THIS FORM IS A SAMPLE.  IT ONLY INCLUDES A SMALL FRACTION OF THE ASSESSMENTS THAT ARE PERFORMED.
Ergonomics And Biomechanical Assessment Forms

For 

Your Company

Employee Name:____________________________________

Department Name:_____________________________________

Employee I.D.#: ______________________________________

Job Title: ______________________________________

Task Title: ______________________________________


E-Mail:______________________________________


Phone:______________________________________

Ergonomics And Biomechanics Evaluator:  

Kathol Health And Fitness Consultants

Date Of Evaluation:___________________________________

Date of completing analysis of assessment:____________________________________

Evaluator name: ______________________________________

Kathol Health And Fitness Consultants

PO Box 2011

Napa, CA. 94558

707-254-9726

Ergonomics Checklist For Computer/Manufacturing Workstations

O.S.H.A. Compliant Checklist

Table

     H-_______________cm

     W-_______________cm

     L-_______________cm

Proper Height?  Y or N    Is the table adjustable, modular, or fixed?___________________________ 

Does any part of the body rest on the table? Y or N  Which part(s)?___________________________________________

Is that part of the table that the body rests on hard or soft?

Is an adjustable keyboard tray in place?  Y or N     Is the user able to adjust it to their specifications?  Y or N 

Space between user legs and table?  Y or N______________________________________________________________

Are the legs cramped? Y or N_________________________________________________________________________

Chair

Are their armrests on the chair?  Y or N  Are they sufficiently adjustable?  Y or N  Are they used?  Y or N

Proper Lumbar, thoracic, or cervical support?   Y or N_____________________________________________________    

Is their proper seatpan and backrest adjustments? Y or N___________________________________________________

Does the front edge of seatpan touch the back of the knee? Y or N

Seat width and depth accommodate specific employee (seatpan-not too big/small):_____________________

Seat has cushioning and is rounded/ has “waterfall” front (no sharp edge):_______________________
Is the employee’s feet flat on the floor or supported so that they are flat?  Y or N
Does the employee have frontal plane deviations between the external auditory meatus, glenohumeral 

Joint, and acetabulum while using the monitor, mouse or keyboard?  Y or N  Ext aud.:  Distance__________cm.  Glenhu._________cm  Acetab.____________cm

Any other notable planal deviations?_________________________________________________________________

Chair type:_________________________Backrest angle provide lumbar support?  Y or N  

Backrest height provide lumbar support?    Y or N 

Is the employees knees and hips bent to 90 degrees? Y or N Hip Angle______________  Knee Angle______________              

Monitor

Is there a glare on the screen?  Y or N   

Does any part of the body have to frontally or sagittaly deviate in order to see the monitor?  Y or N __________________cm

What is the distance between the screen and eyes of the user?____________cm. Is this comfortable for the user?  Y or N

Mouse

Flat or angled mouse?   Ball, pad, pen, or traditional mouse?      Is the mouse too small/large for user hand?  Y or N

Is the mouse horizontally level with the radius and ulna? Y or N  Angle above or below transv. plane____________

Is the humerus bone vertical?  Y or N    ___________cm  Angle________________

Does the user have to internally or externally rotate the humerus bones?  Y or N  Angle____________

Is a wrist support present?  Y or N  Are the wrists in contact with support?  Y or N  Vertical distance___________cm  Angle______________

Is this comfortable for the user?  Y or N

How many hours per day is the mouse used?_______________Hours
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