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SOCIATION OF WASHINGTON

== CHAMPIONS OF AFFORDABLE HOUSING






JOB DESCRIPTION: Landscaping – Lawn Care/Groundskeeper

DOT Code:
	EMPLOYEE NAME: 
	CLAIM NUMBER:  


No

DESCRIPTION OF ESSENTIAL FUNCTIONS:
Maintains landscaping around industrial, commercial, private or public property. The workday will usually begin at the landscaping contractor’s place of business where job assignments for the day are made and equipment and supplies are loaded onto a company owned truck for transport to the customer’s location.  At the job site the groundskeeper will unload the equipment, tools and supplies and begin the contracted services.  This may consist of mowing the lawn, using hand or power mower or lawn tractor and trimming the edges around walks, flower beds, and walls, using clippers, weed cutters, and edging tools and weeding flower and garden beds.  In the early spring or late fall the groundskeeper may remove dead grass, leaves and other buildup with a thatch rake or a power thatching machine.  The yard waste is then raked into piles, picked up by hand or power sweeper and loaded into the truck bed or trailer for removal.  Another seasonal activity involves aerating or plugging the lawn.  This can be done with spiked shoes, a plugging tool or a hand or power aerator.  Aerating helps to promote a healthy root system and aids in absorption of chemicals, fertilizers and water drainage.  Pruning branches, trimming bushes and shrubs and deadheading flowers can take place all year round.  Most of the pruning and trimming work is done from the ground using a variety of hand and power tools.  The landscape groundskeeper may use ladders to reach higher branches. In the early spring and late fall the groundskeeper will apply fertilizer using a hand or broadcast spreader.  Herbicides and pesticides as well as week killer are applied during the growing season.  The groundskeeper may also water lawn, trees, shrubs and plants by hand with a water bucket or hose or by activating a fixed or portable sprinkler system and repair fixed sprinkler systems.  In some cases the groundskeeper may repair fences, gates, walls, and walks, using carpentry and masonry tools; paint fences and outbuildings using a brush, roller or sprayer and clean out drainage ditches and culverts, using shovel and rake. 
MACHINERY, TOOLS, EQUIPMENT: 
 Power Mower                   Lawn Tractors                Power Edger                   Chipper/Shredder
Yard Vacuum         
Thatcher
 Aerator
     Lawn Sweeper
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Hedge/Shrub Trimmer     Chain Saw            Leaf Blower             Power Line Trimmer     Thatch Rake      Leaf Rake                Bow Rake     Round Point Shovel   Garden Spade
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Action Hoe          Hand Pruning Saw            Lopper               Hedge Shears        Bypass Pruner    Cultivator, Trowel, Weeder       Broadcast Spreaders
   [image: image18.jpg]


   [image: image19.jpg]


    [image: image20.jpg]


  [image: image21.jpg]\/



   [image: image22.jpg]


       [image: image23.jpg]i/



        [image: image24.jpg]


   [image: image25.jpg]



EDUCATION, TRAINING, EXPERIENCE: Previous experience is desirable but not required.  Must be able to follow verbal instructions.  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.  Must be familiar with applicable safety regulations.
Note: if you need more space click here.
Landscaping – Lawn Care/Groundskeeper 

Injured Worker Name:  

L&I Claim Number:  

Page 2

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 belo w 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
	
	
	(
	
	


	COMPLETED BY:


	DATE:

	COMPANY NAME:

	

	COMPANY ADDRESS:


	PHONE:


Landscaping – Lawn Care/Groundskeeper 

Injured Worker Name:  

L&I Claim Number:  
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Modified Duty Return to Work 
(Physician’s Use Only)
I have reviewed the Job ADescription 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 provide objective medical findings)

Signature of Physician










Date

Physician:


Address:


LT006
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