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THIS FORM HAS NOTE-TAKING INSTRUCTIONS (in italics)
For computer data entry, a blank King County Job Analysis form is available.

To obtain one, call 206 296-4994 or see www.metrokc.gov/ohrm/kcjabank.
JOB TITLE
 ___________________________
JOB CLASSIFICATION _______________________
DICTIONARY OF OCCUPATIONAL TITLES (DOT) NUMBER ___________________________
DOT TITLE ___________________________________________________________________
DEPARTMENT ________________________
DIVISION ___________________________________
# OF POSITIONS IN THE entire DEPARTMENT WITH THIS JOB TITLE ____________________
 Ask to be referred to the human resource representative if the person being interviewed does not know.

CONTACT’S NAME & TITLE __________________________________________________________
CONTACT’S PHONE _________________________________________________________________
ADDRESS OF WORKSITE ____________________________________________________________
VRC NAME ___________________________
DATE COMPLETED _________________________







DATE REVISED _____________________________
WORK HOURS number of hours per day, days per week, and shift  ____________________________
OVERTIME  (Note:  Overtime requirements may change at the employer’s discretion)
Cross off all words that do not apply and delete them in the electronic draft.
Required, between ________ and ________  hours per year        

Optional
Does not occur 
JOB DESCRIPTION  

Indicate the purpose of the job here in 1-3 sentences.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


ESSENTIAL ABILITIES FOR ALL KING COUNTY JOB CLASSIFICATIONS

This information never changes and does not need to be repeated in the essential functions.

1. Ability to demonstrate predictable, reliable, and timely attendance.

2. Ability to follow written and verbal directions and to complete assigned tasks on schedule.

3. Ability to read, write & communicate in English and understand basic math.

4. Ability to learn from directions, observations, and mistakes, and apply procedures using good judgment.

5. Ability to work independently or part of a team; ability to interact appropriately with others.

6. Ability to work with supervision, receiving instructions/feedback, coaching/counseling and/or action/discipline.

JOB SPECIFIC REQUIREMENTS 

List the necessary knowledge, skills, abilities, certifications, licenses, education, and/or experience.  The King County job announcement for the position may be used as a reference.  Ask to be referred to the human resource representative for the most current job announcement if the person being interviewed believes there is a current one, but does not have it.
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

ESSENTIAL FUNCTIONS  

These are the fundamental job duties that accomplish the purpose of the job.  
Per the EEOC and the Department of Justice ADA Handbook (1991): “The function may be essential because the reason the position exists is to perform that function; the function may be essential because of the limited number of employees available among whom the performance of that job function can be distributed; and/or the function may be highly specialized so that the incumbent in the position is hired for his or her expertise or ability to perform the particular function.”
1. ___________________________________________________________________________________
2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

5. ___________________________________________________________________________________
6. ___________________________________________________________________________________

7. ___________________________________________________________________________________

8. ___________________________________________________________________________________

9. ___________________________________________________________________________________

10. __________________________________________________________________________________

11. __________________________________________________________________________________

12. __________________________________________________________________________________

NON-ESSENTIAL FUNCTIONS

These are other duties that may or do get done, but they are not required to accomplish the purpose of the job.

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

5. ___________________________________________________________________________

PERSONAL PROTECTIVE EQUIPMENT USED

Indicate what equipment such as respirators, gloves, reflective vests, etc. are worn and why.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OTHER TOOLS & EQUIPMENT USED
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PHYSICAL DEMANDS AS JOB IS TYPICALLY PERFORMED

Continuously = occurs 66-100% of the time

Frequently = occurs 33-66% of the time

Occasionally = occurs 1-33% of the time

Rarely = may occur less than 1% of the time

Never = does not ever occur (such demands are not listed)

Highly Repetitive = Repeating the same motion every few seconds with little or no variation for more than two hours total per day.   

This job is classified as

Use one or a range of two from the following Dictionary of Occupational Titles terms.  Refer to page 1013 in volume II of the DOT fourth edition of 1991 for reference if more details are needed than what is provided in the abbreviated definitions below. 
· Sedentary—exerting up to ten pounds of force occasionally and/or a negligible amount of force frequently.  A sedentary job involves sitting most of the time.
· Light—exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force frequently and/or a negligible amount of force constantly.  A job is light if involves less than or up to the indicated pounds of force and one or more of the following apply; walking and standing to a significant degree, sitting and pushing/pulling of arm or leg controls, or constant pushing and pulling to maintain a production rate even when weight is negligible. 

 FORMCHECKBOX 
 Medium-- Medium—exerting 20 to 50 pounds of force occasionally, and/or 10-25 pounds of force frequently, and/or up to 10 pounds of force constantly. 

 FORMCHECKBOX 
 Heavy—exerting 50-100 pounds of force occasionally, and/or 25-50 pounds of force frequently, and/or 10-20 pounds of force constantly to move objects.

(   Very Heavy—exerting in excess of 100 pounds of force occasionally, and/or in excess of 50 pounds of force frequently, and/or in excess of 20 pounds of force constantly to move objects.
In this section:
· Use ranges as needed.  For example “occasionally to frequently for five to thirty minutes at a time for two to three hours total.”
· Cross off all frequencies that do not apply (continuously, frequently, etc) and all physical demands that absolutely never occur and delete them when finalizing the job analysis.

Standing





Continuously  Frequently  Occasionally  Rarely 



on indicate surface type _____________  surfaces for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________    total in a work shift. Most commonly occurs while doing what ______________________________________________________.     

Walking 





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

on indicate surface type _____________  surfaces for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________    total in a work shift. Most commonly occurs while doing what ______________________________________________________.     

Sitting
Continuously  Frequently  Occasionally  Rarely 



on indicate chair type _____________   for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________    total in a work shift. Most commonly occurs while doing what ______________________________________________________.     

Climbing stairs
 



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive
for how many minutes or hours ___________  at a time while climbing how many stairs or flights _____________    for up to how many cumulative minutes or hours _____________    total in a work shift. Most commonly occurs while doing what  ____________________________________________.     

Climbing        




Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive
on what ________________ to heights of ______________  stories/inches/feet   for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what __________________________.     

Balancing
Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

on what ________________ to heights of ______________  stories/inches/feet   for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what __________________________.     

Bending neck up 

Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _____________________________________________________________________________________.     
Bending neck down



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _____________________________________________________________________________________.
Bending/Stooping



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

indicate surface type _____________    surfaces for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _________________________________________________.  

Kneeling





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive 

on indicate surface type _____________    surfaces for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _________________________________________________.     

Squatting





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive  

on indicate surface type _____________    surfaces for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _________________________________________________.     

Crawling





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive
on indicate surface type _____________    surfaces for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _________________________________________________.     

Operating Controls with Feet


Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what is being operated _______________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _________________________________________________.     
Reaching above shoulder height

Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive
for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _____________________________________________________________________________________.     

Reaching at waist to shoulder height 
Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive     
for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _____________________________________________________________________________________.     

Reaching  at knee to waist height

Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive      
for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _____________________________________________________________________________________.

Reaching at floor to knee height

Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive     
for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _____________________________________________________________________________________.     
Lifting 1-10 pounds



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of what amount or range   __________ at  indicate one or a range of two: above shoulder, waist to shoulder, or floor to knee  height while doing what ____________________________________.           

Carrying 1-10- pounds



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for distances of indicate how many feet/yards, miles __________    how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of indicate how heavy  __________  while doing what ______________________________________________________.           
Lifting 11-20 pounds       


Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of what amount or range   __________ at  indicate one or a range of two: above shoulder, waist to shoulder, or floor to knee  height while doing what ____________________________________.           

Carrying 11-20 pounds 



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for distances of indicate how many feet/yards, miles __________    how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of indicate how heavy  __________  while doing what ______________________________________________________.           
Lifting 21-50 pounds



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of what amount or range   __________ at  indicate one or a range of two: above shoulder, waist to shoulder, or floor to knee  height while doing what ____________________________________.           

Carrying 21-50 pounds



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for distances of indicate how many feet/yards, miles __________    how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of indicate how heavy  __________  while doing what ______________________________________________________.           
Lifting 51-100 pounds



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of what amount or range   __________ at  indicate one or a range of two: above shoulder, waist to shoulder, or floor to knee  height while doing what ____________________________________.           

Carrying 51-100 pounds



Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs while doing what _________________________________________________________________.           

Lifting 100+ pounds         


Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of what amount or range   __________ at  indicate one or a range of two: above shoulder, waist to shoulder, or floor to knee  height while doing what ____________________________________.           

Carrying 100+ pounds         


Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of indicate what _____________  for distances of indicate how many feet/yards, miles __________    how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift.  Most commonly occurs with weights of indicate how heavy  __________  while doing what ______________________________________________________.           
Pushing and Pulling        


Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

indicate what _____________  for distances of indicate how many feet/yards, miles __________    with a force of how many pounds  ______________  for how many minutes or hours ___________  at a time for up to how many cumulative minutes or hours _____________  total in a work shift while doing what __________________________________.           
Handling        




Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

while doing what _____________  with what object(s) __________________________  for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what ___________________________.           
Operating Controls with Hands        
Continuously  Frequently  Occasionally  Rarely 
& Highly Repetitive

of  indicate what is being operated _______________  for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what ______________________________________________________.           
Fingering  





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of  indicate what _____________   for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what _____________________________________________________________.           
Feeling 





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of  indicate what _____________   for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what _____________________________________________________________.           
Talking 





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of  indicate what _____________   for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what _____________________________________________________________.           
Hearing 





Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of  indicate what _____________   for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what _____________________________________________________________.           
Seeing 






Continuously  Frequently Occasionally  Rarely 
Continuously  Frequently  Occasionally  Rarely 

& Highly Repetitive

of  indicate what _____________   for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what _____________________________________________________________.           
Working with Heightened Awareness
Continuously  Frequently Occasionally  Rarely 
for how many minutes or hours ___________     at a time ______________  for up to how many cumulative minutes or hours _____________  total in a work shift while doing what _____________________________________________________________________________________.           
ENVIRONMENTAL FACTORS

Work is performed in a indicate what type—outdoor, industrial, office, etc _____________    setting

The noise level is 







Approximately indicate how many ____decibels.  A Decibel Level Reference Sheet is available by calling 206 263-4249.  The noise is caused by __________________. 


Work environment may include the following exposure(s): 
When completing this section:
· Delete all conditions listed below that absolutely never occur. Indicate rare if they might occur.

· Indicate one or a range of two of the following Continuously  Frequently  Occasionally  Rare after each item listed.

Outside weather 






________________


Non-weather related temperatures below 55 degrees
________________




Non-weather related Temperatures above 75 degrees
_______________




Wet 








________________

                  
Humidity/dampness





________________


Fumes







________________


Odors







________________


Dusts







________________


Mists








________________


Gases







________________

Moving mechanical parts





________________

Vibration







________________


Working in high, exposed places




________________


Radiation







________________

Working with explosives





________________


Toxic or caustic chemicals




________________


Confined spaces






________________



Other:  







________________


POTENTIAL MODIFICATIONS TO JOB 

_________________________________________________________________________________

_________________________________________________________________________________

SIGNATURES
Before leaving, schedule a time to review this Job Analysis with the contact.

Also contact the employee to review it.  

Signatures on this page are obtained before the document becomes available for use and are not required each time the document is reused.  Obtained signatures are kept on file at King County Safety & Claims.  The Health Care Provider signature section is separate and appears on the following page.  (The Health Care Provider page is not attached to the worksheet).

_________________________________________________________________________
Printed name & title of VRC evaluator


_________________________________________


____________________

Signature of VRC evaluator





Date

_________________________________________________________________________

Printed name & title of contact

_________________________________________


____________________

Signature of contact






Date

_________________________________________________________________________
Printed name & title of employee





_________________________________________


____________________

Signature of employee






Date
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