




STATE OF CALIFORNIA- DEPARTMENT OF GENERAL SERVICES 
DUTY STATEMENT 

DGS OHR 907 (Rev. 7 /2025) 

loud noises. 

D Current 

[Z] Proposed 

Work environment involves some exposure to hazardous chemicals or physical risks, which require following basic 

safety precautions. 

May encounter live or dead insects, reptiles, rodents or other wildlife in the performance of duties. 

Work in any facility within the regional location. 

May require the ability to work overtime. 

May require working in confined spaces, i.e., ceiling, crawl spaces, and mechanical equipment spaces. 

Work requires heavy physical work; heavy lifting, moving, pushing or pulling required of objects up to 50 pounds. 

May be required to obtain additional certifications. 

Willingness to work hours necessary to mitigate a building emergency, meet deadlines or complete tasks. 

DESIRABLE QUALIFICATIONS 

You are a valued member ofthe department's team. You are expected to work cooperatively with team members and others to enable 
the department to provide the highest level of service possible. Your creativity and productivity are encouraged. Your efforts to treat 
others fairly, honestly and with respect are important to everyone who works with you. 

I have discussed these duties with my supervisor and have received a copy of the duty statement. I have read and understand the duties and essential functions listed above and I am 
able to complete the essential functions with or without a reasonable accommodation. (If you believe you need a reasonable accommodation or you are unsure if you need a 
reasonable accommodation, please inform the hiring manager and contact the Reasonable Accommodation Unit at reasonableaccommodation@dgs.ca.gov) 

EMPLOYEE NAME EMPLOYEE SIGNATURE DATE SIGNED 

I have discussed the duties of the position with the employee and certify the duty statement represents an accurate description of the essential functions of the position. I have 
provided the employee with a copy of this duty statement. 

SUPERVISOR NAME  

IC & p APPRrn/ED BY

I
DATE SKiNED 

SUPERVISOR SIGNATURE DATE SIGNED 
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