Job Description
Employer Statement

Employee Name: j@%"i\/ %P(\l:l S

NOTE: In terms of an 8-hour workday.
Occasionally, equals 1% to 33%. Frequently, 34% to 66%. , or Continuously, 67% to 100%.

Claim Number:

In an 8-hour workday, Employee does the following: (Check full capacity for each activity)
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TOTAL DURING ENTIRE 8-HOUR DAY
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Lifting

Up to 10 Ibs.
11-20 Ibs.
21-25Ibs.
26-50 Ibs.
51-100 Ibs.

OCCASIONALLY

FREQUENTLY CONTINUOUSLY

NONE
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Carrying:
Up to 10 Ibs.
11-20 Ibs.
21-251bs.
26-50 Ibs.
51-100 Ibs.

OCCASIONALLY

FREQUENTLY CONTINUOUSLY

NONE
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Use of Hands
Left

Right
Comments:

SIMPLE
GRASPING

FINE WORK

PUSHING
PULLING

LOW SPEED  SPEED
ASSEMBLY ASSEMBLY

‘Worker needs to:
Bend

Squat

Crawl

CHEmb

Reach

Kneel

Twist

FREQUENTLY CONTINUOUSLY

NONE

OCCASIONALLY

Please explain in detail what the employee does on a daily basis.
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Signature of Employer. .~

Date




