 SEQ CHAPTER \h \r 1PRW SURVEY
Instructions: On each case, list all jobs held by claimant (from file & in testimony) and fill in one line per job title. For the last column, if the work history in the file was an accurate reflection of the work performed, place a Y in the column, N if the form did not accurately reflect the PRW, or N/A if job was added at time of testimony. You do not need to identify the claimant in any way and can use this form for all claimants. Fax to: (888) 253-3365 or email to: ssve@heitzmanrehab.com at the end of each week or on Dec. 15, 2009.  Please write neatly.  

	Job title per claimant


	Exertional Level per claimant

S,L,M,H,VH
	Job Title & DOT # per VE
	Exertional level per DOT - S, L, M, H, VH
	Exertional level per VE - S, L, M, H, VH
	Wk history in file sufficient to classify - Y, N, N/A

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Fax to: (888) 253-3365 or email to: ssve@heitzmanrehab.com
