A JOB DESCRIPTION

IN TERMS OF AN 8-HOUR WORKDAY, “OCCASIONALLY “ MEANS 33%, “FREQUENTLY” MEANS 34% TO 66%, AND “CONTINUOUSLY” MEANS

67% TO 100% OF THE DAY.

IN A TYPICAL 8-HOUR WORKDAY, | (CIRCLE THE NUMBER OF HOURS OF ACTIVITY):

SIT: 1 2 3 4 5 6 7 8 HOURS
STAND: 1 2 3 4 5 6 7 8 HOURS
WALK: 1 2 3 4 5 6 7 8 HOURS

ON THE JOB, | PERFORM THE FOLLOWING ACTIVITIES:
NOT AT ALL OCCASIONALLY FREQUENTLY CONTINUOUSLY
BEND/STOOP M

SQUAT

CRAWL

CLIMB

REACH ABOVE
SHOULDER LEVEL

a
a
a
0
CROUCH O
KNEEL O
BALANCING O
PULLING/PUSHING [0
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ON THE JOB, | LIFT: NOT AT ALL OCCASIONALLY FREQUENTLY CONTINUOUSLY
UpTO 10 POUNDS [
11 TO 24 POUNDS O
2570 34 POUNDS [
35 70 50 POUNDS [
51 T0 74 POUNDS [
75 TO 100 PoUNDs [d

oooooao
ooooao
aoooono

O YEs CINo DO YOU HAVE TO BEND OVER WHILE DOING ANY LIFTING?
O YEs O No ARE YOUR FEET USED IN REPETITIVE MOVEMENTS, SUCH AS OPERATING FOOT CONTROLS?
DO YOU USE YOUR HANDS FOR REPETITIVE ACTIONS SUCH AS:

SIMPLE GRASPING FIRM GRASPING FINE MANIPULATING
RIGHT HAND OYes ONo OYes [ONo OYes [ONo
LEFT HAND OYEs [ONo OYes ONo OYeEs [CINo

O Yes O No ARE YOU REQUIRED TO WORK AT UNPROTECTED HEIGHTS? IF YES, DESCRIBE:

O Yes O No ARE YOU REQUIRED TO BE AROUND MOVING MACHINERY? IF YES, DESCRIBE:

[ YEs O No ARE YOU EXPOSED TO MARKED CHANGES IN TEMPERATURE AND HUMIDITY? IF YES, DESCRIBE:

O YEs O No ARE YOU REQUIRED TO DRIVE AUTOMOTIVE EQUIPMENT? IF YES, DESCRIBE:

O YEs O No ARE YOU EXPOSED TO DUST, FUMES, AND/OR GASES? IF YES, DESCRIBE:

O Yes O No PLEASE LIST ANY ADDITIONAL COMMENTS:

SIGNATURE: DATE:
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