
Employee / Injured Worker:

Employer’s Physical Demands of the Job

Additional Comments:

Employer’s Name:                                                                                                                  Date:        /       /

Employer / Representative Signature:

Form E-2

Please complete the following form indicating the physical demands of this employee’s job.

During a standard work shift of ___ hours, the employee may be required to:

Sit

Stand

Walk

Right Hand

Left Hand

Simple Grasping Fine Manipulation

Yes
Yes

No
No

Yes
Yes

No
No

Continuously With Rest

Handling:

Never Occasionally (33%) Frequently (34-66%) Continuously (67-100%)

10lbs

11-20lbs

21-50lbs

51-100lbs

10lbs

11-20lbs

21-50lbs

51-100lbs

Carry:

Lift:

Bend:

Squat:

Crawl:

Climb:

Balance:

Reach:

Right Hand

Left Hand

Light Medium

Yes
Yes

No
No

Yes
Yes

No
No

Heavy

Yes
Yes

No
No

Total MildModerate No Restrictions

Fixed / Moving Machinery

Repetitive Movements

Vibration

Pushing and Pulling:

Activity Restrictions Involving:
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