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ERS

		 ErgoSystems Ergonomics Risk Screen (ERS)

		STEP ONE		Company:		CNC, Inc.								Date:		6/30/20				Department:		CNC

				Prepared by:		Mark Anderson, PT, CPE								Employees observed:		Kathy J				Link to Video/Photo:

				Job/Task observed:		CNC Fill reservoirs								Job Number:		CNC001				Type of Assessment:		        Initial Ergonomics Screen
           Updated Ergonomics Screen

		STEP TWO		Check observed postures; if posture present, complete  Force, Duration, Frequency and Time Weighted Multiplier

				Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet



		
  Posture

 Check box below each image to select each posture present
R=Right
L=Left






		

 Look down >30 °		

Look up >10 °		Hands at/above head		Shrugged shoulders		Flexed forward >20°		


Extended back >20°		
 Fully extended arm
				Wrist flexed / 
extended >20 °		Wrist bent to side >15°		Squatting
		Kneeling










				Side bent >15 °		


 Rotated >20 °		  Reach behind body		Reach at shoulder level		Bent sideways >20°		Trunk Rotated >20°		Rotation of wrists/forearms,
palms up/down				

Pinch Grip
		

Power Grip / Grasp 		
On one leg / up on toes		
                       Stationary standing > 10'









		If Posture above is present, check one corresponding observed Force, Duration, Frequency and Time Weighted Multiplier

				Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet

		   Force


		        1 pt: Med 
            (Head weight) 
Always select Med Force if any Head/Neck posture is selected				        0 pt:    Light <5#				         0 pt:     Light <20#				         0 pt:     Light <3#				         0 pt:     Light <2#				        1 pt:  Med 
           (Body Weight)
Always select Med Force if any Legs/Feet posture above is selected

								        1 pt:    Med 5#-10#				         1 pt:     Med 21#-30#				         1 pt:    Med 3#-8#				         1 pt:   Med 2#-5#

								        2 pts:   Heavy 11#-20#				         2 pts:   Heavy 31#-40#				         2 pts:    Heavy 9#-15#				         2 pts:    Heavy 6#-15#

								        3 pts:Very heavy >20#				         3 pts: Very heavy >40#				           3 pts:  Very heavy >15#				         3 pts:    Very heavy >15#

		Duration (static)
		         0  pt: Low <10 sec				         0  pt: Low <10 sec				         0  pt: Low <10 sec				         0  pt:   Low <10 sec				         0  pt:   Low <10 sec				         0 pt:  Low <2 min

				         1  pt: Med 10-45 sec				         1  pt:   Med 10-45 sec				         1  pt   Med 10-45 sec				         1  pt:   Med 10-45 sec				         1  pt:   Med 10-45 sec				          1 pt:  Med 2 -5 min

				         2  pts:  High >45 sec				         2  pts:  High >45 sec				         2  pts  High >45 sec				         2  pts:  High >45 sec				         2  pts:  High >45 sec				         2 pts:  High > 5 min

		Frequency
		         0 pt:   Low <0.5/min				         0 pt:    Low <0.5/min				         0 pt:    Low <0.25/min				         0 pt:    Low <0.5/min				         0 pt:    Low <5/min				         0 pt:    Low <0.5/min 
If Stationary stand checked

				        1 pt:  Med 0.5-5/min				         1 pt:   Med 0.5-5/min				         1 pt: Med 0.25-3/min				        1 pt:    Med 0.5-5/min				         1 pt:    Med 5-10/min				         1 pt:    Med 0.5 -  1/min

				        2 pts:  High >5/min				         2 pts:    High >5/min				         2 pts:    High >3/min				        2 pts:   High >5/min				         2 pts:   High >10/min				         2 pts:    High >1/min

		  Raw Score		3				5				5				5				5				2

		Time Weighted
Multiplier		        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)

				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)

				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)

				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)

		Weighted Score		2.25				3.75				3.75				3.75				3.75				1.5

				0.75				0.75				0.75				0.75				0.75				0.75

		    STEP 
   THREE		Score (per body part):  Total sum of points for selected Force, Duration,  Frequency and Time Weighted Multiplier
Risk (per body part):  For each body part determine risk level depending on total points for that body part:  Low:  0 to 1   Medium: 2 - 3  High: >4



		STEP FOUR				Other Factors - Check All that Apply (1 point each)														STEP FIVE (Scores from Steps 3 & 4)						SCORE

				Production/Quality - Work Processes affected negatively                     																  1.  Head/Neck/Eyes						2.25

				Training - Inadequate safety or process training                                                 																  2.  Shoulders/Upper Back						3.75

				Vibration - Of hand/arm, related to tool use (e.g. grinders, sanders, etc)    								Vibration  - Of whole body, relating to driving vehicles (e.g. fork trucks)      								  3.  Back (Mid/Low)						3.75

				Hot Environment exposure                                      								Cold Environment exposure                                 								  4.  Arms/Elbows						3.75

				Contact Stress  - Sharp edge pressure on body from workbench, tool    								Contact Stress - Hard surface pressure on body from workbench, tool   								  5.  Hands/Wrists/Fingers						3.75

		Wrong or incorrectly used:										On feet (standing or walking)> 50% of shift								  6.  Legs/Feet						1.5

				Equipment		             Fixture/Jig						Controls				Tools				  7.  Other Factors (Step Four)						3

				Workstation								Chair				Display				STEP FIVE RISK CATEGORIES

				Foot support								Work surface height - too low/high								Corrective action                     recommended  for each of the 1-7 risk factors with a rating > 1				LOW:   0 to <2

				Ambient lighting too low								Ambient lighting too high												MED: >2 to <4

				Task lighting - Inadequate for precision assembly,  inspection, etc.                                         								Vision - Visual acuity difficulty in seeing parts/materials to assemble or inspect      												HIGH > 4

				Foot Controls - use of foot controls while standing								TOTAL  STEP FOUR - OTHER						3

		STEP SIX				Corrective Actions
(Recommended for any Risk Area from STEP FIVE with a score >1)												Responsible Person				Due Date				Status

		Risk Areas Step Five

		1. Head/ Neck/Eyes		2.25		               Check if Low Risk, and No Corrective Action needed.												M Anderson				1/30/20				In Process

						Obtain “Little Giant” cart with two swivel and two fixed 8 in. wheels with handle on swivel wheel end.  Cart platform height is 20 in.
Cart was purchased for $300; employees received training in use of the cart.




		2. Shoulder / Upper Back		3.75		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		3. Back (Mid/ Low)
		3.75		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		4. Arms / Elbows
		3.75		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		5. Hands/ Wrists/ Fingers		3.75		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		6.  Legs/ Feet
		1.5		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		7.  Other Factors (Step 4)		3		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		STEP SIX (Continued)				Additional corrective actions if needed

		Other Issues				Corrective Action
(Recommended for any Risk Area from STEP FIVE with a score >1)												Responsible Person				Due Date				Status



																										Select 





																										Select 





																										Select 





																										Select 





																										Select 





																										Select 





																										Select 
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Dropdown lists

						Select 		0

		Yes		Initial Ergo Screen		No Corrective Action Needed		FALSE

		No		Updated Ergo Screen		Not Started		FALSE

						In Process		FALSE

						Completed		FALSE						Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet

												   Force


		TRUE

Gary Caple: Values in this column are derived from the check boxes on page ERS and are linked to the check box with a default of "not checked"
		1

Gary Caple: This box (column) uses in "IF" statement to assign the point risk value stated on the ERS page.  The statement looks at cell G6 which derives its value from the check box on the ERS page.  If the value in cell G6 is "true" a value of "1" is assigned to cell H6, else a value of "0" is assigned to the cell.  Values are totaled in row 16
		FALSE		0		FALSE		0		FALSE		0		FALSE		0		TRUE		1

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		TRUE		3		TRUE		3		TRUE		3		TRUE		3		FALSE		0

												  Duration
    (static)
		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		TRUE		0

														TRUE		1		TRUE		1		TRUE		1		TRUE		1		TRUE		1		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												Frequency
		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														TRUE		1		TRUE		1		TRUE		1		TRUE		1		TRUE		1		TRUE		1

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												   Score				3				5				5				5				5				2



														Head/Neck/Eyes																				Legs/Feet

														1		1																		1		1

														TRUE

Gary Caple: This cell uses an "IF" statement to fill in the check box in the force section.  If any head posture is checked, cell H21 totals the values.  Cell G21 will determine if any cells are checked and assign a value of "1" if one or more cells are checked to add to the risk total.  Cell 
G22 then assigns a value of "true" if G21 is equal to or greater than "1" which will place a check make in the box under head Force on the ERS page		

Gary Caple: This box (column) uses in "IF" statement to assign the point risk value stated on the ERS page.  The statement looks at cell G6 which derives its value from the check box on the ERS page.  If the value in cell G6 is "true" a value of "1" is assigned to cell H6, else a value of "0" is assigned to the cell.  Values are totaled in row 16
																		TRUE

																																		FALSE



														STEP FOUR

						FALSE

														P/Q				FALSE		0

														Training				FALSE		0

														Vib - tools				FALSE		0

														Vib - body				FALSE		0

														Tmp - hot				FALSE		0

														Tmp - cold				FALSE		0

														Stress-edge				TRUE		1

														stress - surf				FALSE		0

														equip				TRUE		1

														Fixture				FALSE		0

														tool				FALSE		0

														controls				FALSE		0

														wks				FALSE		0

														chair				FALSE		0

														display				FALSE		0

														light - low				FALSE		0

														light - hi				FALSE		0

														tsk lte				FALSE		0

														vision				FALSE		0

														foot cont				FALSE		0

														foot support				FALSE		0

														WS Height				TRUE		1

														St/walk				FALSE		0

														Total						3



														TIME ON TASK Head/Neck/Eyes								TIME ON TASKShoulders/Upper Back								TIME ON TASK Back Mid/Low								TIME ON TASK Arms/Elbows								TIME ON TASK Hands/Wrists/Fingers								TIME ON TASK Legs/Feet

														1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75

														1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0

														2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0

														4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0

														Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75
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ERS

		 ErgoSystems Ergonomics Risk Screen (ERS)

		STEP ONE		Company:		CNC, Inc.								Date:		11/30/20				Department:		CNC

				Prepared by:		Mark Anderson, PT, CPE								Employees observed:		Kathy J				Link to Video/Photo:

				Job/Task observed:		CNC Fill reservoirs								Job Number:		CNC001				Type of Assessment:		        Initial Ergonomics Screen
           Updated Ergonomics Screen

		STEP TWO		Check observed postures; if posture present, complete  Force, Duration, Frequency and Time Weighted Multiplier

				Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet



		
  Posture

 Check box below each image to select each posture present
R=Right
L=Left






		

 Look down >30 °		

Look up >10 °		Hands at/above head		Shrugged shoulders		Flexed forward >20°		


Extended back >20°		
 Fully extended arm
				Wrist flexed / 
extended >20 °		Wrist bent to side >15°		Squatting
		Kneeling










				Side bent >15 °		


 Rotated >20 °		  Reach behind body		Reach at shoulder level		Bent sideways >20°		Trunk Rotated >20°		Rotation of wrists/forearms,
palms up/down				

Pinch Grip
		

Power Grip / Grasp 		
On one leg / up on toes		
                       Stationary standing > 10'









		If Posture above is present, check one corresponding observed Force, Duration, Frequency and Time Weighted Multiplier

				Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet

		   Force


		        1 pt: Med 
            (Head weight) 
Always select Med Force if any Head/Neck posture is selected				        0 pt:    Light <5#				         0 pt:     Light <20#				         0 pt:     Light <3#				         0 pt:     Light <2#				        1 pt:  Med 
           (Body Weight)
Always select Med Force if any Legs/Feet posture above is selected

								        1 pt:    Med 5#-10#				         1 pt:     Med 21#-30#				         1 pt:    Med 3#-8#				         1 pt:   Med 2#-5#

								        2 pts:   Heavy 11#-20#				         2 pts:   Heavy 31#-40#				         2 pts:    Heavy 9#-15#				         2 pts:    Heavy 6#-15#

								        3 pts:Very heavy >20#				         3 pts: Very heavy >40#				           3 pts:  Very heavy >15#				         3 pts:    Very heavy >15#

		Duration (static)
		         0  pt: Low <10 sec				         0  pt: Low <10 sec				         0  pt: Low <10 sec				         0  pt:   Low <10 sec				         0  pt:   Low <10 sec				         0 pt:  Low <2 min

				         1  pt: Med 10-45 sec				         1  pt:   Med 10-45 sec				         1  pt   Med 10-45 sec				         1  pt:   Med 10-45 sec				         1  pt:   Med 10-45 sec				          1 pt:  Med 2 -5 min

				         2  pts:  High >45 sec				         2  pts:  High >45 sec				         2  pts  High >45 sec				         2  pts:  High >45 sec				         2  pts:  High >45 sec				         2 pts:  High > 5 min

		Frequency
		         0 pt:   Low <0.5/min				         0 pt:    Low <0.5/min				         0 pt:    Low <0.25/min				         0 pt:    Low <0.5/min				         0 pt:    Low <5/min				         0 pt:    Low <0.5/min 
If Stationary stand checked

				        1 pt:  Med 0.5-5/min				         1 pt:   Med 0.5-5/min				         1 pt: Med 0.25-3/min				        1 pt:    Med 0.5-5/min				         1 pt:    Med 5-10/min				         1 pt:    Med 0.5 -  1/min

				        2 pts:  High >5/min				         2 pts:    High >5/min				         2 pts:    High >3/min				        2 pts:   High >5/min				         2 pts:   High >10/min				         2 pts:    High >1/min

		  Raw Score		1				0				0				2				2				0

		Time Weighted
Multiplier		        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)

				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)

				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)

				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)

		Weighted Score		0.75				0				0				1.5				1.5				0

				0.75				0.75				0.75				0.75				0.75				0.75

		    STEP 
   THREE		Score (per body part):  Total sum of points for selected Force, Duration,  Frequency and Time Weighted Multiplier
Risk (per body part):  For each body part determine risk level depending on total points for that body part:  Low:  0 to 1   Medium: 2 - 3  High: >4



		STEP FOUR				Other Factors - Check All that Apply (1 point each)														STEP FIVE (Scores from Steps 3 & 4)						SCORE

				Production/Quality - Work Processes affected negatively                     																  1.  Head/Neck/Eyes						0.75

				Training - Inadequate safety or process training                                                 																  2.  Shoulders/Upper Back						0

				Vibration - Of hand/arm, related to tool use (e.g. grinders, sanders, etc)    								Vibration  - Of whole body, relating to driving vehicles (e.g. fork trucks)      								  3.  Back (Mid/Low)						0

				Hot Environment exposure                                      								Cold Environment exposure                                 								  4.  Arms/Elbows						1.5

				Contact Stress  - Sharp edge pressure on body from workbench, tool    								Contact Stress - Hard surface pressure on body from workbench, tool   								  5.  Hands/Wrists/Fingers						1.5

		Wrong or incorrectly used:										On feet (standing or walking)> 50% of shift								  6.  Legs/Feet						0

				Equipment		             Fixture/Jig						Controls				Tools				  7.  Other Factors (Step Four)						0

				Workstation								Chair				Display				STEP FIVE RISK CATEGORIES

				Foot support								Work surface height - too low/high								Corrective action                     recommended  for each of the 1-7 risk factors with a rating > 1				LOW:   0 to <2

				Ambient lighting too low								Ambient lighting too high												MED: >2 to <4

				Task lighting - Inadequate for precision assembly,  inspection, etc.                                         								Vision - Visual acuity difficulty in seeing parts/materials to assemble or inspect      												HIGH > 4

				Foot Controls - use of foot controls while standing								TOTAL  STEP FOUR - OTHER						0

		STEP SIX				Corrective Actions
(Recommended for any Risk Area from STEP FIVE with a score >1)												Responsible Person				Due Date				Status

		Risk Areas Step Five

		1. Head/ Neck/Eyes		0.75		               Check if Low Risk, and No Corrective Action needed.												M Anderson				11/30/20				Completed

						Obtain “Little Giant” cart with two swivel and two fixed 8 in. wheels with handle on swivel wheel end.  Cart platform height is 20 in.
Cart was purchased for $300; employees received training in use of the cart. Follow up at 1 and 3 month intervals indicated excellent acceptance with significant decrease in reported discomfort and decreased risk of injury.




		2. Shoulder / Upper Back		0		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		3. Back (Mid/ Low)
		0		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		4. Arms / Elbows
		1.5		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		5. Hands/ Wrists/ Fingers		1.5		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		6.  Legs/ Feet
		0		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		7.  Other Factors (Step 4)		0		               Check if Low Risk, and No Corrective Action needed.																				Select 

						Same



		STEP SIX (Continued)				Additional corrective actions if needed

		Other Issues				Corrective Action
(Recommended for any Risk Area from STEP FIVE with a score >1)												Responsible Person				Due Date				Status



																										Select 





																										Select 





																										Select 





																										Select 





																										Select 





																										Select 





																										Select 
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Dropdown lists

						Select 		0

		Yes		Initial Ergo Screen		No Corrective Action Needed		FALSE

		No		Updated Ergo Screen		Not Started		FALSE

						In Process		FALSE

						Completed		FALSE						Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet

												   Force


		TRUE

Gary Caple: Values in this column are derived from the check boxes on page ERS and are linked to the check box with a default of "not checked"
		1

Gary Caple: This box (column) uses in "IF" statement to assign the point risk value stated on the ERS page.  The statement looks at cell G6 which derives its value from the check box on the ERS page.  If the value in cell G6 is "true" a value of "1" is assigned to cell H6, else a value of "0" is assigned to the cell.  Values are totaled in row 16
		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		TRUE		1		TRUE		1		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												  Duration
    (static)
		TRUE		0		FALSE		0		FALSE		0		TRUE		0		TRUE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												Frequency
		TRUE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		TRUE		1		TRUE		1		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												   Score				1				0				0				2				2				0



														Head/Neck/Eyes																				Legs/Feet

														1		1																		0		0

														TRUE

Gary Caple: This cell uses an "IF" statement to fill in the check box in the force section.  If any head posture is checked, cell H21 totals the values.  Cell G21 will determine if any cells are checked and assign a value of "1" if one or more cells are checked to add to the risk total.  Cell 
G22 then assigns a value of "true" if G21 is equal to or greater than "1" which will place a check make in the box under head Force on the ERS page		

Gary Caple: This box (column) uses in "IF" statement to assign the point risk value stated on the ERS page.  The statement looks at cell G6 which derives its value from the check box on the ERS page.  If the value in cell G6 is "true" a value of "1" is assigned to cell H6, else a value of "0" is assigned to the cell.  Values are totaled in row 16
																		FALSE

																																		FALSE



														STEP FOUR

						FALSE

														P/Q				FALSE		0

														Training				FALSE		0

														Vib - tools				FALSE		0

														Vib - body				FALSE		0

														Tmp - hot				FALSE		0

														Tmp - cold				FALSE		0

														Stress-edge				FALSE		0

														stress - surf				FALSE		0

														equip				FALSE		0

														Fixture				FALSE		0

														tool				FALSE		0

														controls				FALSE		0

														wks				FALSE		0

														chair				FALSE		0

														display				FALSE		0

														light - low				FALSE		0

														light - hi				FALSE		0

														tsk lte				FALSE		0

														vision				FALSE		0

														foot cont				FALSE		0

														foot support				FALSE		0

														WS Height				FALSE		0

														St/walk				FALSE		0

														Total						0



														TIME ON TASK Head/Neck/Eyes								TIME ON TASKShoulders/Upper Back								TIME ON TASK Back Mid/Low								TIME ON TASK Arms/Elbows								TIME ON TASK Hands/Wrists/Fingers								TIME ON TASK Legs/Feet

														1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75				1 hr or less		TRUE		0.75

														1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0

														2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0

														4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0

														Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75		Multiplier to be applied						0.75
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CNC Reservoir – Case Study 
Background 
The CNC operator is responsible for maintaining the CNC reservoir level 
for seven CNC machines at the appropriate fill level.  No injuries had 
occurred; however, employees reported significant physical strain with the 
manual handling method. Production quality had not been affected yet. The 
Operators were performing the task as they had been trained to perform it. 
They performed other tasks with less than 50% of the time on their feet 
throughout the shift. 
Tasks 
The task involves: 


• Filling empty five gallon buckets with a hose to about 75% full 
o Based on 8#/gallon, each bucket weighs approximately 30# 
o Two buckets weigh 60# total 


• Picking up and carrying two buckets at a time a distance of 100 feet for a duration of about 30 
to 40 seconds for the carrying/handling component 


• Tipping the bucket into the CNC reservoir one bucket at time 
Depending on the level of use, each of the CNC machines requires*: 


• Two buckets of fluid 1 to 3 times weekly 
• For the worst case, this would be about 8 buckets/day 
• About 2 to 3 minutes of total carrying/handling time per day. 


*Seven CNC machines times 6 buckets/machine/week equals 42 buckets/week. In a five day workweek 
about 8 buckets/day carried two at a time for a total of 3 trips/day of about 30 to 40 seconds of actual 
carrying/handling time for a total per day of about 2 to 3 minutes. 
Ergonomics Risk Screen 
Open ERS Spreadsheet 
Please open the Excel file Ergonomics Risk Screen 11-0.xlsx found in 
the ERGOM Session Two Homework Participant Portfolio.pdf. To do 
this, click on the Excel Icon on the left side to access the file and then 
click on Open Document in the right upper corner to open the file in 
Excel. Save the file with a unique name. 
Video Clip - Before 
Please access the CNC Reservoir Before.mpg video clip found in the 
ERGOM Session Two Homework Participant Portfolio.pdf. 
To play the video click on Open Document  in the right upper corner. 
Complete the ERS 
Complete the ERS, refer to the Ergonomics Risk Screen – Tutorial in 
the manual for additionally instructions as needed. 
Video Clip – After 
Play the video clip, CNC Reservoir After.mpg to see what the actual 
ergonomics intervention consisted of. 
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Fill out ERS Worksheet 
Based on your completed ERS answer the questions on the ERS Worksheet and submit. 
ERS Worksheet Questions 
1. From Step Two check the Postures you observed
Head/Neck/ 
Eyes 


Shoulders/ 
Upper Back 


Back 
(Mid/Low) 


Arms/Elbows Hands/ Wrists/ 
Fingers 


Legs/Feet 


Look down Hands at/ 
above head 


Flexed 
forward 


Fully 
extended 
arm 


Wrist flexed/ 
extended 


Squatting 


Look up Shrugged 
shoulders 


Extended 
back 


Rotation of 
wrists/ 
forearms 


Wrist bent to 
side 


Kneeling 


Side bent Reach 
behind body 


Bent 
sideways 


Pinch grip On one leg/ 
up on toes 


Rotated Reach at 
shoulder 
level 


Trunk 
rotated 


Power grip Stationary 
standing 


2. From Step Two check the Force you observed
Head/Neck/ 
Eyes 


Shoulders/ 
Upper Back 


Back
(Mid/Low)


Arms/Elbows Hands/ Wrists/ 
Fingers 


Legs/Feet 


1 pt 0 pt 0 pt 0 pt 0 pt 1 pt 


1 pt 1 pt 1 pt 1 pt 


2 pts 2 pts 2 pts 2 pts 


3 pts 3 pts 3 pts 3 pts 


3. From Step Two check the Duration (Static)  you observed
Head/Neck/ 
Eyes 


Shoulders/ 
Upper Back 


Back 
(Mid/Low) 


Arms/Elbows Hands/ Wrists/ 
Fingers 


Legs/Feet 


0 pt 0 pt 0 pt 0 pt 0 pt 0 pt 


1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 


2 pts 2 pts 2 pts 2 pts 2 pts 2 pts 


4. From Step Two check the Frequency you observed
Head/Neck/ 
Eyes 


Shoulders/ 
Upper Back 


Back 
(Mid/Low) 


Arms/Elbows Hands/ Wrists/ 
Fingers 


Legs/Feet 


0 pt 0 pt 0 pt 0 pt 0 pt 0 pt 


1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 


2 pts 2 pts 2 pts 2 pts 2 pts 2 pts 
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5. From Step Two check the Time Weighted Multiplier you observed
Head/Neck/ 
Eyes 


Shoulders/ 
Upper Back 


Back 
(Mid/Low) 


Arms/Elbows Hands/ Wrists/ 
Fingers 


Legs/Feet 


1 hr or less 
(0.75) 


1 hr or less 
(0.75) 


1 hr or less 
(0.75) 


1 hr or less 
(0.75) 


1 hr or less 
(0.75) 


1 hr or less 
(0.75) 


1 to 2 hrs 
(1.0) 


1 to 2 hrs 
(1.0) 


1 to 2 hrs 
(1.0) 


1 to 2 hrs 
(1.0) 


1 to 2 hrs 
(1.0) 


1 to 2 hrs 
(1.0) 


 2 to 4 hrs 
(1.25) 


 2 to 4 hrs 
(1.25) 


 2 to 4 hrs 
(1.25) 


 2 to 4 hrs 
(1.25) 


 2 to 4 hrs 
(1.25) 


 2 to 4 hrs 
(1.25) 


 4 + hrs 
(1.5) 


 4 + hrs 
(1.5) 


 4 + hrs 
(1.5) 


 4 + hrs 
(1.5) 


 4 + hrs 
(1.5) 


 4 + hrs 
(1.5) 


6. From Step Four check the Other Factors you observed


7. From Step Six check the IDEAL Corrective Action you would recommend (not limited by
budget or time constraints)


Smaller buckets 
Rotate workers 
Get a cart 
Add water supply 


8. From Step Six check the COST EFFECTIVE Corrective Action you would recommend
(consideration of cost to implement and overall Operator exposure to the job demands)


Smaller buckets 
Rotate workers 
Get a cart 
Add water supply 


Ambient lighting too low 
Ambient lighting too high 
Task lighting 
Vision 
Foot Controls 


Production/Quality Equipment
Training Fixture/Jig
Vibration – hand/arm Workstation
Vibration – whole body Foot support
Hot Environment Controls
Cold Environment Tools
On feet > 50% of shift Chair
Contact Stress (sharp/hard) Display


Work surface height - too 
low/high 
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Online Ergonomics – Session 2 Homework Worksheets 
Name    Email: 


Completion Requirements 
To meet the completion requirements of this course (and get Continuing Education or Professional 
Development credit), you will need to complete several learning exercises and a course evaluation. 
Please complete the Worksheets following each session and then submit some of the information from 
your homework using an online Test Function to report your findings.  The test link is sent to 
participants after each training session. 
PLEASE READ AND COMPLETE THIS ENTIRE WORKSHEET CAREFULLY PRIOR TO 
ACTIVATING THE HOMEWORK TEST LINK IN YOUR EMAIL OR YOU MAY NEED TO SUBMIT 
YOUR HOMEWORK MANUALLY!  


Reporting Test Answers 
Information from these worksheets is reported via multiple choice questions using an online “test” 
format. The link for that test is sent to you in an email following each session.  PLEASE DO NOT 
ACTIVATE THE TEST UNTIL YOU HAVE COMPLETED THE WORKSHEETS.  If you have any 
questions, please call the clinical help desk at (866) 997-9675.   
When you have completed the worksheets and have about 15-20 minutes to enter the information, 
activate and complete the online test.  The correct answers and your score will be visible to you 
following submission.   
If you score below 80%, we will ask you to submit your worksheets with notes indicating questions or 
your understanding of the correct answers (send them to diana.ream@workwellpc.com).    
Each assignment should be completed within a few days of the corresponding session, although 
extensions may be prearranged by contacting WorkWell.   
You must successfully complete BOTH sets of homework (Session One and Two) to receive course 
credit.  If you have any questions, please contact our clinical help desk at (866) 997-9675.  


Open and Save the Portfolio PDF File 
To open the ERGOM Session Two Homework Participant Portfolio.pdf file you will need a PDF 
reader. If you need a PDF reader, Adobe Acrobat Reader DC is available as a free download from 
Adobe. 
https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html 
When you open the ERGOM Session One Homework Participant Portfolio.pdf file you will want to 
save the file with a unique file name. To do this click File > PDF Portfolio 



https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html
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The Save AS PDF dialogue box will open to 
allow you to save the Portfolio PDF file with 
the location and file name of your choice. 
 
 
 
 
 
 
 
 
 


Complete Worksheets 
To access the 
worksheets, click on 
the PDF icons on the 
left side. 
This will allow you to 
fill in the fields and 
check the boxes in the 
PDFs. 


 


You can open any of 
the documents by 
clicking on Open 
Document in the 
upper right hand 
corner.  
Please beware the 
Clear Page button will 
clear your responses 
on the page.  
 
 


Once you have filled out all the worksheets please remember to save the file.  
As noted above you will submit your answers when you submit some of the information from 
your homework using the online “test” function.    
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Session Two Overview Questions 
1. How can you assess if the correct workbench, tool and equipment is in use (check all that apply):


Allows neutral positions 
Provides appropriate body and limb support 
Allows work to be performed outside of acceptable reach zones 
Competency-based workforce training is not provided 
Manual Material Handling is controlled 


2. A switch from manual to power tools (check all that apply):
Can reduce muscular force levels needed to operate the tool 
Are always safer to use 
May introduce torque reaction forces to the tool operation 
Doesn’t require on-going preventive maintenance to ensure proper operation 


3. What are signs of unacceptable worker fatigue (check all that apply):
Profuse sweating 
Flushed face 
Heavy or labored breathing 
Decreased hand/eye coordination when performing precision tasks 


4. Strategies to control force levels related to material handling include (check all that apply):
Design job tasks to increase static muscle loading 
Make use of mechanical devices, hoists, lifts, etc. to eliminate manual lifting  
Relocate storage heights with heavier objects stored at overhead shelf levels 
Provide adjustable height surfaces (e.g., scissors tables) to maintain desired height 
of material  


5. When discussing gripping activities important information to be aware of includes  (check all that
apply):


A power grip makes use of smaller muscles than a pinch grip 
Typically, a maximal pinch grip is only about 20% of a maximal power grip 
A “one size fits all” glove policy is acceptable because only one size of gloves needs to be 
purchased 
Generally, a gloved hand is able to produce about 25 to 30% more force than a gloved hand 


6. A standing work position makes sense when (check all that apply):
Precise, high level dexterity tasks are performed 
When frequent and/or heavy manual material handling is required 
When significant downward forces are required to perform the task 
Frequent movement outside of the Comfort Zone occurs; side-to-side stepping


7. Which statements regarding whole body and segmental vibration are true (check all that apply):
Generally, the best way to control vibration is by controlling the path not the source of the 
vibration 
Generally, the best way to control vibration is by controlling the source not the path of 
the vibration 
Segmental hand/arm vibration can be found in tasks that involve abrasives wheels and 
grinders 
Whole body vibration can be reduced through the use of air-ride vehicle seats 
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8. What are some ways to reduce the type and severity of contact stress (check all that apply):
Tool handle size and shape prominences that promote decreased pressure over any 
point of the grasping surface of the hand.  
Identify and correct sharp edges or sustained pressure on a machine guard 
Provide self-opening tools (pliers and scissors) 
Encourage the use of hands as hammers 


9. Signs that a job task may be complex includes (check all that apply):
Workers have to evaluate data before taking action 
Operator has to sense and respond to information signals occurring simultaneously 
from different machines 
Minimal time is required to train workers? 
The task requires a minimal level of accuracy 


10. Preventive Maintenance of tools, equipment and workstations should include (check all that
apply):


Maintenance performed only after a breakdown has occurred 
Equipment design that provides easy access for maintenance activities 
A regular schedule for preventive maintenance is in effect 
Floor surfaces are examined on a regular basis for cracks and areas of unevenness 
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ERS

		 ErgoSystems Ergonomics Risk Screen (ERS)

		STEP ONE		Company:										Date:						Department:

				Prepared by:										Employees observed:						Link to Video/Photo:

				Job/Task observed:										Job Number:						Type of Assessment:		        Initial Ergonomics Screen
        Updated Ergonomics Screen

		STEP TWO		Check observed postures; if posture present, complete  Force, Duration, Frequency and Time Weighted Multiplier

				Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet



		
  Posture

 Check box below each image to select each posture present
R=Right
L=Left






		

 Look down >30 °		

Look up >10 °		Hands at/above head		Shrugged shoulders		Flexed forward >20°		


Extended back >20°		
 Fully extended arm
				Wrist flexed / 
extended >20 °		Wrist bent to side >15°		Squatting
		Kneeling










				Side bent >15 °		


 Rotated >20 °		  Reach behind body		Reach at shoulder level		Bent sideways >20°		Trunk Rotated >20°		Rotation of wrists/forearms,
palms up/down				

Pinch Grip
		

Power Grip / Grasp 		
On one leg / up on toes		
                       Stationary standing > 10'









		If Posture above is present, check one corresponding observed Force, Duration, Frequency and Time Weighted Multiplier

				Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet

		   Force


		        1 pt: Med 
            (Head weight) 
Always select Med Force if any Head/Neck posture is selected				        0 pt:    Light <5#				         0 pt:     Light <20#				         0 pt:     Light <3#				         0 pt:     Light <2#				        1 pt:  Med 
           (Body Weight)
Always select Med Force if any Legs/Feet posture above is selected

								        1 pt:    Med 5#-10#				         1 pt:     Med 21#-30#				         1 pt:    Med 3#-8#				         1 pt:   Med 2#-5#

								        2 pts:   Heavy 11#-20#				         2 pts:   Heavy 31#-40#				         2 pts:    Heavy 9#-15#				         2 pts:    Heavy 6#-15#

								        3 pts:Very heavy >20#				         3 pts: Very heavy >40#				           3 pts:  Very heavy >15#				         3 pts:    Very heavy >15#

		Duration (static)
		         0  pt: Low <10 sec				         0  pt: Low <10 sec				         0  pt: Low <10 sec				         0  pt:   Low <10 sec				         0  pt:   Low <10 sec				         0 pt:  Low <2 min

				         1  pt: Med 10-45 sec				         1  pt:   Med 10-45 sec				         1  pt   Med 10-45 sec				         1  pt:   Med 10-45 sec				         1  pt:   Med 10-45 sec				          1 pt:  Med 2 -5 min

				         2  pts:  High >45 sec				         2  pts:  High >45 sec				         2  pts  High >45 sec				         2  pts:  High >45 sec				         2  pts:  High >45 sec				         2 pts:  High > 5 min

		Frequency
		         0 pt:   Low <0.5/min				         0 pt:    Low <0.5/min				         0 pt:    Low <0.25/min				         0 pt:    Low <0.5/min				         0 pt:    Low <5/min				         0 pt:    Low <0.5/min 
If Stationary stand checked

				        1 pt:  Med 0.5-5/min				         1 pt:   Med 0.5-5/min				         1 pt: Med 0.25-3/min				        1 pt:    Med 0.5-5/min				         1 pt:    Med 5-10/min				         1 pt:    Med 0.5 -  1/min

				        2 pts:  High >5/min				         2 pts:    High >5/min				         2 pts:    High >3/min				        2 pts:   High >5/min				         2 pts:   High >10/min				         2 pts:    High >1/min

		  Raw Score		0				0				0				0				0				0

		Time Weighted
Multiplier		        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)				        1 hr or less (0.75)

				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)				        1 to 2 hrs (1.0)

				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)				        2 to 4 hrs (1.25)

				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)				        4 + hrs (1.5)

		Weighted Score		0				0				0				0				0				0

				1				1				1				1				1				1

		    STEP 
   THREE		Score (per body part):  Total sum of points for selected Force, Duration,  Frequency and Time Weighted Multiplier
Risk (per body part):  For each body part determine risk level depending on total points for that body part: Low:  0 to <2 Medium: 2  to <4  High: >4



		STEP FOUR				Other Factors - Check All that Apply (1 point each)														STEP FIVE (Scores from Steps 3 & 4)						SCORE

				Production/Quality - Work Processes affected negatively                     																  1.  Head/Neck/Eyes						0

				Training - Inadequate safety or process training                                                 																  2.  Shoulders/Upper Back						0

				Vibration - Of hand/arm, related to tool use (e.g. grinders, sanders, etc)    								Vibration  - Of whole body, relating to driving vehicles (e.g. fork trucks)      								  3.  Back (Mid/Low)						0

				Hot Environment exposure                                      								Cold Environment exposure                                 								  4.  Arms/Elbows						0

				Contact Stress  - Sharp edge pressure on body from workbench, tool    								Contact Stress - Hard surface pressure on body from workbench, tool   								  5.  Hands/Wrists/Fingers						0

		Wrong or incorrectly used:										On feet (standing or walking)> 50% of shift								  6.  Legs/Feet						0

				Equipment		             Fixture/Jig						Controls				Tools				  7.  Other Factors (Step Four)						0

				Workstation								Chair				Display				STEP FIVE RISK CATEGORIES

				Foot support								Work surface height - too low/high								Corrective action                     recommended  for each of the 1-7 risk factors with a rating > 1				LOW:   0 to <2

				Ambient lighting too low								Ambient lighting too high												MED: 2 to <4

				Task lighting - Inadequate for precision assembly,  inspection, etc.                                         								Vision - Visual acuity difficulty in seeing parts/materials to assemble or inspect      												HIGH > 4

				Foot Controls - use of foot controls while standing								TOTAL  STEP FOUR - OTHER						0

		STEP SIX				Corrective Actions
(Recommended for any Risk Area from STEP FIVE with a score >1)												Responsible Person				Due Date				Status

		Risk Areas Step Five

		1. Head/ Neck/Eyes		0		               Check if Low Risk, and No Corrective Action needed.																				Select 





		2. Shoulder / Upper Back		0		               Check if Low Risk, and No Corrective Action needed.																				Select 





		3. Back (Mid/ Low)
		0		               Check if Low Risk, and No Corrective Action needed.																				Select 





		4. Arms / Elbows
		0		               Check if Low Risk, and No Corrective Action needed.																				Select 





		5. Hands/ Wrists/ Fingers		0		               Check if Low Risk, and No Corrective Action needed.																				Select 





		6.  Legs/ Feet
		0		               Check if Low Risk, and No Corrective Action needed.																				Select 





		7.  Other Factors (Step 4)		0		               Check if Low Risk, and No Corrective Action needed.																				Select 





		STEP SIX (Continued)				Additional corrective actions if needed

		Other Issues				Corrective Action
(Recommended for any Risk Area from STEP FIVE with a score >1)												Responsible Person				Due Date				Status



																										Select 





																										Select 





																										Select 





																										Select 





																										Select 





																										Select 





																										Select 
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 CHeck

 CHeck

 CHeck



Dropdown lists

						Select 		0

		Yes		Initial Ergo Screen		No Corrective Action Needed		FALSE

		No		Updated Ergo Screen		Not Started		FALSE

						In Process		FALSE

						Completed		FALSE						Head/Neck/Eyes				Shoulders/Upper Back				Back (Mid/Low)				Arms/Elbows				Hands/Wrists/Fingers				Legs/Feet

												   Force


		FALSE

Gary Caple: Values in this column are derived from the check boxes on page ERS and are linked to the check box with a default of "not checked"
		0

Gary Caple: This box (column) uses in "IF" statement to assign the point risk value stated on the ERS page.  The statement looks at cell G6 which derives its value from the check box on the ERS page.  If the value in cell G6 is "true" a value of "1" is assigned to cell H6, else a value of "0" is assigned to the cell.  Values are totaled in row 16
		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												  Duration
    (static)
		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												Frequency
		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

														FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0		FALSE		0

												   Score				0				0				0				0				0				0



														Head/Neck/Eyes																				Legs/Feet

														0		0																		0		0

														FALSE

Gary Caple: This cell uses an "IF" statement to fill in the check box in the force section.  If any head posture is checked, cell H21 totals the values.  Cell G21 will determine if any cells are checked and assign a value of "1" if one or more cells are checked to add to the risk total.  Cell 
G22 then assigns a value of "true" if G21 is equal to or greater than "1" which will place a check make in the box under head Force on the ERS page		

Gary Caple: This box (column) uses in "IF" statement to assign the point risk value stated on the ERS page.  The statement looks at cell G6 which derives its value from the check box on the ERS page.  If the value in cell G6 is "true" a value of "1" is assigned to cell H6, else a value of "0" is assigned to the cell.  Values are totaled in row 16
																		FALSE

																																		FALSE



														STEP FOUR

						FALSE

														P/Q				FALSE		0

														Training				FALSE		0

														Vib - tools				FALSE		0

														Vib - body				FALSE		0

														Tmp - hot				FALSE		0

														Tmp - cold				FALSE		0

														Stress-edge				FALSE		0

														stress - surf				FALSE		0

														equip				FALSE		0

														Fixture				FALSE		0

														tool				FALSE		0

														controls				FALSE		0

														wks				FALSE		0

														chair				FALSE		0

														display				FALSE		0

														light - low				FALSE		0

														light - hi				FALSE		0

														tsk lte				FALSE		0

														vision				FALSE		0

														foot cont				FALSE		0

														foot support				FALSE		0

														WS Height				FALSE		0

														St/walk				FALSE		0

														Total						0



														TIME ON TASK Head/Neck/Eyes								TIME ON TASKShoulders/Upper Back								TIME ON TASK Back Mid/Low								TIME ON TASK Arms/Elbows								TIME ON TASK Hands/Wrists/Fingers								TIME ON TASK Legs/Feet

														1 hr or less		FALSE		0				1 hr or less		FALSE		0				1 hr or less		FALSE		0				1 hr or less		FALSE		0				1 hr or less		FALSE		0				1 hr or less		FALSE		0

														1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0				1 to 2 hrs		FALSE		0

														2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0				2 to 4 hrs		FALSE		0

														4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0				4+ hrs		FALSE		0

														Multiplier to be applied						0		Multiplier to be applied						0		Multiplier to be applied						0		Multiplier to be applied						0		Multiplier to be applied						0		Multiplier to be applied						0
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