OPERATING STAFF
POSITION DESCRIPTION QUESTIONNAIRE

Date completed [] New Position
Date received by Human Resources [] Review of Existing Position
Funding Source

Department Head, Dean, Director Date
Authorization for Review of Position

Last Name First Name MI Present Classification

Position Number Department College, School, Division

1. Immediate supervisor is:

Name Title Telephone
2. The position is [ ]Status [_] TRM/Grant [] Full-Time [] Percent Time

If percent time, indicate percentage % Hours worked: from to

3. Supervision of work. Check item which best describes how work is supervised.

[] Close Supervision employee receives specific instructions with new assignments and work is reviewed
closely in process and upon completion for accuracy and compliance with
instructions.

[] General Supervision employee receives some instruction with new or unusual assignments but most of
work is performed according to policy; work is reviewed by supervisor only upon
final completion.

[] Broad Supervision employee works with the highest degree of independence and with minimal
instruction on procedures and possible problem areas; occasional review of work for
overall operational effectiveness by supervisor.

4. Office machines and equipment used in performance of the job.

Estimated %
Type of Machine/Equipment Model or Manufacturer Time Used

Computer

Printer/Plotter

Fax machine

Modem

Typewriter

Copier/Duplicating machine

Automatic signature machine

Cash Register

Other (attach list)




Is the position designated as "key operator” of the equipment checked above? [ ]yes [ Ino
Is the position responsible for correction of minor malfunctions in equipment? [ ]yes [ Ino
Is the position primarily responsible for ordering and/or refilling supplies? [ ]yes [ Ino

5. Regular Contacts -- on campus and off campus.

Individual or Organization Frequency
Contacted (include individual's title) Purpose of Contact of Contact

6. Minimum acceptable education required for this position.
[] Some High School [] Post High School Training  [_] Other, Please explain.
[] High School/GED [] Associate's Degree
[] High/Trade School [] Bachelor's Degree

Specific subject courses or equivalent which considered essential to perform the duties and responsibilities of
this position.

Subject/Course Required Credit Hours/Certificate

7. Related experience required for position.

[ ] None [] One year [ ] Three years
[] Up to one year [ ] Two years ] How many years?

8. Special skills, licenses or certifications required for this position. List below.

To determine if this is a safety sensitive position please check any appropriate section(s) that apply:
Does this position include safety-sensitive transportation functions requiring the employee to:

_____a) hold a commercial driver's license (CDL)

__b) drive vehicles of over 26,001 GVWR (Gross vehicle weight restrictions)

____c)drive vehicles designed to transport more than 16 passengers, including the driver

____d) serve as a crew member on board a commercial or an oceanographic vessel

_____e) control the movement of motor vehicles requiring a commercial driver’s license for operation
____ 1) perform activities associated with motor vehicle maintenance/inspection services



9. Supervisory Responsibility. Please provide the following information relative to individuals directly supervised
and the level of supervision.

Full- Part- Student  Total Level:
# Classification Timev'  Time v v Hours  Complete v/ Partial v/
Authority to hire/fire the employees supervised? []yes [ Ino
Authority to evaluate the employees supervised? [ yes [ Ino

10. Write a brief statement of the overall function of the position (why the position exists).

11a. NEW POSITION: List the duties and responsibilities of this position in the space provided below. Please
rank each duty in descending order of importance and provide an estimate of the total time spent in each.

JOB DESCRIPTION - NEW (Please print or type)

Rank Estimated Duty
% of Time

I certify that the information provided above, is accurate and complete.

Employee Signature Date

Supervisor/Department Head Signature Date



11b.POSITION REVIEW: If this position's duties and responsibilities have changed since the last PDQ, please complete the following table. Refer to previous PDQ and explain
changes in duties from what was previously reported. If some of the functions have remained the same, simply indicate "no change" in the right column. It will be assumed that any
duties in the previous PDQ that are not shown below have been deleted from the position.

Job Description - REVIEW  (Please print or type)

PREVIOUS NEW
Rank Rank Changes in
Importance Estimated Job Duties and Responsibilities Importance Estimated Job Duties and Responsibilities
Of duty % of Time (Listed in Prior PDQ) of duty % of Time (as Presently Performed)

After signing the statement below, submit the questionnaire to the immediate supervisor for his/her action.

Employee's Signature Date
APPROVED BY:

Supervisor/Department Head Date

To BE COMPLETED BY SUPERVISOR
Please attach a current and proposed organizational chart showing the relationship of supervisor's position to the position under classification review. Include the relationship of both positions to
other positions supervised, if any.

Rev 5/01



Ergonomic Program Position #
Environmental Health & Safety
University of New Hampshire

BIOMECHANICAL JOB ANALYSIS

JOB TITLE:
DEPARTMENT:
DATE OF ANALYSIS: NAME OF ANALYST:

Biomechanics is the study of the physical interaction of the worker with his/her tools, machines, materials and work
station in order to maximize worker performance and minimize the risk of musculoskeletal injury.

The purpose of this analysis is to facilitate the matching of the worker to the collection of tasks in a manner which will
insure safe completion. Ifthe function is an essential function, as defined by ADA, either a reasonable accommodation

must be made or the employee must possess physical capacities equal to the physical demands of the job.

A. STRENGTH FACTORS

LIFTING CARRYING PULLING PUSHING

0 to 10 pounds

11 to 20 pounds

21 to 50 pounds

* 51 to 100 pounds

*  over 100 pounds

KEY: N =never; W= weekly; D = daily; H= hourly;
describe on line below, if more frequent than hourly:

B. POSTURE FACTORS

seated kneeling
standing crouching
walking bending at waist
stooping turning at waist

KEY: % of day in one or more of these postures (0 - 100); 1 hour = 12.5%

9/02



C. MOVEMENT FACTORS

1. Climbing. % of day climbing (1 - 100) the following;
1 hour = 12.5%

stairs ramps

ladders other

2. Balancing

Is maintaining body equilibrium to prevent a fall required due to a wet, slippery, unsteady, irregular working,
walking surface, narrow walking areas, vibrating or moving walkways a factor in this job?

L] yes [] no

D. HAND AND ARM CONTROL FACTORS

Is reaching required? (extending hands and arms in any direction) [lyes [Ino

Is handling required? (holding object in whole hand or hands) [lyes [Ino

Is fingering required? (picking, pushing, holding with fingers) [lyes [no

Is touch required? (perception of object characteristic through [lyes [Ino
touch receptors in fingers)

Right Hand Left Hand Right Arm Left Arm

E. COMMUNICATION FACTORS

1. s speaking required in order to perform [ ]always [ ]sometimes [ ]never
primary tasks?

Other communications methods may be
adapted?[ ] yes [ ]no

2. Is hearing audio cues, alarms, words, [ ]always [ ]sometimes [ ]never
etc., required in order to perform tasks?

Other communications may be
adapted?[_]yes [ ]no

F.  VISUAL FACTORS

Visual acuity normal | [ | limited | [ | not a factor

Denth of perception normal | [ | limited | [ | not a factor

Field of vision normal | [ | limited | [ ] not a factor

Accommodation normal | [ | limited | [ ] not a factor

100 QdQd

Color vision normal | [ ] limited | [ | not a factor

"Limited" means that this capability is either not significant or may be substituted by other sensory capacity.



G. ENVIRONMENTAL FACTORS Temperatures of work station can affect biomechanical performance due to
clothing restrictions, wearing personal protective equipment, etc.

Work station temperature conditions:
Indoor [ Less than 62° 62-80° over 80°

Outdoor []  Less than 62° 62-80° over 80°

H. OVERALL JOB/TASK ASSIGNMENT This job may be defined as:

[] Sedentary Work 10 pounds maximum; lifting and carrying objects; walking or standing on occasion, primarily
sitting

[ ] Light Work 20 pounds maximum lifting; carrying 10-pound objects frequently

[ Medium Work 50 pounds maximum lifting with frequent lifting and carrying up to 20 pounds; frequent
standing or walking

[ ] Heavy work 100 pounds maximum; occasional lifting, carrying, pushing or pulling 51-100 pounds; frequent
lifting, carrying, pulling or pushing up to 50 pounds; frequent standing or walking

and/or

[ ] Repetitive Work The arm , hand L/R or both , and/or fingers are used repetitively; several
repetitions of the same musculoskeletal task per hour for at least 2 hours of each work day.

Personal Protective Equipment
Position requires use of personal protection equipment? (] yes [ no

* NOTE: You have indicated that this position requires strength factors capable of handling weights 51 to 100 pounds
and/or over 100 pounds. This task ability must apply to present employees, as well as candidates being
considered for this position in the future. Please give an example of the tasks requiring handling of the
appropriate weight/strength factors.

ex: 51 - 100 pounds lifting, carrying, pulling or pushing

ex: over 100 pounds lifting, carrying, pulling or pushing




