SAIF Corporation

JOB ANALYSIS

[  
] Regular Work


[  X
] Modified Work

	EMPLOYEE
	CLAIM #
	DOI

	
	
	

	JOB TITLE: Clerical Support
	DOT CODE
	WORK HOURS

	
	
	

	EMPLOYER/FIRM NUMBER
	ADDRESS
	PHONE #

	
	
	

	INFORMATION RECEIVED FROM/TITLE
	PHONE #

	
	

	PREPARED BY/TITLE
	PHONE #
	TODAY’S DATE

	
	
	


JOB SUMMARY:
All activities would be performed with limited right hand use, in conjunction with left hand. Answering and returning phone calls, typing call records (left hand only), printing letters, researching addresses and miscellaneous information, light filing, sorting and delivery of mail, posting mail, making photocopies, folding and stuffing envelopes.

	-PHYSICAL DEMANDS-


Continuous -- 67-100% of the day.  Frequent -- 34-66%.  Occasional -- 6-33%.  Intermittent -- 1-5%

1.  SITTING - (Percent of time or hours per day?  Surface?  Foot controls?)

Frequently – at computer work station.

2.  STANDING- (Percent of time or hours per day?  Type of surface?  Duration at one time?)

Occasional – 10 to 30 minutes at a time for 1 to 2 hours/day.

3.  WALKING - (Percent of time or hours per day?  Surface?  Distance?)

Occasional – 20 to 30 minutes at a time for 1 to 2 hours/day.

4.  POSITIONS - (Can worker change positions frequently?  Occasionally?)

Up to worker’s discretion.

5.  LIFTING & CARRYING - (Weight? -Floor-waist [0-10; 0-20; 20-50; 50-100; 100+ occasionally) and (0-10; 10-25; 25-50; 50+ frequently]? Type of object(s)?  Frequency?  Distance?)

Occasional - up to 5 lbs. with left hand only.  No lifting repetitively over 2 lbs. with right hand.  

6.  PUSHING/PULLING - (Weight?  Type of object(s)?  Times per hour?  Distance?)

Occasional - up to 5 lbs with left hand only.  No lifting repetitively over 2 lbs. with right hand.  

7.  REACHING/HANDLING - (Use of hands for repetitive fine manipulation?  Distance?  Overhead reaching?  Frequency?)

Occasional – typing on keyboard, handling files with left hand.  Left hand reaching.  No keyboarding/typing or handwriting with right hand.

8.  BENDING/SQUATTING - (Frequency?  From Waist?  Knees?  Duration?)

Intermittent to Occasional – at worker’s discretion.

9.  TWISTING - (From what body part(s)?  Frequency?  How far?  Work being done?)

Intermittent to Occasional – at worker’s discretion.

10. CLIMBING - (Height?  Slope?  Number of steps?  Frequency?  On what?  Ladder?)

Intermittent – incidental access to building, railings on both sides of staircase.

11.  CRAWLING - (Surface?  Frequency?  Distance?)

None.

ENVIRONMENTAL FACTORS - Include whether job is performed inside or out identifying extremes of cold, humidity, heat, etc.  Include any hazards such as noise, light, fumes, dust, vibration, liquids, etc.

Primarily indoors in an office environment. 

PRODUCT(S) & MATERIALS - (Completed product(s) & raw materials used in process)

N/A.

MACHINES/TOOLS/EQUIPMENT USED AS PART OF THE JOB
Computer keyboard, mouse (left hand), copy machine, telephone (with headset), file folders.

DESCRIBE WAYS IN WHICH JOB CAN BE MODIFIED
	PHYSICIAN’S RELEASE


The commute to this job is within the physical capacities of the worker?    YES ____  NO ___


Job Appropriate
Yes  

No  


Date of Release  __________________

Comments

	Physician’s Name:  
	

	Signature: 
	
	Date:
	


