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1.
Position Code

DEPSPL2C41N

	
	State of Michigan

Civil Service Commission
Capitol Commons Center, P.O. Box 30002

Lansing, MI 48909
	

	Federal privacy laws and/or state confidentiality requirements protect a portion of this information.
	POSITION DESCRIPTION
	


	This form is to be completed by the person that occupies the position being described and reviewed by the supervisor and appointing authority to ensure its accuracy.  It is important that each of the parties sign and date the form.  If the position is vacant, the supervisor and appointing authority should complete the form.

This form will serve as the official classification document of record for this position.  Please take the time to complete this form as accurately as you can since the information in this form is used to determine the proper classification of the position.  THE SUPERVISOR AND/OR APPOINTING AUTHORITY SHOULD COMPLETE THIS PAGE.

	
2.
Employee’s Name (Last, First, M.I.)


	
8.
Department/Agency

DOC-IONIA CORRECTIONAL FACILITY

	
3.
Employee Identification Number


	
9.
Bureau (Institution, Board, or Commission)

Corrections Facility Administration

	
4.
Civil Service Classification of Position

DEPARTMENTAL SPECIALIST-2
	
10.
Division

Administrative

	
5.
Working Title of Position (What the agency titles the position)

Administrative Assistant
	
11.
Section

Warden’s Office

	
6.
Name and Classification of Direct Supervisor

Dale Bonn, EXECUTIVE WARDEN
	
12.
Unit

Y23

	
7.
Name and Classification of Next Higher Level Supervisor

SENIOR POLICY EXECUTIVE 18
	
13.
Work Location (City and Address)/Hours of Work

1576 WEST BLUEWATER HWY., IONIA, MI 48846 8:00am-4:30 pm; Monday -Friday

	
14.
General Summary of Function/Purpose of Position

This position functions as the administrative assistant to the Senior Executive Warden in a broad range of administrative aspects of the institution. This position’s purpose is to serve as a liaison and spokesperson for the Warden and institution as well as monitor policies, procedures and updates that impact upon custody, security and treatment proceedings within the Ionia Correctional Facility.

	For Civil Service Use Only



	
15.
Please describe your assigned duties, percent of time spent performing each duty, and explain what is done to complete each duty.



List your duties in the order of importance, from most important to least important.  The total percentage of all duties performed must equal 100 percent.

	Duty 1

General Summary of Duty 1
% of Time

40
Advise and assist the Senior Executive Warden in all areas of responsibility.

.

	Individual tasks related to the duty.
· Weekly meetings with prisoners in the Interim Care Mental Health Program Unit.
· Research problem areas and recommend alternative methods of program development and problem solving.
· Maintain contact with department heads, other staff, prisoners, as well as outside agencies to seek information to aid in fulfilling the goals of the agency.

· Prepare special reports.

· Attend meetings.

· Coordinate policy/procedure reviews and updates.

· Oversee and respond to evaluations and audits for Auditor General Audits.



	Duty 2

General Summary of Duty 2
% of Time

40
Carry out special projects as assigned by the Senior Executive Warden.



	Individual tasks related to the duty.

· Media spokesperson

· Media center coordinator

· Liaison to the Director’s Administrative Staff.

· Primary Audit coordinator.

· Respond to Warden’s correspondence.
· FOIA Coordinator 

· Facility Liaison to Prisoners’ families


	Duty 3

General Summary of Duty 3
% of Time

20
Coordinates litigation activities between the institution and the Office of the Attorney General and the Department of Corrections Central Office FOIA and Litigation Division of the Office of Policy and Hearings.



	Individual tasks related to the duty.

· Receives, evaluates and directs staff responses to lawsuits.

· Confers with the Office of the Attorney General to determine who needs to be contacted and what evidence needs to be presented to establish the facts and defense for the case.

· Investigates facts by contacting witnesses for statements and other staff for needed documentation and evidence.

· Reviews statements, documents and other evidence for completeness and adequacy for defense.

· Interview and questions witnesses or other sources of information to clarify issues or facts.

· Prepares affidavits, discovery request responses, trial preparation materials and policy/procedure explanations including presenting arguments and evidence in relation to the legal matter. 

· Confers with the Attorney General and Central Office as needed, responds to their requests for information.

· Conducts correspondence related to the case.

· Assists the Office of Attorney General with retrieving necessary documents from prisoner, reviewing Joint Final Pre-Trial Orders with the prisoner litigants, setting up prisoner interviews/depositions, etc.

· Serves as the facility’s process server on prisoners for outside courts and agencies.
· Coordinate law attorney visits and telephonic/video writs.


	
16.
Describe the types of decisions you make independently in your position and tell who and/or what is affected by those decisions.  Use additional sheets, if necessary.

Decide what information can be released to the media, which affects both prisoners and staff.

	
17.
Describe the types of decisions that require your supervisor’s review.

Policy/Procedure decisions that transcend the immediacy to the Warden’s Office.

	
18.
What kind of physical effort do you use in your position?  What environmental conditions are you physically exposed to in your position?  Indicate the amount of time and intensity of each activity and condition.  Refer to instructions on page 2.

Reaching, stretching, bending, limited lifting of less than 50 pounds. The normal dangers inherent in having prisoner contact. Stress caused by strict deadlines and time constraints.

	
19.
List the names and classification titles of classified employees whom you immediately supervise or oversee on a full-time, on-going basis.  (If more than 10, list only classification titles and the number of employees in each classification.)

	NAME
	CLASS TITLE
	NAME
	CLASS TITLE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
20.
My responsibility for the above-listed employees includes the following (check as many as apply):


Complete and sign service ratings.

Assign work.


Provide formal written counseling.

Approve work.


Approve leave requests.

Review work.


Approve time and attendance.

Provide guidance on work methods.


Orally reprimand.

Train employees in the work.

	
21.
I certify that the above answers are my own and are accurate and complete.


Signature


Date


NOTE:  Make a copy of this form for your records.

	TO BE COMPLETED BY DIRECT SUPERVISOR


22.
Do you agree with the responses from the employee for Items 1 through 20?  If not, which items do you disagree with and why?



	
23.
What are the essential duties of this position?



	
24.
Indicate specifically how the position’s duties and responsibilities have changed since the position was last reviewed.

This position has added duties to reflect involvement in the Interim Care Program. This position will be part of the weekly ICP Unit Team meetings and be required to attend weekly meetings with prisoners who are in the program.  The office for this position will be located within the secure perimeter of the facility. 

	
25.
What is the function of the work area and how does this position fit into that function?



	
26.
In your opinion, what are the minimum education and experience qualifications needed to perform the essential functions of this position.

	EDUCATION:



	EXPERIENCE:



	KNOWLEDGE, SKILLS, AND ABILITIES:



	CERTIFICATES, LICENSES, REGISTRATIONS:



	NOTE:  Civil Service approval of this position does not constitute agreement with or acceptance of the desirable qualifications for this position.

	
27.
I certify that the information presented in this position description provides a complete and accurate depiction of the duties and responsibilities assigned to this position.

	
Supervisor’s Signature


Date

	TO BE FILLED OUT BY APPOINTING AUTHORITY

	
28.
Indicate any exceptions or additions to the statements of the employee(s) or supervisor.



	
29.
I certify that the entries on these pages are accurate and complete.


Appointing Authority’s Signature


Date


Page 1

