
General Workplace Evaluation Checklist 
Use the checklist below to evaluate general ergonomic risks at your work site. Check the box if your answer is  "yes" to 
the question.  A "yes" response indicates that an ergonomic risk factor may be present and should be followed up with 
further evaluation, task modification and workstation adjustment if necessary. 

Note that while workplace evaluations are useful tools in identifying possible ergonomic risks, not all individual risk 
factors need be eliminated in order to reduce the risk of RMIs Often, only slight modifications of work practices or 
equipment will be sufficient to reduce or eliminate RMIs. Very rarely will all risk factors require modification or 
elimination to achieve significant reduction in RMIs. 

Refer to the indicated Workplace Evaluation Checklists to follow up on any checked items.  Use the Workplace 
Evaluation Coversheet found in Appendix B-2, to document the workplace specifics of this evaluation. 

Musculoskeletal Demands 
�� Do the tasks require frequent, repetitive or monotonous motions? 

�� Do work postures require frequent contortion of the neck, shoulder, elbow, wrist or finger joints? 

�� Are workers required to sit continuously for more than 30 minutes, without the opportunity to stand? 

�� Are workers required to stand continuously for more than 30 minutes, without the opportunity to sit? 

�� For seated work, is reach distance in excess of 15 inches from the worker's position? 

�� Is the worker unable to change position often? 

�� Does the work involve shock or rapid buildup of forces? 

�� Is finger-pinch gripping used? 

�� Do job postures involve sustained muscle contraction of any limb? 

For further evaluation, refer to Appendix B-4, Computer Workstation Evaluation Checklist; Appendix B-5, Task 
Evaluation Checklist; and Appendix B-6, Hand Tool Evaluation Checklist. 

Computer Workstation 
�� Do operators use computer workstations for more than 4 hours a day? 

�� Do employees use input devices (i.e. mouse, keyboard) continuously for more than 30 minutes? 

�� Are there complaints of discomfort from those working at these stations? 

�� Is the chair or desk nonadjustable? 

�� Is the display monitor, keyboard or document holder nonadjustable? 

�� Does lighting cause glare or make the display monitor hard to read? 

�� Is the room too hot or too cold? 

�� Is there irritating vibration or noise? 

For further evaluation, refer to Appendix B-4, Computer Workstation Evaluation Checklist. 



General Workplace Evaluation Checklist 

Manual Material Handling 
�� Is there lifting or lowering of loads, tools or parts that cannot be held close to the body? 

�� Is there lifting or lowering of loads, tools or parts in excess of 50 lbs? 

�� Is there overhead reaching for loads, tools or parts? 

�� Is there bending at the waist to handle loads, tools or parts? 

�� Is there twisting to handle loads, tools or parts? 

For further evaluation, refer to Appendix B-7, Materials Handling Evaluation Checklist. 

Physical Energy Demand 
�� Do tools or parts weigh more than 10 lbs. (I gallon of water weighs ~8 lbs.)? 

�� Is reach distance greater than 20 inches? 

�� Is bending, kneeling, stooping or squatting a primary task activity? 

�� Is lifting or lowering loads a primary task activity? 

�� Is walking or carrying loads a primary task activity? 

�� Is stair or ladder climbing with loads a primary task activity? 

�� Is pushing or pulling loads a primary task activity? 

�� Is reaching overhead a primary task activity? 

�� Do any of the above tasks require five or more complete work cycles to be done within a minute? 

�� Do workers complain that rest breaks and fatigue allowances are insufficient? 

For further evaluation, refer to Appendix B-7, Materials Handling Evaluation Checklist. 

Tools 
�� Is the handle too large or too small? 

�� Does the handle shape cause the operator to bend the wrist in order to use the tool? 

�� Is the tool difficult to access? 

�� Does the tool weigh more than 9 lbs. (1 gallon of water weighs -8 lbs.)? 

�� Does the tool vibrate excessively? 

�� Does the tool cause excessive kickback to the operator? 

�� Does the tool become too hot or cold? 

For further evaluation, refer to Appendix B-6, Hand Tool Evaluation Checklist. 


