

	Your Name:
	     

	Your Employee ID Number:
	     

	Your Job Classification:
	     

	Your Functional Title (if different):
	     

	Your Department:
	     

	Your Regular Work Location:
	     

	Your Regular Shift:
	     

	Your Supervisor’s Name:
	     

	Your Supervisor’s Title:
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Massachusetts Department of Transportation




Job Analysis Questionnaire (JAQ)
7657445v4/13781.001


General Instructions

MassDOT is reviewing the classification structure for all positions to ensure that they accurately reflect the work that you all do. To assist with this analysis, we ask that you provide some information to our consultants who will be helping with this project.

We encourage employees in the same job title with the same supervisor to complete one JAQ together (but please include everyone’s name on the JAQ).
You are an important part of this project. We thank you for your effort!
	EMPLOYEE INSTRUCTIONS

	1.
Please read each item carefully and enter your responses.  
2.
We encourage you to complete this survey electronically (in Microsoft Word), but you may also complete a paper copy if you wish.  
3.
When completed, please forward to your supervisor no later than Friday August 17, 2012. 

	SUPERVISOR INSTRUCTIONS

	1. Ensure employees complete the JAQ by the deadline.

2. Please review the employee’s answers to each question. Employee responses should reflect their current major tasks, not anticipated changes. If you would like to elaborate, explain, or express disagreement with any of the answers, please write comments in the Supervisor Comment box provided in each section and/or use the pages provided at the end of the questionnaire.  

3. Please do not edit or change the employee’s responses. Also, do not make any comments regarding the employee’s performance or personal capabilities.

4. Please complete your review of the questionnaire no later than Friday, August 31, 2012. Send completed JAQs to Joan Makie in HR through interoffice mail to the State Transportation Building (10 Park Plaza, Suite 3170, Boston) or joan.makie@state.ma.us. 
5. We encourage you to share your comments with the employee.


A. Your Duties and Responsibilities 
BASIC JOB SUMMARY
Briefly describe the basic purpose of your job. This job summary should be two or three sentences that describe the primary responsibility and purpose of the position. The next section provides the opportunity to describe each duty and responsibility in more detail.

	Example: To receive and process incoming invoices in an efficient and timely manner. To assist vendors with billing questions and issues.

	     



	SUPERVISOR COMMENTS (if you have any)

     



	Instructions for the Next 5 Pages:

1.
In the following section, please list and describe your most important essential job duties and responsibilities. Think in terms of broad areas of responsibility – not tasks.  
2.
Start with the major duty or responsibility that takes the greatest portion of your time each year.

3.
Please describe these major duties as if you were explaining them to a new employee who is not yet familiar with your work or with MassDOT. Please do not use abbreviations or acronyms. 

4.
Indicate about how often you perform each duty (daily, weekly, etc.). 

5.
List any equipment, machines, or software that you use to perform the work.

6.
Describe the knowledge, skills, and abilities that you think are needed to perform this duty or responsibility.


MAJOR DUTIES AND RESPONSIBILITIES 
Describe your actual current duties, even if they differ from your job specification.
	1. 

     


	Approximate Frequency (check one)
	Equipment, machines and/or software 

	 FORMCHECKBOX 
 Daily (or almost daily)
	     

	 FORMCHECKBOX 
 Weekly (or almost weekly)
	

	 FORMCHECKBOX 
 Monthly (or almost monthly)
	

	 FORMCHECKBOX 
 Semi-Annually (about 2x a year)
	

	 FORMCHECKBOX 
 Annually or less often
	

	In your opinion, what are the knowledge, skills, and abilities that are needed to perform this duty/responsibility? 

     



	SUPERVISOR COMMENTS (if you have any)
     



MAJOR DUTIES AND RESPONSIBILITIES (continued)
Describe your actual duties, even if they differ from your job specification.

	2. 

     


	Approximate Frequency (check one)
	Equipment, machines and/or software 

	 FORMCHECKBOX 
 Daily (or almost daily)
	     

	 FORMCHECKBOX 
 Weekly (or almost weekly)
	

	 FORMCHECKBOX 
 Monthly (or almost monthly)
	

	 FORMCHECKBOX 
 Semi-Annually (about 2x a year)
	

	 FORMCHECKBOX 
 Annually or less often
	

	In your opinion, what are the knowledge, skills, and abilities that are needed to perform this duty/responsibility?
     



	SUPERVISOR COMMENTS (if you have any)
     



MAJOR DUTIES AND RESPONSIBILITIES (continued)
Describe your actual duties, even if they differ from your job specification.

	3. 

     


	Approximate Frequency (check one)
	Equipment, machines and/or software 

	 FORMCHECKBOX 
 Daily (or almost daily)
	     

	 FORMCHECKBOX 
 Weekly (or almost weekly)
	

	 FORMCHECKBOX 
 Monthly (or almost monthly)
	

	 FORMCHECKBOX 
 Semi-Annually (about 2x a year)
	

	 FORMCHECKBOX 
 Annually or less often
	

	In your opinion, what are the knowledge, skills, and abilities that are needed to perform this duty/responsibility?
     



	SUPERVISOR COMMENTS (if you have any)
     



MAJOR DUTIES AND RESPONSIBILITIES (continued)
Describe your actual duties, even if they differ from your job specification.

	4. 

     


	Approximate Frequency (check one)
	Equipment, machines and/or software 

	 FORMCHECKBOX 
 Daily (or almost daily)
	     

	 FORMCHECKBOX 
 Weekly (or almost weekly)
	

	 FORMCHECKBOX 
 Monthly (or almost monthly)
	

	 FORMCHECKBOX 
 Semi-Annually (about 2x a year)
	

	 FORMCHECKBOX 
 Annually or less often
	

	In your opinion, what are the knowledge, skills, and abilities that are needed to perform this duty/responsibility?
     



	SUPERVISOR COMMENTS (if you have any)
     



MAJOR DUTIES AND RESPONSIBILITIES (continued)
Describe your actual duties, even if they differ from your job specification.

	5. 

     


	Approximate Frequency (check one)
	Equipment, machines and/or software 

	 FORMCHECKBOX 
 Daily (or almost daily)
	     

	 FORMCHECKBOX 
 Weekly (or almost weekly)
	

	 FORMCHECKBOX 
 Monthly (or almost monthly)
	

	 FORMCHECKBOX 
 Semi-Annually (about 2x a year)
	

	 FORMCHECKBOX 
 Annually or less often
	

	In your opinion, what are the knowledge, skills, and abilities that are needed to perform this duty/responsibility?
     



	SUPERVISOR COMMENTS (if you have any)
     



B. Work Leadership and Supervision
Formal Supervision 
Please answer this section if you have formal supervisory responsibilities. (You have formal supervisory responsibilities if you sign time sheets, approve leave, or sign performance reviews.)
If you are NOT a supervisor, go to the next page.

	How many MassDOT positions do you directly supervise - full-time equivalent (FTE) positions, including both filled and vacant positions - in the following categories?

	Maintenance and Trades employees
	     
	# of FTEs

	Office support or Para-professional employees
	     
	# of FTEs

	Professional or Technical employees
	     
	# of FTEs

	Supervisors or Managers
	     
	# of FTEs

	Total # of MassDOT employees that report directly to you (including any open positions)
	     
	# of FTEs

	If you manage any supervisors, how many positions (both filled and vacant) report to the supervisors that report to you?
	     
	# of FTEs

	The space below is for additional comments, if needed

	     



	SUPERVISOR COMMENTS (if you have any)

     



Work Leadership
	Is it part of your job to….?  Please check YES or NO
	YES
	NO

	Train employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assign work to other employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assign work to contractors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Plan or prioritize other employees’ work assignments?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Distribute work among employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Review or inspect the work of other employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Review or inspect the work of contractors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you consider your job to be the lead worker or working supervisor in your work unit or section?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you answered “YES” to any of the above, please list the name and job title of the other employees or contractors for which you have these responsibilities.

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      

	Name(s):      
	Title:      


	SUPERVISOR COMMENTS (if you have any)

     



C. Communication/Interactions – Internal
Please indicate the types of communications and interactions you have on a regular basis with individuals internal to MassDOT.
No Communication (None) – Do not currently communicate with this audience
Basic Communication (Basic) – Giving or receiving straightforward information and instructions, such as directing calls/visitors to appropriate individuals, explaining simple rules or procedures
Information Sharing (IS) – Giving and/or receiving information such as options, technical direction, reporting on results 

Collaborate and Problem Solve (C&PS) – Working with others to resolve problems, clarify or interpret complex information/policies, providing initial screening/negotiations without approval authority 

Negotiate and Influence (N&I) – Interpreting strategies and services, resolving major conflicts, influencing outcomes on matters of significance for the division/department, conducting final negotiations and coordinating approvals/decision making below the executive level 

Oversee and Direct (O&D) – Serving as one of MassDOT’s spokespersons in area of expertise; defining and championing change initiatives, organizational strategies, services, policies and practices

Check all that apply.
	Internal to MassDOT
	None
	Basic
	IS
	C&PS
	N&I
	O&D

	Co-workers or supervisors in your section
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Co-workers or supervisors in other sections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Managers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other      

 FORMTEXT 
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other      

 FORMTEXT 
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SUPERVISOR COMMENTS (if you have any)
     


Describe typical examples of any communications or interactions you have with each group.
	Group
	Example of typical communication and interactions (if you don’t regularly interact with a group, leave blank)

	Co-workers or supervisors in your section
	     

	Co-workers or supervisors in other sections
	     

	Managers
	     

	Other
	     

	Other
	     


	SUPERVISOR COMMENTS (if you have any)
     



D. Communication/Interactions – External
Please indicate the types of communications and interactions you have on a regular basis with individuals outside of MassDOT.
No Communication (None) – Do not currently communicate with this audience
Basic Communication (Basic) – giving or receiving straightforward information and instructions, such as directing calls/visitors to appropriate individuals, explaining simple rules or procedures
Information Sharing (IS) – giving and/or receiving information such as options, technical direction, reporting on results 
Collaborate and Problem Solve (C&PS) – working with others to resolve problems, clarify or interpret complex information/policies, providing initial screening/negotiations without approval authority 
Negotiate and Influence (N&I) – interpreting strategies and services, resolving major conflicts, influencing outcomes on matters of significance for the division/department, conducting final negotiations and coordinating approvals/decision making below the executive level 
Oversee and Direct (O&D) – serving as one of MassDOT’s spokespersons in area of expertise; defining and championing change initiatives, organizational strategies, services, policies and practices







Check all that apply.
	Outside MassDOT
	None
	Basic
	IS
	C&PS
	N&I
	O&D

	Residents/customers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community, neighborhood, or business groups
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Representatives of other MA state agencies 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Representatives of other local, state, or federal government offices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vendors or suppliers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contractors, consultants, advisors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other      

 FORMTEXT 
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SUPERVISOR COMMENTS (if you have any)
     


Describe typical examples of any communications or interactions you have with each group.
	Group
	Example of typical communication and interactions (if you don’t regularly interact with a group, leave blank)

	Residents/customers
	     

	Community, neighborhood, or business groups
	     

	Representatives of other MA state agencies 
	     

	Representatives of other local, state, or federal government offices
	     

	Vendors or suppliers
	     

	Contractors, consultants, advisors
	     

	Other
	     


	SUPERVISOR COMMENTS (if you have any)
     



E. Computer Skills 

Please select the statements that describe your use of computers or information technology on the job. Check all that apply.
	None or practically none
	 FORMCHECKBOX 


	Read and respond to emails 
	 FORMCHECKBOX 


	Use computerized diagnostic tools or equipment
	 FORMCHECKBOX 


	Use computerized dispatch and communication systems (such as in the HOC)
	 FORMCHECKBOX 


	Perform data entry and/or generate standard reports
	 FORMCHECKBOX 


	Use standard software (word processing, spreadsheets, etc.) to create, update, and produce documents and files
	 FORMCHECKBOX 


	Use MassDOT-specific applications/systems (such as HRIS/payroll, inventory systems, financial systems, etc.)
	 FORMCHECKBOX 


	Expert-level use of applications and systems, such as performing “help desk” functions, developing training materials or manuals for applications/systems, etc. 
	 FORMCHECKBOX 


	Basic programming, business analysis, or network administration
	 FORMCHECKBOX 


	Complex or advanced programming, business analysis, or network administration
	 FORMCHECKBOX 


	Develops, designs, or customizes applications or systems for enterprise-wide use
	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 


	Note or comments (if any): 

     


	SUPERVISOR COMMENTS (if you have any)
     


Indicate which types of computer software or systems you use on the job, along with the level of proficiency that you think is required for the job.
	Use?
	Type of Software or System
	Name(s) of Software or System
	REQUIRED Level of Proficiency 
(Choose one for each type)

	
	
	
	Basic
	Inter-mediate
	Advanced
	Programmer or Developer

	 FORMCHECKBOX 

	Email, Calendar (Outlook)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Word Processing (Word)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Spreadsheet (Excel)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Presentation (PowerPoint)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Database (Access)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Computerized diagnostic tools
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Computerized dispatch or communication systems
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Financial/Accounting System
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Automated license and registration system (ALARS)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Inventory System
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Purchasing / Contract Management System
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Project Management System
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Human Resources (HRIS/payroll)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Geographic Info Systems (GIS)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Computer Assisted Design (CAD)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Other:      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SUPERVISOR COMMENTS (if you have any)
     


Please provide examples of how you typically use the following in your job.
	Type of Software or System
	Briefly describe how you use each one on the job (if you don’t use a particular type of software of system, leave blank)

	Word Processing (Word)
	     

	Spreadsheet (Excel)
	     

	Presentation (PowerPoint)
	     

	Database (Access)
	     

	Computerized diagnostic tools
	     

	Computerized dispatch or communication
	     

	Financial/ Accounting System
	     

	Automated license and registration system (ALARS)
	     

	Inventory System
	     

	Purchasing / Contract Management System
	     

	Project Management System
	     

	Human Resources (HRIS/payroll)
	     

	Geographic Info Systems (GIS)
	     

	Computer Assisted Design (CAD)
	     

	Other
	     

	Other
	     


	SUPERVISOR COMMENTS (if you have any)
     



F. Minimum Job Requirements 

EDUCATION 

	Please indicate the:

1) Level of job related education that you had when you started your current job, and 

2) Lowest (minimum) level of education that you think should be required of any new employee in your position (regardless of what is on the current job description)

	Level of Education
	You had when you started this job
	Work Requires    (At a minimum)

	Less than High school diploma
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High school diploma (or GED) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Apprenticeship in a skilled trade OR Certificate from a technical school
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Continuing technical education or formal training
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At least two (2) years of college or Associate’s degree
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bachelor’s degree (from a four-year college or university)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Graduate degree 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	TYPES OF EDUCATION OR FORMAL TRAINING (if any)

List any specific types of education that you think should be REQUIRED for new employees in your job. 

Example: Bachelor’s in Engineering  

Example: Associate’s degree in Accounting

	     



	SUPERVISOR COMMENTS (if you have any)
     



CERTIFICATIONS AND LICENSES 

	Does your job require you to have a Commercial Driver’s License (CDL)? 

	 FORMCHECKBOX 
  Yes, Class A         FORMCHECKBOX 
  Yes, Class B         FORMCHECKBOX 
  Yes, Class C         FORMCHECKBOX 
  No            
Notes (if needed):           

 FORMTEXT 
     

	If Yes, indicate any special endorsements that are required 

	 FORMCHECKBOX 
 H - Hazardous Materials                      FORMCHECKBOX 
 N - Tank Vehicles

 FORMCHECKBOX 
 P - Passenger Transport                      FORMCHECKBOX 
 T - Doubles/Triples

 FORMCHECKBOX 
 X - HazMat and Tank Vehicles            FORMCHECKBOX 
 L - Air Brakes
 FORMCHECKBOX 
 Other      

	Does your job require you to have a Hoisting Engineer’s License? 

	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No                

	If Yes, which grade/level is required to do your job? Check all that apply.

	 FORMCHECKBOX 
1A - All hoisting equipment (except electric and air powered hoisting equipment)
 FORMCHECKBOX 
1B - Equipment with telescoping booms with or without wire ropes
 FORMCHECKBOX 
1C - Equipment with hydraulic telescoping boom without wire ropes
 FORMCHECKBOX 
2A - Crawler and rubber-tired excavators, backhoes & loaders
 FORMCHECKBOX 
2B - Backhoes and front-end loaders
 FORMCHECKBOX 
2C - Front-end loaders
 FORMCHECKBOX 
3A - Electric and air powered hoisting equipment.
 FORMCHECKBOX 
4A - Unrestricted
 FORMCHECKBOX 
4B - Drill rigs
 FORMCHECKBOX 
4C - Pipeline sidebooms
 FORMCHECKBOX 
4D - Concrete pumps
 FORMCHECKBOX 
4E - Catchbasin cleaners
 FORMCHECKBOX 
4F - Sign-hangers
 FORMCHECKBOX 
4G – Mowers
 FORMCHECKBOX 
 Other      

	Notes (if needed):      

 FORMTEXT 
     

 FORMTEXT 
     


	SUPERVISOR COMMENTS (if you have any)
     



CERTIFICATIONS AND LICENSES continued
	Please list any other job-related certification or licenses that you have, and those that you think should be required (or preferred) for any new employee in your job.  

Assume that the new employee has the minimum education that you indicated on the prior page.

	Example:  Professional Engineering (PE) license
	You Have
	Should Be Required
	Should be Preferred

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SUPERVISOR COMMENTS (if you have any)
     



JOB RELATED WORK EXPERIENCE 

	Please indicate the:

1) Level of job related experience that you had when you started your current position, and 

2) Lowest (minimum) level of job related experience that you think should be required of any new employee in this position (regardless of what is on the current job description)
Assume that the new employee has the minimum education and the required certifications or licenses that you indicated on the prior pages.

	Years of Experience
	You had when you started your position
	Work Requires (at a minimum)

	Less than three (3) months 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At least 3 months, but less than 1 year
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At least 1 year, but less than 2 years
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At least 2 years, but less than 4 years
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At least 4 years, but less than 6 years
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At least 6 years, but less than 8 years
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	At least 8 years, but less than 10 years
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10 years or more
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	TYPES OF EXPERIENCE (if any)
List any specific types of job-related experience that you think should be REQUIRED for new employees.

Example: At least 2 years of highway construction or maintenance work.

	     



	SUPERVISOR COMMENTS (if you have any)
     



G. Physical Activities 

Please indicate how often your job requires you to perform the following.  

	Check one for each type of activity
	Amount of the Time

	
	None
	Up to 1/3 
	Up to 2/3 
	Over 2/3

	Sitting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Standing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Driving a vehicle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Operating equipment (such as lawnmowers, jackhammer)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diving
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Talking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hearing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Using hands to finger, handle, or feel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reach with hands and arms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climbing up or down ladders, stairs, scaffolding, ramps, poles, and the like
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Balancing, to prevent falling when walking, standing or crouching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bending, stooping, kneeling or crouching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crawling or moving about on hands and knees or hands and feet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crawling or walking in extremely deep places (depths greater than 20 feet)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pushing or pulling or using hands and arms to push, draw, drag or haul objects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lifting or raising objects from a lower to a higher position or horizontally from position to position
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SUPERVISOR COMMENTS (if you have any)
     



Please indicate how often your job requires you to lift or move objects without assistance. 

	Check one for each category
	Amount of the Time

	
	None
	Up to 1/3 
	Up to 2/3 
	Over 2/3

	Up to 10 pounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Up to 25 pounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Up to 50 pounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Up to 100 pounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	More than 100 pounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Can you use a handling device (dolly, cart, etc.) or work with another employee to lift or move objects more than 50 pounds? 

	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No                 FORMCHECKBOX 
  Not Applicable




	Please give examples of the types of objects or items you would be required to lift or move

	     



	SUPERVISOR COMMENTS (if you have any)
     



H. Work Environment 

Please indicate how often your job requires you to be exposed to the following.
	Check one for each category
	Amount of Time

	
	None
	Up to 1/3
	Up to 2/3
	Over 2/3

	Office/Indoor Environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In person interactions with customers in a potentially confrontational or highly stressful environment (such as in appeals hearings)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Outdoor Environment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Extreme cold (below 32 degrees)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Extreme heat (above 100 degrees)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Close quarters or confined spaces
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High, exposed places
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tunnels
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Moving traffic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adjacent to railroad tracks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Moving mechanical parts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk of electrical shock
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exposure to high voltage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vibration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Raw sewage or activated sludge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Biologically contaminated sites
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fumes or airborne particles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Toxic or caustic chemicals, substances or waste
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wetness or humidity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Loud noises (85+ decibels such as heavy trucks, construction) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Explosives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SUPERVISOR COMMENTS (if you have any)
     



I. Job Series Differences
If your job is part of a series at MassDOT (such as Motor Equipment Mechanic I, II, III, IV or Accountant I, II, III, IV, or V), please tell us what you think is the primary difference between your job and others in the series.  

	     



	SUPERVISOR COMMENTS (if you have any)

     



Thank you for taking the time to tell us about your job!  

Please give your completed JAQ to your supervisor no later than Friday August 17, 2012. 
J. Supervisor’s Review Section

To be completed by the immediate supervisor of the individual who completed the JAQ.
	Supervisor’s Name:
	     

	Supervisor’s Title:
	     


Please review the employee’s responses and write any comments in the “Supervisor’s Comments” section on each page.  

We encourage you to share your responses with the employee; however, please do not change anything that the employee has written. Also, please do not make any comments regarding the employee’s performance or personal capabilities.

Please tell us anything else you think we should know about this position (if anything).
	     



Please complete your review of the questionnaire no later than Friday August 31, 2012. 
Send completed JAQs to Joan Makie in Human Resources through interoffice mail to the State Transportation Building (10 Park Plaza, Suite 3170, Boston) or joan.makie@state.ma.us. 
Thank you!
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