,6,7 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Dai ly 3—Extremely Important 1,4,5,6,7 
Crawling: Moving about on hands and knees or 
hands and feet. 4-Weekly 1—Somewhat Important 1,4,5,6,7 
Reaching: Extending hand(s) and arm(s) in any 
direction. 4-Weekly 3--Extremely Important 1,4,5,6,7 
Standing; Particularly for sustained periods of 
time. 4-Weekly 1—Somewhat Important 1,4,5,6,7 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Da i ly 2—Very Important 1,4,5,6,7 
PaasMaag: Using upper extremities to press 3—Monthly 1—Somewhat Important 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 -Dai ly 3—Extremely Important 1,2,3,4,5,6,7 

Grasping: Applying pressure to an object with 
the fingers or palm. 5-Dai ly 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 -Dai ly 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 -Dai ly 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 -Dai ly 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 
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 -Dai ly 3—Extremely Important 1,2,3,4,5,6,7 

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

5 -Dai ly 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, 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. 

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

4-Weekly 2—Very Important 1,4,5,6,7 

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 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 -Month ly 2—Very Important 1,4,5,6,7 
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2. WORKING CONDITIONS. 
The worldng 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 MDoes Not Apply," if most of your work is in an office 
setting. 

Q Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

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

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

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

I certify that the above statements and responses are accurate and complete to the best of my 
k n o w j ^ d g c ^ ^ ^ ^ ^ ^ ^ v " ^ ^ 

Signed: ^ : ^ J ^ . - - ^ ^ . - 7 . • 
- j Date: 
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This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questiormaire. 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 J A Q for completeness and accuracy. If there are sections that are not complete or are 
incorrect, please fi l l in the blanks when you review the questionnaire with the incumbent. If 
you disagree with any information provided or believe some information is missing, indicate 
below the question number and your comments. Please note the form should have all 
three signatures to ensure all have read the questionnaire. 

Question No. Comments 

^ e j UJr-S i - f e f Qm. 

^—A 4 ^ 
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I agree with the incumbents' position questionnaire as written. 

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

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

I have noted the modifications 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

?my supervisor in the Comments Section above. 

Date: 

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

Page 17 of 17 Fos: Lawsem & Associates, L L C 



D: In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? O Yes ^ No If yes, please list all employee names. 

Division: Golf D e p a r t m e n t : Parks & Recreation 

For Individual Questionnaires Only: 

PILLING M I C H A E L S 

Current Classification Title: 

(Last) (First) 

GROUNDS EQUIPMENT OPERATOR 

(Middle Initial) 

Division P A R K S A N D 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 7:00 t o 3:30 Assigned Days/Week 5 

Email: Work Phone: 970-254-3838 

Immediate Supervisor: Immediate supervisor reports to: 

Name: D A V E CARTER Name: DOUGJONES 

Title: CREW L E A D E R Title: S U P E R I N T E N D E N T 

970-254-3838 Phone: 970-254-3839 
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1. POSITION S U M M A R Y : 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 quicldy 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 i n your 
position? 

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

assistance to users. 

GROUNDS EQUIPMENT OPERATOR 

TO ASSIST IN THE OPERATION, M A I N T E N A N C E A N D REPAIR OF THE IRRIGATION S Y S T E M 
A T THE TIARA R A D O GOLF COURSE. I A L S O ASSIST IN THE G E N E R A L M A I N T E N A N C E OF 
THE COURSE INCLUDING B U T NOT LIMITED TO GREENS, TEES, FAIRWAYS, ROUGHS, 
SANDTRAPS, TREES ETC. 

Pacre 4 of 16 Pnv T.aujonn ft- Hr.t.nni^.i^e, T.T.f 



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

Yes • D u t y . " ' . - ' 
Number of 
Employees 

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

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

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

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

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

C R E W L E A D E R S 2 

EQUIPMENT OPERATORS 

SEASONAL WORKERS 10 

GOLFPROS 

SUPERINTEND A N T 

GOLF M E C H A N I C 

PRO SHOP STAFF 10 

RANGERS 

S E A S O N A L S 

Please indicate the nature of the group supervised and the number supervised 
IHlFullTime DPart-Time ^Seasonal/Temp Dvolunteer CD Contract 
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c. Describe with whom, or with what departments / organizations, you have regular contact. 

lo Inside y©nr ©rgani^attoat g@tla@r Ci ty Departments): 
Title of Person or 

Department 
How Often For What Purpose 

Ex: Peers, Subordinates M O N T H L Y E X C H A N G E INFORMATION 
PUBLIC WORKS 2 / Y E A R BORROW EQUIPMENT 
H U M A N RESOURCES 6 / Y E A R JOB INFORMATION 
FORESTRY 2 / T E A R TREE TRIMMING A N D R E M O V A L 

• 

2. Outside your organisation: 

Title of Person or 
Organization 

How Often For What Purpose 

Ex: Vendors, Gen. Public 

G R A N D JCT. PIPE W E E K L Y IRRIGATION PARTS A N D REPAIR . 
INFORMATION . 

M U N R O E P U M P M O N T H L Y PUMP REPAIR A N D INFORMATION 
GOLFERS D A I L Y D A I L Y VISITS • • 
H O M E OWNERS W E E K L Y QUESTIONS A N D 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. 



Essential Duties Decisions Required Frequency - • % of 
• "Time 

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

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

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

When to check supplies M 10% 

Xistlot Essential Duties Decisions Required 

Frequency: 
D = Daily 

W «* Weekly 
M = Monthly 

Q = Quarterly 
A - Annually ,; 

0 - Occasionally 

\ % o f 
Tirae 

„ (Not to ; 
exceed • 
100%) 

1 
IRRIGATION S Y S T E M M A N A G E M E N T 

COMPUTER INPUT, 
HYDRAULICS, TURF 
NEEDS Daily 

75 

2 
IRRIGATION S Y S T E M INSTALLATION 

PIPE SIZING, H E A D 
SELECTION A N D 
DESIGN Quarterly 

10 

3 BUILDING M A I N T E N A N C E REPAIR REQUIRED Monthly 5 

4 CONSTRUCTION PROJECTS CONSTRUCTION 
TECHNIQUES Quarterly 5 

5 
GOLF M A I N T E N A N C E 

EQUIPMENT 
OPERATION 
C U L T U R A L 
PRACTICES Monthly 

5 

6 Select 

7 Select 

8 Select 

9 Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 
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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. 

« t y # - : Knowledge - Skills 

1 
IRRIGATION REQUIRMENTS OF TURF GRASS, P L A Y A B I L I T Y OF GOLF COURSE, 
COMPUTER INPUT SKILLS, NIMBUS C E N T R A L CONTROL S Y S T E M , PUMP 
CONTROL S Y S T E M , BASIC H Y D R A U L I C S , PUC REPAIR SKILLS. 

2 H Y D R A U L I C FLOW INFORMATION, IRRIGATION H E A D SPACING A N D . 
INSTALLATION, EQUIPMENT OPERATIONAL SKILLS, DESIGN THEORY. 

3 G E N E R A L H A N D Y M A N SKILLS 

4 G E N E R A L CONSTRUCTION SKILLS ' 

5 MOWER OPERATION, C U L T U R A L PRACTICES, HOW GOLF IS P L A Y E D 
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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: 

• • 

• • 
• • 
• • 
• • 

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): 

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

Type of Experience 

You Have Your Time You Need 

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- M A C H I N E S , TOOLS A U B EQUIFSIEMT e List any machines, tools or equipment used in your work 
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to 
the Essential Duties you listed in Section 3. 

Duty # ", . Machines, Tools , Equipment Frequency/Time •" 

1 B A C K H O E , COMPUTER, PUMPS, H A N D TOOLS, 
DETECTION METERS 100 

2 TRENCHER, B A C K H O E , H A N D TOOLS 100 

3 H A N D TOOLS 100 

4 B A C K H O E , TRENCHER, H A N D TOOLS • 100 

5 MOWER, CULTIVATION EQUIPMENT, H A N D TOOLS 100 

• 

5. DECISION-MAKING as 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 B E IRRIGATED A T TIARA R A D O GOLF COURSE. 

2. HOW L O N G THE PLANTS N E E D TO B E IRRIGATED 

3. WHERE THE SEASONAL C R E W SHOULD SPOT W A T E R 
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This section helps us understand the physical activities and requirements that are absolutely necessaiy for 
you to be able to do in order to perform your job. Please list the frequency and the importance of each of the 
physical requirements listed in this section. These physical activities/requirements 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. ; 

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

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 
surfaces. This factor is important if the amount 
and kind of balancing exceeds that needed for 
ordinary locomotion and maintenance of body 
equilibrium. 

2—Quarterly 1—Somewhat Important 3-4 

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 -Da i ly 3—Extremely Important 1-5 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 -Da i ly 3—Extremely Important 1-5 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Da i ly 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 
direction. 5 -Da i ly 3—Extremely Important 1-5 
Standing: Particularly for sustained periods of 
time. 4-Weekly 1—Somewhat Important 1-5 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Da i ly 2—Very Important 1-5 
Pushing: Using upper extremities to press against 
something with steady force in order to thrust 5 -Da i ly 2—Very Important 1-5 
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forward, downward or outward. 
PimHintg; Using upper extremities to exert force in 
order to draw, drag, haul or tug objects in a 
sustained motion. 

5 -Dai ly 2—Very Important 1=5 

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

0—Never 0—Not Important 

Grasping: Applying pressure to an object with the 
fingers or palm. 5-Dai ly 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 -Da i ly 2—Very Important 1-5 

Feeling: Perceiving attributes of objects, such as 
size, shape, temperature or texture by touching the 
sldn, 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 instructions to other workers accurately, 
loudly, or quickly. 

5 -Dai ly 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 -Dai ly 3—Extremely Important 1-5 

Seeing: The ability to perceive the nature of 
objects by the eye. Seeing is important for 
hazardous jobs where defective seeing would result 
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 -Dai ly 3—Extremely Important 1-5 

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 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 -Dai ly 1—Somewhat Important 1 

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 

5-Dai ly 3—Extremely Important 1-5 
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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. 

5 -Da i ly 3—Extremely Important 1-5 

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

3 -Month ly 2—Very Important 1-5 

Very Heavy Work: Exerting 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 - M o n t h l y ' 2—Very Important 1-5 
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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 i n 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. 
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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 al l 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 ancl 
other body fluids, etc.) m . - • • 
Extreme temperatures X] • • 
Inadequate lighting . D • 
Work space restricts movement M • 
Intense noise • • 
Travel E l • • 
Environmental (disruptive people, imrninent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

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

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

Signed: A ? , , X X 7> - M I L _ Date: 
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»nt: 

I agree with the incumbents' position questionnaire as written. 

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

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

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

Date: 1 ^ 1 

Date: 

Date: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E TO Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I. E M P L O Y E E BACKGROUND: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? M Yes • No If yes, please list all employee names 

Krissy Hummel, Kurt Hall , Frank Harvey 

Division: River Front Department: Parks 

For Individual Questionnaires Only: 

Employee Name: Hall Kurt 
(Last) (First) (Middle Initial) 

Current Classification Title: Equip ment Operator 

Division Maintenance Department Parks 

Total Length of Time with organization 12 Years 0 months 

Total Length of Time in Current Position Years 2 months 

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

Email: Work Phone: (970) 254-3868 

Name: Ron Felt Traci Wieland 

Supervisor Parks Superintendant 

(970) 254-3868 Phone: (970) 254-3846 

ronf@gjcity.orj; tail: traciw@gjcity.orj 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes Number of 
Employees 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job {how to carry-out their assigned duties). 1 

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 
decision. 1 

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

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) 
yojur 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 

Equipment Operator 

Seasonal 

Seasonal 

Please indicate the nature of the group supervised and the number supervised 
DFUII lime •Part-Time ^Seasonal/Temp OVolunteer •contract 
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III. EDUCATION, EXPERIENCE. A N D EQUIPMENT 

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

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

You You 
Have Need 

• 
ft. A 

• 
ft-1;* 
El • 

• • 
• • 
• • 

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

Type of Experience 

You Have 

Building Maintenance 

Your Time You Need 

25 years Building Maintenance 

Minimum 
Time 

Required 
_2 years 

Irrigation Repair 14 years irrigation Repair 1 years 
years Weed Control - Chemical and 

Hand 14 years Weed Control 1 

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 (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 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. 

I I Does Not Apply 

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

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • m • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • m 
Extreme temperatures • • 
Inadequate lighting • • c 
Work space restricts movement • c 
Intense noise • • 
Travel • • 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

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

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

Signed: ilidMlA, H ^ A J \ , Date: \ L ~ /'/ » 
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I. E M P L O Y E E BACKGROUND: In this section you wil l provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? ^ Yes Q No If yes, please list all employee names 

Krissy Hummel, Kurt Hall , Frank Harvey 

Division: River Front Department: Parks 

For Individual Questionnaires Only: 

Employee Name: Harveyl Frank 
(Last) (First) (Middle Initial) 

Current Classification Title: Equip ment Operator 

Division River Front Department Parks 

Total Length of Time with organization Years 11 months 

Total Length of Time in Current Position Years 11 months 

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

Email: Work Phone: (970) 254-3868 

Ron Felt Traci Wieland 

Supervisor Parks Superintendant 

(970) 254-3868 >hone: (970) 254-3846 

ronf@gjcity.org tail: traciw@gjcity.org 
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I 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 to provide technical 

assistance to users. 

M y pr imary responsibil i t ies are to keep the trai ls and parks looking as good as they 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes Number of 

• 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). /-

m I make work assignments for others. 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 
I provide advice to peers that they must consider carefully before making a 
decision. 
I provide information to supervisors/management that they use in making 
a decision. 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 

•y"o*ur 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 

Equipment Operator 

Seasonal 

Seasonal 

Please indicate the nature of the group supervised and the number supervised 
Q F u l l T i m e O P a r t - T i m e ^ S e a s o n a l / T e m p ^ V o l u n t e e r Q Cont rac t 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins de your organization (o ther City Departments): 
Title of Person or 

Department 
How Often For What Purpose 

Ex: Peers, Subordinates 
Parks Operations Daily Different events in different areas 
Streets Annually Reinforcing the dike along the riverfront 
Forestry Daily Some downed trees 
Police Department Occasionally Transients 

2. Outside your organization: 

HMc- <W Person or Hou Olien '••'»• i 

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 
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 you do. For 
example, do not simply state "prepares reports", but state "prepares reports such as status reports, staff 
reports", or other type of report(s) you may prepare. Also, please use action verbs such as prepares, 
calculates, operates, etc., to start off each statement. Do not use acronyms in your description. Examples 
are shown below. Use additional sheets if needed. 

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

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

Percent of Time: Indicate how much of your time you spend on each task. The total of these percentages 
should not be more than 100%. Example: Sally conducts property value estimates 20% of the time, it may 
mean she spends one day out of five on that task, or that she spends around two hours each day. These need 
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The 
percentages of all duties should equal 100% over a one year period of time. 
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Essential Duties Decisions Required Frequency "-'0 of 
Tirae 

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

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

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

When to check supplies M 10% 

lilifllf 

List of Essential Duties El 
Decisions Required 

Frequency: 

W W kl ^tt^nl^^^ 

1 Tree and shrub care Tools Needed Weekly 10% 

2 Irrigation Tools Needed 5% 

3 Electrical Tools Needed 
—w . Miaa^t, I— 

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% 

9 Light Equipment Operator Monthly 5% 

10 Power Tools - Hand 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 Instmction 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. R E Q U I R E D K N O W L E D G E A N D S K I L L S . 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you 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 - Skills 

1 Knowing how to use cutting/trimming 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 

& - Knowledge of Equipment 

10 Knowledge of Equipment 

11 • Being familiar with new streets/of the city 

12 Being cautious of your surroundings 

13 Being polite and curtious 

14 
— .— '-"V ••'1-1 • — ' — " " ~ — — — — • •••••• 

Paying attention 
15 Being familure with tools 

Page 8 of 16 Fox Lawson & Associates, L L C 



III. E D U C A T I O N , EXPERIENCE, A N D EQUIPMENT 

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

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

You You 
Have Need 

• 
• 

• • 
• • 
• • 
• • 

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

Type of Experience 

You Have 

Mowing 

Your Time You Need 

years Mowing 

Minimum 
Time 

Required 
_J years 

General Maintenance 15 years General Maintenance 1 years 
years Spraying and Cutting weeds 15 years Spraying and Cutting Weeds 1 

a. What field (s)-should training or degree b%in? ( 

Be willing to work a full 8 hours a day. Show up on time. Good Attitude. AT- e ^ ' b ^ l e -V t l 
C^t»*^ 6>^e £ k o o I Jt ^--u-Ve. rv\e±s e^g £»^el *-»--e v . 

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. 

Duty * Machines, Tools, Equipment Frequency/Time 
1 Chainsaw - Pole saw 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 important decisions and judgments you make regularly and 

independently in the performance of your duties. 

1. Caution in driving (Defensive Driving) ' / \ | - h > C<cu f <'o o S c ^ o o h . p i / k l - c 

2. Not letting others affect you! (Bums in the park). Being in a good mood. T o m &. \< <~ 5 U ^ m y 

3. Tools needed for the job you are doing that day! W ^ W H ^ t / f ^ ' ^ ' Y d < / ^ ' 1 ' ^ 

•Hp© c o ^ i f U K -H-K- 4 ^ 5 ^ *t4\e*Jh ci.«& 
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IV: AMERICANS WITH DISABILITIES A C T REQUIREMENTS 

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

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

Frequency Importance 

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

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

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 orT 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 -Dal ly 3—Extremely Important 1,2,5,7,12,9 

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 -Dai ly 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 -Da i ly 3—Extremely Important 1,2,5,7,9,12 

Crawling: Moving about on hands and knees or 
hands and feet. 5 -Dai ly 3—Extremely Important 2 
Reaching: Extending hand(s) and arm{s) in any 
direction. 5 -Dai ly 3—Extremely Important 1,12,15 
Standing: Particularly for sustained periods of 
time. 5 -Dai ly 3—Extremely Important 12,15,16 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Dai ly 3—Extremely Important 1 - 16 
PusMsag; Using upper extremities to press 3-Monthly 2—Very Important 1,2,5,7,12 

Page 11 of 16 Fox Lawson & Associates, L L C 



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 2 

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

5 -Dal ly 3—Extremely Important 1,2,5,7,9,12 

Grasping: Applying pressure to an object with 
the fingers or palm. 5 -Dai ly 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 -Dai ly 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 -Dai ly 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 
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 -Dai ly 3—Extremely Important 1-16 

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

5 -Dal ly 3—Extremely Important 1,2,5,10,12,15 

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-Dai ly 3—Extremely Important 1,2,4,5,7,8, 
9,12,16 

Light Work: Exerting up to 20 pounds ~ce 
occasionally, and/or up to 10 pound ê 
frequently, and/or a negligible amou' i 

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

5--Dally 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 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 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. 

I I Does Not Apply 

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

Hazardous physical conditions [mechanical 
parts, electrical currents, vibration, etc.) • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • m 
Extreme temperatures • 
Inadequate lighting • • 
Work space restricts movement • • 
Intense noise • 
Travel IX! 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , 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 i t necessary). . 

EMPLOYEE CERTIFICATION 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge. 
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T O B E C O M P L E T E D BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the Individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job In question. 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 i n classifying the jobs. If these sections are not complete or are incorrect, 
please fill i n 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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§Q I agree with the incumbents' position questionnaire as written. 

I~1 The above modifications have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

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

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

Employee Signature: Date: 

Supervisor /J? ^ / t A Date: 
Signature: 

Department Head \ / / / , / # / ? ^ D a t e : 

Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I. E M P L O Y E E B A C K G R O U N D : In this section you wil l provide information regarding your 
name, current job title, your irnmediate supervisor, etc. This wil l 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 

Krissy Hummel, Kurt Hall , Frank Harvey 

Division: River Front Department: Parks 

For Individual Questionnaires Only: 

Employee Name: Hummel Kristin (Krissy) M 
(Last} (First) (Middle Initial) 

Current Classification Title: Equip ment Operator 

Division River Front Department Parks 

Total Length of Time with organization 18 Years 7 months 

Total Length of Time in Current Position 12 Years 12 months 

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

Email: Work Phone: (970) 254-3868 

Name: Ron Felt Name: Tract Wieland 

Supervisor Parks Superintendant 

(970) 254-3868 Phone: (970)254-3846 

ronf@gjcity.org -mail: traciw@gjcity.org 
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POSITION INFORMATION 

1. POSITION SUMMARY: This section asks for a short paragraph, one to three sentences, 
regarding the purpose of your position and/or your primary responsibilities. This summary helps 
us to quickly understand the essence of your job. Usually it is better to AArrite 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 y 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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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. 

, 0 . Employees 

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

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

• I evaluate and sign performance reviews of part-time, temporary or contract 
employees. 
I instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). 1 - 2 

I make work assignments for others. 1-2 

• I make hiring and hiring pay recommendations. 

• I make hiring and hiring pay decisions. 

• I recommend termination for poor performance. 

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

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) 

-ycfur 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 

Equipment Operator 

Seasonal 

Seasonal 

Please indicate the nature of the group supervised and the number supervised 
• F u l l T i m e •Par t -T ime ^Seasonal /Temp ^Volunteer OContract 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins ide your organization (o ther City Departments): 
Mile i>i [vi^on in 

Department 
Mow Oiu u For What Purpose 

Ex: Peers, Subordinates 
Parks Operations Daily Different events in different areas 
Streets Annually 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 .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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Decisions Required . r e q „ e » C y 
" o Oi' 

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

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

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

When to check supplies M 10% 

IrJlllIl 
List of Essential Duties 

Frequency: 

Q = Quarterly 
A = Annually 

»*.. of 
Time 

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 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% 

9 Light Equipment Operator Monthly 5% 

10 Power Tools - Hand 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 
~~i : . . ____——... 

Select 

18 Select 

19 Select 
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4. REQUIRED KNOWLEDGE AND SKILLS. 
This section helps us to understand the types of Imowledge 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* KllOWlCagC - OKlllb 

1 Knowing how to use cutting/trimming 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 

11 • Being familiar with new streets/of the city 

12 Being cautious of your sunoundings 

13 Being polite and curtious 

14 Paying attention 

15 Being familure with tools 
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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): 
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? 

You Have 

Mowing 

Type of Experience 

Your Time You Need 

18 years Mowing 

Minimum 
Time 

Required 
_1 years 

Spraying Weeds 18 years Spraying Weeds 1 years 
years Running different types of 

equipment 
years Running different types of 

equipment 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 

jJ.&casc 

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 A N D 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* Frequency/Time 

1 Chainsaw - Pole saw 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 important decisions and judgments you make regularly and 

independently in the performance of your duties. 

1. Caution in driving (Defensive Driving) '.¬
ILK 

, b d & > ^ ^ > HU. C&frt* <<?;J7 t t e ~ ^ c ^ ^ ^ - J 

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 

IC0<*JL> O 
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IV: AMERICANS WITH DISABILITIES A C T 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 Ksted 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 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

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-Dai ly 3—Extremely Important 1,2,5,7,12,9 

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 -Da i ly 3—Extremely Important 1,2,5,7,9,12 

Kneeling: Bending legs at knee to come to a rest 
on knee or knees. 5 -Da i ly 3—Extremely Important 1,2,5,7,9,12 
Crouching: Bending the body downward and 
forward by bending leg and spine. 5 -Da i ly 3—Extremely Important 1,2,5,7,9,12 
Crawling: Moving about on hands and knees or 
hands and feet. 5 -Dai ly 3—Extremely Important 2 
Reaching: Extending hand(s) and arm(s) in any 
direction. 5 -Da i ly 3—Extremely Important 1,12,15 
Standing: Particularly for sustained periods of 
time. 5 -Da i ly 3—Extremely Important 12,15,16 
Walking: Moving about on foot to accomplish 
tasks, particularly for long distances. 5 -Da i ly 3—Extremely Important 1-16 
Pushing: Using upper extremities to press 3-Month ly 2—Very Important 1,2,5,7,12 
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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 2 

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

5 -Dai ly 3—Extremely Important 1,2,5,7,9,12 

Grasping: Applying pressure to an object with 
the fingers or palm. 5 -Dai ly 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-WeeMy 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 -Dai ly 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 -Dai ly 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 
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 -Dai ly 3—Extremely Important 1-16 

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

5 -Dai ly 3—Extremely Important 1,2,5,10,12,15 

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 -Dai ly 3—Extremely Important 1,2,4,5,7,8, 
9,12,16 

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 

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

5--Daily 3—Extremely Important 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 objects. 

3 -Month ly 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 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. 

I I Does Not Apply 

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

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • E l • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures • • 
Inadequate lighting • • • 
Work space restricts movement • • 
Intense noise • 
Travel • IE) 
Environmental (disruptive people, imminent 
danger, threatening environment) • • x 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

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

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

/ n Is "7 
Signed^ Date: / A -J y -OPS 

Page 14 of 16 foK Lawson & Associates, LLC 



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

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual rilling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job i n question. The Supervisor does not need to 
read the entire J A Q . Simply check the areas identified with arrows for accuracy as these are 
the most important i n classifying the jobs. If these sections are not complete or are incorrect, 
please till i n 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. 

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

IZ3 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 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I. E M P L O Y E E BACKGROUND: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wil l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? • Yes fff No If yes, please list all employee names. 

Division: Department: 

Employee Name: 

For Individual Questionnaires Only: 

(Last) (First) 

Current Classification Title: 

(Middle initial) 

Division Department 

Total Length of Time with organization Years months 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from gi o ut* Assigned Days/Week jWGtJ ~ F&l 

6 K> Work Phone: 

Immediate Supervisor: Immediate supervisor reports to: 

Title: Title: ? 

E-mail: KO rS E-mail: IWrCikffW CJL9gMtf?rO re 
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1. POSITION S U M M A R Y : 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 X 
Summary: To operate, maintain and repair computer equipment and to provide technical 

assistance to users. , _ , fr_£~. / / r— 

73 e m ^ e m k w a y OF wnc / m / w 

C / v ' . „ „ „ . A i i O C 

j o mt 
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS. 

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

Yes Number of 
Employees 

I do not officially supervise other employees (sign performance reviews). 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 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. 
I provide advice to peers that they must consider carefully before making a 
decision. H+ 
I provide information to supervisors/management that they use in making 

_ a decision. 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 

Please Indicate the nature of the group supervised and the number supervised 
• F u l l Time •Par t -T ime ^Seasonal /Temp • Volunteer • C o n t r a c t 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

1. Ins de your organization (other City Departments): 
Title of Person or 

Department-
How Often 

Ex: Peers, Subordinates 

STOWS" C£QJ LUV&J' DAILY 

p&tuf 
x D / t / l / 

2. Outside your organization: 

How Often 

Ex: Vendors, Geh. Public 

h i 
en 

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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Essential Duties Decisions Required Frequency % of 
Time 

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

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

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

When to check supplies M 10% 

i l l l l i ; 

List of Essential Duties Decisions Required 

Frequency: 
D = Daily 

W = Weekly" 

O = Occasionally 

Spent 
(Not to 
exceed 

l l i i i f i 
1 Select x 

SAFETY. /n/9/*MW*fiP v i s f o s f i i Select 

£* Select 

Select f p 1 5 % 

r Select (Y\ 

# Select 
, ^ 

4 Select 

8 * * * 
Select 

9 Select 

10 Select 

11 Select 

12 Select 

13 Select 

14 Select 

15 Select 

16 Select 

17 Select 

18 Select 

19 Select 
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4. R E Q U I R E D K N O W L E D G E A N D S K I L L S . 
This section helps us to understand the types of knowledge and skill you would need to perform your job at 
the entry level. Those items you 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 i Knowledge-Skills 

1 BA9KL t A J o a J U t ^ ^ o p OtiKmiCfiLS' S/tF€7y/hx> fopucArjoN 

1, SL,3 
1 TOKUTIFV u m > s 0Jo N o x i o u s u c m s . 

• 

•-
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III. E D U C A T I O N . EXPERIENCE. A N D EQUIPMENT 

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

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree t 

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

You You 
Have Need 

• • 
M 
n 

• • 
• • 
M 

Type of Experience 

You Have Your Time 

^ ^ ^ M l ^ ^ ' ^ - ^ ^ ^ ^ C ^ years 
Ct£foi€$L $fpU£&m\J ' years 

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

Minimum 
You Need Time 

Required 

' T T f f r mttitfrmmM _ X years 
gnuif>sur efggJhvfc 3 years 

j&OunSC&r Gi*at&Xafi(£ ¥ i /g£> years 

> ..i 

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Fie 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
me Essential Duties you listed in Section 3. 

Duty # Machines, Tools, Equipment Frequency/Time 

1,2,3 fnuLTi -PPO / / o o sPmm 
Dump Tfc/c£ D 

pn 
• A, 3 U ' 

m 
/? 

1 , 2 . 3 ( J T i u t y p a z t s iJ 
f-y-i / 

UTILITY -m/eXS u/irh TTZftllSZS r? 
3 t M s i t Q 

3 m 
3 
3 r?l££HJ£ TOOLS u 
3 FftBR.tCJlT/Kl£ Toots /PUStn/h Curm m 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 
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IV: AMERICANS WITH DISABILITIES A C T REQUIREMENTS 

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

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

Frequency 

How frequently is the activity 
performed? 

Importance 

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

0 - Never 
1 - Annual ly 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

Select 

V 
Select 

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

Select 

3 
Select ( , * , * 

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

Select Select 

3 
Kneeling: Bending legs at knee to come to a rest on knee or 
knees. Select £ J S e l e c t ^ 

Crouching: Bending the body downward and forward by 
bending leg and spine. Select ^ Select 3 
Crawling: Moving about on hands and knees or hands and 
feet. Select £L, Select / / « 
Reaching: Extending hand(s) and arm(s) in any direction. Select3" Select '3 
Standing: Particularly for sustained periods of time. Selects" Select J L 
Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. Select ^5* Select 3 L 2 
Pushing: Using upper extremities to press against something 
with steady force in order to thrust forward, downward or 
outward. 

Select j £ j Select 1, & j 3 

Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug objects in a sustained motion. Select ^ Select 3 

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

Select y lect 
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Grasping: Applying pressure to an object with the fingers or 
palm. Select^" Selectj^ 
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 

r • • — 

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

Select Lj S e l e c t ^ •\A$ 
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 £ ^ Selects3 
Hearing: Perceiving the nature of sounds with no less than a 
4db loss ® 500 Hz, 1,000 Hz and 2,000 Hz with or without 
correction. Ability to receive detailed information through oral 
communication, and to make fine discriminations in sound, 
such as when making fine adjustments on machined parts. 

Select £ ^ Select \A,3 

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

Select 

5 

Select 

3 

I A 3 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. Select 3̂ Select3 
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. 

Select 

5 
Select 

3 
\ a 3 

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

Select Select 

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

Select /T. 
^ s 

SelectJ^ 

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 Lj Select 3 Ij 
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 Lj Select 3 
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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. 

I I Does Not Apply 

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

Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • m • 
Extreme temperatures • • 
Inadequate lighting E9 • • 
Work space restricts movement • 
Intense noise • K • 
Travel • 
Environmental (disruptive people, imminent 
danger, threatening environment) • • 

V: E M P L O Y E E , 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 i f necessary). • 

I certify that the above statements and responses are accurate and complete to the best of my 
knowledge, sn ^ A 
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T O B E COMPLETED BY T H E IMMEDIATE SUPERVISOR A N D 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 i n 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. 

Employee Signature: Date: 

Supervisor 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G THIS Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R P O R T I O N O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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I. E M P L O Y E E BACKGROUND: In this section you wil l 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? Q Yes No If yes, please list all employee names. 

Division: ^ & \ \ } k u Department: I Qp.C. 

For Individual Questionnaires Only: 

Employee Name: C - 6 u \ ^ 6 ^ \ Q^SCs 
(Last) (First) (Middle Initial) 

Current Classification ion Title: ? ^ V V V ? A \ * V O ^ g ^ f t V y T 

£> C \ S \ I V ^ S Department frft t ^ , o / * Division 

Total Length of Time with organization Years \ months 7̂ 

Total Length of Time in Current Position Years months 

Assigned Hours/Week:; from ^ t o ^!J>C) Assigned Days/Week ^/~f%~ h O f f , 

Email: Work Phone: 

Name: \z \ \ \ e ^ f t ^ \ Name: K . \ f i . V ) r.J^jfC A ft 
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II. POSITION INFORMATION 

1. POSITION S U M M A R Y : 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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/ . . 
•' ' ' I 

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. 

* JNurober o i 
; -CilJ£lU{OyOe S yS'--

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

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

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

m I Instruct other employees in methods or procedures needed to carry out 
their job (how to carry-out their assigned duties). a 
I make work assignments for others. 

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

I recommend termination for poor performance. 
I provide advice to peers that they must consider carefully before making a 
decision. 
I provide information to supervisors/management that they use in making 
a decision. 

- b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
your coworkers, employees you work with and who also report directly to your supervisor; and, (2) 

"your subordinates, any employees you supervise directly. List only those jobs over which you have 
full managerial/supervisory authority (i.e. complete and sign performance evaluation.) Do not list 
employees supervised by your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Please indicate the nature of the group supervised and the number supervised 
P^Full Time • P a r t - T i m e ^Seasonal /Temp • v o l u n t e e r • c o n t r a c t 
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c. Describe with whom, or with what departments/organizations, you have regular contact. 

TiDeSe°nL0r ow cn 
- ". - - • _• •= - - - - - -• - "•- -

ForWhnl Purpose 

Ex: Peers, Subordinates 

C ^ C ^ N A f l - V d ' f c N e ^ - ^ V ^ S c ^ 

2. Outside your organization: 

I 
Ex: Vendors, Gen. Public 

;? * i 
—— —t \_* T-T * * -/» i l 

\ ') \ Am-Vv /•I ' « 
h J ~ * - _1 • • M » t 

G>ĉ 'i ^ A V \ ( ^ 7 1 1 A 

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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Essential Duties Decisions Required Frequency % of 
Time 

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

Articles to include, editorial 
changes, graphics, layouts M 2596 

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

When to check supplies M 10% 

Select 

Select 

Select ^ \ 

6 Select 

Select 

8 

9 

Select 

Select 

Select 

Select 

12 

13 

Select 

Select 

14 

15 

16 

17 

18 

19 

Select 

1 2 
Select 

Select 

Select 

Select 

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

• 

i 'age 8 of 1 S3 

/ 
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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): 

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

Type of Experience 

You Have Your Time You Need 

^ l A p A H W % years . , A £ i O £ A 
W \ V \ U f l C Q ^ V L V T O ^ & years 

1 

Minimum 
Time 

Required 
years 
years 
years A ^ D - A \ W < . 5 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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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. 

Duly # Machines, Tools, Equipment Frequency/Time 

/ ' / ' 
\ * 

1/ M ^ y * ^ \ 

I 
W J 

— a n ' p b J% ' f l » 1"^-^* — — - — 

V\ 
1 ^} 

# . 

5. DECISION-MAKING & JUDGMENTS. 
a. Describe three types of important decisions and judgments you make regularly and 

independently i n the performance of your duties. 

1. 

2. 

3- XKSLL 0 \ C \ 

b X V ^ V J X . _ . ^ . 

e ^ V d i r - ^ c - ^ ^ A e S 
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IV: AMERICANS WITH DISABILITIES A C T REQUIREMENTS 

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

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

Frequency 

How frequently is the activity 
performed? 

Importance 

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

0 - Never 
1 - Annually 
2 - Quarterly (at least 3 per year) 
3 - Monthly (at least 8 per year) 
4 - Weekly (at least 3 per month) 
5 - Daily (at least 3 per week) 

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

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

Select 

S ~ 

Select 

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

Select Select 

D 
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 

Kneeling: Bending legs at knee to come to a rest on knee or 
knees. SeJ^et Select^ 
Crouching: Bending the body downward and forward by 
bending leg and spine. SegcT Se lec t^ 
Crawling: Moving about on hands and knees or hands and 
feet. Setect" S e l e c t ^ 
Reaching: Extending hand(s) and arm(s) In any direction. Selescf S e l e c t ^ x> - )<r 
Standing: Particularly for sustained periods of time. S e l e ^ T Select % - i <T 
Walking: Moving about on foot to accomplish tasks, 
particularly for long distances. S e l e c t - ——- ——-—• -u™_̂  

Selects* 
— I 1—* 

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

Select Select A 

Pulling: Using upper extremities to exert force in order to 
draw, drag, haul or tug obiects in a sustained motion. S e l e c t - S e l e c t ^ 

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

Select^ 
- 5 

Select ^ _ 
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Grasping: Applying pressure to an object with the fingers or 
palm. S e l e c t s - Select X 
Lifting: Raising objects from a lower to a higher position or 
moving objects horizontally from position-to-position. This 
factor is important if it occurs to be a considerable degree and 
requires the substantial use of the upper extremities and back 
muscles. 

Select 

—— 

Select 

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

Select Select «^ 

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

Select 

i T 
Select 

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

Select 

i T 
Select 

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

Select 

5T 

Select 

Repetitive Motions: Substantial repetitive movements 
(motions) of the wrists, hands, and/or fingers. Select^"" Select > 
Sedentary Work: Exerting up to 10 pounds of force 
occasionally and/or a negligible amount of force frequently or 
constantly to lift, carry, push, pull or otherwise move objects, 
including, the human body. Sedentary work involves sitting 
most of the time. Jobs are sedentary if walking and standing 
are required only occasionally and all other sedentary criteria 
are met. 

Select Select 

Light Work: Exerting up to 20 pounds of force occasionally, 
and/or up to 10 pounds of force frequently, and/or a 
negligible 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 

5 " 

Select 

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

Select S e l e c t ^ 

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

S e l e c t s - Select ^ 

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

S e l e c t ^ Select ^ 



L 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. 

I I Does Not Apply 

Condition 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

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

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

Are there any additional comments yon would like to make to be sure you have described your 
job adequately? (Use additional sheets i f necessary). ' 
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T O B E C O M P L E T E D BY T H E IMMEDIATE SUPERVISOR AND DEPT. HEAD 

This section is to be used by the Supervisor to note any additional comments, additional 
duties or disagreements with any section of the questionnaire. The Supervisor should not 
change anything written by the individual filling out the questionnaire nor should they 
address any performance issues. Please remember that this questionnaire is intended solely 
for the purpose of accurately describing the job in question. The Supervisor does not need to 
read the entire J A Q . Simply check the areas identified with arrows for accuracy as these are 
the most important In classifying the jobs. If these sections are not complete or are incorrect, 
please 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 

P a t i n 1 4 n f 1R 



i > 

I agree with the incumbents' position questionnaire as written. 

i~l The above modmcations have been discussed with the incumbent, and the incumbent 
agrees with these modifications. 

PI 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: 

Department Head 
Signature: 

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





I. E M P L O Y E E BACKGROUND: In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? ^ Yes O No If yes, please list all employee names 

Terry Williams, Mike Vig, Brent Burgess, 

Ryan Dennison, B i l l Johnson, 

Nikk i Carpendale 

Division: Parks Department: Sports Facility 

For Individual Questionnaires Only: 

Employee Name: Carpendale Nicole 
(Last) (First) (Middle Initial) 

Current Classification Title: Parks Equipment Operator 

Division Parks and Recreation Department Sports Facility 

Total Length of Time with organization 3 Years 6 months 

Total Length of Time in Current Position Years 10 months 

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

Email: ncarpend@mesastate.edu Work Phone: (970) 254-3849 

Immediate supervisor reports to: 

Eddie Mort Name: Traci Wieland 

Spoils Facility Supervisor Title: Parks Superintendant 

(970) 254-3873 Phone: (970) 254-3846 

eddiem@gjcity.orj; •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. 

Yes Number of 
Employees 

IEI I do not officially supervise other employees (sign performance reviews). C 
• 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. o 
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. 0 
I recommend termination for poor performance. % 
I provide advice to peers that they must consider carefully before making a 
decision. lis 
I provide information to supervisors/management that they use in making 
a decision. 

b. Complete the organization chart below. This chart will help us to understand your job in relation to 
others in your department. Please use titles and not names. Fill in the applicable position titles: (1) 
yqur 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 b^your subordinate supervisors. 

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES 

Equipment Operators 

Seasonals 

Crew Leader 

Equipment Operator 

Please indicate the nature of the group supervised and the number supervised 
• F u l l Time •part-Time ^Seasonal/Temp jSVolunteer • C o n t r a c t 



III. EDUCATION, EXPERIENCE. A N D EQUIPMENT 

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

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

You You 
Have Need 

• • 
• 
• • 
• • 

• 
n • 

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

Type of Experience 

Minimum 
You Have Your Time You Need Time 

, A . . Required 
Equipment Operation 3 years *?PcY^5 htlol JHtjiA-itttoKce IP years 

years Yampmu-it Optfk f r m 9-> years 
years fc,lif<ij M^^f-nnnc^ years 

a. What field (s)! should training or degree be in? 
Landscaping 
Communication 
Sports Turf Management 

3. S P E C I A L 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 

Condition 
Less than 25% 

of the time 
25-50%^ofthe 

;time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • / • • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) • • 
Extreme temperatures ^ • 
Inadequate lighting y ^ • • 
Work space restricts movement y ^ • • 
Intense noise y ^ • • 
Travel / • • 
Environmental (disrupljve^people, imminent 
danger, threateriing environment) • • • 

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES 

ADDITIONAL COMMENTS 

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

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

/ 
1 , 1 1 ! 

- U-c * l\ ('< ( < Date: ^ ' f S " ' . ' ' 



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. 

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

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

Employee Signature: Date: 

Supervisor Date: 
Signature: 

Department Head 
Signature: 

T H A N K Y O U F O R C O M P L E T I N G T H I S Q U E S T I O N N A I R E . A F T E R Y O U O R Y O U R G R O U P 
H A S C O M P L E T E D Y O U R PORTION O F T H E Q U E S T I O N N A I R E , P L E A S E S U B M I T T H E 
Q U E S T I O N N A I R E T O Y O U R S U P E R V I S O R F O R R E V I E W , S I G N A T U R E , A N D C O M M E N T . 
Y O U R S U P E R V I S O R W I L L S U B M I T T H E C O M P L E T E D Q U E S T I O N N A I R E T O Y O U R 
D E P A R T M E N T H E A D . 
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>: In this section you wil l 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? *S Yes D No If yes, please list all employee names 

Division: d Z ^ f c f a r , Department: S j-

For Individual Questionnaires Only: 

Employee Name: 
(Last) (First} (Middle Initial) 

r 
Current Classification Title: 

Division ^jso^fg ft\<"J /> rVf C Department 

Total Length of Time with organization U Years months 

Total Length of Time in Current Position / Years months 

Assigned Hours/Week:; from^/CD t o VftyltS Assigned Days/Week £ f o 

Email:. ^ Work Phone: J2 5^5 ~ 7 / j T 

Immediate Supervisor: Immediate supervisor reports to: 

Name: B^AC*. fW^A Name: ^Aflu Mpfj 
Title: U*liY~ Title: "yprjrk f(4U A ^VfHYtflkor 

P h o t . z s s - ^ k Z t : ^ - ^ m 

E-mail: E-mail: 



1. POSITION S U M M A R Y : 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. , . . 



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

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

• • 

• 
EH 
• 

pa • 
• • 

• • 

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 

^ y V - r g Pdd /hiniisww* % years f i t l i Mbtnkrt&nL-L 3 years 
'8**rimt<\+ CJpt^ij^ 9 years f "?o^,om#/r> OptnA&on & years 
( V ; / , f ^ ^ , ^ i > f l * m ? years flJiJ't^ Ma^U^^ ^ 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. 



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. 

5. DECISION-MAKING & J U D G M E N T S . 
a. Describe three types of important decisions and judgments you make regularly and 

independently i n the performance of your duties. 

1. 

2. 

3. 



2. WORKING CON*__ilONS. 
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 ," i f most of your work is i n an office 
sett ing. 

Does Not Apply 

Condi t ion 
Less than 25% 

of the time 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) • . • 
Hazardous materials (chemicals, blood and 
other body fluids, etc.) ' • 
Extreme temperatures ^ - • • 
Inadequate lighting • • • • 
Work space restricts movemernV^' • • 1 3 ' 
Intense noise • • 
Travel • • • • -
Environmentaf (disruptive people, imminent 
danger, threatening environment) • • • 

V: E M P L O Y E E , SUPERVISOR, AND DEPARTMENT H E A D SIGNATURES 

ADDITIONAL COMMENTS 

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

I certify that the above statei 
knowledge. 

Signed: 

nts ancLresponses are accurate and complete to the best of my 

Date: 



T O B E C O M P L E T E D B Y T H E IMMEDIATE SUPERVISOR AND DEPT. H E A D 

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

Question No. Comments 



I. E M P L O Y E E B A C K G R O U N D : In this section you will provide information regarding your 
name, current job title, your immediate supervisor, etc. This wi l l help us make sure we refer to 
the correct job throughout the study. 

Is this a group questionnaire? M Yes • No If yes, please list all employee names. 

/ • • • • / ' / ' 

f r t K I ^ ^ r ->P£!i^ 

For Individual Questionnaires Only: 

Employee Name: J 3 O I R A ^ <Z V J&R*T^~T~ A 
iSfast) (First) 

Current Classification Title: l A , ^ >^ ^ "/ o,<? a ty Ac*>^ 

(Middle Initial) 

Division tfa^fc s Department 5 & oS' 

Total Length of Time with organization ?̂ Years months 

Total Length of Time in Current Position ^.5™ • Years months 

Assigned Hours/Week:; from V © t 0 Assigned Da; jrs/Week tol 

Email: Work Phone: Z - . 5 , t * 

Immediate Supervisor: ' Immediate supervisor reports to: 
• 

{= D fa ore y 

E-mail: 
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E1L E D U C A T I O W . E X P E R I E N C E , A T O E Q U I P M E N T 

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

• 
r—3 

• 

a 
• • 
• • 
• • 

• • 

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

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

Type of Experience 

Minimum 
Your Time You Need Time 

T X t ^ - f 7 years s,^^i< Syears 
V q ; * f i <y ^ f/p^ M j*a,AhsJ& years ^ ,A ^ ^ ? A T jf-ruU. ^ years 
£Ai$kcezfai^ & <fr>r\^fa4<» -Z,s-years ^ ' 4 1 , ^ - , , , ^ .̂a/..,+<w-«k— o years 

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

3. SPECIAL REQUIREMENTS: List any registrations, certifications or licenses that are required for 
you to hold your position. Be specific and do hot abbreviate words or use acronyms. 

1 of IB 



2. WORETOG CONDITIONS. 
The worldng 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. 

CI Does Not Apply . / 

Condition 
Less than 25%, 

of the time/ 
25-50% of the 

time 
More than 50% 

of the time 
Hazardous physical conditions (mechanical 
parts, electrical currents, vibration, etc.) • / • • 
Atmospheric Conditions (fumes, odors, 
dusts, gases, poor ventilation) A • • 
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) • • • 

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

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





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

Is this a group questionnaire? {3 Yes Q No If yes, please list al l employee names 

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

Ryan Dennison - 5yrs, Bill Johnson - 12yrs 
(Lincoln Park, Equipment Operators) 

Division: Parks Department: Sports Facility 

For Individual Questionnaires Only: 

Employee Name: Dennison Ryan C 
(Last) (First) (Middle Initial) 

Current Classification Title: Parks Equipment Operator 

Division Sport Facilities Department Parks 

Total Length of Time with org* animation 5 Years months 

Total Length of Time in Current Position 1 Years months 

Assigned Hours/Week:; from 40 t o VMZX&S Assigned Days/Wc >ek 5 / W / 

Email: Work Phone: (970) 254-2504 

I m m e d i a t e STO@rvas@y: I m m e d i a t e s u p e r v i s o r reports to: 

Maia@g Randy Coleman Blames Eddie Mort 

Titles Crew Leader Titles Parks Supervisor 
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What level of education do you have and what minimum level of education do you 
believe is needed to satisfactorily perform your job at entry level? Check the level that applies to your job: 

Less than High School Diploma or equivalent (G.E.D.) (ability to read, write, 
and follow directions) 
High School Diploma or equivalent (G.E.D.) 
Up to one year of specialized or technical training beyond high school 
Associate degree (A.S., A.A.) or two-year technical certificate 
Bachelor's degree 
Other (explain): 
Certificates i n 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? 

• • 
H 
• 

• • 
• 
• 

Type of Experience 

You Have 

High School Diploma 

Your Time You Need 
Minimum 

Time 

years High School Diploma years 
Bachelors Degree years Driver License years 

years Master Gardener 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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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. 

f l Does Not Apply / 

Condition 
Less than 2S°/ 0 

of the timX 
25-50% of the 

time 
More than 50% 

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

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



n I agree with the incumbents' position questionnaire as written. 

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

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

I have noted the modifications 

Employee Signature: 

Supervisor 
Signature: 

Department Head 
Signature: 

by my supervisor in the Comments Section above. 

Date: / 

Date: 

Date: 

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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