CD Employer’s Job Activities Checklist

Form DSBL 3 — Revised 12/1/2013
P E 1'6 Please print or type in black ink. A supervisor with first-hand knowledge of the job requirements must complete this form. Mail or fax
of MISSISSIPPI completed form(s) to PERS. See bottom of form for contact information.

0 Member Information

First Name: MI: Last Name:

Social Security No.: Position Held:

9 Job Activities — Use the checkboxes and description lines below to describe the kind and amount of activity the job requires during a typical workday.

Activities of Job Never Rarely Occasionally Frequently Continuously Describe or List
0% 1-5% 6-33% 34-66% 67-100%
Technical knowledge of any kind .............ccoceeenne O O O, O O
Writing, complete reports, or similar duties............ O O O, O O
Supervisory responsibilities ............cccccceviiiinnnn. O O O O O
WaIKING ..o O, [ [ T | T [
SIENG .o | [ [ | T [
SEANAING ... O O O, O O
SQUALTING .ottt O [ I O, | P O
KNEEIING ..ottt O [ I O, | P O
CrawliNg ....vvee i O [ I O, | P O
Climbing (ladder) ..........ccooovrireiiiricee e O, [ [ T | T [
Climbing (Stair) ....oc.vvveeieeiiiiieeee e O O O | PPN O
Bending at the WaiSt ...........ccccvveiiiiiiiiiiee e, O O O | PPN O
Lifting less than 10 IDS. ........coccvviiiiiiniiic e, O O O, O O
Lifting 10-15 10S. ...ccveiveiiiiiiiencie e O, O [ R [ TR O
Lifting 15-20 10S. ...ccvvvviiiiiinieec e O, O [ R [ TR O
Lifting 20-35 DS, ....covvviiiiiiieee e O [ [ | T [
Lifting 35-50 DS, ....ccvvviiiiiiiie e O [ [ | T [
Lifting 50-75 1DS. ....cvvvviiiieire e O [ [ | T [
Lifting 75-100 1DS. ....ccvvviiiiriiecee e O, O [ T | T [
Lifting 100 IDS. OF MOIe ......oeevviiiiiiieriiee e O O O, O O
Using hands for repetitive motion (simple grasping) ..... O......... [ R O, O O
Using hands for repetitive motion (pushing, pulling)...... O [ O, O O
Using hands for repetitive motion (fine manipulation).... O......... O O | PPN O
Overhead work (lifting arms above shoulders) ...... O O O | PPN O
Unprotected heights ..........ccccceeiiiiiiiiiieniie, O O O | PPN O
Being around moving machinery.............cc.ccccouee. O O O, | P O
Driving automotive equipment.............cccvevvveeeenen. O O O, | P O
Exposure to dust, fumes, and gases..................... [ O, I | [
Exposure to chemicals............cccovviveniieeiiieeenne. O O O, | P O
Exposure to marked temperature/humidity changes .. O......... O O | PP O
Machines, tools, or equipment of any kind ............ | O O | PP O

(3] Employer Certification
| understand that any person who makes a false statement or shall falsify or permit to be falsified any record of a retirement plan administered by PERS in an
attempt to defraud the plan may be subject to criminal prosecution. With that understanding, | certify the above statements and information are correct to the
best of my knowledge.

Employer Name: Employer No.: -
Employer Representative’s Name: Employer Representative’s Title:

Employer Representative’s Phone: Fax: E-Mail:

Employer Representative’s Signature: Date mm/dd/ccyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377 601.359.3589  601.359.1024, fax =~ www.pers.ms.gov
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