Ergonomic Assessment Report 

	Employee Name:
	     
	Phone:
	     
	Title:
	     
	Bureau:
	 

	Supervisor Name:
	     
	Phone:
	     
	Ergo Coordinator:
	 

	Type of Assessment: 
	     
	Location:
	

	Evaluator:
	[bookmark: Dropdown1]
	Date:
	     



	COMMENTS & RECOMMENDED EQUIPMENT
The information provided in this report does not obligate a bureau to purchase any equipment as a result of the assessment.  The hiring bureau has sole discretion for authorizing the purchase of equipment.  The bureau may elect to provide an employee with equipment from its surplus stock.
Like many disciplines, there are differing schools of opinion about ergonomic approaches to what constitutes an ideal workstation layout.  Moreover, each person’s physical requirements are unique; what works well for one person does not necessarily mean that it will work for all.



Work Description
	Location of Work
	Office:
	
	Field:
	
	Meetings:
	
	Other:
	

	% of Daily Tasks
	Computer:
	
	Laptop:
	
	Handheld:
	
	Writing:
	

	
	Typing:
	
	Mousing:
	
	10-key:
	
	Phone:
	

	Dominant Hand:
	
	Typing Ability:
	
	Glasses:
	
	Lens Type:
	



Workstation Measurements and Equipment (at time of the assessment, if known)
	Desk Type:
	
	Current Desk Height:
	

	Keyboard Type:
	
	Mouse Type:
	

	KBT Type:
	
	KBT Height:
	

	No. of Monitors:
	1
	Monitor Adjustability:
	

	Chair Make/Model:
	
	Chair Cylinder Size:
	

	Chair condition:
	
	Does chair fit employee:
	


NOTE: To obtain a chair price quote from one of the authorized contractors, copy and paste the following box “ERGONOMIC FITTED CHAIR DESCRIPTION”  to an email and send it to the contractor; do not send the employee’s complete ergonomic report.            
	Recommended Chair:                          Employee’s Name & Bureau:   

	                                                             Company name / Contact name / Phone / Email address:
[bookmark: Dropdown22][bookmark: Dropdown23][bookmark: Dropdown24][bookmark: Dropdown25]Authorized contractor(s):         
[bookmark: Dropdown29][bookmark: Dropdown28][bookmark: Dropdown27][bookmark: Dropdown26]                                                                                                                                                                                                                                    
ATTENTION CONTRACTOR(S): Review the User’s measurement and weight information provided below.  If any of the information is missing or does not appear to correspond to the specified cylinder size, seat pan size, mechanism limitations or if there are any other potential discrepancies, verify the information with the buyer before sending a price quote and placing an order.  
	User Information    
	Height:
	     
	Weight:
	
	Eyebrow Height:
	     

	Knee Height:
	     
	Heel Height:
	     
	Popliteal Length:
	     
	Elbow Height:
	     


Chair Information                  
	Cylinder Size:
	
	Seat Pan Size:
	
	Backrest Size:
	

	Mechanism:
	  
	Armrest:
	
	Armrest Pad:
	  


Additional recommended features: Color - 



Findings 
Installation Guidelines (if applicable)
	Workstation Surface:
	     
	Keyboard Tray:
	     
	Monitor(s) :
	     


XXX was fitted to the XXX chair. Proper ergonomic positioning, chair and workstation adjustments, and the importance of stretch and flex breaks were discussed.

Employee Notes:
