WCCCA

POLICE - FIRE - MEDICAL

Washington County Consolidated Communications Agency

JOB ANNOUNCEMENT
POSTED
November 22, 2005
POSITION DEADLINE SALARY
Operations Supervisor December 12, 2005 $5774 - 6036 per month
5:00 p.m.
ABOUT THE JOB

The Washington County Consolidated Communications Agency is seeking qualified individuals
to supervise and coordinate shift activities in the consolidated 9-1-1 Communications Center.
Duties of this diverse position will include, however, not necessarily be limited to:

1. Coordinate shift activity and workload (9-1-1, Police, Fire, and EMS) on an
assigned shift.

2. Assign, instruct, observe, counsel, and evaluate the work of assigned staff (10-12
personnel per shift).

3. Evaluate shift operations, recommend improvement and modifications, prepare

reports, complete performance evaluations, investigate complaints, and initiate
reports and actions to resolve complaints.

4. Participate in staff selection, assist with staff training, work with staff to correct
deficiencies, and initiate disciplinary process, as deemed necessary.

NOTE: This position must be available to work rotating shifts, as assigned, and available
for callout in the event of emergencies.

DESIRABLE QUALIFICATIONS
Working knowledge of: 9-1-1 and consolidated communications center operations, functions,
policies and procedures, principles of supervision.
Skill to: operate telephone, radio, and computer-related equipment; supervise, evaluate, and
motivate subordinate personnel; to remain calm, and to think and act quickly; coordinate center
operations.
Experience and Training: Combination of 9-1-1 communications center and supervisory
experience and/or training, that would provide the required knowledge and abilities, will qualify
a candidate for consideration.

Note: Possession of or the ability to obtain a valid Oregon driver’s license may be required.

“Excellence In Emersency Communications”



EXAMINATION PROCESS
The examination process will consist of the following procedures:

L. Candidate qualifications will be competitively evaluated based on the information
~ provided on the Agency application and resume.
2. Top candidates will be interviewed and evaluated by an oral board panel.
3. A thorough background investigation including personal and professional
references may be conducted, and may include a psychological exam and drug
test.

4. Appointment by the Agency Director.



Washington County Consolidated Communications Agency
Application for Employment
An Equal Opportunity Employer

WCCCA does not discriminate on the basis of sex, age, race, color, national origin, religion, disability which can be reasonably accommodated without undue hardship, marital
status, veteran status or other status protected by applicable law.

Each question shoukd be fully and accurately answered. No action can be taken on this application until all questions have been answered. Use blank paper if you do not have
enough room on this application blank. PLEASE PRINT, except for signature on back of Application. This Agency will make reasonable accommodation in the applicafion
process, if requested.

| This application is current only for (6} six months.

NAME (Print) TODAY'S DATE
Last First Initial
PRESENT ADCRESS
No. Street City State Zip
TEL. #. EMAIL ADDRESS
Day Evening
Position applied for? When are you available for employment?
‘Have you ever applied for or worked for WCCCA before? Yes . No If so, when?
How did you hear about this job opening?
RECORD OF EMPLOYMENT
1. Name of Current/Most Recent Employer Address Telephone Type of Business
Dates Employed Rate of Pay Job Title Supervisor's Name and Title
From To Starting Ending

Mo. Yr. Mo. Yr.
List the jobs you held, dulies performed, skills used or learned, advancements or promotions.

Reason for leaving:

2. Name of Next Previous Employer Address Telephone Type of Business
Dates Employed Rate of Pay Job Title Supervisor’s Name and Title
From Te Starting Ending
Iio. YT Mo, YT.

List the jobs you held, duties performed, skills used or learned, advancements or promotions.

Reason for leaving:

August 2004



3. Name of Next Previcus Employer Address Telephone Type of Business
Dates Employed Rate of Pay Job Title Supervisor's Name and Title
From To Starting Ending
1 Mo, Yr. Mo. hid
List the jobs you held, duties performed, skilis used or learned, advancements or promotions.
Reason for leaving:
4. Name of Next Previous Employer Address Telephone Type of Business
Dates Employed Rate of Pay Job Title Supervisor's Name and Title
From To Starting Ending
Mo. Yr. Mo. Yr.
List the jobs you held, duties performed, skills used or learned, advancements or promoticns.
Reason for leaving:
Have you ever been convicted of a criminal offense or are you awaiting prosecution of a crime?  Yes No

(A conviction or pending prosecution will not necessarily disqualify an applicant from consideration for a position.)
If yes, please explain:

Are you over 18 years of age? Yes___ No___

Are you legally authorized to work in the United States? Yes_  No___

(Federal Law requires proof of identity and employment authorization for all new employees.)

No___ License Number and State [sgued:

For Driving Job Only: Do you have a valid driver's license? Yes_

EDUCATION (Circle last year completed) SCHOOL NAME/LOCATION MAJOR SUBJECTS/DEGREE

Elementary & Jr. High 8 6 7 8 Not Applicable
High School 9 10 11 12
College 1 2 3 4

Other job-related education

| understand and agree that information may be developed through an Agency review of background history records, personal
interviews with third parties such as family members, neighbors, friends, associates, former employers, educational institutions,
custodians of official records or other sources. Only job-related information developed from such a report will be considered in
evalualing my employment application or continued employment. | hereby authorize such persons, companies, organizations or
corporations to answer all questions or release any information regarding me for purposes of my application for employment. | hereby
release them and WCGCCA from any liability and hold them harmless from any claim for releasing any information within their
knowledge and/or records.

| certify that the answers given by me to the foregoing questions and during any interviews are true and correct without
consequential omissions, and understand that my failure to do so will result in the rejection of my application and, if employed,
omissions and/or false statements on this application or during any interviews may result in dismissal. | understand and
acknowledge that this employment application does not constitute an employment contract. | have had an opportunity to have
my guestions about this statement's content and intent answered and understand its terms.

In consideration of my employment, | agree to conform to the instructions, rules and policies of WCCCA. Further, | hereby
affirm that | am able to perform the essential functions of this job, with or without reasonable accommodation, as outlined in the
attached job description and/or announcement.

Date Signature of Applicant Signature of Witness Date

August 2004




