PHYSICAL REQUIREMENTS EVALUATION

DATE:

EMPLOYEE: EMPLOYEE ID #:

DEPT/DIV: CLASSIFICATION:

Please check the applicable boxes below, noting how frequently you perform your daily task.

Mobility Rare Occasional Frequent Constant Not Applicable
Standing |:| |:| |:| |:| |:|
Sitting L] L] L] L] L]
Walking |:| |:| |:| |:| |:|
Running |:| |:| |:| |:| |:|
Bending |:| |:| |:| |:| |:|
Crouching |:| |:| |:| |:| |:|
Kneeling |:| |:| |:| |:| |:|
Crawling |:| |:| |:| |:| |:|
Other |:| |:| |:| |:| |:|
Other |:| |:| |:| |:| |:|
Strength Rare Occasional Frequent Constant Not Applicable
Lifting L] L] L] L] L]
Carrying ] ] ] L L
Pushing |:| |:| |:| |:| |:|
Gripping ] ] ] L L
Reaching |:| |:| |:| |:| |:|
Climbing L] L] L] L] L]
Squatting I:‘ I:‘ |:| |:| |:|
Pulling L] L] L] L] L]
Other |:| |:| |:| |:| |:|
Other L] L] L] L] L]
Frequency

Rare = 0% to 5%
Occasional = 6% to 50%
Frequent = 51% to 80%
Constant = More than 80%



EMPLOYEE:

EMPLOYEE ID #:
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Not Applicable

Seeing-clear vision

Seeing-depth perception

Seeing-peripheral vision

Hand-eye coordination
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Not Applicable

Low/High temperatures

Hazardous Material/Machinery

Sharp tools

Working at night

Loud noise

Biological exposure

Moving objects

Electrical

Poor ventilation

Confined spaces

Exposure to fumes

Ladder climbing
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Frequency

Rare = 0% to 5%
Occasional = 6% to 50%
Frequent = 51% to 80%

Constant = More than 80%

Comments:

Employee Signature
03/20/07

Supervisor Signature




