Position Number	Name	Date
OFFICE OF THE STATE CONTROLLER

DUTY STATEMENT

	EMPLOYEE NAME

	DIVISION – UNIT NAME
Personnel and Payroll Services Division – Statewide Disability Program

	CLASSIFICATION TITLE
Office Technician (General)
	HEADQUARTERS ADDRESS
300 Capitol Mall
Sacramento, CA 95814

	WORKING TITLE
Office Technician (General)
	POSITION NUMBER
051-220-1138-999

	Information Technology Domain
N/A
	EFFECTIVE DATE




SECTION A: GENERAL DESCRIPTION 

Under general direction of a Supervisor I, the incumbent will provide clerical and administrative support for Personnel/Payroll Operations Managers, Payroll Officers, and staff in the Statewide Disability Program.

SECTION B: ESSENTIAL FUNCTIONS

Candidates must have the ability to perform the following essential functions with or without reasonable accommodations.

	Percentage of Time Spent
	Typical Task

	60%
	Provide clerical expertise and support in handling the most difficult and complex clerical and administrative tasks within the Statewide Disability Program. Audit, sort and log incoming digital mail for reporting purposes in the Statewide Disability Program.  Route, sort and distribute incoming documents to appropriate disability staff.

	25%
	Process Payroll Irregularity notices for the Disability Program area. Log and email notices to the appropriate department or campus. Distribute incoming disability documents and memos to appropriate staff. 

	10%
	Work and cross train on special projects as needed

	5%
	Maintain filing system of personnel/payroll documentation
for historical and research purposes. Update and maintain weekly workload statistics.







SECTION C: NON-ESSENTIAL FUNCTIONS
	
	Percentage of Time Spent
	Typical Task

	0%
	None





SECTION D:  ADA REQUIREMENT

Alternative will be provided for incumbents who are unable to perform the non-essential functions of the job because of a disability as defined by the Americans with Disabilities Act.

SECTION E: KNOWLEDGE, SKILLS AND ABILITIES

Knowledge of business office processes, supplies, and equipment.  Ability to perform clerical work, including ability to write clearly and effectively. Ability to perform arithmetical computations, operate various office machines; follow oral and written directions; evaluate situations accurately and take effective action; prepare clear and comprehensive reports; meet and deal tactfully with the public; apply specific laws, rules, and office policies and procedures; prepare correspondence independently using proper English, vocabulary, grammar and spelling; communicate effectively.

SECTION F: RESPONSIBILITY FOR DECISIONS (CONSEQUENCE OF ERROR)

The incumbent will have access to sensitive and confidential information.  Careless, accidental, or intentional disclosure of information to unauthorized persons can have far-reaching effects, which may result in civil or criminal actions against those involved.

SECTION G: PERSONAL CONTACT

The Office Technician will report directly to the Supervisor I and will interact with other staff within Payroll Office IV.
 
SECTION H: WORK ENVIRONMENT 

While at Headquarters: Work is performed in a high-rise climate-controlled office under artificial light with standard office furniture and equipment. If required to travel the incumbent may be subject to the elements of the destination.

While Teleworking (required if applicable): Employee will be expected to adhere to all requirements of the signed telework agreement.





SECTION I: PHYSICAL REQUIREMENTS


	Check the frequency of activity required of the employee to perform the job

	Activity
(Hours per day)
	Never
(0 Hours)
	Occasionally
(up to 3 hours)
	Frequently
(3 to 6 hours)
	Constantly
(6 to 8 hours)

	Sitting
	
	
	X
	

	Walking
	
	X
	
	

	Standing
	
	X
	
	

	Bending (neck/waist)
	
	X
	
	

	Squatting
	X
	
	
	

	Climbing
	X
	
	
	

	Kneeling
	X
	
	
	

	Crawling
	X
	
	
	

	Twisting (neck/waist)
	X
	
	
	

	Is repetitive use of hand(s) required?
	
	
	X
	

	Simple Grasping (R or L)
	
	
	X
	

	Power Grasping (R or L)
	
	
	X
	

	Fine Manipulation (R or L)
	
	
	X
	

	Pushing/Pulling (R or L)
	X
	
	
	

	Reaching (above/below shoulder level)
	
	X
	
	

	Lifting/Carrying
	Describe the heaviest item required to be lifted or carried, the frequency and the distance:  



















SECTION J: SIGNATURE

By signing this document, I acknowledge I understand all requirements and information stated above and understand the duties may be modified in accordance with the established job specifications for the class and in conjunction with office needs and have received a copy of this duty statement.



________________________________________	_____________________
Employee’s Signature					Date


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


_______________________________________	_____________________
Supervisor’s Signature					Date

Rev. 02/22

