
DEPARTMENT OF STATE CIVIL
SERVICE
P.O. BOX 94111-CAPITOL STATION 
BATON ROUGE, LA 70804-9444

POSITION DESCRIPTION APPROVAL 
Form Est: 03/2015

Department: 0700 - DOTD

Agency: 0276 - DOTD-Engineering & Operations

Position Number: 115840

 

Allocation Action: Affirmed

Official Allocation: ROADSIDE DEVELOPMENT MGR

Job Code: 108610

Pay Level: TS-314

Delegated: No

Career Progression Group: No

Master Job Description: No

Effective Date: 07/20/2020

Position Audited: No

Audit Date:

Comments:

 

Log Number: 171204

Consultant: NRB

Supervisor: ALG



POSITION DESCRIPTION 
COMPENSATION DIVISION 

DEPARTMENT OF STATE CIVIL SERVICE
P.O. BOX 94111 -CAPITOL STATION

BA TON ROUGE. LA 70804-91 l l 
SCSPDS@la.gov

Form Revision Date: 11/2016 

STATErn11!..SERVICE 

1 TYPE OF REQUEST 
Check appropriate request boxes. If master job description, please attached master list of positions. 

[2J UPDATE □ AGENCY APPEAL □ MASTER __ # requested

□ JOB CORRECTION □ 5.3 APPEAL □ CAREER
PROGRESSION GROUP

□ NEW POSITION

CURRENT OFFICIAL JOB TITLE (IF POSITION IS IN A CPG, LIST CAP OF ALLOCATION) 

ROADSIDE DEVELOPMENT MGR 
REQUESTED OFFICIAL JOB TITLE 

MAJOR AGENCY CODE & 
PERSONNEL AREA 
CODE 

0700/0276 
CURRENT PAY LEVEL 

TS-314 
REQUESTED PAY LEVEL 

POSITION NUMBER 

115840 

CURRENT OFFICIAL JOB CODE 

108610 
REQUESTED OFFICIAL JOB CODE 

f.2·1NFORMATl()NREQ'ulREhFCOR. NEW PO SITIO N- FOR LA GOVHCMAGENC/ESONLY 

•• .I. .I. • .I. COST CENTER NUMBER /FUND WORK PARISH 

EMPLOYEE GROUP (CHOOSE ONE) 
0 FT HOURLY O FT SALARY 0 PT HOURLY 

'3 GENERAL 1·NFORMATION . . . . - -- - . - - - - - ---� ,_ . -
EMPLOYEE'S NAME - LAST, FIRST 

DUHON, RYAN 

AGENCY /DEPARTMENT - OFFICE - DIVISION 

Employee Qualifies For Job 

IZ! Yes D No 

HUMAN RESOURCES CONTACT 

Mary E Thomas

LA DOTO/OPERATIONS/STRUCTURES & FACILITIES/SECTION51/008 
HUMAN RESOURCES TELEPHONE 

( 225 ) 379-1291 
OFFICIAL TITLE OF SUPERVISOR DIRECT SUPERVISOR'S POSITION NUMBER HUMAN RESOURCES EMAIL 

INCUMBENT NAME POSITION NUMBER OFFICIAL JOB TITLE/ AGENCY 

· s SUPERVISO RY. ELE-ME-NTS . ,, -
ORGANIZATIONAL CHART MUST .BE ATTACHED -

# , •, � -

0 DETERMINES WORK ASSIGNMENTS O RECOMMENDS HIRING/PROMOTIONS O TRAINS STAFF NUMBER OF 
DIRECT 

SUBORDINATES 0 REVIEWS AND APPROVES WORK 0 PREPARES & SIGNS PES RATING 0 APPROVES LEAVE 
0 

;---·,-··c·---,---·---- ----- ·:·;·•.---;---·•--r_--:-- --- ______ .. _, ____ - .. ,·~· ·c ··•-:·
--

--- _"' ______ ,, -. · • ~" · - · . 
]l 6 ATTACHMENTS - · Check to indicate attachments. ... . � - - . ' � . - . . . - - ' -

IZ! Organizational Chart (required) 1Z! Duties/ Responsibilities (required) 0 Comments O MJD Position Numbers O Contracted Personnel Form 

?7SIGNATURES ____ - , · 
-

: 
- -, -- - -- - -- · -- - - ,• -

S1gnandprmtbel;w. 
1 � ., •• • 

EMPLOYEE 

DIRECT SUPERVISOR 

Position Description 

DATE 

DATE 

D I certify that the information in this document is true and correct to the best of 
my knowledge. 

0 I certify that I have reviewed the position description. I disagree with a portion of 
the contents and have attached comments. 

□ 1 certify that I agree with this document. 

0 I certify that I have reviewed the position description. I disagree with a portion 
of the contents and have attached comments. 

�I certify that I agree with this document. 

0 I certify that I have reviewed the position description. I 
disagree with a portion of the contents and have attached 
comments. 

SCS will keep this document for six (6) years. Page 1 of2' 






