CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

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

Division: Persigo Department: Utility

For Individual Questionnaires Only:

Employee Name: Boyles Timothy - J
(Last) (First) (Middle Initial)

Current Classification Title: Plant Mechanic - a
Division Persigo Department  Utility's
Total i.‘;:n'gth t;f_ .Time with organization 4 Years 8 months
Total Length of Time in Current Positi?n 2 Years 9 months
Assigned Hours/Week:; from 7:30to 4:3_0 Assigned Days/Week Mon thru Fri
Email: Work Phone: 256 4180

Immediate Supervisog: Immediate supervisor reports to:
Name: Larry Brown Name: Dan Tonello
Title: Maintenanace Supervisor Title: Superintend
Worl Worl |
Phone 256 4180 Phone: 256 4180 - i
B-mails B-mails
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Il. POSITION INFORMATION

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

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

Example: Computer Support Technician

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

To maintain all plumbing ,to install new equipment ,to be able to work on any piece of equipment.
Install,design any piping ,gas chemical feed ,heating systems,on call in the collection system,
to do my job safety.
Tuse every bit of my experence in my job,Plumbing, Electronic's,Electrical,my general knowledge of
maintenanace(pumps ,seals,bearings, welding,fabricating)
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2. SUPERVISION & ORGANIZATIONAL RELATIONSHIPS.

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

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

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

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

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

I make work assignments for others.
I make hiring and hiring pay recommendations.
I make hiring and hiring pay decisions.

I recommend termination for poor performance.

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

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

X > UOd4Oooooa| o)«

- 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)

Jyour 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 TITLEQ . YOUR DIRECT REPORTS’ JOB TITLES
-Mike=lruekenberg Plant Mechanic
~Fim-Meszse Electrician

ChuekBesshardt Lead Plant Mechanic
-bes-Fuathill Equipment Operator
Bill=Eteheverry Asst Mechanic

P}ease indicate the nature of the group supervised and the number supervised

A -

E@ﬁlli Time [IPart-Time [ |seasonal /Temp [ volunteer [ |contract
7=

l;l

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

1. inside your organization (other City Departments):

Ex: Peers, Subordinates

911 Dispatch Quarterly Sewer backups

Streets Quarterly Sewer backups&Repair work&Projects
Pipeline Maintenance Quarterly Sewer backup&Repair work at Persgo&Projects
Engineering Occasionally Repair work &Projects

2. Outside your organization:

Ex: Vendors, Gen. Public

Canyon Systems Monthly Rebuild Chlorine& Sulfur Dioxde feed systems
Municipal Treatment Monthly Dezurk valves Rototorks Telescopic lifts
Sellers Engineering Monthly Boilers & parts

Grand Jct Pipe Daily Pipe &Fittings

Winneslson Monthly Pipe &Fittings &Parts

George T Sanders Monthly Pipe&Fittings&Parts

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.

Essemntial 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 ¢f 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.

Attacin additional sheeis if necessary.
Y.

BEXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)

Page G of 18 Fox lawson 8 Associaias, LLC



EXAMPLES:

Prepares monthly newsletters by
gathering information, writing

Articles to include, editorial

warehouse.

copy, editing, preparing for ; M 25%
pu%?icaﬁon ?znz oierseig;g changes, graphics, layouts

distribution.

Performs inventory spot checks

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

1 Design Piping systems

evaluate,safety,communic

ate Weekly %
2 . : . coordinate,order
Install ,repair,and repair plumbing partspriorifize safaty Weekly 25%
3 . . . prioritize,coordinate,troul 0
Maintenance&Repair on all equipment beshoot, safety Weekly 20%
4 | Chlorine &Sulfur Dioxide preventative,repair Is)t;fﬁ:;y,coormnate,order Quarterly 15%
5 | Fabricate:repair,installation on equipment safety,evaluate, engineer Monthly 5%
Boilers,Rooftop uints, heat exchangers safety,troubleshoot,install | Quarterly 15%
Spécial Proj EGFs:sewer baclmp,fepair work iszti'f;y,coordmate,commun Monthly 5%
8 Safety coordinante,communicate | Daily 5%
' ) evalvate,communicate,co _ 0
Order parts & research supply,prices ardinaie Daily 5%
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. 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.

123456789 Plumbing: State&Local codes

3456789 Mechincal:Pumps, 1/2-14" valves,bearing,hand tools,power tools
12345678 Welding:fabricating for repair or install

1234567 Safety:

1235689 Boilers

34679 Electricity

123456789 Gas piping,pipe fitter,threading pipe

1234689 Read and Interprete schematic diagrams,blueprints,technical specification manuals
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IIl. EDUCATION, EXPERIENCE, AND EQUIPMENT

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

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

N H and follow directions)

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

X Up to one year of specialized or technical training beyond high school
X X Associate degree (A.S., A.A.) or two-year technical certificate

] ] Bachelor’s degree

Other (explain):
Colorado Masters Plumber #189090,Associate Degree Electronic Engineering
Technology Colorado Wastwater Collection 4,First Aid CPR,Clarity Trenching
5 5 and Shoring,Bloodborne Pathogens,Confined Space,Defensive /Agrresive
Driving,Fall Protection or Scoffolding,Fire Prev.Fire Ext
Safety /Orientation,Hazwoper Awareness,Hearing Protection,Infectious Disease
Exp.Lock/tag/Try,PPE,Respiratory Protection
Intermediate Welding Certificate

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

P L ' Required
Plumbingé&Pipefitter 15 years Plumbing 5 years
General Maintenance 20 years Maintenance 5 years
Electronics&Electrical .5 . years Electronics&Electrical 5 years

a. What field (s) should training or degree be in?
Plumbing, Electrical, Machinist, Apprentice programs

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.

Colorgdo élass A Drivers Licenses Water tanker,air brake
Colorago Wastwater Collection

First Ald CPR

FE o A Certificate
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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.

12345678 | Pipe threader W 10%
234678 Electrical W 5%
12345678 | Power tools:Impact driver,drill, hammer drill D 25%
3568 Mill,Drill press W 5%
234568 Welder W 5%
235678 Fork lift W 5%
235678 Service truck and crane M 5%
378 Jeter truck M 5%
2345678 Concrete core saw Q 5%
2345678 Ladders&Manlift D 15%
2345678 Gas meters D 15%

. DECISION-MAKING & JUDGMENTS.

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

1. Design:How to pipe from A to B which:type of pipe,size,corrosion,cost,time. How much Material to
purchase what tool than I may tools than I may need

2. Coordinate:we have to coordinate With operations to shutdown equipment.
And how long the equipment will be down,and when parts will arrive

3. Safety.To be ableto do the job safely,what equipment to use,and how many people to use to get the job
done safely
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

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

job is classified.

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

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

Physical Activity

Frequency

Importance

Duties

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

5--Daily

3--Extremely Important

12345678

Balapcing: Maintaining body equilibrium to
prevent falling when walking, standing or
crouching on nariow, 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

12345678

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

2--Very Important

12345678

Kneeling: Bending legs at knee to come to a rest
orr knee or khees.

5--Daily

3--Extremely Important

12345678

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

5--Daily

3--Extremely Important

12345678

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

5--Daily

3--Extremely Important

12345678

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

5--Daily

2--Very Important

123456738

Standing: Particularly for sustained periods of
time.

5--Daily

2--Very Important

123456738

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

5--Daily

2--Very Important

12345673

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

5--Daily
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forward, downward or outward.

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

5--Daily

2--Very Important

12345678

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

5--Daily

2--Very Important

12345678

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

5--Daily

2--Very Important

12345678

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

5--Daily

3--Extremely Important

12345678

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

5--Daily

2--Very Important

12345678

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

5--Daily

3--Extremely Important

12345678

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

5--Daily

2--Very Important

12345678

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).

4--Weekly

3--Extremely Important

12345678

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

fingers.

5--Daily

2--Very Important

12345678

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

5--Daily

1--Somewhat Important

12345678

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

5--Daily

3--Extremely Important

12345678
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greater than that for Sedentary Work and the
worker sits most of the time, the job is rated for
Light Worl.

Medium Work: Exerting up to 50 pounds of force
occasionally, and/or up to 20 pounds of force

frequently, and/or up to 10 pounds of force 5--Daily 2--Very Important 12345678
constantly to move objects.

Heavy Work: Exerting up to 100 pounds of force

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

frequently, and/or up to 20 pounds of force 5--Daily 2--Very Important 12345678
constantly to move objects.

Very Heavy Work: Exerting in excess of 100

pounds of force occasionally, and/or in excess of 5--Daily 2--Very Important 12345678

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

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

[ | Does Not Apply

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

Condition of the time time of the time
Hazardous physical conditions (mechanical u n S
arts, electrical currents, vibration, etc.) i

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

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

Extreme temperatures

Inadequate lighting

00 O O
XL X | X

Work space restricts movement

Intense noise

Travel

X1 XXX O | O

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

[]

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

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

¢

The job description for Plant Mechanic describes some my job,but majority of my job is plumbing
installation of new and repair ,replace piping in are wastewater facility

LMPLOYEE CERTIFICATION

I

[ ;:_er‘tify that the above statements and responses are accurate and complete to the best of my
knowledge.
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o y
Signed: /- I %z_ i éfé_ o Date: [ / Z,Z/(j 5
, Lot F Y23

TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments

#H3 /}Jﬁwwﬂ ﬂv%w’ﬂ;w;m D—»«;V‘a’”z é@u;wa..




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

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

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

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

—
Employee Signature: 4;%’ z; éﬁ, ///(f/»;,.—f Date: /Z / = Z/[)f

7
Supervisor Date:
Signature: ‘@’&‘ : / 23/3@// &5/

Department Head Date: /

Signature:

THANK YOU FOR COMPLETING 7THIS 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 YOQUR
DEPARTMENT HEAD.

)
e



CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

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

Division: Department:

For Individual Questionnaires Only:

Employee Name: Kruckenberg Michael J
(Last) (First) (Middle Tnitial)
Current Classification Title: Plant Mechanic
Division Persigo Wastewater Department  Utility's
Total"Length of Time with organization 11 Years 7 months
Total Length of Time in Current Position 11 Years 4 months
Assigned Hours/Week:; from 7:30amto 4:00pm Assigned Days/Week Mon-Fri
Emails Wozk Phone: 970-256-4180
Immediate Supervisor: Immediate supervisor reports to:
Names Larry Brown Name: Dan Tonello
Wastewater Maintenance Wastewater Services
Pitle: Supervisor Titles Superintendent
Worl Waorlk
Phomne 970-256-4168 - Phomne: 970-256-4171

_ B.mails latryb@gi.grandjet.cons B-mails dani@gci.grandjci.co.us




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.

The purpose of a Plant Mechanic is to perform a variety of skilled and unskilled duties
involved in the maintenance and upkeep of the Wastewater Treatment plant. he must be
able to troubleshoot , repair , service and install a variety of new and old equipment and
machinery vital to the continual operation of the plant. He must be able to design ,
fabricate , weld , modify , upgrade or replace equipment for the improvement of plant
efficiency.



2. SUPERVISION 8 ORGANIZATIONAL RELATIONSHIPS.

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

Number of

Tos Dty Employees

X<

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

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

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

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

OO

e

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 é’
decision. :
I provide information to supervisors/management that they use in making

a decision. t7/

XM & |O|0|0]0

_ 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 TITI._,ES‘ YOUR DIRECT REPORTS’ JOB TITLES

/ y f/nTl%méé'm—f;f/‘?;
Bt T sy el
LGt fPrenT ) A onale
[4 , S P g v ' )
RN e e

.

Please indicate the nature of the group supervised and the number supervised
]:]Fu Il Time E]Part»Time I:JSeasmlal [Temp |jV01un'teer [Icontract



c. Describe with whom, or with what depariments/organizaiions, you have regular contact.

1. Inside your organization (other City Departments):

Title of Person or How Often _ For What Purpose
Department :
Ex: Peers, Subordinaies ) X
AN DM.,G’- A‘S E‘:'mfm g gl onadon ol

2. Outside your organization:

Title of Person or How Often For What Purpose
Organization

Ex: Vendors, Gen. Public
Vendors Weekly To purchase parts to repair or replace equipment

3. ESSENTIAL DUTIES.

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

Essentfal Dutied: 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 mot 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 arcund two hours each day. These need
only be estimates so do not spend a great deal of time trying to come up with an exact percentage. The
percentages of all duties should equal 100% over a one year period of time.

Attach additional sheets {f necessary.

ESSENTIAL DUTIES BELOW EXARMPLIE)

E

|

BEXAMPLE (LIST ACTUAL



0,
Essential Duties Decisions Required Frequency 'lfij n(:i
EXAMPLES:
Prepares monthly newslefters by
gatheroug nformution, witing Articles to include, editorial
copy, editing, preparing for g M 25%
publication and overseeing changes, graphics, layouts
distribution.
Performs inventory spot checks
and monthly counts of supplies in | When to check supplies M 10%
warehouse.
Frequency: o
D = Daily TA; oi
W = Weekly
List of Essential Duties Decisions Required M = Monthly Spent
Q = Quarterly (Not to
A = Annually exceed
O = Occasionally 100%)
1 Recondition electric motors - remove and install
new bearings - perform bearing fit tests - clean Wit p z_irtsdneed replaced 10
and assemble. or repatred. Monthly
5 | Recondition various styles of pumps - remove
and install new bearings - remove and install new XZ];:t {‘:‘ E:;:fi nesd eplaced 10
seals - check impellar and wear ring sizes. P ' Monthly
3 Weld and fabricate parts ~ weld cracked or What st and el
broken parts of ferous and nonferous metals - be used 5
design , layout and fabricate new structures. ) Monthly
4 | Research vendors for competitive prices -
maintain records of purchases , vendors , What the parts cost and 10
inyentory and work orders - order parts and the quality of the part.
equipment necessary for repairs. Weekly
5 | Repair and upgrade plant building and yard area's .
- form , pour and finish concrete sidewalks and nwe]‘:gte:lotool fiin?)lf applics 5
structures - general carpentry. : : ik Annually
6 | Assist in lift station maintenance - assist in g;:iiggigslsliaen:titﬁn 5
confined space entries and repairs. ok Annually
7 | Machine parts for various equipment - use of lath | What size and material to 5
, milling machine and drill press may be required. | make part out of, Monthly
Maintain and repair a variety of equipment - .
38 ;
repair hydraulic cylinders , hoses and valves - &iﬂgﬂds paLeE 10
repair solenoid valves and air cylinders. P ) Weekly
9 | Monitor equipment bearings with ultrasor_uc When to change and _
meter - a ultrasonic test to detect prebearing install new bearines _ 5
failure and equipment failure, £S- Weelly
10 | Operate maintain a variety of hand , power tools | What tool is safest and 5
and pneumatic tools. - | right to do the job. Weekly
11 | Respond io plani emergencies and problems afler | What needs done to get 7 5
T hours and on weekends as required. _ the plant operational. Annually
12 | Install and align equipment - including motors What needs shimed or - 10
-| ,blowers , drives and pumps. | moved io fit properly. | Monthly




13 | Test and install electrical componets in motors , Whitk voltage isf and s 1t
generators , pumps , controllers , swiches and butnt up or shorted out 5
other equipment. P ' Weekly

14 | Participate in staff training including How training-will be
maintenance and repair techniques and safty applid 1o daiby difties 5
procedures. P y ? Monthly

15 | Repair or replace leaking piping or valves , these s i i G
can be of different materials ( copper , pvc , steel to make repgrs b 5
and iron). PRIt Monthly

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.
DPuty # Knowledge — Skills
Knowledge of the principles , methods , materials and tools in the repair and
1 threw 15 maintenance of pumps , electric motors , valves and other equipment.

1,2,4,6,8,10,11,12,13

Knowledge-of the principles of electrical and electronic repair.

1,2,3,5,7,8,10,11,12,15

Knowledge of the practices and techniques of metal cutting , welding and flame spray
buildup.

Ithrew 15 Knowledge of the opel'atiorial principles of a wastewater treatment plant.
lthrew 15 Knowledge of approperate safty practices and regulations.
1 threw 15 Knowledge and skill to use a variety of hand and power tools to repair equipment.

1,2,3,4,5,8,9,11,13,15

Knowledge and skill to order correct parts to perform repairs on equipment.




I, EDUCATION, EXPERIENCE, AND EQUIPMENT

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

You You
Have Need
N n Less than ngh Sphool Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions) 4
X X High School Diploma or equivalent (G.E.D.)
X Up to one year of specialized or technical training beyond high school
L] ] Associate degree (A.S., A.A.) or two-year technical certificate
1 ] Bachelor’s degree
0o 0O Other (explain):

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

Type of Experience

Mininann,
You Have Your Time You Need Time
. Required
Electric motor and pump repair. 31 Fonls E;;glc IOt At D 4 years
Welding , cutting and a1 years Welding , cuiting and 5 years
fabrication. fabrication.
Lath machining and mill work, 29 yoars %Vagll;{machmmg amd mill 2 years

a. What field (s) should training or degree be in?
Trade schools on welding and machining . Aprentice program in pumps and electric motor repair.



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

Valid drivers license



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, {ools and equipment must refer to
the Essential Duties you listed in Section 3.

Duty # Machines, Tools, Equipment Frequency/Time
7 Lath monthly 5%
3,712 Mill and Drill press monthly 5%
3,12 Welders , Tig , Stick and Wirefeed monthly 5%
371215 Metal cutting band saw monthly 5%
}f§’3’7’8’12 Bead blaster monthly 5%
3,7,12,15 Plasma cutter and Acetylene torch monthly 5%
éﬁ’sﬁ’&m’l Forklifts monthly 5%
12%563’185’ 10,1 Voltage testing meter's monthly 5%
}’12,’132’32’8’ Atmosphere testing meters monthly 5%
1,2,8,9,12 | Ultrasonic meter weekly 5%
2,6,8,11,15 | Confined space entry equipment yearly 5%

L.
@

5. DECISION-MAKING & JUDGMENTS.

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

o : 0 -
1. When repairing equipment I have make the decision of what parts are bad and what parts can be repaired
or need replaced. .

2. When installing new equipment or removing old equipment,I have to make decisions and judgements on
how to lift and move the equipment safe'ly , how to get it in and out of buildings and basemenis , around
piping in hard to get to area's.

3. When equipment is failing or breaking down , I have to diagnose the problem and make decisions and
judgements when to take it out service and how much time it can be down for repair , how long it's going to
take to get paris , is there another piece of equipment that can be vsed until it is repaired.



IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

This section helps us understand the physical activities and requirements that are absolutely necessary for
you to be able to do in order to perform your job. Please list the fréequency 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 How important is the activity in accomplishing
activity 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 3 - Extremely Important
year)
4 — Weekly (at least 3 per
month)
5 - Daily (at least 3 per
week)
Physical Activity Frequency Importance Duties

Climmbing: 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 1,2,6,8,10,11,12,13,15

Balancing: Maintaining  body
equilibrium to prevent falling when
walking, standing or crouching on
narrow, slippery or erratically moving
surfaces. This factor is important if | 4--Weekly 2--Very Important 1,2,5,6,8,10,,12,13,15
the amount and kind of balancing
exceeds that needed for ordinary
locomotion and maintenance of body
equilibrinm.,

Stooping: Bending body downward
and forward by bending spine at the
waist. This factor is important if it ] _
occurs to a considerable degree and 4--Weekly 2--Very Important 1,2,3,5,6,10,11,12,15
requites full use of the lower
| extremities and back muscles.

Kneeling: Bending legs at knee to . ; & . iy 5 EHEG i iR AR
come to a rest on koee or knees. Select Select 1,2,3,5,6,8,10,12,15
Croncltmg: Bending the body

downward and forward by bending leg | 4--Weekly 2--Very Imporiant 1,2,3,5,6,10,12,13,15

‘and spine. . R A S




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

1--Annually

0--Not Important

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

5--Daily

2--Very Important

1 threw 15

Standing: Particularly for sustained
periods of time.

4--Weekly

2--Very Important

1 threw 15

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

3--Monthly

1--Somewhat Important

1,2,5,8,9,15

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

2--Quarterly

1--Somewhat Important

1,2,3,5,6,8,10,12,15

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

2--Quarterly

1--Somewhat Important

1,2,3,5,6,8,11,12,15

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

2--Quarterly

0--Not Important

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

4--Weekly

2--Very Important

1,2,3,7,8,10,11,12,13,15

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

2--Very Important

1,2,3,5,8,10,11,12,13,15

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

2--Quarterly

1--Somewhat Important

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

1--Somewhat Important

1 threw 15

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

4--Weekly

2--Very Important

1 threw 15

Seeimg: 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 imoortant. Other

5--Daily

2--Very Important

1 thwew 15




imporiant factors of seeing are acuity
(near and far), depth perception (three
dimensional vision), accommodation
(adjustment of lens of eye to bring an
object into sharp focus), field of vision
(area that can be seen up and down or
to the right or left while eyes are fixed
on a given point) and color vision
(ability to identify and distinguish
colors).

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

3--Monthly

1--Somewhat Important

1,2,3,5,6,8,10

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.

1--Annually

0--Not Important

4,14

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.

4--Weekly

2--Very Important

1 threw 15

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

3--Monthly

1--Somewhat Important

1,2,3,8,10,15

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.

2—-(jua.rter1y

1--Somewhat Important

1,2,3,8,10,15

Very Heavy Work: Exerting in excess
of 100 pounds of force occasionally,
and/or in excess of 50 pounds of force
frequently, and/or in excess of 20

pounds of force constantly to move |

objects.

1--Annually

0--Not Important




2. WORKING CONDITIONS.

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

setting.

[ ] Does Not Apply

Less than 25%

25-50% of the

More than 50%

Condition of the time time of the time
Hazardous physical conditions (mechanical ] < ]
parts, electrical currents, vibration, etc.) -
Atmospheric Conditions (fumes, odors, D 5

dusts, gases, poor ventilation)

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

7

=

Extreme temperatures

L

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

X KXIXIXIX

L1 000 O

O OO0 & | O

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

Persigo wastewater treatment plant operates continual 24 hours a day. There is no shuiting down the plant ,
it has to operate. There for it is critical that a plant mechanic repair and maintain equipment and machinery
in a very proficient manner. There is a large variety of duties he performs from day to day. He has to have a
broad range knowledge , skills and abilities to complete these duties.I hope this questionaire points out to
you , the wide variety of essential duties we perform and knowledge , skills and abilities it takes to perform

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

signed: T/ Dodnt MMM;/ Date: _ /2-/6-05

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

Question No. Comments

Flled) n poms Blondn. %W gt

7




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

? The above modifications have been discussed with the incumbent, and the incumbent
grees with these modifications.

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

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

Employee Signature: %’\a ,,ﬂ )dmﬂ/u/é@ Date: /2',/37(3 / Qj/
o | P Gers

NN
Department Head / % = Date:
Signature:

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

DEPARTMENT HEAD.

Lo
o






CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

the correct job throughout the study.

Is this a group questionnaire? [X] Yes [] No

If yes, please list all employee names.

Richard Overholt

Brian McBride

Division: USS

Department: Pipeline Maintenance

For Individual Questionnaires Only:

Employee Name: Overholt Richard

(Lasi) (First) (Middle Initial)
Current Classification Title: Plant Mechanic
Division USS Department  Pipeline Maintenance

Total Length of Time with organization

2 Years 11 months

Total Length of Time in Current Position

1 Years 8 months

Assigned Hours/Week:; from 7:30to 4:00 Assigned Days/Week 5
Email: Work Phone: 970-244-1572
Immediate Supervisor: Immediate supervisor reports to:
Name: Ron Key Name: Rick Brinkman
Title: Water Services Supervisor Title: Water Services Manager
Work Work
Phone 970-244-1572 Phone: 970-244-1429
E-mail: ronk @gjcity.org E-mail: rickbr@ gjcity.org
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CITY OF GRAND JUNCTION
JOB ANALYSIS QUESTIONAIRE

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

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

Richard Overholt

Brian McBride
Division: USS Department: Pipeline Maintenance
For Individual Questionnaires Only:
Employee Name: McBride Brian E
(Last) (First) (Middle Initial)
Current Classification Title: Plant Mechanic
Division USS Department  Pipeline Maintenance
Total Length of Time with organization 1 Years 6 months
Total Length of Time in Current Position 1 Years months
Assigned Hours/Week:; from 7:30to 4:00 Assigned Days/Week 5
Email: Work Phone: 970-244-1572
Immediate Supervisor: Immediate supervisor reports to:

Name: Ron Key Name: Rick Brinkman
Title: Water Services Supervisor Title: Water Services Manager
Work Work
Phone 970-244-1572 Phone: 970-244-1429
E-mail: ronk @gjcity.org E-mail: rickbr @ gjcity.org
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II. POSITION INFORMATION

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

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

Coordination of alloperations associated with the operation of the Ridges Irrigation System, by performing
technical duties and responsibilities in maintenance, repair, service and installation of equipment and
machinery. Use of hand and power tools, heavy equipment, and weld, fabricate, troubleshoot, analyze and
repaire pumps, electrical motors and instrumentation. Assist in like duties at the City Water Treatment
Facility, and multiple other pump facilities.

Page 4 of 16 Fox Lawson & Associates, LLC
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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.

Number of

Jes = : == Duty ~ Employees

X

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

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

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

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

I make work assignments for others.

I make hiring and hiring pay recommendations.

I make hiring and hiring pay decisions.

I recommend termination for poor performance.

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

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

X (OO t|od) o

X

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

YOUR COWORKERS' JOB TITLES YOUR DIRECT REPORTS' JOB TITLES

Cross connection coordinator

Pipeline Maintenance worker

Utility locator

Please indicate the nature of the group supervised and the number supervised
[JFull Time [Jpart-Time DSeasonal/Temp [Jvolunteer [contract
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e, Desclribe with whom, or with what departments/organizations, you have regular contact.

1. Inside your organization (other City Departments):

Title of Person or = HowOften— ~~ For What Purpose
_Department o= —— —

Ex: Peers, Subordinates Daily

provide and collect information

Supervisors Daily provide and collect information

2. Outside your organization:

ﬁﬂe_' of—Person or How Often = * For What Purpdée f’;’j
Organization S S S =
Ex: Vendors, Gen. Public | Daily Customer service
Golf course manager Weekly Irrigation water needs
Building contractors Weekly Irrigation Water related needs

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.

EXAMPLE (LIST ACTUAL ESSENTIAL DUTIES BELOW EXAMPLE)
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Essential Duties : Decisions Required ~— Irequency Time
EXAMPLES: '
Prepares monthly newsletters by
g athenng .mf OITTLQHOT.I, toriting Articles to include, editorial
copy, editing, preparing for HARGES. frinifies: Tonouls M 25%
publication and overseeing ges, grap Y
distribution.
Performs inventory spot checlcs
and monthly counts of supplies in | When to check supplies M 10%
warehouse.
Frequency: % of
. : = = == W = Weekly =
List of Essgptlal Dt}l_:ies_ | Decisions Required M = Monthly Spent
: 3 Q= Qua;‘terly = [f_\lot to
A= Annually - exceed
= = = = : - 0= Occasionally — 100%)
1 Perform maintenance and repair on all irrigation
system pump stations and related equipment and | knowing when and where
facilities, install, align, test, maintain, each specific component 25
recondition, troubleshoot, and repair a variety of | needs repair, maintenance
mechanical and hydraulic systems, components and calibrating
and parts Daily
9 | Perform preventative maintenance inspections -
and servicing on equipment and facilities. e, SiEG, I Weekly 15
3 Fabricate and weld parts and equipment; weld
cracked or broken parts; design, layout and Where and how 15
fabricate new structures and parts. Weekly
4 | Order all parts necessary to perform maintenance
and repairs; research vendors to locate necessary | When to check supplies 10
items, determine compatibility Weekly
B Respond to system emergencies and problems decisions based on 5
after hours and on weekends as required. severity of emergency Weekly
6 Establish and maintain accurate equipment, Layout of maintenance 20
maintenance and repair logs logs and repair logs Weeldy
7 Evaluate pumping systems performance and
compare against existing demands to project Coordinate these changes 5
future upgrades design, layout. Monthly
Test Backflow Devices Which test is correct Monthly 5
Select
10 Select
11 Select
12 Select
13 Select
14 Select
15 Select
16 Select
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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
12.3.4.5.6.7 7 Knowledge of operations, services and activities of a p_L-lmping system operation aI-'ld-
T T maintenance program.
12347 Knowledge of principles, methods, materal and tools employed in the repair and maintenance
e of pumps, motors, valves and related equipment.
1,2,4,6,7 Knowledge of basic principles of hydraulics, plumbing, and mechanical systems.
1,2,4.6,7 Knowledge of standard principles of electrical and electronic instrumentation repair.
1,2,3,47 Knowledge of practices and techniques of metal cutting and welding.
1,2,3,4,5,6 Knowledge of occupational hazards and standard safety practices.
8 Knowledge of how backflow device works and testing procedures
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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
[ O Less than Hi.gh School Diploma or equivalent (G.E.D.) (ability to read, write,
and follow directions)
D] ] High School Diploma or equivalent (G.E.D.)
] Up to one year of specialized or technical training beyond high school
[l Associate degree (A.S., A.A)) or two-year technical certificate
] | Bachelor’s degree
N n Other (explain):

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

Type of Experience

. Minimum
You Have Your Time You Need Time
Required
Water Hydraulics & years Water Hydraulics 4 years
Pump, Electrical background 4 years Pump, Electrical background 4 years
On Job Training 4 years On Job Training 4 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.

commercial drivers license- class A
Water Distribution Level 4
Wastewater Collections Level 4
Cross Connection Certification
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4. MACHINES, TOOLS AND EQUIPMENT. List any machines, tools or equipment used in your work
and indicate the frequency and time spent using each. The machines, tools and equipment must refer to
the Essential Duties you listed in Section 3.

Duty # | ~ Machines, Tools, Equipment ~ Frequency/Time
123 welder, cutting torch weekly
123456 hand tools and power tools daily
1235 heavy equipment-Dump Truck, Backhoe, Skidsteer weekly
15 jack hammer/compressor weekly
123 Crane weekly

5. DECISION-MAKING & JUDGMENTS.

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

1. Making sure the job and people are safe, always changing enviroment requires constant attention while
doing the task at hand.

2. What steps are needed to protect from electrocution.

3. Troubleshoot problems when pump stations are not performing correctly.
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IV: AMERICANS WITH DISABILITIES ACT REQUIREMENTS

1. PHYSICAL ACTIVITIES/REQUIREMENTS.

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

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

job is classified.

Frequency

How frequently is the activity

performed?
0 — Never
1 — Annually

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

Importance

O — Not Important
1 — Somewhat Important
2 — Very Important
3 — Extremely Important

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

Physical Activity

Frequency

Importance

Duties

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

5--Daily

3--Extremely Important

1234567

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

1234567

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

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

Standing:
time.

Particularly for sustained periods of

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

Pulling: Using upper extremities to exert force in

5--Daily

3--Extremely Important

1234567
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‘order\to draw, drag, haul or tug objects in a
sustained motion.

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567

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

5--Daily

3--Extremely Important

1234567
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Medium Work: Exerting up to 50 pounds of force
occasionally, and/or up to 20 pounds of force
frequently, and/or up to 10 pounds of force
constantly to move objects.

5--Daily

3--Extremely Important

1234567

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

1234567

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

5--Daily

3--Extremely Important

1234567
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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.)

X

[l

Ll

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

m

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)

X XICIXIXIC] X

L1 IR L | O

O COOOE O O

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

EMPLOYEE CERTIFICATION

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

knowledge.

Signed: W /9.444/{'

Date: /14 -3 ~aodf
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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.)

X

L]

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

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

Extreme temperatures

Inadequate lighting

Work space restricts movement

Intense noise

Travel

Environmental (disruptive people, imminent
danger, threatening environment)

D XXX X | X

L1 IO O] O]

L1 OO O | o

V: EMPLOYEE, SUPERVISOR, AND DEPARTMENT HEAD SIGNATURES

ADDITIONAL COMMENTS

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

EMPLOYEE CERTIFICATION

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

knowledge.

signed: | o——— p~AZ——C

Date: /2 3/~ 5

Page 14 of 16

Fox Lawson & Associates, LLC







TO BE COMPLETED BY THE IMMEDIATE SUPERVISOR AND DEPT. HEAD

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

Question No. Comments
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Please check the appropriate statement:
& 1 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: %ﬂ/ dbajc/(}- Date: /2~ M-8 g—
Supervisor Date: 4
Signature: /L/ - )C‘lu‘/ ]2-3)- 08

Department Head Date:
Signature:

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. AFTER YOU OR YOUR GROUP
HAS COMPLETED YOUR PORTION OF THE QUESTIONNAIRE, PLEASE SUBMIT THE
QUESTIONNAIRE TO YOUR SUPERVISOR FOR REVIEW, SIGNATURE, AND COMMENT.
YOUR SUPERVISOR WILL SUBMIT THE COMPLETED QUESTIONNAIRE TO YOUR
DEPARTMENT HEAD.
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Please check the appropriate statement:
m I agree with the incumbents’ position questionnaire as written.

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

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

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

Employee Signature: Jl\'f g Date: 22 - 3/ ~OUy

Supervisor Date:

Signature: /L_, ’7L ,Q"] e J2-3) ©F
Department Head Date:

Signature: i/j /”//'} /¢ //[

L 7

THANK YOU FOR COMPLETING ’fHIS 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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