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Americans With Disabilities Determinations /\\
@ Able to perform essential job functions without direct threat of harm 1o self or others.
2. Requires accommodation or may require accommodation to perform essential job function without direct threat
to self or others. If accommodation is required, the company may or may not then find the employee able to

perform essential job functions within their business necessity.

3. Not able to perform essential job functions without direct threat to self or others.
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