
 
 
 
 
 
 
 
 
     
 
 

SERVICE WORKER - GENERAL 
 
The City of Dunnellon is accepting applications for Service Worker.  Duties include, but 
not limited to, performing maintenance/repair on water distribution and sewer collection 
system, equipment operation/maintenance, grounds maintenance.  Plumbing skills a plus.  
Eligible candidates must have valid Florida Driver’s License.  Must obtain job 
description and submit City of Dunnellon Employment Application package to City 
Clerk, 20750 River Drive, Dunnellon, FL  34431 (352)465-8500. Apps can be 
downloaded at www.dunnellon.org.  Electronic applications/resumes not accepted.  
Salary range ($19,074 – $28,621).   Application deadline 09/16/2016.  Position open until 
filled.  EOE, DFWP. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

http://www.dunnellon.org/


 CITY OF DUNNELLON 
 JOB DESCRIPTION  
 SERVICE WORKER - UTILITIES 
  
  
 

PAY GRADE 
 

OVERTIME STATUS 
 

REVISED 
 

17 
 

Non-Exempt 
 
              December 1, 2010 

 
DEPARTMENT:  PUBLIC SERVICE 
 
GENERAL DESCRIPTION: 
Responsibilities involving water and sewer collection and distribution facilities. Work is performed under the general 
supervision of the Utilities Supervisor. 
 
ESSENTIAL JOB FUNCTIONS: 
1. Inspects lift stations.  Removes pumps on lift station to remove debris from impeller. 
2. Helps adjust packing on pumps; packing on check valve shafts.  Removes and checks valve cover to clean 

check valve flappers. 
3. May repair irrigation systems. 
4. Maintains assigned vehicle. 
5. Performs ground maintenance work such as mowing, weeding, trimming, edging, etc. 
6. Performs routine maintenance on water distribution and sewer collection systems.   
7. Performs routine maintenance on water and sewer treatment facilities. 
8. Installs and repairs water lines, well points, pumps, manholes, and all related facilities. 
9. Digs and refills ditches, loads dirt and construction materials. 
10. Operates equipment in flushing water lines.  Takes water samples. 
11. Performs wet taps for service lines. 
12. Locates water and sewer utility lines and services. 
13. Turns service on and off.  Reads meters. 
14. Maintains, inspects, and repairs pumps. 
15. Operates backhoe, truck, rodding machine, bush hog, concrete mixer, trencher, wet tap machine, saws, etc. 
16. Troubleshoots industrial control and electrical panels. 
17.        Rotation for after hours call out required.  Must carry cell phone and respond to calls. 
 
(These essential job functions are not to be construed as a complete statement of all duties performed.  Employees will be required to perform other 
job related marginal duties as required.) 
 
ESSENTIAL PHYSICAL SKILLS: 
Ability to lift and carry heavy loads up to 60 pounds. 
Acceptable eyesight (with or without correction) to perform basic job functions. 
Acceptable hearing (with or without hearing aid) to perform basic requirements of the job.   
Ability to communicate orally and in writing. 
Must possess ability to perform all physical tasks as the position demands such as climbing, walking, standing, 
kneeling, bending, stooping, and smelling. 
Ability to operate equipment.  
 
ENVIRONMENTAL CONDITIONS: 
Works outside in various weather conditions. 
Works in confined spaces. 
Works with chemicals. 
Works with electricity and around light power equipment. 
Works on slippery surfaces and below ground level. 
Works with odors. 
 
(Reasonable accommodations will be made in accordance with existing ADA requirements for otherwise qualified individuals with a disability.) 
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NOTE: This is not necessarily a complete list of all responsibilities, skills, requirements, efforts or working conditions 
associated with the position.  While this is intended to be an accurate reflection of the position, management reserves the 
right to revise the job description or to require that other or different tasks be performed when circumstances change (ie: 
emergencies, changes in personnel, workload, or technological development). 
 
 
 

    Received and Reviewed: 
 
 
   ___________     _______________________ 
    Date                                  Signature of Employee 
 
     ___________                  __________________________ 
      Date                                 Signature of  Department Head 
 
     ___________                  __________________________ 
      Date                                 Signature of City Clerk/Personnel Director 
 
 



 CITY OF DUNNELLON 
 
 JOB DESCRIPTION  
 

 SERVICE WORKER - GENERAL  
  

 
PAY GRADE 

 
OVERTIME STATUS 

 
REVISED 

 
17 

 
Non-Exempt 

 
February, 2011 

 
 
DEPARTMENT:  PUBLIC SERVICE 
 
GENERAL DESCRIPTION: 
General manual work in various ground and other maintenance activities.  Work is performed under the direct supervision 
of a Crew Leader and/or Public Services Supervisor. 
 
ESSENTIAL JOB FUNCTIONS: 
1. Performs landscape maintenance. 
2. Mows right-of-way areas using small equipment, edges, blower, hedge trimmer, etc.  Trims trees, bushes, and  

    shrubs.  May fertilize and treat grounds. 
3. Picks up trash along road sides and other areas.   
4. Performs preventative maintenance on various equipment. 
5. Performs heavy manual labor such as: digging, lifting, spraying, etc. 
6. Shovels and spreads asphalt. 
7. May drive vehicles and operate light equipment occasionally. 
8. Cleans ditches and storm drains. 
9. Performs brick, block or concrete masonry work. 
10. Patches and repairs streets, installs street signs, replaces traffic signal bulbs.  Sweeps streets.  Grades roads. 
 
(These essential job functions are not to be construed as a complete statement of all duties performed.  Employees will be 
required to perform other job related marginal duties as required.) 
 
OPTIONAL PREFERRED SKILLS: 
1. Operates cement mixer.  Sets forms, pours, shovels and levels concrete. 
2. Basic carpentry 
3. Bucket truck and tree work 
4. Operate heavy equipment  
 
ESSENTIAL PHYSICAL SKILLS: 
Acceptable eyesight (with or without correction). 
Moderate to heavy (45 pounds and over) lifting and carrying. 
Walking. 
Standing, pushing, sitting. 
Stooping, bending, kneeling, crawling. 
Driving. 
Equipment operation. 
Bending and kneeling. 
Above and below ground. 
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ENVIRONMENTAL CONDITIONS: 
Works outside in various weather conditions, with dust, dirt, noise, odors, rain, etc. 
Confined spaces. 
Chemicals, fumes, radiant and electrical energy. 
In or with moving objects/vehicles. 
Electricity, around light power equipment. 
Slippery surfaces, uneven surfaces and above or below ground level. 
On ladders. 
 
(Reasonable accommodations will be made in accordance with existing ADA requirements for otherwise qualified 
individuals with a disability.) 
 
MINIMUM QUALIFICATIONS: 
 

KNOWLEDGE, ABILITIES AND SKILLS: 
 Knowledge of general maintenance tasks and procedures.  Knowledge of ground maintenance and installation and 
proper equipment.  Ability to perform heavy manual labor under adverse weather conditions.  Ability to follow 
written and oral instructions.  Skill in operation and maintenance of equipment and tools related to the position. 

 
EDUCATION AND EXPERIENCE: 
High school graduation or possession of an acceptable equivalency diploma.  One (1) year experience in heavy 
manual labor and the use of hand and light tools used in grounds and building maintenance. Satisfactory scores on 
pre-employment testing. 

 
(A comparable amount of training, education or experience can be substituted for the minimum qualifications.) 

 
LICENSES, CERTIFICATIONS OR REGISTRATIONS: 
Valid Florida Driver's License and clean driving record. 
 
RESIDENCY REQUIREMENTS: 
Must be available for occasional overtime, after hour and emergency response.  

 
SAFETY EQUIPMENT: 
Not applicable. 

 
REQUIRED DRESS: 
Uniforms and equipment as supplied by the City.  Hard soled, leather work shoes provided by the employee. 

 
ASSIGNED CITY VEHICLE: 
Some positions require the use of personal or City Vehicles on City business.  Individuals must be physically 
capable of operating the vehicles safely, possess a valid Florida driver’s license and have an acceptable driving 
record.  Use of a personal vehicle for City business will be prohibited if the employee is not authorized to drive a 
City vehicle or if the employee does not have personal insurance coverage. 

 
This position is required to drive City vehicles/equipment in the performance of duties. 
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MINIMUM QUALIFICATIONS: 
 

KNOWLEDGE, ABILITIES AND SKILLS: 
Knowledge of materials, methods, practices and equipment used in water/waste water facilities maintenance 
and repair activities.  Knowledge of the operation and maintenance of sewage pumps, motors, and related 
equipment.  Knowledge of the maintenance and repair of sewer and water networks.  Knowledge of approved 
methods and tools used in maintenance work. Knowledge of commercial industrial electrical motor control 
systems. Ability to communicate verbally using the English language.  Ability to operate ground, hand and light 
maintenance equipment.   Skill in the use of standard mechanical tools, power tools and shop equipment. 

 
EDUCATION AND EXPERIENCE: 
High school graduation or possession of an acceptable equivalency diploma.  One (1) year of experience in 
heavy manual labor and the use of hand and light tools preferably in the water distribution/sewer collection 
system area. 

 
(A comparable amount of training, education or experience can be substituted for the minimum qualifications.) 

 
LICENSES, CERTIFICATIONS OR REGISTRATIONS: 
Class "C" level water or waste water system operator or field technician Certification, preferred. 
Valid Florida Driver's License and clean driving record. 
 
RESIDENCY REQUIREMENTS: 
Must be able to respond within thirty (30) minutes to work in the event of a service call or an emergency 
response. 

 
SAFETY EQUIPMENT: 
Provided by the City. 

 
REQUIRED DRESS: 
Uniforms and equipment supplied by the City.  Appropriate work shoes provided by the employee. 

 
ASSIGNED CITY VEHICLE: 
Some positions require the use of personal or City vehicles on City business. Individuals must be physically 
capable of operating the vehicles safely, possess a valid Florida driver’s license and have an acceptable 
driving record.  Use of a personal vehicle for City business will be prohibited if the employee is not authorized 
to drive a City vehicle or if the employee does not have personal insurance coverage. 

 
 
 
NOTE: This is not necessarily an exhaustive list of all responsibilities, skills, requirements, efforts or working conditions associated with the position.  
While this is intended to be an accurate reflection of the position, management reserves the right to revise the job description or to require that other 
or different tasks be performed when circumstances change (ie: emergencies, changes in personnel, workload, or technological development). 
 
 
 
___________    _________________________________ 
Date                 Signature of Employee 
 
___________     __________________________________ 
Date                  Signature of Department Head/Supervisor 
 
_________  ____________________________________ 
Date                  Signature of Department City Clerk/Personnel Director 
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CITY OF DUNNELLON                                                  
            
 Office of the City Clerk  *Human Resources Department 
 20750 River Drive 
 Dunnellon, FL 34431 
 Phone: 352-465-8500 

                                  Fax: 352-465-8505 
 

 APPLICANTS 
 
City of Dunnellon is an Equal Opportunity Employer. The City of Dunnellon is dedicated to a policy of 
nondiscrimination on any basis including race, color, religion, age, sex, marital status, national origin, 
political affiliation, or disabled status. If a reasonable accommodation, help or assistance is needed, please 
contact the City Clerk’s Office. 
 
We appreciate your interest in seeking employment with the City of Dunnellon. A clear understanding of your 
background and work experience will aid us in considering you for the position that best meets your 
qualifications. Please fully complete all sections, leaving no gaps in your employment record. Failure to 
provide us a complete application may result in your application not being considered. 
 
This application is the first impression the City of Dunnellon has of you as a potential employee. It gives us 
information regarding you and your background, as well as information regarding your ability to follow 
instructions. 
 

1.  Your application must be legible; please print or type. 
2.  All addresses and phone numbers must be complete. These are used to contact previous  

employers and verify references. 
3.  Applications are active for sixty days after completion by an applicant. An applicant wishing to be 

considered for another position after the sixty days must file a new application. 
 

The immigration Reform and Control Act of 1986 requires that all individuals applying for work in the 
State of Florida provide proof of work authorization. A list of acceptable documents you may select 
from is listed on the back of this page. Required to be provided at the time for hire only. 
______________________________________________________________________________ 
 
IMPORTANT 
 
Applicants are conditionally hired based on the successful completion of a post offer physical including a 
drug screen test; a background investigation; a motor vehicle report (for positions requiring a drivers license); 
reference check; and a physical agility demonstration (for positions requiring certain physical requirements.) 
Job offers may be withdrawn due to the applicant’s failure to successfully complete any of the above 
post offer requirements.  An applicant who is otherwise qualified to perform the job applied for will not be 
discriminated against on the basis of a disability. 
 
Applicants selected to fill a vacant position are required to provide two forms of identification from the 
“List of Acceptable Documents” listed on page two. 
 
 
 
 

 
Our most valuable asset is a well-trained, dedicated staff working as a team to meet any city challenge. 

                                                                                         www.dunnellon.org                                                                                                             
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CITY OF DUNNELLON 
OFFICE OF THE CITY CLERK/ HUMAN RESOURCES DEPARTMENT 

20750 River Drive 
Dunnellon, FL 34431 

Phone: 352-465-8500  Fax: 352-465-8505 
http://www.dunnellon.org 

       
PERSONAL INFORMATION 
Position  ________________________________   Salary Desired:___________   Date of Application_________ 
 
Department ________________________________________  Date available for work____________________ 
 
Name (Last)                    (First)                                 (Middle) 
 
________________________________________________________ E-mail Address_____________________ 
 
Address___________________________________________ Area Code & Home Phone__________________ 
 
City, State, Zip Code_________________________________ Area Code & Alternate Phone________________ 
 
Best time to contact you ______________________________________________________________________  
 
Name and department of friends and relative(s) working for City of Dunnellon and their relationship to you: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Have you ever filed an application with us before?  Yes   No   If yes, give date _______________________ 
 
Have you ever worked for City of Dunnellon?   Yes    No      Where? _______________________________ 
 
When? ________________________________   Supervisor ________________________________________ 
 
Are you employed now?   Yes    No                         May we contact your present employer?    Yes  No   
 
Are you available to work?        Full-Time           (Please indicate 1   2   3  shift) 
                                                  Part-Time          (Please indicate  Mornings   Afternoons   Evenings) 
                                                  Temporary        (Please indicate dates available __/__/__ - __/__/__) 
 
Are you currently on "lay-off status and subject to recall?   Yes   No 
 
Can you travel if a job requires it?   Yes   No                                       
 
Are you a Military Veteran?   Yes    No       
 
Driver's License No. _____________________________ State: ________________  Class:_______________ 
 
Has your Driver’s License ever been suspended or revoked?    Yes    No 
If yes please explain: ________________________________________________________________________ 
 

 

http://www.dunnellon.org/�
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Have you ever been convicted, pled no contest, had adjudication withheld, or had prosecution deferred on any 
misdemeanor, felony, DUI, or moving traffic violation, or do you have any of these charges pending against you 
or are you currently enrolled in a pre-trial intervention program?     Yes    No  

If yes, please explain fully:___________________________________________________________________ 

Note: a conviction does not necessarily prevent your application from consideration.  The nature, year of your 
conviction, age, number of convictions, and the job for which you are applying are all taken into consideration.  
Regardless of how you answer this question, all background checks will be performed. 

 
Are you willing to relocate your residence within a 30 minute travel distance to work if the position requires 
emergency response or an “on call” non emergency service response?    Yes   No 
 
Where did you learn about the position for which you are applying? 

Ocala 4 Sale  Ocala Star Banner Citrus County Chronicle Riverland News Other Ad ____________ 
 
 

City Website   Employment Agency  Friend  Relative Inquiry  Other________________________ 
 

SPECIALIZED SKILLS (Check Skills/Equipment Operated) 
 

Terminal   P/C  MAC   Microsoft Office Outlook  - Version _______ 
 

Spreadsheet  - list SS software used and indicate your proficiency level on a scale of 1-5   
 
_________________________________________________________________________________________ 

Word Processing -  WPM ______  List WP software used and indicate your proficiency level on a scale of 1-5   
 
_________________________________________________________________________________________ 

 
List other computer hardware or software and your level of proficiency on a scale of 1-5____________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Production/Mobile Machinery (Please List) _______________________________________________________ 

Please list all tools and heavy equipment and your level of proficiency on a scale of 1-5 ____________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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EDUCATION AND SPECIAL TRAINING 

Circle highest school grade completed:             1     2     3     4    5    6    7     8    9    10    11    12 

High school diploma or GED:   �Yes     � No 

 

Name and address (city and state) of last high school attended: 
 

           Name and location of vocational school training 
center, institute, etc. 

Dates Attended 

Total Months 
Completed Courses or subjects taken. 

Certificates given or 
other pertinent 

information. 
From To 

Mo. Yr. Mo. Yr. 

        
  
        
  
LIST COLLEGES AND UNIVERSITIES ATTENDED BELOW: 

Name and location of college or university. 

Dates attended 

Total Months 
Completed 

Grade 
Point 

Average 
Major/minor field or 
program of study 

Type of degree 
awarded 

From To 
Mo. Yr. Mo. Yr. 

         
         
         
         

        

EMPLOYMENT RECORD: List all previous employers and phone numbers for the past ten (10) years. 
Major changes in duties or job titles with the same employer should be listed as separate jobs.  Start with 
the present or most recent and work back.  Use blank sheets if necessary.  LEAVE NO GAPS AND BE SPECIFIC 
IN YOUR ANSWERS.     Have you ever been terminated or asked to resign from any job?  Yes  No 
If Yes, please explain ___________________________________________________________________   
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

Present or Most Recent Job. Employer: ___________________________________________________ 

Address:_______________________________________________________________________________________ 

Telephone:________________________________________  Supervisor:___________________________________ 

From: (month/yr) __________________________ To: (month/yr) _____________________ Job Title:___________________________ 

Hours per Week:__________________ Starting Salary: $________________ Per___________ Last Salary: $___________ Per __________ 

Reason for Leaving: _____________________________________________________________________________________________________ 

Duties: __________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 
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2 Previous Job. Employer: _____________________________________________________________________ 

Address:_____________________________________________________________________________________________ 

Telephone:________________________________________  Supervisor:______________________________________ 

From: (month/yr) __________________________ To: (month/yr) _____________________ Job Title:______________________________________ 

Hours per Week:__________________ Starting Salary: $________________ Per___________ Last Salary: $___________ Per __________ 

Reason for Leaving: ________________________________________________________________________________________________________ 

Duties: _____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

3 Previous Job. Employer: _____________________________________________________________________ 

Address:___________________________________________________________________________________________ 

Telephone:________________________________________  Supervisor:______________________________________ 

From: (month/yr) __________________________ To: (month/yr) _____________________ Job Title:______________________________________ 

Hours per Week:__________________ Starting Salary: $________________ Per___________ Last Salary: $___________ Per __________ 

Reason for Leaving: ________________________________________________________________________________________________________ 

Duties: _____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

4 Previous Job. Employer: _____________________________________________________________________ 

Address:___________________________________________________________________________________________ 

Telephone:________________________________________  Supervisor:______________________________________ 

From :(month/yr) __________________________ To: (month/yr) _____________________ Job Title:______________________________________ 

Hours per Week:__________________ Starting Salary: $________________ Per___________ Last Salary: $___________ Per __________ 

Reason for Leaving: ________________________________________________________________________________________________________ 

Duties: _____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

5 Previous Job. Employer: _____________________________________________________________________ 

Address:___________________________________________________________________________________________ 

Telephone:________________________________________  Supervisor:______________________________________ 

From :(month/yr) __________________________ To: (month/yr) _____________________ Job Title:______________________________________ 

Hours per Week:__________________ Starting Salary: $________________ Per___________ Last Salary: $___________ Per __________ 

Reason for Leaving: ________________________________________________________________________________________________________ 

Duties: _____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

6 Previous Job. Employer: _____________________________________________________________________ 

Address:___________________________________________________________________________________________ 

Telephone:________________________________________  Supervisor:______________________________________ 

From: (month/yr) __________________________ To: (month/yr) _____________________ Job Title:______________________________________ 

Hours per Week:__________________ Starting Salary: $________________ Per___________ Last Salary: $___________ Per __________ 

Reason for Leaving: ________________________________________________________________________________________________________ 

Duties: _____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 
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Comments.  Please explain below what knowledge, skills, and abilities you have to qualify for this 
position. If applying for an administrative, management, or technical position, outline all programs you 
have designed or implemented.  Note any details which should be considered in reviewing your 
qualifications and list number of years experience and level of proficiency.  Use additional paper if 
necessary. 

 
Knowledge: 
___________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Skills: 
___________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Abilities: 
___________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Membership in professional or job-related organizations: 
___________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Active professional, technical, occupational licenses, certificates or registrations: 
___________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Awards, commendations, or other recognitions for outstanding achievement in school, military services, work, or 
civic activities: You may exclude membership which would reveal gender, race, religion, national origin, age, 
ancestry, disability or other protected status: 

___________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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Veteran’s Preference  
Revised 09/2010 

ALL APPLICANTS MUST ANSWER “YES” OR “NO” TO QUESTION 1, PLUS SIGN AND DATE AT THE 
BOTTOM.  

If you are claiming Veteran’s Preference, a copy of your DD214 or comparable document which serves as a certification 
of release or discharge claim, MUST BE FURNISHED AT THE TIME OF APPLICATION.  

1. Are you claiming Veteran’s Preference?     Yes   No  
 
2. Check the appropriate box if you are claiming Veteran’s Preference:  
 
       A Veteran with a service-connected disability which is compensable under public law; or   
            a Veteran who is receiving compensation, disability retirement benefits, or pension by  
            reason of public laws, where “public laws” are those administered by the U.S. department 
            of Veterans’ Affairs; or  

      The spouse of a Veteran who cannot qualify for employment due to a service connected  
           total and permanent disability, or spouse of a Veteran missing in action, captured or  
           forcibly detained by a foreign power; or 

      A Veteran of any war who has served on active duty for at least one day, and who was  
           discharged or separated there from under honorable conditions from the Armed Forces of  
           the United States if any part of such duty was performed during a wartime era (active duty  
           for training is not allowable); or  

       The non-remarried widow or widower of a Veteran who died of a service-connected  
            disability; or 

       Operation Enduring Freedom — October 7, 2001 till present.  
 
       Operation Iraqi Freedom — March 19, 2003 till present.  
 
       A Veteran who has received the Armed Forces Expeditionary Medal.  
 
       A Veteran who has received the Global War on Terrorism Expeditionary Medal.  

Effective April 8, 1992, Chapter 92-80, Laws of Florida amended the definition of wartime service to include the Persian  
Gulf War, beginning August 2, 1990, and ending on January 2, 1992.  
 
 
The City will give your application every special consideration required by the law (Florida Administrative Code, 
Chapter 55A-7). If you believe you were not afforded employment preference in accordance with the law, you have the 
right to file a complaint within twenty-one (21) days of notice of non-selection for the position with the Department of 
Veteran’s Affairs, 11351 Ulmerton Road, Room 311K, Largo, FL 33778.  

 
Signature: _________________________________  Date:_____________________________ 
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PHYSICAL AGILITY DEMONSTRATION 

 
All applicants are required to demonstrate his or her ability to perform the job functions required by the 
position for which he or she is applying. The demonstration will include the functions provided within the job 
description. If you will need an accommodation to perform this job demonstration, please inform the City 
Clerk within three days of your submission of this application. 
 
A job description for the position in which you are applying has been provided as part of your application 
package. Are you able to perform these tasks with or without reasonable accommodation?    Yes    No 
 
I agree to demonstrate my ability to perform all or part of the essential functions for the position in which I am 
applying.  I further agree to notify the City if I need an accommodation to perform the essential functions of 
the job. 

I hereby release the City of Dunnellon from liability for aggravation of any condition I may have which is not 
known to them. 

Name (Please Print) ________________________________________________________________ 
 
Date _______________                  Applicant Signature ___________________________________________ 

 
Updated 10/05/2009 Ford & Harrison_Jessica Walberg 

APPLICANT DRUG TESTING CONSENT AGREEMENT 
 

As a prerequisite to employment, I hereby agree to allow the City to collect urine samples from me to 
determine the presence of illegal drugs in my body. Further, I give my consent to the release of my test results 
to authorized City personnel for appropriate review, and authorize the City to use the test results as a defense 
to any legal action to which I am a party. 
 
I understand that the results of the drug testing of my urine, if confirmed positive, will remove me from 
consideration for employment. I also understand that if I refuse to consent, I will be removed from further 
consideration for employment. 
 
Further, I understand that, if employed by the City of Dunnellon, I must abide by the terms of the City’s 
Drug-Free workplace Policy and may be required to submit to testing for the presence of illegal drugs or 
alcohol. I understand that submission to such testing is a condition of employment with the City, and 
disciplinary action, up to and including discharge, may result if l) I refuse to consent to such testing, 2) I 
refuse to execute all forms of consent and releases of liability as are usually and reasonably attendant to such 
examinations, 3) I refuse to authorize release of the test results to the City, if the tests establish a violation of 
the City’s Drug-Free Workplace Policy, or 4) I otherwise violate the Policy. 
 

 I hereby CONSENT to the administration of the drug test and to the terms and conditions of the consent 
agreement.         I hereby REFUSE the drug detection urine test. 
 
 
__________________________________                                  ________________________ 
Applicant’s Signature                                                                   Date 
__________________________________ 
Social Security Number 
__________________________________                                  ________________________ 
Witness Signature                                                                         Date 
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CITY OF DUNNELLON 
OFFICE OF THE CITY CLERK/ HUMAN RESOURCES DEPARTMENT 

20750 River Drive 
Dunnellon, FL 34431 

Phone: 352-465-8500  Fax: 352-465-8505 
http://www.dunnellon.org 

       
Applicant name: (Please Print):_______________________________________________________________ 

 

Social Security Number: ____________________________________________________________________ 

Address: ________________________________________________________________________________  

________________________________________________________________________________________ 

I understand that all statements made on this employment application may be checked by the City of  
Dunnellon, and I authorize the City of Dunnellon to contact my prior employers and authorize such prior 
employers to answer any and all questions regarding my prior employment and my ability to perform the 
essential functions of the position for which I am applying.  I hereby agree to indemnify the City of 
Dunnellon and each of my prior employers and hold them harmless from any claims arising from such 
authorization. 

In addition, I authorize the release of any and all information that is requested by City of  Dunnellon 
regarding my school or educational records, military record, and medical records. 

I understand further that any misstatements or material omissions in my application may result in a decision 
not to hire, or discharge if discovered at a time after hire. 

 

APPLICATION CERTIFICATION.  READ CAREFULLY BEFORE SIGNING. 

I hereby certify that each answer to a question herein and all other information otherwise furnished is true and 
correct.  I understand that any incorrect, incomplete, or false statements of information furnished by me on 
this form or any other City documents may subject me to discharge from employment at any time.  I hereby 
give my permission to contact past employers and personal references.  I understand that if employed, I will 
be in a probationary period for six months.  I further understand that completion of the probationary period 
does not confer any expectation of continuation for any definite period, and that my employment may be 
terminated or I may terminate my employment at any time for any reason or no reason.  I hereby understand 
and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this 
organization is of an "at will" nature, which means that the Employee may resign at any time and the 
Employer may discharge Employee at any time with or without cause.  It is further understood that this "at 
will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization.  I understand 
that I am required to abide by all rules and regulations of the employer.  No one but the City Manager and or 
Personnel Director has the authority to modify any employment relationship I may have with the City, and 
any such modification must be in writing. 

Signature of Applicant____________________________                            Date______________________ 

                                   

http://www.dunnellon.org/�
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Applicant Waiver Form 
(To be signed by all job applicants along with application form.) 
 
1. I agree and understand that all the information and statements on my application are correct and 
no attempt has been made to conceal or withhold pertinent information. I agree that any omission, 
falsification, or misrepresentation is cause for my immediate termination at any time during my 
employment. 
 
In connection with this request, I authorize all corporations, companies, credit agencies, government 
agencies, persons, educational institutions, law enforcement agencies and former employers to 
release information they may have about me, and release them from any liability and responsibility 
from doing so; further, I authorize the procurement of an investigative consumer report and 
understand that such report may contain information as to my background, mode of living, character, 
personal reputation and driving records. This authorization, in original and copy form, shall be valid 
for this and any future reports that may be requested. 
 
2. I hereby authorize investigation of all statements at this time with no liability arising there from. 
 
___________________________________________________________ 
Name – Please Print 
 
__________________________|__________________________________ 
Social Security Number 
 
_____________________________________________________________________________________________ 
Signature                                                                                                                       Date 
 
_____________________________________________________________________________________________ 
Name of Company and Signature of Company Representative                                   Date 
 
 
 
SOCIAL SECURITY NUMBER 
 
 “City of Dunnellon’s Written Statement” - The City of Dunnellon collects your Social Security number for the 
following purposes: classification of accounts; identification and verification; credit worthiness; bad debt collection, 
billing and payments; data collection, reconciliation, tracking, employment, payroll, benefit processing, wage/tax 
reporting, determining if vendor is 1099 eligible under IRS reporting requirements, identification of individuals arrested, 
patient reporting, and background checks. Social Security numbers are also used as a unique numeric identifier and may 
be used for search purposes. 
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NOTIFICATION TO APPLICANT THAT A CONSUMER CREDIT REPORT 
MAY BE OBTAINED 

 

In compliance with Public Law 91-508, the Fair Credit Reporting Act, as amended by Public Law 104-208, 
the Consumer Credit Reporting Reform Act, and applicable state law, this notice is to inform you that this 
organization may obtain a consumer report or reports in connection with your application for employment and 
for other employment-related reasons.  “Consumer reports” include, but are not limited to, credit reports, 
criminal background checks, Department of Motor Vehicle records, and investigative consumer reports.  An 
“investigative consumer report” contains information on your character, general reputation, personal 
characteristics, or mode of living which has been obtained through personal interviews with neighbors, 
friends, or associates, or from others with whom you are or have been acquainted or who may have 
knowledge concerning any such information. 

If the City requests an investigative consumer report and you would like to receive a disclosure of the nature 
and scope of the investigation and a written summary of consumer rights, indicate here: 
 

 _____________________________________________________________________________________ 

 
Print Name:  _________________________________________________      Date:  ____________________ 

Signature:  _____________________________________________      SSN:  _________________________ 

Driver License No.:  _________________________________________________      State:  _____________ 

Other Driver Licenses Held in Past 5 Years:  ____________________________________________________ 
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