Please make certain that you are using the most current version of this form. It can be printed from

https://intranet.bnl.gov/hr/occmed/files/pdf/jaf.pdf

BROOKHAVEN NATIONAL LABORATORY
OCCUPATIONAL MEDICINE CLINIC

JOB ASSESSMENT FORM (JAF) POAN
Life #: Organization Code:
Name:

Job Title (please specify): Postdoctoral Associate  Requisition #:

EVERY SECTION OF THIS FORM MUST BE COMPLETED
Current signatures and dates are required for each new JAF created.

The ES&H Represenative must sign the BNL Employee Respirator Medical Approval Form available in SBMS at
https://sbms.bnl.gov/SubjectArea/119/FormExhibit/5008227 for employees that require respirator use.
Respirator users will also have to complete the OSHA medical questionnaire (once) and be medically cleared by OMC.

TYPE OF EXAMINATION: New Hire| ¢ |Re-hire Transfer Other(Specify)

Part 1: Describe the job in general terms. Include its essential job functions—the roles, duties or
tasks the employee MUST be able to perform as essential parts of a job.

[For instance, essential job functions for an electromechanical technician might be: 1) Installation and servicing
of electrical and mechanical equipment which may be heavy or hard to reach; 2) Data entry and computing]

Intensive keyboard & computer(screen) work

PART 2: PHYSICAL DEMANDS: Please review the following job requirements for this position and indicate the essential job
functions listed above by checking Yes or No. Essential physical demands are defined as those required to perform this job.

REQUIREMENT YES | NO REQUIREMENT YES | NO
.H hemicals (NFPA Health H
1a. Arm/Hand Dexterity v 22 d 4%?\2%0;2& rte)mlca s ( ealth Hazard 3 v
1b. Task performed repeatedly during a week V Bb. Task performed repeatedly during a week ‘/
2a. Confined Space/Underground Work v 7a. Repetitive Motion/Ergonomic Hazards v
2b. Task performed repeatedly during a week 7 7b. Task performed repeatedly during a week v
8a. Physical Coordination & Balance v
3a. Continuous Walking, Continuous Standing (4
8b. Task performed repeatedly during a week
3b. Task performed repeatedly during a week v P P Y d v
4a. Hear and Understand Speech v | | 9a Metal/Welding Fumes, Airborne Metal Dusts, ‘/
or other Airborne dusts/fibers —
4b. Task performed repeatedly during a week v | | 9b Task performed repeatedly during a week t/
5a. Heat Stress — Environmental or PPE ] lgs }I_/ISIEH, C:food Ndear ol dur ] v
5b. Task performed repeatedly during a week l:l - |ask periormed repeatedly during a wee [ 1] [e]
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11a. Heights — High Hazard > 5ft L~ ] [16a. Vision, Normal Color vl L]
11b. Task performed repeatedly during aweek | [_] | [~ ] |16b. Task performed repeatedly during a week ]
12a. Heights — Low to Moderate Hazard <5ft | [__] | [v_] [17a. Vision, Depth Perception 1
12b. Task performed repeatedly during aweek | [_] | [v] [17b- Task performed repeatedly during a week
13a. Lifting — if YES, please state: MAXIMUM v 18a. Power Hand Tools/Hand Vibration |:|
WEIGHT LIFTED (in Ibs.):

13Db. # of Lifts per Shift: 18b. Task performed repeatedly during a week ‘/

13c. Task performed repeatedly during a week v

14a. Frequent Forward Bending or Twisting v/ | [19a. Sustained Cold Environment (below 45° F) v

14b. Task performed repeatedly during a week V| [19b. Task performed repeatedly during a week v

15a. Hear Alarms v ||

15b.Task performed repeatedly during a week || v |

Part 3: Work conditions involving medical surveillance/monitoring/certification requirements

For your reference, associated Job Training Assessment (JTA) Codes that start with GE are included below.

Does the listed item apply? Please check either Yes or No.

WORK CONDITION? YES NO WORK CONDITION? YES NO
Hazardous Waste Operations (GE- Firefighter (GE-04F)
71H): Emergency Response V
(HAZWOPER) — Generally requires a v
respirator medical questionnaire
Health Care Provider or Clinical | | v Oxygen Deficient Hazard (ODH)- v
Research (GE-04B) Class | Only (C-AD) (GE-86C)
Human Body/Body Fluids/Tissues W Biohazards, or Select Agent v
(Bloodborne Pathogens) (GE-04A)
Laboratory Animals (GE-13B) v Laser Operator (IlIB or IV) (GE-74A) v
Respirator Use (GE-55C) Mobile Cranes or Other Heavy Mobile

v Equipment/Mechanic Operator/HEMO ‘/
(GE-04L)
Static Magnetic Fields >5 gauss ** (GE- v Forklift Operator (GE-56C) v
12C) (Material Handler)
Certified Pesticide Applicator v (BASIC) Rigging/Hoisting (GE-56C) V
(Material Handler)
90 Vertical Fixed Ladders > 4 ft US DOT CDL (Interstate Commercial
(GE-81B) Drivers Licenses) Driving — ‘/
./ truck or heavy equipment

Aerial Lift (GE-80) ‘/ Security Police Officer (SPO) (GE- 04G) V
Nanoparticles (free): (GE-04l) Security Officer (SO) (GE-04M)
Must submit ESR or 4 v
Work Permit describing nano work.

Explanation of above or other information pertaining to job conditions:

o 3/1/24  ESH Coordinator

Supervisor jw %ﬁl\)&wﬁw——— Dat (signature): W ’\/Z@OJL

(signature):

03/01/2024
te:

Supervisor (print): Torre Wenaus (Ext.) 4755 ESH Coordinator (print): Achim Franz

(Ext.) 4750

Complete Additional Medical Surveillance form for other items not on the JAF. More JAF and A MS info and instructions
are available at: https://intranet.bnl.gov/hr/occmed/files/pdf/jaf.pdf or contact OMC at x3670.
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