






STATE OF CALIFORNIA• DEPARTMENT OF TRANSPORTATION 

POSITION DUTY STATEMENT 
DOT PM-0924 (REV 01/2025) 

I have read, understand and can perform the duties listed above. (If you believe you may require reasonable accommodation, please discuss 
this with your hiring supervisor. If you are unsure whether you require reasonable accommodation, inform the hiring supervisor who will discuss 
your concerns with the Reasonable Accommodation Coordinator.) 

I agree that by providing my electronic signature for this form, I agree to conduct business transactions by electronic means and that my electronic 
signature is the legal binding equivalent to my handwritten signature. I hereby agree that my electronic signature represents my execution or 
authentication of this form, and my intent to be bound by it. 

EMPLOYEE (Print) 

EMPLOYEE (Signature) 

I have discussed the duties with, and provided a copy of this duty statement to the employee named above. 

SUPERVISOR (Print) 

 SUPERVISOR (Signature) 

Americans with Disabilities Act (ADA} Notice: This document is available in alternative accessible fonnats. For more infonnation, please contact the Fonns Management 
Unit at (279) 234-2284, TTY 711, in writing at Fonns Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Fonns.Management.Unit@dot.ca.gov. 




