South Placer
Municipal Utility District

Supplemental Questions to Maintenance Worker
Employment Application

Name: (print)

Position Applied For: Maintenance Worker |

Include in your answers below information describing the types of projects worked on utilizing
these skills.

1. Please describe your experience installing and/or maintaining: Sewer or water lines,
pumps, valves, or other related utilities.

2. Please describe your experience in using small hand and power tools, (i.e. sewer
rodders, saws, drills, etc.), machinery, light and/or heavy equipment (i.e. dump truck, backhoe,
loader, etc.)

3. Please describe your experience in the areas of: Electrical, welding, cement work,
carpentry, etc.

4, If you possess a current California. DMV Class ‘A’ or ‘B’ license, please submit a copy of
your license and describe your experience in operating a commercial vehicle.

5. Are you willing to work in an environment containing raw sewage?
Yes No




6. Do you experience claustrophobia when in confined spaces, such as a sewer manhole?
Yes No

7. Maintenance workers are required to participate in the District’s Respiratory Protection
Program where participants must wear SCBA with a full face piece. It also prohibits facial hair
(beard, goatee, etc.) that would interfere with an air tight seal. Would you have any difficulty in
participating in such a program? Yes No

8. Have you had any training or working experience in any of the following areas within the
past three years? If ‘Yes’, please explain.

a. Traffic control/flagging: Yes No
b. Confined Space: Yes No
c. Trench Shoring: Yes No
d. CPR/1* Aid: Yes| |No
e. Hazardous Materials: Yes No
Signature: Date:
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