JOB ANALYSIS

Job Title:
Mechanic







Employer:






Employee:






Hours/Days Per Week:  This is an 
    8
 hour day, 
40
 hour week work schedule.
	Activities:

	· Maintain Buses
· Conducts diagnosis of potential equipment malfunctions to determine repair needs

· Inspects vehicles for state adherence

· Maintains tools, equipment and shop areas

· Performs road tests of vehicles to ensure safety and their proper operating condition

· Prepares documentation (e.g. records of mileage, records of repairs, maintenance logs, parts used, etc.) for the purpose of conveying required information and meeting federal and state requirements
· Changing batteries, starters, tires, breaks

· Towing break downs with truck

· Remove and replace engines and transmissions (sometimes work is sent out to other mechanic shops)
· Electrical diagnostics (sometimes work is sent out to other mechanic shops)


	Machinery, tools, equipment and personal protective equipment:

	Various power tools, hand tools and bus parts.  To include: batteries, drums, crane, transmission jack, cherry picker, portable crane, drum dolly, hoist to lift buses, ladder, hand trucks, air hoses, air drills, air gun, compact wrenches, air ratchets.
Vehicles:  School buses, tractors, pick-up trucks, vans

	Personal Protective Equipment:  

	Leather gloves, safety glasses, face shield, ear plugs, work boots (cut resistant), welders hood



PHYSICAL DEMANDS

N: Never




F: Frequently (34-66%)

S: Seldom (0-10%)



C: Continuously (67 – 100%)

O: Occasionally 11-33% )
	Sitting
	S-O
	While driving

	Standing
	C
	

	Walking
	C
	

	Driving
	O
	Fill in bus route, test driving, diagnostic checks, towing a vehicle

	Lifting                 (0 to 50) lbs.
	O-F
	Any lifting over 50 lbs. will require assistance. Batteries and Drums 

	Carrying              (0 to 50) lbs.
	O-F
	Any carrying over 50 lbs. will require assistance.

	Pushing/Pulling   (0 to 50) lbs.
	O-F
	Any pushing/pulling over 50 lbs. will require assistance. Wrences

	Climbing Stairs
	 O-F
	Stairs at work

	Climbing Ladders
	O-F
	Step ladders

	Bending/Twisting at waist
	F-C
	

	Crouching/Squatting
	F-C
	Changing brakes: district vehicles, tractors, grounds mowers

	Kneeling
	S
	Changing brakes: district vehicles, tractors, grounds mowers

	Crawling
	O-F
	

	Reaching above shoulder
	F-C
	When buses are raised and on creeper/flat rolling platform (working under the bus while laying on back)

	Reaching below knees
	O
	Brake jobs

	Reaching knees to shoulder
	C
	

	Repetitive Arm Motion
	C
	

	Repetitive Hand Motion
	C
	

	Handling/Grasping
	F-C
	

	Fine Finger Manipulation
	F
	

	Talking
	O-F
	

	Hearing
	C
	

	Seeing
	C
	

	Noise
	F-C
	

	Chemicals/Fumes/Dusts, etc
	F-C
	Diesel fuel, gasoline, carberator cleaning solvent, oil, coolant, transmission fluid, brake cleaner, parts cleaner (solvent)


FOR DOCTOR OR THERAPIST’S USE ONLY

I have reviewed the job requirements of this position and after administering a physical exam for the above named applicant, in my opinion based on the results of this exam, this person:

· Can perform all duties of the position applied for.
· Cannot perform all duties of the position applied for.

· Can perform all duties of the position applied for with the following accommodations:
Examiner’s Signature and Title








Date
Hospital/Medical Office/Clinic








Telephone

FOR DOCTOR OR THERAPIST’S USE ONLY

_____

I agree that the above named employee can perform the physical activities described in the JA and can return to work on __________________.

​_____ 
I agree that the above named employee can perform the physical activities described in the JA on a part-time basis for ____ hours a day.  The employee can be expected to progress to regular duties in ____ weeks/months _____ days a week.

          
I agree the employee can perform the described job, but only with the modifications listed below.  

          
I disagree that the employee can perform the physical activities described in the JA based on the physical limitations listed below:

Physician









Date
***IF THE JOB ANALYSIS IS DISAPPROVED, PLEASE COMPLETE THE FOLLOWING.

1.
Which duties are inappropriate? 

2. What job modifications would be necessary to enable the employee to perform the job duties? 

3. Please list any restrictions the employee has and indicate if they are temporary or permanent in nature.

(  ) Temporary       (  ) Permanent 

4. Do you see the employee being able to return to full-time work anytime in their future?  



YES     NO      (please circle one)


If so, what type of occupation would the employee need to return on a full-time basis?  



SEDENTARY     LIGHT     MEDIUM     HEAVY     (please circle one)
________________________________________________________________________________ Physician









Date
