
HEAVY MOTOR EOU IPMENT OPERATOR

t)ts-il\(;1. lsl\(; r[- RES OF TIIE ('I-ASS: 'l'he rrork inrolt'cs responsibilitl tor the operation ol'

various types of heavv and/or complex motor equipment and the pertbrmance ol manual work normall.,-

associated with highwav construction and maintenance. Thc work is carried ottt in accordance r.r'ith established

procedures and involves the sat'e and economical opcration ot'heavy' and/or complex equipment ntlrmalll'
related to highwal, construclion and maintenance. although an incumbent ma)' be assigned to another

department. 'l'he class ditlbrs tiom that ot'Motor Equipment Operator in that Motor l:quipment Operator does

not normalll, operate heav,n- and/or complex motor equipment. Work is performed under the general supen'ision

of a higher-level employee. Supervision mav be occasionalll'exercised o"'er the w'ork of sutrordinates. Does

related work as required.

TYPICAL WORK ACTIVITIES: 1'he typical work aclivates listed below. w'hile providing representative

cxamples of thc variety oluork assignments in the title do not describe anl'individual position. Incumbents in

this title mal,pertbrm some or all the tbllo'*ing. as well as other related activitics ntlt described.

Operates a tractor trailer. grader. po\r'er shovel. bulldozer. crane. hackhoc. sweeper. or ditcher in highual'

construction and maintenance. and may' perfbrm preventive maintenance on vehicles:

Operates a truck in connection with the removal of snow and in the transportation tll'stone. gravel. and supplies:

Operates a tractor or truck with snow ltlader. snou' plow. or other attachment:

May perfbrm all duties of a Motor l:quipment Operator:

Performs manual labor. such as loading and unloading trucks. digging ditches. cutting trees and brush. cleaning

culve(. and raking blacktop:

May supervise a small group of laborers as specitic tasks require

FULL PERFORMANCE KNOWLEDGES. SKILLS. ABILITIES. AND PERSONAL
CHARACTERISTRICS: Good knouledge ol'the operation ol'lractors. trucks. tractor trailers. backhocs.

rollers. graders. bulldozers" and other heavy automotive equipment: good knowledge ol'the geography of the

area: abilitl,to understand and lirllou simple oral and w'ritten directions: mechanical aptitude: uillingness to
respond to emergencies and to work outside under adversc weather conditions: dependability: physical

condition commensurate to the dcmands of thc position.

\il\t \rt )l ()t LIFICATIONS: Six (6) months of experience in a position which is suhstantiall-r- similar
to that ol'Motor Equipment Operator,

Special Require$enls: Possession of a valid Neu York state Driver's I-icense appropriate to the vehicle(s)

heing operated. Minimum Class B tor both manual and automatic certitied.

Note: llear'l Motor Equipment Operators who operate a tractor trailer combination mllst possess a valid Class I

Neu'York State Driver's l.icense.
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Leove ihis spoce blonk.
Dote Received:

County of Ulsfer
Applicotion for Exominotion or Employment

Title of Exom or Position for whiCh you ore opplying:

Exom # (if opplicoble):

Leove this spoce blonk.

Approved:
Disopproved
Conditionol:

subjeci to vedficolion.
IttttOUl.tCtUeUf Of fXlUNetOl - Corefully reod lhe oxonlnollon onnouncerent befde fillhg out youroppll@tlon.

onnouncorenL

MAI-ORDEIVERTOrulslerCdnlyPeBonnslDeportrent,CounlyOffE6Bufldlng:21,{toirsl.,Boxl800,KlngEton,NY 12102-]S00.Ielephone:(8451340-3550.

Losi First Ml

Pleqse slote ony olher nome(s) previously used in educqlion or employmenl:

Nome: Soclol Security Number;

Street or P.O. Box (if P.O. Box, fill in Residence Address below)

Physicol Address:

Street (if P.O. Box or different thon Moiling Address)

Secondory Phone:

Suffix

City

City

Sloie ZlP

Stote ZIP

Moiling Address:

Primory Phone:

Emqil Address:

School Dislrict

Town

Villoge

CounR

Slote

Slole your current permonent legol residence Ior
eqch of lhe geogrophic oreos below, indicoling
the length of conlinuous re3idence lo dole.

Length of Residency (Yrs./Mos.)

Are you cunently o Uniled Stoies cilizen? Yes E Ho E lf not, pleose provide olien registrotion number:

Areyoul8yeorsof oge? Yes E] No E lf youoreunderlB,youwill needtoprovidecurrentworkingpopers.
ll lhe posilion |or which you ore opplying hos minimum/moximum oge limils (per onnouncemenl,) pleose enler your birlh dole:

Doyouposse5scertificoliono,on",..pl,(MM/DD/YYYY)

lf you hove ever been employed by the County of Ulsler or ony civil division lherein (cily, lown, villoge, school dislricl, or speciol dlstrict,) pleose slole
locolion(s) ond dole(s) of employmenl:

The Counly of Ulsler is on Equol Opporlunity Employer

Countyof UlstsPercnnel Deportment.244FoirStreet,sfhFl@r,POBoxlS@,Klngslon,NY124V2.84r34G355O. hllo://ulslercounlvnv.oov/oercnnel .Revisedl2/2014



APPLTCATION FOR EXAMINAI/ON OR EI\APLOYMENT Poge 2

l. Are you now serving or hove you ever served in the
Armed Forces of the United Stotes on o fullJime octive
duty bosis olher thon octive duty for troining purposes?

Yes fl No E

lf "No", omil questions 2lhrough 5.

2. lf you served in lhe Armed Forces of the
United Stotes, did you receive o dischorge which
wos other thon honoroble? Yes E No E
NOTE: A DISHONORABLE DISCHARGE OR BAD CONDUCT
DOES NOT AUTOMATICALLY DISQUALIFY YOU.

3. Did you serye in the Armed Forces of the United
Stoies during ony of the following periods?

A. December 7, 1941 to December 31, 1946

B. June 27, 1950 to Jonuory 3,l, I 955
C. December 22,196,l to MoY 7,1975
D. August 2,1990 to "dole lo be delermined"
E. U.S. Public Heolth Service: July 29, 'l945 to
December 31 , 1946, or June 27 , 1950lo July 3, 1952

YesE NoE
Did you receive on expeditionory medol for ony of the
following conflicts?
F. Lebonon - June l, l9B3 to December 1, 1987

G. Grenodo - October 23, 1983 to November 2l , 1983

H. Ponomo - December 20, 1989 to Jonuory 31, '1990

YesE NoE
l. I om curently on octive duty (for other thon troining
purposes).

YesE NoE
4. Since Jonuory l, .I951, hove you ever used oddilionol
credils os o veleron for oppoinlment to ony position in
the public employment of New York Stote or ony of its
civildivisions?

Yes fl No E

5. Are you: A non - disobled wor veteron
A disobled wor veteron

Disobled ond non-disobled wor veterons who ore
eligible for odditionol credits musi submit on
opplicotion for velerons' credits. Condidotes who wish
to cloim veterons' credits on on exominotion should
request this opplicotion from the Ulsler County
Personnel Deporlment. The completed forms must be
received in the office before the eligible lisl for this

exominotion is esloblished.

6. Do you hove o volid license to operote o motor
vehicle in New York Stclte? Yes - Closs 

-No

7. FOR EXAMINATION PURPOSES ONLY: Check below if
you desire speciolstotus becouse you ore o:

A. Sobboth Observer ond connot be tested on
Soturdoys for religious reosons.

B. 

- 

Disobled Person: lndicole type of ossistonce
required under "REMARKS" on the lost poge of this

opplicotion.

B. EXAMINATIONS IN OTHER JURISDICTIONS . CONdidOtES

wishing to porticipole in odditionol exominotions for
New York Stote or other jurisdictions on lhe some doy,
must opply individuolly to eoch jurisdiciion. lf you intend
to do this indicote, under "REMARKS" on the lost poge of
this opplicotion, the jurisdictions to which you hove
opplied, ond the exominotion site of which you plon to
compete. New York Stote exominotions must be token
of stote exominotion sites. Requests for this iype of
considerotion moy not be opproved if received ofter
ihe onnounced lost file dote for the exominotion.

The following sections on educoiion ond work experience must be filled in completely. A resume is not sufficient.

Address
Nome of school/issuing og

No E lf not, whot grode did you complete?9. Hove you groduoted from high school? Yes

Equivolency diplomo #
For College, UniversitY Professionol, Technicol ond other schools or speciol courses, pleose provide copies of tronscripts.

Degree
Eomed

Dole of
Degree

Type of
Course

or Mojor

No. of
Colleoe
Credils

Received

Full or
Port
Time

# of yeors
credited

Did you
Groduoie?

Dotes of
Attendonce

From: /-ToJ-
( month/ yeor)

-To

Nome of school ond its locotion

-To

To-

countyof tjlslerpereonnel Deportment.244FoirStreel.sthFlooLpoBoxlSoo,Kingslon,NYl24O2.8gU3i0!355O. htto://ulstercounlvnv.oov/per;onnel 'Revisedl2/2014

To-



APPLICATIO N FOR EXAMINAI/ON OR EMPLOYMENI 3

Type of BusinessCity ond Stote Eornings (Circle One)AddressFirm NomeLength of Employment (Mo/Yr)

$- (wk/Mo/Yr)From--J- Io-J-
No. of hours worked per week

lexclusive of overtimel

SupeMsor's lilleNome of your SupervisorYour Exoct lille

DUTIES: Describe the nolure of the work personolly performed by you, wilh esiimoles of percentoge-s of time spent on
Stole size ond kind of wo*ing force, if ony, supervised by you ond the extent ot sucn supervlslon.

eoch lype of work.

Eornings (Circle One) Type of BusinessAddress City ond StoteFirm NomeLength of Employment (Mo/Yr)

$_ (Wk/Mo/Yr)From--J- Io-J-
No. of hours worked per week

(exclusive of overtimel

Nome ofyourSupervisor Supervisor's TitleYour Exoct lille

Type of BusinessCity ond Stote Eornings (Circle One)Firm Nome AddressLength of Employment (Mo/Yr)

Frcm--)l-To-.l-
supervisor's Iille No. of hours worked per week

lexclusive of overtime)

Nome of your SupervisorYour Exoct litle

Eornings (Circle One) Type of BusinessFirm Nome Address City ond StoteLength of Employment (Mo/Yr)

(Wk/Mo/Yr)From-l-Io-)-
No. of hours worked per week

(exclusive of overtime)

Nome of your supervisor supeMsor's TilleYour Exoci Tille

Countyof UlsterPersonnel Depodmenl .244Foii.Street,SthFloor,POBoxlS@,Kingslon.NYl2402.845-340-3550. hllo://ulslercounfvnv.oov/Dersonnel 'Revisedl2/2014
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those which relote to the

$- (wk/Mo//r)



APPLICATION FOR EXAMINAI/ON OR EMPLOYMENT Poge 4

I I . LiCenSeS: lf o license, cerlificote or other oulhorizotion to proclice o lrode or profession is lisled os o requiremenl on ihe onnouncement of the exominotion(s)

or position(s) for which you ore opplying, complete the following. lf not cunenlly licensed check this box D

Gronied by Agency)LicenseNome of lrode or profession

Dole License lssued Registered [Mo/Yr)

From: /_ To: /

Speciolty

I2. REMARKS:

,I3. 
AFFIRMATION AND AUTHORIZATION TO RELEASE

I offirm thoi the stotemenls mode on this opplicolion ond ony ottoched popers or documents ore true under the penolties of

perjury.

I hereby outhorize the Ulster County Personnel Deportmenl, or ony person octing on their beholf, lo investigote ond receive

informotion obout me reloted to the verificolion of my quolificotions ond eligibiliiy for the exominotion or the posilion for

which lom opplying. Further, I oulhorize ony person who receives o request to disclose informotion reloted to this opplicotion,
to releose ony or oll informotion obout me lo which such person moy hove occess. I specificolly outhorize such disclosures

ond ogree to hold hormless oll corporotions, ogenls or persons who request or releose such informotion'

Speciol Requirement for Appointmenl to Ulsler Counfv Posilions:

@ewproCess,oproSpectiveEmployeewillundergorequiredCriminolBockgroundChecksond
ningerpri-nting ofter signing o Criminol Bockground lnvestigotion Releose Form. ln occordonce with Ulster County Legislotive

Locol Low 14 of 2oOi lcoOitieO os Ariiclel, Section 98 of the Ulster County Code) or by ony other opplicoble Stote ond

Federol Stotutes, condidoles for prospective employment to oll Ulster County positions musi obtoin fitness for oppoinlment by

review ond considerotion by the County bosed on the New York Stote Division of Criminol Justice Services or other mondoted

Stote ond Federol reguloiory outhority. Nor sholl the Couniy be precluded from withdrowing conditionol offers of

employment for ony l&ful reoson, including the determinotion lhot the condidote hos o conviction thoi beors o direct

relotionship to the duties ond responsibilities for the position sought, or their hiring would pose on unreosonoble risk to

property or to the sofety of individuols or the generol public.

! Check here to indicote thol you do not wish your present employer lo be contocted ol this time.

SIGNATU

The New york Slote Humon Righls Low prohibils discriminotion in emptoyment becouse of oge, roce, creed, color, notionol origin, sexuol orientoiion, militory stotus, sex,

Ulster c"ounty. lt is the policy of ulsier cou-nty to provide equol opportunity to oll employees ond oppliconls for employment wthout regord lo oge, roce, creed, color,

notionol origin, sexuol orienioiion, militory stotus, sex disobility, moritol stoius or ony other protected stotus.

DA

countyof ulsterpersonnel Deportmenl .244Foirstreet,sthFloor,poBox'l8oo,Kingslon,NYl24o2.845-uG355o. htip://ulsiercountvnv.oov/oe6onnel 'Revisedl2/2o14

City or Stote


