














FOR EMPLOYER & WORKER USE ONLY - Describe actual work activities

JOB NORMALLY REQUIRES

ADDITIONAL DESCRIPTION

FOR HC PROVIDER ONLY - indicate worker's restrictions

CAPABILITIES

ADDITIONAL COMMENTS/
ERGONOMIC SUGGESTIONS

VISUAL ACUITY

Distance from eyes to object on job?

Describe how vision relates tg
the job (driving, close or far
distances, working with small
objects, reading, etc.)

] No restrictions
[] Colour

[] Oneeye

[] Near distance
[] Far distance
[] Other (Specify)

OPERATING MOTORIZED EQUIPMENT

How much total time in a normal shift involves
I%erating motorized equipment?

Lessthan Lhour [1 1-2 [ 2-3
13-4 O 4-5 [ 5-6
6-7 [0 7-8 [ Morethan8

Length of time normally operating equipment
before taking a break or changing positions?

[ Under 30 minutes [ 30 - 60 minutes
[ 1-2hours 1 2-3 hours

[ 3-4hours 1 more than 4 hours

Describe the equipment and
work situation.

L1 No restrictions
[ Restrictions (specify)

SENSITIVITY TO CHEMICAL SUBSTANCES

aspects of the job.

What chemicals is the worker exposed to? Describe the amount of [ No restrlctmns.
exposure. [] Less than 30 minutes
[] Less than one hour
What protective apparatusi§ [] As tolerated
used, if any? ] Other (Specify)
WORK ENVIRONMENT
The work environment involves: Describe the work ] No restrictions
[] Outdoors [] Indoors environment. [] Limit exposure to heat
[] Heat [] Cold [] Limit exposure to cold
[] Moisture [] Dryness ] Limit exposure to dust
[] Fumes [] Vibration [] Limit exposure to fumes
[] Jarring [] Noise [] Limit exposure to
] Below 80 decibals vibration
[] Above 80 decibals L] other (Specify)
RESTRICTED WORKING HOURS
How long is a normal shift? ] No restrictions
[] 2-3hours [] 3-4hours
[] 4-5hours [] 5--6 hours|
[] 6-7 hours
[] Other (Specify)
MENTAL/EMOTIONAL LIMITATIONS
Describe any significant stresses or emotional What services (EAP/EFAP) [ No restrictions

are available?

[ Restrictions (specify)

OTHER

Are there other physical job duties that are
expected? (For example: running, throwing, etc.)

If so, how often are these activities required?

L] No restrictions
[ Restrictions (specify)
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