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l ' indian electric cooperative

COMPANY OVERVIEW:

Incorporated in 1939, Indian Electric Cooperative, Inc. is a member-owned, not-for-profit distribution cooperative
that supplies electric service to its members in seven north-central and northeastern Oklahoma counties
including Pawnee, Osage, Creek, Payne, Noble, Kay and Tulsa.

IEC provides almost 14,000 members with service to 20,080 homes and businesses through 3,516 miles of
distribution line covering a service territory of 2,500 square miles.

IEC is powered by skilled and loyal employees.

POSITION SUMMARY:

This is a full-time position that provides comprehensive phone and member support for IEC during business hours,
supporting a variety of needs of the membership while ensuring all communications align with the desired tone.
This position will report to the Office Manager.

ABILITIES AND SKILLS:

= Excellentinterpersonal, verbal, and written communication skills.

=  Must have the ability to count money and make change.

= Must be able to handle and transmit information over the phone.

= Ability to operate a multi-line phone system.

=  Must possess organizational skills and attention to detail.

= Must be able to communicate and present information to individuals and small groups.
=  Ability to function well in high-paced, and at times, stressful environments.

= Ability to prioritize tasks.

= Ability to analyze data, reports, and conduct research.

RESPONSIBILITIES AND DUTIES:

= Records the receipt, coding, and keying of payments from members.

= Balances cash drawer and kiosk payments daily.

=  Secures, researches, and assembles all pertinent data to process moves, disconnects, and reconnects.

= Maintains member files on an ongoing basis to ensure that the member information is accurate and the
member is billed correctly.

= Reviews list of potential disconnects to determine the appropriate action within the scope of present
policies and practices, so the cooperative is paid in a timely manner and to minimize the risk to the
cooperative.
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Explains billing and adjustments to members and adjusts accounts when necessary.

Records information on power outages and gathers helpful information from members on the iVUE outage
management system.

Researches and handles returned mail.

Handles all web requests concerning member accounts.

All other duties as assigned.

QUALIFICATIONS:

Education: High school graduate or proof of equivalency. Courses in accounting and member services are
desired.

Experience: Three years’ work experience, with a minimum of one year’s experience in customer service
and cash handling.

Job Knowledge: Should have knowledge of general office practices, handling cash, record keeping, and
computer literacy. Must be willing to learn the Cooperative’s policies and guidelines, as well as IEC Terms
and Conditions

COMPENSATION AND BENEFITS:

Pay Range: $34,504 - $48,829 annually
Benefits:
o Medicalinsurance
Vision, dental, and life insurance

o Flexible Spending Account or Health Savings Account
o Retirement
o Paidtime off
Signature Date
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Job Description — Physical Requirements

Job Title: Member Services Clerk

Department: Member Services

Mark the appropriate box for the following items to describe the extent to which each specific activity is
performed:

NUMBER OF HOURS PER DAY NUMBER OF HOURS PER DAY

Activity 0 1-2 | 3-4 | 5-6 | 7+ | Repetitive Use of 0 1-2 3-4 5-6 7+
Hands
Sitting O g O | ¥ | uUnilateral O] O L] VI L]
Standing | [J | ¥ | [ | [J | [ | Bilateral O | O ] v []
Walking V1l | 0| OO | [O | Grasping
Bending Vi | [ [] | Unilateral O O %4 L] L]
crawling | /] OO | O Bilateral O | d v ] ]
Climbing | [ | ¥ [] | [J | Fine Dexterity
Reaching | [1 | ¥ | (0 | O | OO0 | Unilateral O] O [l v ]
Crouching | 1 | W1 | O | I Bilateral O O OJ 4 |
Kneeling Repetitive Foot
v O O O Control
Balancing | [J | ¥ | O | OO | OJ Unilateral O | d 74| ] []
push/Pull | 0| & | 0 | OO | 0O | Bilateral OO0« | 0O 0
WEIGHT HANDLING PER WEEK WEIGHT HANDLING PER WEEK

Lift & Carry 0 1-10 | 10-15 | 15-30 | 30+ | Lift 0 1-10 | 10-15 | 15-30 | 30+

HR. HR. HR. HR. HR. | Overhead HR. | HR. HR. HR. HR.
-10 Lbs O | L] L] L] |-10Lbs O | v L] L] L]
11t025Lbs | [] | © O 0 O |[11to25tbs | 1 | O | O O O
26to50Lbs | /1 | [ N N [] |26to50Lbs | 1 | [ O | O
51to75Lbs | 7] | [ H H 51to75Lbs | /1 | [J O O []
e glolo|lo|lollk |w|lo|lo|o o
+100 Lbs 4 ] ] ] ] | +100 Lbs 74 | L] (]
Comments:

Required to climb: [] Utility Poles [ ] Trees [ ] Other N/A

Exposure to dust, gas, or fumes: [ ] Yes /] No

Comments: N/A

Special safety equipment used: [] Hard Hat []Safety Glasses [_] Hearing Protection [] Foot Protection

[] Hand Protection [] Class 3 Gloves [ ] Class 0 Gloves [ ] Rubber Sleeves [ ] Harness [ ] Other: N/A

Exposure to extreme changes in temperature or humidity: [ ] Yes [/] No

Comments: N/A

Employee works:

Employees Signature:

Inside 100

Outside 0

% Total: 100

Date:

%
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