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Physical Demands Checklist

	Date:
	Job Title:
	Contact:

	Branch:
	Telephone:

	
	Physical Demands
	Check if needed
	Pounds if

needed
	Fre-quency
	Essential
	Possible Accommodation

	
	
	
	
	
	Yes
	No
	

	STRENGTH


	LIFTING include pushing & pulling effort while stationary
	
	
	
	
	
	

	
	CARRYING include pushing and pulling effort while walking
	
	
	
	
	
	

	
	FINGERING
	right
	
	
	
	
	
	

	
	
	left
	
	
	
	
	
	

	
	HANDLING:
	right
	
	
	
	
	
	

	
	
	left
	
	
	
	
	
	

	
	REACHING:
	shoulder below
	
	
	
	
	
	

	
	
	above
	
	
	
	
	
	

	
	GRIPPING:
	minimum
	
	
	
	
	
	

	
	
	moderate
	
	
	
	
	
	

	
	
	maximum
	
	
	
	
	
	

	MOBILITY


	THROWING
	
	
	
	
	
	

	
	SITTING
	
	
	
	
	
	

	
	STANDING
	
	
	
	
	
	

	
	WALKING
	
	
	
	
	
	

	
	RUNNING
	
	
	
	
	
	

	
	CLIMBING
	
	
	
	
	
	

	
	STOOPING
	
	
	
	
	
	

	
	CROUCHING
	
	
	
	
	
	

	
	KNEELING
	
	
	
	
	
	

	
	CRAWLING
	
	
	
	
	
	

	
	TWISTING
	
	
	
	
	
	

	SENSORY/PERCEPTUAL


	HEARING:
	conversation
	
	
	
	
	
	

	
	
	other sounds
	
	
	
	
	
	

	
	VISION:
	far
	
	
	
	
	
	

	
	
	near
	
	
	
	
	
	

	
	
	colour
	
	
	
	
	
	

	
	
	depth
	
	
	
	
	
	

	
	READING
	
	
	
	
	
	

	
	WRITING
	
	
	
	
	
	

	
	SPEECH
	
	
	
	
	
	

	ENVIRONMENT


	INSIDE WORK
	
	
	
	
	
	

	
	OUTSIDE WORK
	
	
	
	
	
	

	
	HOT
	
	
	
	
	
	

	
	COLD
	
	
	
	
	
	

	
	HUMID
	
	
	
	
	
	

	
	DRY
	
	
	
	
	
	

	
	DUST
	
	
	
	
	
	

	
	VAPOUR, FUMES
	
	
	
	
	
	

	HAZARDS


	MOVING OBJECTS
	
	
	
	
	
	

	
	HAZAROUS MACHINES
	
	
	
	
	
	

	
	ELECTRICAL HAZARDS
	
	
	
	
	
	

	
	SHARP TOOLS, ETC.
	
	
	
	
	
	

	
	RADIANT ENERGY
	
	
	
	
	
	

	
	SLIPPERY FLOORS
	
	
	
	
	
	

	
	CLUTTERED WORKSITE
	
	
	
	
	
	

	CONDITIONS


	TRAVELLING
	
	
	
	
	
	

	
	WORKING ALONE
	
	
	
	
	
	

	
	WORKING INDEPENDENTLY BUT IN A GROUP
	
	
	
	
	
	

	
	INTERACTION WITH PUBLIC
	
	
	
	
	
	

	
	EQUIPMENT/MACHINERY VEHICLE OPERATED
	
	
	
	
	
	

	
	Flexibility within department to accommodate handicapped persons:

	
	Accessiblity to person using wheelchair:


