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	Date            
	

	
	     
	
	     
	

	
	ES&H Coordinator Name
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	ES&H Coordinator Signature
	
	Date            
	

	
	
	
	
	


   INSTRUCTIONS
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 What
The answers on this questionnaire identify environment, safety and health training requirements and suggestions related to the individual’s job, as well as provide information that assists with such functions as medical evaluations and surveillance, exposure monitoring, hazard assessment, and certifications. Answers should reflect current job responsibilities. (In the case of promotion or transfer, identify anticipated responsibilities). Guidance on the application and use of the JHQ is available in the ES&H Manual Chapter 1-5.

 Who
A questionnaire must be completed for all regular and temporary employees, and other applicable personnel who work more than a total of 10 days per year on the Argonne-East site. Details on JHQ policies and requirements for other applicable personnel are defined in ES&H Manual Chapter 1-5. 

 When
Questionnaires should be completed as a part of the new hire documentation in conjunction with the ANL-1. The JHQ should be reviewed within the first week of hire jointly by the supervisor and employee. Both are responsible for the accuracy of the responses. Questionnaires must be reviewed annually as a part of the performance evaluation, and updated when job assignments, job hazards or positions change.
 How
1.
Provide information required on page 1. 

2.
At a minimum, answer all questions through “General Hazards.” 


3.
Continue to the end of the JHQ, unless directed to stop. 


4.
Submit completed questionnaire, signed by the employee and supervisor, to your division/department ES&H Coordinator for signature. 


5.
Submit JHQ, with signatures, to the appropriate Training Management System Representative for processing.

If a group of employees with the same supervisor will have an identical set of responses, a single questionnaire 
(template) may be completed along with supplementary signature form ANL-521A.

   COMPLETION TIPS




    Explanation of Format

 1.
Level l questions are always preceded by two boxes  FORMCHECKBOX 
   FORMCHECKBOX 
.    
D1, F2 are examples of Level l. 


One of the two boxes must always be marked. 

 2.
Some Level l questions are followed by a series of Level ll and Level III topics. 
D2.1, D2.2, and F1.1, F1.2, are 



examples of Level II.
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If you answer “NO” to a Level l question  Proceed directly to the next Level l question (with two boxes.)
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If you answer “YES” to a Level l question  Mark each Level II or Level III box that applies to you; any number of boxes, including zero, may apply. 

Need help answering a question? On-line assistance and clarification for every JHQ question can be found 
on the EQO Training Home Page.

Duties and Responsibilities
D1
 FORMCHECKBOX 
  FORMCHECKBOX 

Is the person an ANL-E or DOE EMPLOYEE, or does the person have a temporary assignment other 


Yes    No
than construction or service contract work that will require being on site MORE THAN 10 DAYS PER YEAR? (Includes students, faculty paid by others, facility users, temporaries, STAs, research partners, and no-pays.)

 FORMCHECKBOX 

D1.1
List the primary building number(s) in which work is done. (Suggested maximum: 2)       
D2
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person work OFFSITE?

Yes    No
 FORMCHECKBOX 

D2.1
Outside the United States 

 FORMCHECKBOX 

D2.2
At a nonradiological facility

 FORMCHECKBOX 

D2.3
At a radiological facility

 FORMCHECKBOX 

D2.4
At a hazardous waste site

 FORMCHECKBOX 

D2.5
At a remote off site area more than 15 miles away from a paid, full time emergency response group

 FORMCHECKBOX 

D2.6
At a nuclear facility

D3
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person OPERATE A VEHICLE as part of assigned responsibilities? (Does not include use of

Yes    No
your personal vehicle unless compensated.)
 FORMCHECKBOX 

D3.1
Drives a government vehicle (includes rental, leased or personal vehicle when compensated for mileage)

 FORMCHECKBOX 

D3.2
Operates a vehicle greater than 10,000 pounds GVWR (gross vehicle weight rating), or has seating for 8 or more passengers (including the driver)

 FORMCHECKBOX 

D3.2.1
Off site

 FORMCHECKBOX 

D3.2.2
On site

 FORMCHECKBOX 

D3.3
Operates a single or combination vehicle greater than 26,000 pounds GVWR or GCWR (gross combination weight rating)

 FORMCHECKBOX 

D3.3.1
Off site

 FORMCHECKBOX 

D3.3.2
On site

 FORMCHECKBOX 

D3.4
Works as a firefighter, paramedic or fire officer

D4
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any of the following QUALITY ASSURANCE or ES&H (environment, safety and

Yes    No
health) duties or responsibilities, including acting as a designated alternate?
 FORMCHECKBOX 

D4.1
Training Management System Representative or Coursekeeper

 FORMCHECKBOX 

D4.2
Computer Program Protection Representative

 FORMCHECKBOX 

D4.3
Division procurement administrator (PARIS Requisitioner or Authorized AMOS user)

 FORMCHECKBOX 

D4.4
Chemical Hygiene Officer

 FORMCHECKBOX 

D4.5
Quality Assurance Representative (QAR) or Quality Assurance Coordinator

 FORMCHECKBOX 

D4.5.1
In an organization with radioactive materials and/or radiation-generating devices

 FORMCHECKBOX 

D4.5.2
In an organization that generates hazardous waste

 FORMCHECKBOX 

D4.6
ES&H Coordinator

 FORMCHECKBOX 

D4.6.1
In an organization that generates hazardous waste for proper disposal
 FORMCHECKBOX 

D4.6.2
In an organization that generates radioactive waste for proper disposal
 FORMCHECKBOX 

D4.6.3
In an organization that works with radioactive materials and/or radiation-generating devices.

 FORMCHECKBOX 

D4.6.4
In an organization that operates class 3B or 4 lasers

 FORMCHECKBOX 

D4.7
Environmental Compliance Representative (ECR)

 FORMCHECKBOX 

D4.7.1
In an organization that generates hazardous waste for proper disposal
 FORMCHECKBOX 

D4.7.2
In an organization that generates radioactive waste for proper disposal
 FORMCHECKBOX 

D4.8
NEPA owner

 FORMCHECKBOX 

D4.9
Principal investigator or project manager with NEPA responsibilities (see ES&H Manual 
Chapter 10‑2)

 FORMCHECKBOX 

D4.10
ALARA Coordinator

 FORMCHECKBOX 

D4.11
ANL Laser Safety Officer or Deputy Laser Safety Officer

 FORMCHECKBOX 

D4.12
Occurrence Reporting and Processing System (ORPS) Facility Manager, designee or alternate

 FORMCHECKBOX 

D4.13
Sealed Source Inventory Database Coordinator (of sealed sources owned by ANL)

 FORMCHECKBOX 

D4.14
Chemical Management System Representative

 FORMCHECKBOX 

D4.15
System Administrator (performs computer and network administration tasks for others)

 FORMCHECKBOX 

D4.16
ALD/ESH-QA Reps

 FORMCHECKBOX 

D4.17
PAAA Point of Contact
D5
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person need to learn about the use of FIRE EXTINGUISHERS? 


Yes    No
 FORMCHECKBOX 

D5.1
Orientation, awareness level training (trains individual on proper operation, conditions and interface with 911) 



 FORMCHECKBOX 

D5.2
Hands-on training for proficiency (e.g., maintenance/shop personnel, those who are more likely to encounter a fire situation) 

D6
 FORMCHECKBOX 
  FORMCHECKBOX 

Is the person a designated member of an ANL SAFETY COMMITTEE? (Includes designated 

Yes    No 
alternates.)


 FORMCHECKBOX 

D6.1
Accelerator Safety Review Committee

 FORMCHECKBOX 

D6.2
ALARA Committee

 FORMCHECKBOX 

D6.3
Question No Longer In Use
 FORMCHECKBOX 

D6.4
Division/Department Safety Committee

 FORMCHECKBOX 

D6.5
Electrical Safety Committee (ESC)

 FORMCHECKBOX 

D6.6
Emergency Planning and Review Committee (EPRC)

 FORMCHECKBOX 

D6.7
Environment, Safety and Health/Quality Assurance Coordinating Committee

 FORMCHECKBOX 

D6.8
Institutional Review Board (IRB)

 FORMCHECKBOX 

D6.9
Question No Longer In Use
 FORMCHECKBOX 

D6.10
Pressure Technology and Safety Committee (PTSC)

 FORMCHECKBOX 

D6.11
Traffic Safety Committee (TSC)

 FORMCHECKBOX 

D6.12
Transportation Safety Board (TSB)

 FORMCHECKBOX 

D6.13
Waste Minimization and Pollution Prevention Advisory Committee

 FORMCHECKBOX 

D6.14
Institutional Biosafety Committee

 FORMCHECKBOX 

D6.15
Environment, Safety, Security & Health Committee

 FORMCHECKBOX 

D6.16
PAAA Review Committee member
 FORMCHECKBOX 

D6.17
Nuclear Safety Committee
D7
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any of the following ADMINISTRATIVE or MANAGEMENT responsibilities?

Yes    No
 FORMCHECKBOX 

D7.1
Management position (e.g., Division Director, Associate/Assistant Division Director, Department Head, or Project/Program Manager)

 FORMCHECKBOX 

D7.1.1
In an organization that generates hazardous waste

 FORMCHECKBOX 

D7.1.2
In an organization that generates radioactive waste

 FORMCHECKBOX 

D7.2
Division/Department Property Representative
 FORMCHECKBOX 

D7.3
Building Manager or designated alternate/division equivalent

 FORMCHECKBOX 

D7.4
Signature authority on the ANL-126C, Shipping Order for release of any items, goods or materials being shipped/carried/moved from the ANL site

 FORMCHECKBOX 

D7.5
Supervisor (official use only – answer provided by HR)



 FORMCHECKBOX 

D7.6
Official Use Only. Answer Provided by HR
 FORMCHECKBOX 

D7.6.1
01 Regular Exempt

 FORMCHECKBOX 

D7.6.2
02 Regular Non-Exempt 

 FORMCHECKBOX 

D7.6.3
03 Regular/Non-Ex/Union

 FORMCHECKBOX 

D7.6.4
20-23, 27-32, 38-43 Temp Employee

 FORMCHECKBOX 

D7.6.5
24 Postdocs

 FORMCHECKBOX 

D7.6.6
33-34 TSP and HS Student Aide

 FORMCHECKBOX 

D7.6.7
35-36 Special Term Appointee

 FORMCHECKBOX 

D7.6.8
70-85 Education

 FORMCHECKBOX 

D7.6.9
90-98, 9A-CA User, Visitor, Guest, etc. (Non-ANL)

 FORMCHECKBOX 

D7.7
Procurement Administrative Representative (Official Use Only.  Answer Provided by PARIS)
 FORMCHECKBOX 

D7.8
Procurement Technical Representative (Official Use Only.  Answer Provided by PARIS)
D8
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any of the following SAFETY-RELATED TECHNICAL RESPONSIBILITIES?

Yes    No
(Includes designated alternates.)
 FORMCHECKBOX 

D8.1
Technical Representative for service contracts

 FORMCHECKBOX 

D8.2
Material Balance Custodian, Nuclear Material Custodian, Division Nuclear Material Contact 
(as defined in ANL-E Special Materials User’s Guide)

 FORMCHECKBOX 

D8.3
Accelerator Operator (as defined in the Accelerator Safety Procedures Manual)

 FORMCHECKBOX 

D8.4
Nuclear Material User (as defined in the Special Materials Users Guide)

 FORMCHECKBOX 

D8.5
Fissionable Material Handler (as defined in Nuclear Safety Procedures Manual)

 FORMCHECKBOX 

D8.5.1
Directly supervises/oversees fissionable material transfer operations or signs transfer documents
 FORMCHECKBOX 

D8.5.2
In WMO

 FORMCHECKBOX 

D8.6
Criticality Safety Representative (as defined in Nuclear Safety Procedures Manual)

 FORMCHECKBOX 

D8.7
Nuclear/Radiological Facility Manager, Division Director or other individual with review and approval authority for criticality safety documents (formal safety evaluations that analyze the criticality safety of operations with fissile materials and are used to derive controls and limits for those operations) 

 FORMCHECKBOX 

D8.8
Criticality Safety Analyst (performs calculations in support of criticality safety development)

 FORMCHECKBOX 

D8.9
Radioactive Material Storage Area Custodian

 FORMCHECKBOX 

D8.10
Criticality Safety Document Reviewer (performs technical peer review of criticality safety documents)

 FORMCHECKBOX 

D8.11
Criticality Safety Engineer (performs analyses, reviews and develops criticality safety documents or the supporting safety evaluations)

 FORMCHECKBOX 

D8.12
Lead Assessor (performs as a qualified lead assessor on ANL assessment teams)

 FORMCHECKBOX 

D8.13
Nuclear Lead Assessor (performs as a qualified lead assessor on ANL nuclear related assessments)
D9
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person supervise STUDENTS working more than 10 days at ANL-E?

Yes    No
D10
 FORMCHECKBOX 
  FORMCHECKBOX 

Is the person a RECORDS CUSTODIAN/COORDINATOR or alternate?

Yes    No
 FORMCHECKBOX 

D10.1
Job Hazard Questionnaires

 FORMCHECKBOX 

D10.2
Training records

 FORMCHECKBOX 

D10.3
Other

D11
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any of the following duties or responsibilities related to CONSTRUCTION WORK?

Yes    No
(Includes demolition and renovation.)
 FORMCHECKBOX 

D11.1
Serves as Construction Field Representative, Construction Safety Inspector, Construction Project Manager
 FORMCHECKBOX 

D11.2
Occasionally supervises, oversees, or inspects construction on site (Building Managers and Project Managers)

 FORMCHECKBOX 

D11.3
Serves as an OSHA Competent Person for or inspects any of the following:

 FORMCHECKBOX 

D11.3.1
Excavation

 FORMCHECKBOX 

D11.3.2
Scaffolds

 FORMCHECKBOX 

D11.3.3
Fall protection

 FORMCHECKBOX 

D11.3.4
Asbestos

 FORMCHECKBOX 

D11.3.5
Lead abatement

 FORMCHECKBOX 

D11.4
Question No Longer In Use
D12
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any of the following responsibilities in the ANL EMERGENCY MANAGEMENT


Yes    No
PROGRAM? 
 FORMCHECKBOX 

D12.1
Area Emergency Supervisor or alternate

 FORMCHECKBOX 

D12.2
Building Emergency Monitor or alternate

 FORMCHECKBOX 

D12.3
Emergency Operations Center Personnel


 FORMCHECKBOX 

D12.3.1
   Financial/Administration Support Coordinator


 FORMCHECKBOX 

D12.3.2
   Public Information Officer

 FORMCHECKBOX 

D12.3.3
   Logistics Support Officer

 FORMCHECKBOX 

D12.3.4
    Radiological Emergency Officer


 FORMCHECKBOX 

D12.3.5
    Biological Emergency Officer


 FORMCHECKBOX 

D12.3.6
    Chemical Emergency Officer


 FORMCHECKBOX 

D12.3.7
    Emergency Communications Coordinator


 FORMCHECKBOX 

D12.3.8
    Incident Command Shadow


 FORMCHECKBOX 

D12.3.9
    Department of Energy Liaison


 FORMCHECKBOX 

D12.3.10   Information Management Officer


 FORMCHECKBOX 

D12.3.11   Audio Visual Team


 FORMCHECKBOX 

D12.3.12   News Center Coordinator (Joint Information Center)


 FORMCHECKBOX 

D12.3.13   Procurement/Travel Representative


 FORMCHECKBOX 

D12.3.14   Rumor Control Staff


 FORMCHECKBOX 

D12.3.15   Staging Area Controller

 FORMCHECKBOX 

D12.3.16    Area Emergency Supervisor Coordinator


 FORMCHECKBOX 

D12.3.17    Incident Management Planning Coordinator


 FORMCHECKBOX 

D12.3.18    Protective Action Officer


 FORMCHECKBOX 

D12.3.19   Facilities & Engineering Officer


 FORMCHECKBOX 

D12.3.20   Security Services Officer


 FORMCHECKBOX 

D12.3.21   Operations Support Manager


 FORMCHECKBOX 

D12.3.22   Consequence Assessment Officer


 FORMCHECKBOX 

D12.3.23   EOC Manager


 FORMCHECKBOX 

D12.3.24   EOC Safety Officer


 FORMCHECKBOX 

D12.3.25   EOC Operations Officer

 FORMCHECKBOX 

D12.4
Argonne Firefighter, paramedic or fire officer

 FORMCHECKBOX 

D12.5
Protective Force (contracted)


 FORMCHECKBOX 

D12.5.1
      Manager


 FORMCHECKBOX 

D12.5.2
      Instructor/Trainer


 FORMCHECKBOX 

D12.5.3       Security Officer


 FORMCHECKBOX 

D12.5.3.1    Lieutenant


 FORMCHECKBOX 

D12.5.3.2    Sergeant


 FORMCHECKBOX 

D12.5.4       Records Secretary

 FORMCHECKBOX 

D12.6
Health Care Worker

 FORMCHECKBOX 

D12.7
Do you have responsibilities in emergency response, including response to a spill of oil or oil-containing materials?

D13
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person’s work involve the use of human subjects in research? See ES&H Manual Ch. 1(9.

Yes    No

D14
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any responsibilities associated with QUALITY OUTCOMES for specifying, 

Yes    No
procuring, receiving, material handling, installation, construction, quality control, fabrication, maintenance or safety of electrical, mechanical, vacuum or pressure systems, or structural (load-bearing) equipment, systems or facilities?
 FORMCHECKBOX 

D14.1
As maintenance, waste management mechanics, auto mechanics, utility systems mechanics, crane frequent inspectors, central shops, riggers, pipe fitters, and material handling specialists)

 FORMCHECKBOX 

D14.2
As a Procurement employee (includes clerical personnel who transfer purchase information for requisitions, buyers and subcontract administrators)
 FORMCHECKBOX 

D14.3
As a craftsman, technician, maintenance or quality control inspector in a division other than PFS
 FORMCHECKBOX 

D14.4
As an engineer or architect

 FORMCHECKBOX 

D14.5
As a divisional ES&H Coordinator who supports such activities
 FORMCHECKBOX 

D14.6
As a manager, foreman, supervisor, principal investigator or section head responsible for individuals who perform such activities
D15
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any ES&H responsibilities associated with TRAINING?

Yes    No
 FORMCHECKBOX 

D15.1
Full-time trainer
 FORMCHECKBOX 

D15.2
Adjunct instructor
 FORMCHECKBOX 

D15.3
OJT instructor
D16
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person host foreign visits or assignments?

Yes    No

D17
 FORMCHECKBOX 
  FORMCHECKBOX 

Is the person a Precious Metals Custodian?

Yes    No
Physical Requirements (Includes Ergonomics) 
F1
 FORMCHECKBOX 
  FORMCHECKBOX 

Do the person’s JOB DUTIES require any of the following as an essential part of the individual’s job? 


Yes    No
(To help determine if it is an essential job function ask: “Would the inability to do that job function prevent performance of essential duties and responsibilities?”)



Be sure to check the task and the frequency. Check all that apply.



Occasionally
Frequently
Regularly



(up to 5 times/wk)
(6-20 times/wk)
(>20 times/wk)
 FORMCHECKBOX 

F1.1
Lifting/lowering, 0–15 lbs
F1.1.1
 FORMCHECKBOX 

F1.1.2
 FORMCHECKBOX 

F1.1.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.2
Lifting/lowering, 16–30 lbs
F1.2.1
 FORMCHECKBOX 

F1.2.2
 FORMCHECKBOX 

F1.2.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.3
Lifting/lowering, 31–50 lbs
F1.3.1
 FORMCHECKBOX 

F1.3.2
 FORMCHECKBOX 

F1.3.3
 FORMCHECKBOX 




Occasionally
Frequently
Regularly



(up to 5 times/wk)
(6-20 times/wk)
(>20 times/wk)
 FORMCHECKBOX 

F1.4
Carrying, 0–15 lbs
F1.4.1
 FORMCHECKBOX 

F1.4.2
 FORMCHECKBOX 

F1.4.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.5
Carrying, 16–30 lbs
F1.5.1
 FORMCHECKBOX 

F1.5.2
 FORMCHECKBOX 

F1.5.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.6
Carrying, 31–50 lbs
F1.6.1
 FORMCHECKBOX 

F1.6.2
 FORMCHECKBOX 

F1.6.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.7
Straight pulling, maximum 50 lbs (physical force) 
F1.7.1
 FORMCHECKBOX 

F1.7.2
 FORMCHECKBOX 

F1.7.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.8
Pushing, maximum 50 lbs (physical force) 
F1.8.1
 FORMCHECKBOX 

F1.8.2
 FORMCHECKBOX 

F1.8.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.9
Pulling hand-over-hand 
F1.9.1
 FORMCHECKBOX 

F1.9.2
 FORMCHECKBOX 

F1.9.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.10
Reaching or holding above shoulder level 
F1.10.1
 FORMCHECKBOX 

F1.10.2
 FORMCHECKBOX 

F1.10.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.11
Reaching horizontally 
F1.11.1
 FORMCHECKBOX 

F1.11.2
 FORMCHECKBOX 

F1.11.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.12
Repetitive movements 
F1.12.1
 FORMCHECKBOX 

F1.12.2
 FORMCHECKBOX 

F1.12.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.13
Use of most fingers 
F1.13.1
 FORMCHECKBOX 

F1.13.2
 FORMCHECKBOX 

F1.13.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.14
Grasping, gripping, pressing, holding with hands
F1.14.1
 FORMCHECKBOX 

F1.14.2
 FORMCHECKBOX 

F1.14.3
 FORMCHECKBOX 
 
 FORMCHECKBOX 

F1.15
Sitting 
F1.15.1
 FORMCHECKBOX 

F1.15.2
 FORMCHECKBOX 

F1.15.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.16
Standing 
F1.16.1
 FORMCHECKBOX 

F1.16.2
 FORMCHECKBOX 

F1.16.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.17
Walking 
F1.17.1
 FORMCHECKBOX 

F1.17.2
 FORMCHECKBOX 

F1.17.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.18
Crawling 
F1.18.1
 FORMCHECKBOX 

F1.18.2
 FORMCHECKBOX 

F1.18.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.19
Kneeling 
F1.19.1
 FORMCHECKBOX 

F1.19.2
 FORMCHECKBOX 

F1.19.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.20
Bending 
F1.20.1
 FORMCHECKBOX 

F1.20.2
 FORMCHECKBOX 

F1.20.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.21
Squatting 
F1.21.1
 FORMCHECKBOX 

F1.21.2
 FORMCHECKBOX 

F1.21.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.22
Stair climbing 
F1.22.1
 FORMCHECKBOX 

F1.22.2
 FORMCHECKBOX 

F1.22.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.23
Climbing 
F1.23.1
 FORMCHECKBOX 

F1.23.2
 FORMCHECKBOX 

F1.23.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.24
Night vision 
F1.24.1
 FORMCHECKBOX 

F1.24.2
 FORMCHECKBOX 

F1.24.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.25
Binocular vision (both eyes) 
F1.25.1
 FORMCHECKBOX 

F1.25.2
 FORMCHECKBOX 

F1.25.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.26
Far vision 20/40 each eye (uncorrected 
F1.26.1
 FORMCHECKBOX 

F1.26.2
 FORMCHECKBOX 

F1.26.3
 FORMCHECKBOX 

or corrected) for driving government vehicles 
 FORMCHECKBOX 

F1.27
Near vision correctable to 20/20 at 13” to
F1.27.1
 FORMCHECKBOX 

F1.27.2
 FORMCHECKBOX 

F1.27.3
 FORMCHECKBOX 

18” both eyes
 FORMCHECKBOX 

F1.28
Far vision 20/40 for better eye (corrected or 
F1.28.1
 FORMCHECKBOX 

F1.28.2
 FORMCHECKBOX 

F1.28.3
 FORMCHECKBOX 

uncorrected) and 20/100 for worse eye 
 FORMCHECKBOX 

F1.29
Far vision correctable to 20/20 for one eye 
F1.29.1
 FORMCHECKBOX 

F1.29.2
 FORMCHECKBOX 

F1.29.3
 FORMCHECKBOX 

and 20/40 for other eye 
 FORMCHECKBOX 

F1.30
Peripheral vision at least 70 degrees in the 
F1.30.1
 FORMCHECKBOX 

F1.30.2
 FORMCHECKBOX 

F1.30.3
 FORMCHECKBOX 

horizontal meridian 
 FORMCHECKBOX 

F1.31
Depth perception 
F1.31.1
 FORMCHECKBOX 

F1.31.2
 FORMCHECKBOX 

F1.31.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.32
Ability to distinguish basic colors (red, green, 
F1.32.1
 FORMCHECKBOX 

F1.32.2
 FORMCHECKBOX 

F1.32.3
 FORMCHECKBOX 

amber) in any position 
 FORMCHECKBOX 

F1.33
Ability to distinguish shades of colors 
F1.33.1
 FORMCHECKBOX 

F1.33.2
 FORMCHECKBOX 

F1.33.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.34
Eye and hand coordination 
F1.34.1
 FORMCHECKBOX 

F1.34.2
 FORMCHECKBOX 

F1.34.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.35
Speech 
F1.35.1
 FORMCHECKBOX 

F1.35.2
 FORMCHECKBOX 

F1.35.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.36
Hearing (loss averaging not more than 40 dB
F1.36.1
 FORMCHECKBOX 

F1.36.2
 FORMCHECKBOX 

F1.36.3
 FORMCHECKBOX 

in better ear at 500, 1000, 2000 Hz) 

 FORMCHECKBOX 

F1.37
Lifting 51+ pounds
F1.37.1
 FORMCHECKBOX 

F1.37.2
 FORMCHECKBOX 

F1.37.3
 FORMCHECKBOX 

 FORMCHECKBOX 

F1.38
Carrying 51+ pounds
F1.38.1
 FORMCHECKBOX 

F1.38.2
 FORMCHECKBOX 

F1.38.3
 FORMCHECKBOX 


F2
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person have any of the following duties or responsibilities associated with use of COMPUTERS?

Yes    No

 FORMCHECKBOX 

F2.1
Uses computers

 FORMCHECKBOX 

F2.1.1
Less than 4 hours/day

 FORMCHECKBOX 

F2.1.2
More than 4 hours/day (cumulatively)

 FORMCHECKBOX 

F2.2
Supervises or manages the use of computers

 FORMCHECKBOX 

F2.3
Specifies, purchases, or configures furniture, chairs, accessories, or hardware

Medical Certifications and Evaluations
MC1
 FORMCHECKBOX 
  FORMCHECKBOX 

Are medical certifications and/or evaluations required for the individual? (Regulatory agencies such 


Yes    No
as OSHA, DOT, ANSI and EPA require periodic medical evaluations and certifications.) Check all that apply. 

 FORMCHECKBOX 

MC1.1
Accelerator Operator

 FORMCHECKBOX 

MC1.2
Asbestos Worker

 FORMCHECKBOX 

MC1.3
Beryllium-associated Worker

 FORMCHECKBOX 

MC1.4
Carcinogen Worker

 FORMCHECKBOX 

MC1.5
Cholinesterase (Blood Test)

 FORMCHECKBOX 

MC1.6
Commercial Driver’s License

 FORMCHECKBOX 

MC1.7
Crane Operator-Incidental

 FORMCHECKBOX 

MC1.8
Crane Operator-Professional

 FORMCHECKBOX 

MC1.9
Firefighter

 FORMCHECKBOX 

MC1.10
Fissile Material Handler
 FORMCHECKBOX 

MC1.11
Laser User (Class 3b &4) 

 FORMCHECKBOX 

MC1.12
Neutron Generating Systems Operator

 FORMCHECKBOX 

MC1.13
Reactor Operator

 FORMCHECKBOX 

MC1.14
Respirator User

 FORMCHECKBOX 

MC1.15
Waste Management Worker
 FORMCHECKBOX 

MC1.16
Forklift Operator-Incidental

 FORMCHECKBOX 

MC1.17
Forklift Operator-Professional

 FORMCHECKBOX 

MC1.18
Self-Contained Breathing Apparatus (SCBA) User

 FORMCHECKBOX 

MC1.19
Crane Operator (as PFS Frequent Inspector) 

 FORMCHECKBOX 

MC1.20
Crane Operator (as Remote Control Operator) 

 FORMCHECKBOX 

MC1.21
Aerial Work Platform (Manlift) User

 FORMCHECKBOX 

MC1.22
PFS Specialty Vehicles/Equipment, for example: Backhoe, Dump Truck, Farm Tractor, Front-End Loader, Bucket Truck, Material Transporter, Road Grader, Skid-Steer Loader (Bobcat), Small Riding Mower, Taylor-Dunn Vehicle, Tow Truck



General Hazards
G1
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person routinely encounter RADIOLOGICAL POSTINGS, with or without a need for entry to the 

Yes    No
posted area?
G2
 FORMCHECKBOX 
  FORMCHECKBOX 

Is the person responsible for repair, maintenance or internal access to

Yes    No
ELECTRICAL/ELECTRONIC equipment that is less than 50 volts AND less than 1000 watts in a normal office environment?  (Does not include “plugging in” equipment or normal operation of standard office, lab, or shop equipment in conventional use.)

NOTE: If the person works with greater than 50 volts or greater than 1000 watts, the full JHQ must be completed; response to question G6 must be ‘No’.
G3
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person use fixed or portable LADDERS for non-construction work? (Includes incidental use.)

Yes    No
G4
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person DESIGN, ENGINEER, or INSPECT systems for use in radiological facilities?

Yes    No
G5
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person use CLASS 2 LASERS (Includes LASER POINTERS for presentations or CLASS 2 LASERS for R&D)

Yes    No

 FORMCHECKBOX 

G 5.1
Supervises personnel who work with CLASS 2 LASERS
G6
 FORMCHECKBOX 
  FORMCHECKBOX 

Does the person work ONLY IN A NORMAL OFFICE ENVIRONMENT or have supervisory 

Yes    No
responsibilities for those who work ONLY in a normal office environment?


1.
STOP HERE if you answered YES to G6. You need to complete only this portion of JHQ2.

2.
Give the completed document to your division’s ES&H Coordinator for a mandatory review and signature. 

3.
The reviewed and signed JHQ2 then goes to your division’s TMS representative for data entry. 
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