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SOCIATION OF WASHINGTON

== CHAMPIONS OF AFFORDABLE HOUSING






JOB DESCRIPTION: Acoustical Ceiling Installer                

  DOT Code: 860.381-010
	INJURED WORKER’S NAME: 
	L&I CLAIM NUMBER:  


DESCRIPTION OF ESSENTIAL FUNCTIONS: Using plans provided by the architect, general contractor or building owner the acoustical ceiling installer installs wall track, main T supports and cross supports in a suspended ceiling system to form a series of grids.  





[image: image1.png]



The grid
After electrical (light assemblies) and HVAC (heat, ventilating and air circulation) ducts have been placed by other specialty contractors the acoustical ceiling installer returns to complete the job of installing the ceiling tiles into the grid system.  
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Installing ceiling tiles
Installing the grid:

The process begins by the acoustical ceiling installer marking the location of wall track on all walls.  A laser, bubble or string level is used to ensure that the wall track is level. 
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Marling the wall track 
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 Next the wall track is fastened into place using screws and a screw gun or nails and a hammer.
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Installing the wall track
T supports are laid out using a string line to mark the location of each main support.  Wire hangers then installed into the ceiling joist and spaced according to plans. 
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Installing hangers and wires
The first main T support is set into place and the ends temporarily clamped into place.  
Cross supports are then inserted into the main T support.  The wire hangers are then secured to the main T support and a level is used to ensure that main and cross supports are level.  
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                Clamping the main T support                              Installing the main T and cross supports         Tying the wire hanger to the main T support

The process is repeated until all of the T supports and cross sections have been installed.  Once everything has been squared the main T supports and wall track are secured to each other with pop rivets.  
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                                                                                 Squaring the grid                                        Installing rivets
Installation of the ceiling tiles is accomplished by maneuvering the tile between the main and cross supports and allowing the tile to lay flat in the grid system.  
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Light weight ceiling tiles can be trimmed as needed using a straight edge ruler and a utility knife.   Denser fiber, wood, metal and plastic ceiling tiles can be cut with a power saw.
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  Cutting a ceiling tile

    Finished Job
Note: The wall track, main T support and cross supports can be easily cut with tin snips or a chop saw.  Ceiling tiles generally measure 2’X4’ or 2’X2’ and are between ¾ to 2 inches thick.  The tiles can weigh as little as a few ounces (.34 pounds) or several pounds.  Wall track, main T and cross supports are made out of lightweight galvanized steel.  The wall tract and main T support come in twelve foot lengths and weight under three pounds each.  The cross supports come in two foot lengths and weight around a pound.  Wire hangers are made of 14 or 16 gauge metal and come in three foot lengths.  These weigh less than three ounces.  A ladder or portable scaffold system is used to allow the installer to reach the ceiling joists in order to place hanger wire and for installing the grid system (wall tract, main T and cross supports).

[image: image31.jpg]MACHINERY, TOOLS, EQUIPMENT: Tape measure, level, hammer, screw gun, circular saw, hand saw, chop or miter saw, tin snips, utility knife, other hand an power tools, ladders and scaffolding.
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Laser Level            Straight Line
          Torpedo Level                             Hammer
   Circular Saw            Utility Knife           Hand Saw       Carpenter Square
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   Quick Square        Bevel Square    Combination Square
           Screw Gun
         Miter Saw
                      Ladders

                  Safety Gear
EDUCATION, TRAINING, EXPERIENCE: No previous experience or training required but is desirable.  Skills are learned on-the-job.  Must be able to read plans and follow verbal instructions and obey applicable safety regulations.  By law the worker must be 18-years-old, and pass a drug test and pre-employment physical.  If required to operate a motor vehicle must have a valid driver’s license and no DUI arrests.  
Note: if you need more space click here.
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IMPORTANT! Employer - you must complete the physical demands checklist below.  When you are done, send or take a copy of this job description with a cover letter to the physician treating your injured worker.  The physician is to complete their portion of the form and return it to you.  Upon receipt of your copy please send a copy to us at: BIAW, P.O. Box 1909, Olympia, Washington 98507 or by FAX (360) 352-5332.  If you need help you can reach us at 1-800-228-4229.
	for each Activity listed below place a Check mark in the Column that best represents the time the worker spends doing the activity.   time is based on  an  eight hour workday           “occasionally” =  1-33%             “Frequently”=  34-66%              “Continuously”=  67-100%


	PHYSICAL  DEMANDS
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Bend
	
	(
	
	
	

	Squat
	(
	
	
	
	

	Crawl
	(
	
	
	
	

	Reach above shoulders
	
	
	(
	
	

	Kneel
	(
	
	
	
	

	Stoop
	(
	
	
	
	

	Climb stairs/steps
	
	(
	
	
	

	Climb ladders/step stool
	
	(
	
	
	

	Walk on uneven ground
	(
	
	
	
	

	Other (specify):
	
	
	
	
	

	
	
	
	
	
	


	LIFTING\CARRYING
	never
	occas.
	freq.
	contin.
	 Physician Comments

	0-5 lbs
	
	
	(
	
	

	6-10 lbs
	
	
	(
	
	

	11-20 lbs
	
	(
	
	
	

	21-25 lbs
	
	(
	
	
	

	26-50 lbs
	(
	
	
	
	

	51-100 lbs
	(
	
	
	
	

	Repeated push/pull
	
	(
	
	
	

	Repeated simple grasp
	
	
	(
	
	

	Repeated fine manipulation
	
	
	(
	
	

	Other (specify):
	
	
	
	
	


	ENVIRONMENTAL  AND EQUIPMENT EXPOSURES
	never
	occas.
	freq.
	contin.
	 Physician Comments

	Unprotected heights
	(
	
	
	
	

	Being around moving machinery
	(
	
	
	
	

	Exposure to changes in temperature and humidity 
	
	(
	
	
	

	Driving automotive equip.
	
	(
	
	
	

	Exposure to dust, fumes & gases
	
	(
	
	
	


	SUBMITTED BY:


	DATE:

	COMPANY NAME:

	PHONE:

	COMPANY ADDRESS:


	FAX:

	COMPANY ADDRESS:


	ZIP CODE:
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Modified Duty Return to Work 
(Physician’s Use Only)
I have reviewed the Job Description provided by company name and based on my evaluation the worker

________ can perform the job duties full time. 
________ can perform the job duties on a part-time basis for _____ hours per day  _____ days per week.

Note: If  job modifications or restrictions are necessary please describe the modifications and/or restrictions that are needed below and provide an explanation of why you feel they are necessary.

___________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________cannot perform the job duties for the following reasons: (Please explain why and relate the reason(s) to your objective medical findings)
Signature of Physician










Date

Print or Type Physician’s Name and Address Below:


II001



