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MEMORANDUM

TO:
Employees of Macon County, North Carolina
FROM:
Springsted Incorporated
DATE:
November 2011
SUBJECT:
Instructions for Completing Your Position Analysis Questionnaire
Please read these instructions before completing your Position Analysis Questionnaire (PAQ).  This form is used to obtain information about your position and will be used to develop a class description.  The questionnaire consists of multiple-choice and fill-in-the-blank questions; please be clear, accurate and complete.  For multiple-choice questions, please check only the appropriate box on the left-hand side of the document; the right-hand box is for your supervisor or department/division head to complete.  Please complete and return the PAQ to your supervisor within five business days.
Tips for Completing Your PAQ
· Spell out acronyms – Acronyms may be exclusive to your department and mean something else nationally or to another part of the organization.
· Minimum Requirements – Answer the questions based on the minimum requirements needed to perform the duties 
(you may have 10 years of experience, but would a new hire need that to do the job).

TO:
Supervisors and/or Division/Department Heads of the Macon County, North Carolina
SUBJECT:
Instructions for Completing Position Analysis Questionnaire
After each employee under your day-to-day supervision has completed a PAQ, they should return them to you for your review and verification.  You will want to check the boxes on the right-hand side of every page, either agreeing or disagreeing with the boxes the employee has checked on the left-hand side.  There is a section on Page 7 where you can comment on the accuracy and completeness of the employee’s response.  Please note any comments in this section and do not make any changes to employee responses.
	1. Name (Last, First)
     
	2. Current Position Title
     
	3. Current Annual Salary
     

	4. Immediate Supervisor’s Title
     
	5. Department/Division
     
	6. Date of Hire with Agency
     

	7. How many hours are you scheduled to work in a week?  
 FORMCHECKBOX 
 35      FORMCHECKBOX 
 37.5      FORMCHECKBOX 
 40      FORMCHECKBOX 
 43      FORMCHECKBOX 
 56      FORMCHECKBOX 
 Other           
Explain shift rotation, stand-by, call back, etc. 
     
	8. Date of Hire in Position
     

	9. Education and Experience
Please indicate the minimum education and minimum experience level needed to complete the normal, day-to-day tasks: (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)
 FORMCHECKBOX 
  Less than High School Diploma or GED
 FORMCHECKBOX 

 FORMCHECKBOX 
  High School Diploma or GED.
 FORMCHECKBOX 

 FORMCHECKBOX 
  Associates Degree
 FORMCHECKBOX 
 

 FORMCHECKBOX 
  Bachelors Degree
 FORMCHECKBOX 

 FORMCHECKBOX 
  Masters Degree
 FORMCHECKBOX 

 FORMCHECKBOX 
  PhD
 FORMCHECKBOX 

 FORMCHECKBOX 
  Other        
 FORMCHECKBOX 

Major/Coursework:  
Type of Experience

Years of Experience
 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Less than one year

 FORMCHECKBOX 
  One to three years
 FORMCHECKBOX 
  Three to five years
 FORMCHECKBOX 
  Six or more 



	10. Licenses, Certificates and Registrations
Please indicate if there are any licenses, certificates and/or registrations required to perform your job (e.g. driver’s license)
(Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)






Are these required:   FORMCHECKBOX 
  Upon Hire     FORMCHECKBOX 
  Within 6 months     FORMCHECKBOX 
  Within 1 year     FORMCHECKBOX 
  Within 2 years

If requirement is specific to the license, certification or registration, please indicate timeframe by each one individually.


	11. Special Training
Please indicate if there is any special training required to perform your job.  (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)






Are these required:   FORMCHECKBOX 
  Upon Hire     FORMCHECKBOX 
  Within 6 months     FORMCHECKBOX 
  Within 1 year     FORMCHECKBOX 
  Within 2 years

If requirement is specific to the training, please indicate timeframe by each one individually.


	12. Work Level
Level of work required to complete your normal, day-to-day duties satisfactorily.

 FORMCHECKBOX 

Handles everyday, reoccurring basic assignments and problems
 FORMCHECKBOX 

 FORMCHECKBOX 

Handles a variety of typical assignments and problems independently
 FORMCHECKBOX 

 FORMCHECKBOX 

Senior or supervisory level; handles all assignments and problems except those requiring policy or procedural change
 FORMCHECKBOX 

 FORMCHECKBOX 

Managerial in nature; directs all assignments and deals with all problems 
 FORMCHECKBOX 



	13. Work Complexity
Complexity and difficulty level associated with the tasks necessary to complete your work.  Consider the level of judgment, analytical ability and creativity required and whether there are standards, policies and procedures that guide your actions.

 FORMCHECKBOX 

Regular and repetitive tasks, processes or operations requiring the selection and execution of actions based on defined procedures
 FORMCHECKBOX 

 FORMCHECKBOX 

Fairly standard procedures and tasks where basic analytical ability is required, such as comparison of numbers and facts 
to select the correct actions.  Detailed guidelines and procedures are generally used to make decisions or determine actions.
 FORMCHECKBOX 

 FORMCHECKBOX 

Requires the application of a variety of procedures, policies and/or precedents and moderate analytic ability in adapting 
standard methods to fit facts and conditions.
 FORMCHECKBOX 

 FORMCHECKBOX 

Considerable analytical ability is needed to select, evaluate and interpret data from several sources; interpretation of guidelines, 
policies and procedures is required.
 FORMCHECKBOX 

 FORMCHECKBOX 

Widely varied and involving many complex and significant variables, requiring analytical ability and inductive thinking
in adapting policies, procedures and methods to fit unusual and complex situations.
 FORMCHECKBOX 


	14. Interpersonal Skills and Communication Skills
Skills required during your day-to-day duties:

 FORMCHECKBOX 

Little or no contact required except with immediate associates and direct supervisor.
 FORMCHECKBOX 

 FORMCHECKBOX 

Regular contact within the department and periodic contacts with other departments, outside agencies and the general public.
 FORMCHECKBOX 

 FORMCHECKBOX 

Regular contact within the department and other departments, outside agencies and general public (supplying or 
seeking information) on specialized matters.
 FORMCHECKBOX 

 FORMCHECKBOX 

Outside and inside contacts to carry out organization programs or occasional contacts with officials at higher levels on matters 
requiring cooperation, explanation and persuasion, or work requiring enforcement of laws, ordinances, policies and procedures.
 FORMCHECKBOX 

 FORMCHECKBOX 

Regular contact with persons of importance and influence involving considerable tact, discretion and persuasion.
 FORMCHECKBOX 

 FORMCHECKBOX 

Continuing contact involving difficult negotiations calling for well-developed sense of timing and strategy; representing department 
or organization in policy settings
 FORMCHECKBOX 

Please list people or groups with whom you must interact and/or communicate in the performance of your job. 
(e.g.: citizens, customers, clients, elected officials, supervisors, subordinates, consultants, engineers, etc.)












	15. Working Conditions
Conditions you are subjected to during your day-to-day duties:

 FORMCHECKBOX 
  
Absence of disagreeable conditions
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Involves occasional exposure to some disagreeable elements (dust, heat, fumes, cold, noise, vibration or wetness)
 and accidents are improbable other than minor injuries.
 FORMCHECKBOX 

 FORMCHECKBOX 
 
One or more elements above; involves frequent exposure to hazards where lost-time accidents are definitely possible 
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Several elements above are occasionally present to the extent of being objectionable or regular exposure to work situations 
that could result in incapacitating accidents or, on occasion, loss of life.
 FORMCHECKBOX 

 FORMCHECKBOX 
  
One or more of the above elements are regularly present and objectionable, or continuing exposure to work situations that could 
result in incapacitating accidents or periodic exposure to situations involving hazards that could result in total disability, critical illness 
or loss of life
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Continuous exposure to work situations involving hazards that could result in total disability, critical illness or loss of life, despite 
the provision and/or implementation of available safety measures.
 FORMCHECKBOX 


	16. Mental Stress and/or Effort
Conditions you are subjected to during your day-to-day duties:

 FORMCHECKBOX 
  
Limited mental effort and/or stress
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Some mental effort and stress involved resulting in inconvenience and frustration.
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Considerable mental effort and stress
 FORMCHECKBOX 

 FORMCHECKBOX 
 
Serious mental stress involved that could, over a period of time, result in temporary nervous disorder and severe mental anguish.
 FORMCHECKBOX 

 FORMCHECKBOX 
  
Severe mental stress involved that could result in permanent nervous disorder/mental instability
 FORMCHECKBOX 



	17. Knowledge
Level of knowledge required to complete your normal, day-to-day duties satisfactorily.

(S) Some
Basic knowledge of principles and terminology

(G) General
Sufficient knowledge to perform and deal effectively with normal and routine situations
(T) Thorough
Sufficient comprehension to deal with and resolve unusual and difficult problems
(C) Comprehensive
Mastery and understanding of the subject; most advanced degree of knowledge 


	a. Comprehension Skills
Please list the type(s) of manuals, texts, drawings, documentation, technical abilities, etc. to which you refer in the performance of your job (e.g.: maintenance manuals, policy and/or procedure manuals, engineering or architectural drawings, electrical or mechanical diagrams, maps, etc.).  Please consider the level of knowledge required to comprehend and mark appropriately.  (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)
S

G
T
C
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


	b. Information Processing Skills
Please list the type(s) of records, reports, charts, graphs, technical abilities, etc. you prepare or process in the performance of your job (e.g.: billing statements, attendance records, time sheets, vehicle maintenance reports, letters, flow charts/diagrams, technical reports, performance appraisals, meter readings, balance sheets, etc.)  Please consider the level of knowledge required to prepare the items and mark appropriately.  (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)
S

G
T
C
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


	c. Equipment
Please list the type(s) of machinery and/or equipment that you use or service in the performance of your duties.  (e.g. standard office, specific law enforcement, specific fire fighting, bulldozer, garbage packer, container truck, lawnmowers, front loader, etc.). Please consider the level of knowledge to operate the items listed and mark appropriately.  (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)
S

G
T
C
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Standard Office (computer, fax, telephone, copier, etc.)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     



	d. Technology Hardware/Software Requirements
Please list the type(s) of hardware and/or software that you use or service in the performance of your duties (e.g. spreadsheets, word processing, presentation, accounting, servers, CPUs, printers, etc.)  Please consider the level of knowledge to operate the items listed and mark appropriately. (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section) 
S

G
T
C
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Standard Office Software (spreadsheets, word processing, presentations, databases, etc.)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Standard Accounting Software
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
Are you performing troubleshooting prior to contacting your organizations IT/IS department or vendor?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	e. Mathematical Requirements
What mathematical skills are required in order to perform your job?
 FORMCHECKBOX 

Ability to make arithmetic computations using whole numbers, fractions and decimals.
 FORMCHECKBOX 

Ability to compute rates, ratios and percentages
 FORMCHECKBOX 

Ability to understand and apply governmental accounting practices in maintenance of financial records
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     


	f. Other Required Knowledge, Skills, Abilities or Other Factors
Are there other requirements required to perform your job not referenced in a-e?
     
     
     
     
     
     
     
     


	18. Level of Responsibility
How much freedom or independence is required or allowed in the performance of your normal day-to-day duties:

 FORMCHECKBOX 

Close supervision, or tasks are so routine and standardized that they do not require supervision.
 FORMCHECKBOX 

 FORMCHECKBOX 

Moderate supervision within standard operating procedures; supervisor or senior workers are generally nearby to answer questions, make “judgment calls” and/or prioritize work
 FORMCHECKBOX 

 FORMCHECKBOX 

Limited supervision with general autonomy in determining how objectives are achieved; supervisors generally set operating 
benchmarks, goals and objectives
 FORMCHECKBOX 

 FORMCHECKBOX 

General direction, based on broad goals and policies
 FORMCHECKBOX 
 

 FORMCHECKBOX 

Involves setting policies and goals for the department or organization operation
 FORMCHECKBOX 



	19. Organizational Impact and Consequences
How your day-to-day duties impact the organization and the consequences of those duties:

 FORMCHECKBOX 

Supportive, informational, recording or other services to assist others in producing correct and effective results; minor consequences
 FORMCHECKBOX 

 FORMCHECKBOX 

Assisting and supporting others or individually providing data or facilitating services for use by others; minor to moderate consequences
 FORMCHECKBOX 

 FORMCHECKBOX 

Daily actions or services affect individual clients/citizens; activity has moderate impact on specific cases in service area.
 FORMCHECKBOX 

 FORMCHECKBOX 

Participating with others (within and/or outside of community/agency) in program development, service delivery and supervision 
of subordinate staff; moderate to serious impact.
 FORMCHECKBOX 

 FORMCHECKBOX 

Major individual impact on and accountability for end results affecting organizational unit or total community/agency.
 FORMCHECKBOX 


	20. Financial
Please indicate the dollar amount over which you have accountability, approval and/or authority.  (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)
 FORMCHECKBOX 
  $0 (N/A)
 FORMCHECKBOX 
  $20,000 - $49,000

 FORMCHECKBOX 
  $1,000,000 - $4,999,999
 FORMCHECKBOX 
  $1 - $999

 FORMCHECKBOX 
  $50,000 - $99,999

 FORMCHECKBOX 
  $5,000,000 - $19,999,999
 FORMCHECKBOX 
  $1,000 - $4,999

 FORMCHECKBOX 
  $100,000 - $499,999

 FORMCHECKBOX 
  $20,000,000 – 49,999,999
 FORMCHECKBOX 
  $5,000 - $19,999

 FORMCHECKBOX 
  $500,000 - $999,999

 FORMCHECKBOX 
  $50,000,000 +


	21. Supervision and/or Oversight
The scope and type of responsibility that you exercise as a supervisor or lead worker of other employees.  (Supervisor’s comments regarding this information may be provided on Page 7 in the Supervisor’s Comments section)
Do you supervise or have oversight of other positions:   FORMCHECKBOX 
  Yes, continue in this box
 FORMCHECKBOX 
  No, continue to next section

Please check all that apply:

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Work Group/Team
 FORMCHECKBOX 
 Unit/Section
 FORMCHECKBOX 
  Department
 FORMCHECKBOX 
  Division
 FORMCHECKBOX 
  Organization

List the positions by title, along with number of individuals within the position, that you have responsibility for:

     
     
     
     
     
     
     
     
     
     
For the positions listed above, do you effectively recommend or take action on the following:
Effectively
Recommend
Take Action
Effectively
Recommend
Take Action
 FORMCHECKBOX 

 FORMCHECKBOX 

Hire
 FORMCHECKBOX 

 FORMCHECKBOX 

Suspend
 FORMCHECKBOX 

 FORMCHECKBOX 

Assign Work

 FORMCHECKBOX 

 FORMCHECKBOX 

Terminate

 FORMCHECKBOX 

 FORMCHECKBOX 

Direct Work

 FORMCHECKBOX 

 FORMCHECKBOX 

Discipline (Oral Reprimand)

 FORMCHECKBOX 

 FORMCHECKBOX 

Reward

 FORMCHECKBOX 

 FORMCHECKBOX 

Discipline (Written Reprimand)

 FORMCHECKBOX 

 FORMCHECKBOX 

Transfer

 FORMCHECKBOX 

 FORMCHECKBOX 

Evaluate Performance

 FORMCHECKBOX 

 FORMCHECKBOX 

Promote

 FORMCHECKBOX 

 FORMCHECKBOX 

Demote

 FORMCHECKBOX 

 FORMCHECKBOX 

Adjust Grievances

 FORMCHECKBOX 

 FORMCHECKBOX 

Coach and/or Counsel

 FORMCHECKBOX 

 FORMCHECKBOX 

Train

 FORMCHECKBOX 

 FORMCHECKBOX 

Develop Staff Schedules

 FORMCHECKBOX 

 FORMCHECKBOX 

Inspect Work

 FORMCHECKBOX 

 FORMCHECKBOX 

Other       



Supervisor’s Comments (To be completed by immediate supervisor of employee)
Are the statements provided by the employee accurate and complete?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No   Please indicate any inaccuracies or incomplete items.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I certify that the answers to the above questions are my own and to the best of my knowledge and belief are correct and complete.




Employee Signature


Date



Supervisor or Dept/Div Head Signature


Date
In order to assist in developing class descriptions which recognize and accommodate the requirements of the Act, each employee is requested to complete the attached ADA supplemental information form.  Please check only those physical requirements or activities and sensory requirements that are absolutely necessary to perform the essential functions of your job and those environmental conditions which apply.  
If options provided are not applicable, please do not check the corresponding box.
The employee should check the appropriate box on the left side of the form.  Supervisors should review information provided by the employee and verify the requirements of the position by checking the appropriate box on the right side of the form.  
1. The physical requirements of this position.
Does this job require that weight be lifted or force be exerted?  If so, how much and how often?  Check the appropriate boxes below.
	
	Employee Amount of Time
	Supervisor’s Input

	
	None
	up to 1/3
	1/3 to 2/3
	2/3 & up
	None
	up to 1/3
	1/3 to 2/3
	2/3 & up

	Up to 10 pounds of force 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Up to 25 pounds of force
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Up to 50 pounds of force 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Up to 100 pounds of force
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In excess of 100 pounds of force
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What is being lifted:
	     


2. The physical activity of this position.
How much on-the-job time is spent in the following physical activities?  Show the amount of time by checking the appropriate boxes below.
	
	Employee Amount of Time
	Supervisor’s Input

	
	None
	up to 1/3
	1/3 to 2/3
	2/3 & up
	None
	up to 1/3
	1/3 to 2/3
	2/3 & up

	Stand
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speak or hear
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Use hands to finger, handle or  feel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climb or balance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stoop, kneel, crouch or crawl
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reach with hands and arms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Taste or smell
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push or pull
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lifting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Repetitive Motions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Employee (check all that apply)
Supervisor (verify job requirement) 
3. The sensory requirements of the position are: 


Visual Acuity

	 FORMCHECKBOX 

Standard vision requirements

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Close vision

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Distance vision 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Ability to adjust focus

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Depth perception

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Color perception 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Night vision

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Peripheral vision

	 FORMCHECKBOX 




Vocal Communication

	 FORMCHECKBOX 

Expressing or exchanging ideas by means of the spoken word.

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Detailed or loud talking to convey detailed or important spoken instructions to others accurately, loudly or quickly.

	 FORMCHECKBOX 




Hearing Perception

	 FORMCHECKBOX 

Ability to recognize information at normal spoken word levels.

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Ability to receive detailed information through oral communications and/or to make fine distinctions in sound.

	 FORMCHECKBOX 




Sensory Utilization
	 FORMCHECKBOX 

Preparing and analyzing written or computer data

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Visual inspection involving small defects and/or small parts

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Use of measuring devices

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Assembly or fabrication of parts within arms length

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Operating machines, including office equipment

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Operating motor vehicles or equipment

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Observing general surroundings and activities

	 FORMCHECKBOX 



4. The environmental conditions the worker will be subject to in this position.
How much exposure to the following environmental conditions does this job require?  Show the amount of time by checking the appropriate boxes below.
	
	Employee Amount of Time
	Supervisor’s Input

	
	None
	up to 1/3
	1/3 to 2/3
	2/3 & up
	None
	up to 1/3
	1/3 to 2/3
	2/3 & up

	Wet, humid conditions (non-weather)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work near moving mechanical parts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work in high, precarious places
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fumes or airborne particles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Toxic or caustic chemicals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Outdoor weather conditions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Extreme cold (non-weather)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Extreme heat (non-weather)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk of electrical shock
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work with explosives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vibration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Breathing apparatus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exposure to blood borne pathogens
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Typical Noise Level
Employee (check only one)
Supervisor (verify job requirement) 
	 FORMCHECKBOX 

Very Quiet (e.g. park trail, storage or file room)

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Quiet (e.g. library, private offices)

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Moderate Noise (e.g. business office with typewriters and/or computer printers, light traffic)

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Loud Noise (e.g. heavy traffic, large earth-moving equipment)

	 FORMCHECKBOX 


	 FORMCHECKBOX 

Very Loud Noise (e.g. jack hammer work, garbage recycle plant)

	 FORMCHECKBOX 
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