STATE OF NEVADA
	PHYSICAL CHARACTERISTICS OF POSITION


	Employee Name:
	     
	
	

	Class Title:
	
	Date:
	     

	Budget Account:
	
	Position Control #:
	     


	This questionnaire asks about the physical abilities and working conditions of state jobs.  It should be completed in conjunction with the Essential Functions (ADA-3 form).  Rate each characteristic by using the below listed Key: N, O, F, or C. Use the Essential Functions’ form to identify and list the essential functions of a position.  From the ADA-2 form select and list all the corresponding numbering under the column Essential Functions #(s) in the space provided.


	Example:      Essential Function on ADA-3:  1. Answering incoming phone calls.

	Physical Characteristic Questionnaire
	Frequency
	Essential Function (s)

	1. Sitting (in a chair, stool, in a vehicle)
	O
	1


PHYSICAL ABILITY REQUIREMENTS

INSTRUCTIONS: Look at the following items and decide which ones apply to the position you are evaluat​ing.  Please rate each item according to the scale below:

	Key:       (If the item is not a requirement of the job, circle or underline N.)

	N= Never
	Zero % of time
	
	

	O=Occasionally
	1-33% of time
	1 to 2 ½ hours
	1-33 reps

	F=Frequently
	34-66% of time
	2 ½ to 5 hours
	34-200 reps

	C=Constantly
	67-100% of time
	5 to 8 hours
	Over 200 reps


	Physical Characteristic Questionnaire
	Frequency
	Essential Function (s)(1-9)

	
	N
	O
	F
	C
	

	STAMINA

	1
	Sitting (in a chair, stool, in a vehicle)
	
	
	
	
	

	2
	Walking (distance 5’ to  500’)
	
	
	
	
	

	3
	Standing
	
	
	
	
	

	4
	Sprinting/Running
	
	
	
	
	

	5
	Driving (to other office locations, out of state)
	
	
	
	
	

	FLEXIBILITY

	6
	Bending or twisting at the neck more than the average person.
	
	
	
	
	

	7
	Bending or twisting the trunk more than the average person.
	
	
	
	
	

	8
	Crouching/Squatting/Stooping/Kneeling. (I.e., CDL pre-trip)
	
	
	
	
	

	9
	Reaching above the head.       (I.e., CDL, entering a truck cab)
	
	
	
	
	

	10
	Reaching forward
	
	
	
	
	

	11
	Repeating the hand, arm, or finger motion many times (i.e. typing, taking items off, picking up, pinching, handling, grasping forms, etc.)
	
	
	
	
	

	12
	Crawling (under a vehicle, etc)  (i.e., CDL)
	
	
	
	
	

	ACTIVITIES

	13
	Climbing (on ladders, into vehicles, etc)  (i.e., CDL)
	
	
	
	
	

	14
	Hand/Grip strength. (Camera, vision equipment, etc.)  (I.e., C DL)
	
	
	
	
	

	15
	Driving on the job
	
	
	
	
	

	16
	Repetitive Motion (typing on computer keyboard, calculator, stapling, stamping, filing, sorting, operating equipment, writing, etc)
	
	
	
	
	

	17
	Other: (be specific)
	
	
	
	
	

	USE OF HANDS/ARMS/FEET (Fingering/Handling/Wrist Motions)

	18
	Fingering (fine dexterity, picking, pinching)
	
	
	
	
	

	19
	Handling (seizing, holding, grasping)
	
	
	
	
	

	20
	Wrist motions (repetitive flexion/rotation)
	
	
	
	
	

	21
	Feet (foot pedals)
	
	
	
	
	

	Additional Information: (Any extreme range of motion (ROM), eye-hand coordination, eyes-hand-foot coordination, manual dexterity requirements)

	
	Be Specific: CDL Basic Skills Test
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	LIFTING

	The following section asks about the Lift Requirements of this job. Please indicate the lifting levels required, and the frequency of lifting each number of pounds.
	N
	O
	F
	C
	Essential Function (s)(1-9)

	22
	Lifting 0-9 LBS
	
	
	
	
	

	
	A. Frequency:(number of times per day, week, month)

	
	B. Lifting 0-9 lbs. Occurs for which of the following levels? (check all that apply)
	 FORMCHECKBOX 
Floor to waist
	 FORMCHECKBOX 
Waist to Shoulder
	 FORMCHECKBOX 
Shoulder to overhead

	
	
	
	
	

	
	C. Examples of items that weigh 0-9lbs: paper, packet of forms, license plates, film, money bags, eye machine, clipboards, decals)

	23
	Lifting 10-25 LBS
	
	
	
	
	

	
	A. Frequency:(number of times per day, week, month)

	
	B. Lifting 10-25 lbs. Occurs for which of the following levels? (check all that apply)
	 FORMCHECKBOX 
Floor to waist
	 FORMCHECKBOX 
Waist to Shoulder
	 FORMCHECKBOX 
Shoulder to overhead

	
	
	
	
	

	
	C. Examples of items that weigh 10-25lbs: box of supplies, box of license plates, vehicle hoods/trunks,

	24
	Lifting 26-50 LBS
	
	
	
	
	

	
	A. Frequency:(number of times per day, week, month)

	
	B. Lifting 26-50 lbs. Occurs for which of the following levels? (check all that apply)
	 FORMCHECKBOX 
Floor to waist
	 FORMCHECKBOX 
Waist to Shoulder
	 FORMCHECKBOX 
Shoulder to overhead

	
	
	
	
	

	
	C. Examples of items that weigh 26-50lbs: box of supplies, box of license plates, vehicle hoods/trunks

	25
	Lifting 51-75 LBS
	
	
	
	
	

	
	A. Frequency:(number of times per day, week, month)

	
	B. Lifting 51-75 lbs. Occurs for which of the following levels? (check all that apply)
	 FORMCHECKBOX 
Floor to waist
	 FORMCHECKBOX 
Waist to Shoulder
	 FORMCHECKBOX 
Shoulder to overhead

	
	
	
	
	

	
	C. Examples of items that weigh 51-75lbs: box of supplies, vehicle hoods/trunks

	26
	Lifting 76 or more LBS
	
	
	
	
	

	
	A. Frequency:(number of times per day, week, month)

	
	B. Lifting 76 or more lbs. Occurs for which of the following levels? (check all that apply)
	 FORMCHECKBOX 
Floor to waist
	 FORMCHECKBOX 
Waist to Shoulder
	 FORMCHECKBOX 
Shoulder to overhead

	
	
	
	
	

	
	C. Examples of items that weight 76 Lbs or more lbs:



	
	D. Explain why we lift 76 or more lbs: (Loads are not shared and/or cannot be reduced:

	27
	Can loads/items over 50lbs, that we lift or carried be shared or reduced into smaller loads? (Check answer)

	
	 FORMCHECKBOX 
NA
	 FORMCHECKBOX 
NEVER
	 FORMCHECKBOX 
SOMETIMES
	 FORMCHECKBOX 
USUALLY
	 FORMCHECKBOX 
ALWAYS

	Pushing/Pulling
	N
	O
	F
	C
	Essential Function (s)(1-9)

	28
	0-09 lbs
	
	
	
	
	

	29
	10-25 lbs
	
	
	
	
	

	30
	26-50 lbs
	
	
	
	
	

	31
	51-90 lbs
	
	
	
	
	

	32
	Over 90 lbs
	
	
	
	
	

	33
	What are examples of items over 50lbs. Push/pull: vehicle parts

	34
	When pushing/pulling occurs are the items on wheels”

	
	 FORMCHECKBOX 
NA
	 FORMCHECKBOX 
NEVER
	 FORMCHECKBOX 
SOMETIMES
	 FORMCHECKBOX 
USUALLY
	 FORMCHECKBOX 
ALWAYS

	35
	What types of terrain are items pushed/pulled on? (check all that apply. If none, apply leave blank)

	
	 FORMCHECKBOX 
Carpeted Floor
	 FORMCHECKBOX 
Tiled Floor
	 FORMCHECKBOX 
Concrete
	 FORMCHECKBOX 
Blacktop/Paved Road
	 FORMCHECKBOX 

	 FORMCHECKBOX 
Other rough Outdoor Surfaces

	Carrying
	N
	O
	F
	C
	Essential Function (s)(1-9)

	36
	0-9 lbs (Plates, forms, film, laminates)
	
	
	
	
	

	37
	10-25 lbs
	
	
	
	
	

	38
	26-50 lbs
	
	
	
	
	

	39
	51-75 lbs
	
	
	
	
	

	40
	76-90 lbs
	
	
	
	
	

	41
	Over 90 lbs
	
	
	
	
	

	42
	What distance are items over 50lbs carried, if any? (check all that apply)

	
	 FORMCHECKBOX 
6 feet or less
	 FORMCHECKBOX 
7-25 feet
	 FORMCHECKBOX 
26-50 feet
	 FORMCHECKBOX 
Over 50 feet

	
	Examples of items over 50lbs, that are carried:

	
	
	
	
	
	
	

	PHYSICAL ABILITIES/ACTIVITIES 

Special Considerations: (work speed, quotas, piece work, communications, critical demands of vision, hearing, feeling, taste, smell).


	INSTRUCTIONS:
Please indicate whether or not we require that each for this job.  Your answers should reflect the requirements of the job, not necessarily your abilities.  For example, while you may be able to see things at a distance, if the job involves only seeing close work, you would circle "NA" on item number 1.



	KEY:

NA=NOT APPLICABLE

E=ESSENTIAL




	Physical Characteristic Questionnaire
	NA


	E
	Essential Function (s)(1-9)

	Vision

	1
	Seeing objects/persons at a distance, for example: when driving
	
	
	

	2
	Seeing close work such as typed or handwritten material
	
	
	

	3
	Being able to tell differences among colors
	
	
	

	4
	Having very good depth perceptions (fine muscle control)
	
	
	

	Hearing

	5
	Hearing conversation in a quiet environment
	
	
	

	6
	Hearing conversation in a noisy environment
	
	
	

	7
	Ability to tell where a sound is coming form
	
	
	

	8
	Hearing differences among bells, buzzers, beeps, horns, etc.
	
	
	

	Speech/Communication

	9
	Communicating through speech, (Communication skills required to converse with customers and co-workers.)
	
	
	

	Quotas/work Speed:

	10
	High volume of piecework. What is the standard?
	
	
	

	11
	High work speed required meeting quotas. What is the standard?
	
	
	

	Processing Information

	12
	Comprehend text to perform problem solving, to complete problematic tasks and to communicate.
	
	
	

	13
	Process multitasking work and changing/transitional work
	
	
	

	Working Conditions

	1
	Working inside
	
	
	

	2
	Working outside
	
	
	

	3
	Working in temperatures below 32
	
	
	

	4
	Working in temperatures above 100
	
	
	

	5
	Walking on slippery surfaces
	
	
	

	6
	Being soaking wet
	
	
	

	7
	Working over 6 feet off the ground
	
	
	

	8
	Working in confined spaces and/or cramped body positions
	
	
	

	9
	Working in loud noise areas (where you have to raise your voice to be heard)
	
	
	

	10
	Exposure to welding flash or microwaves while doing the job
	
	
	

	11
	Close exposure to VDT’s or CRT’s (i.e., monitors/screens) 
	
	
	

	12
	Exposure to sunlight
	
	
	

	13
	Handling or being in machinery that is vibrating.  (CDL vehicles)
	
	
	

	14
	Working where there are sudden temperature changes (changes of greater than 50)
	
	
	

	15
	Working where there are sudden changes in air pressure, or very high or low air pressure
	
	
	

	16
	Risk of getting a minor injury (minor cut, bruise, scrape, burn)
	
	
	

	17
	Risk of getting a major injury (broken bone, major burn, deep cut, etc)
	
	
	

	18
	Risk of being bitten by animals or insects
	
	
	

	19
	Exposure to infection (germs, bacteria, viruses, etc.) This question refers to a risk greater than the risk to the average person.
	
	
	

	20
	Exposure to silica or asbestos dust (cement or concrete powder) Is there enough of this dust that you need to wear a mask? 
	
	
	

	21
	Exposure to other types of dust, other than ordinary surface or household dust. Is there enough of this dust that you need to wear a mask?
	
	
	

	22
	Exposure to environmental allergens (grasses, weeds, pollens, trees)
	
	
	

	23
	Exposure to x-rays or radioactive isotopes
	
	
	

	24
	Contact with oils or other petroleum products
	
	
	

	25
	Exposure to solvents, degreasers, pesticides and/or herbicides
	
	
	

	26
	Exposure to gases, fumes, sprays, etc.
	
	
	

	27
	Meeting deadlines with severe time constraints
	
	
	

	28
	Interacting with the public, other workers, etc.
	
	
	

	29
	Irregular or extended work hours
	
	
	

	30
	Working alone (not within shouting distance of others)
	
	
	

	31
	Direct responsibility for the safety, well-being, or work output of other people
	
	
	

	32
	Multiple demands from several people
	
	
	

	33
	Handle general office chemicals (toner, ink pads, disinfectant, lubricants (WD 40), bleach, fire extinguisher compound, etc.)       
	
	
	

	34
	Traffic hazard
	
	
	

	35
	Ventilation and air quality, (this is applicable when required to work in poor ventilation.  This does not refer to a general office situation and the risk is greater than the risk to the average person per OSHA.)
	
	
	

	Use of Personal Protective Equipment

Please indicate whether or not each of the following is required to do this job.  Your answers should reflect the requirements of the job, which includes the occasional use.

	1
	Mask
	
	
	

	2
	Filter respirator
	
	
	

	3
	Respirator (similar to SCUBA tank setup)
	
	
	

	4
	Goggles or safety glasses
	
	
	

	5
	Gloves
	
	
	

	6
	Hard hat
	
	
	

	7
	Chaps
	
	
	

	8
	Ear plugs/muffs
	
	
	

	9
	Lead apron
	
	
	

	10
	Face shield
	
	
	

	11
	Steel-toed shoes
	
	
	

	12
	Chemical apron
	
	
	

	13
	Body suit
	
	
	

	14
	Crawler
	
	
	

	15
	Other; MUST WEAR APPROPRIATE CLOTHING, FOOTWEAR AND SAFETY ATTIRED AS REQURIED BY CLIMATE VARIATIONS AND VARIOUS WORK ENVIRONMENT STANDARDS FOR THE PURPOSE OF ENSURING YOUR PERSONAL PHYSICAL SAFETY WHILE PROVIDING A PROFESSIONAL IMAGE.  (ie, hard hat, closed in footwear/low heals, rain gear, orange vest, sunglasses, etc.)
	
	
	

	
	
	
	
	

	Machines, Equipment, Tools and Material Handling:

Please provide a list of the machinery, equipment, tools and material handling that the employee will be required to operate/use to complete their assignments.  Listed below are examples for your assistance.  Please rate each item according to the scale below:


	Key:       (If the item is not a requirement of the job, circle or underline N.)

	N= Never
	Zero % of time
	
	

	O=Occasionally
	1-33% of time
	1 to 2 ½ hours
	1-33 reps

	F=Frequently
	34-66% of time
	2 ½ to 5 hours
	34-200 reps

	C=Constantly
	67-100% of time
	5 to 8 hours
	Over 200 reps


	Note: (the list below contains samples of equipment used by an employee in the course of performing their duties, the weight (if applicable) and the SAMPLE frequency of use by employee.  Please revise and list the equipment appropriate for each position, the weight and frequency.)


	Machines, Equipment, Tools and Material Handling: List the items required to perform the Essential Functions.

	Item
	Physical Abilities Required to Operate
	Weight
	Frequency

	Computer keyboard (credit card swipe, mouse, scanner) 
	Fingering, wrist motions, twisting, reaching
	
	

	Pen/Pencil
	Fingering, wrist motions, handling
	
	

	Telephone
	Handling, wrist motions, fingering, lifting, reaching, twisting
	
	

	Photocopy/fax/printer/shedder
	Handling, wrist motions, lifting, pushing, reaching
	
	

	Microfilm/fiche reader
	Handling, wrist motions, lifting, push/pull, reaching, fingering
	
	

	Eye machine
	Handling, lifting, push/pull, reaching, reaching, leaning
	
	

	Camera (Need to use the computer identifiers for this now)
	Handling, wrist motions, grasping, reaching.
	
	

	10-key calculator
	Wrist motions, lifting, reaching, fingering
	
	

	Lap-top computer
	Handling, wrist motions, lifting, reaching, carrying, fingering, twisting
	
	

	Manual stapler/date stamp/scissors/staple remover/3-hole punch/Q-Matic, etc.
	Handling, wrist motions, lifting, push/pull, reaching, fingering
	
	

	Driving vehicle/equipment
	Handling, reaching, pulling/pushing, lifting, wrist/foot motions, twisting, bending, sitting, climbing, vision, hearing, and communications, medically qualified.
	
	

	Evaluating driving skills and equipment
	Handling, reaching, pulling/pushing, lifting, wrist/foot motions, twisting, bending, sitting, climbing, vision, hearing, and communication, medically qualified.
	
	

	Other Specific Information: (Descriptions not listed above.)
	NA


	E
	Essential Function (s)(1-9)

	
	
	
	

	
	
	
	

	
	
	
	


H:\Essential Functions\Phyiscal Characteristics  Master.doc

Page 3 of 7
Created on 5/13/2004 10:10 AM 


