STATE OF CALIFORNIA

California Environmental Protection Agency

AIR RESOURCES BOARD

ASD/HRB-291 (New 09/09)

ERGONOMIC ASSESSMENT REQUEST

This form is to be completed by an Air Resources Board employee who is requesting an ergonomic assessment of their work station.
If you would like to request an ergonomic assessment as a result of a workers’ compensation injury or you are requesting reasonable accommodation, contact the Equal Employment Opportunity Office at (916) 323-4916 to obtain the appropriate form.

To be completed by employee (please print or type)
	Name:
Division:
Work Address:
Telephone No.:
Supervisor’s Name:
	
	Classification:
Branch:

Work station/Office #

Email Address:
Telephone No.:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


Area(s) of concern (if any)

	 FORMCHECKBOX 

	Neck
	 FORMCHECKBOX 

	Shoulder (Right)
	 FORMCHECKBOX 

	Shoulder (Left)

	 FORMCHECKBOX 

	Back (Upper)
	 FORMCHECKBOX 

	Elbow  (Right)
	 FORMCHECKBOX 

	Elbow (Left)

	 FORMCHECKBOX 

	Back (Lower)
	 FORMCHECKBOX 

	Wrist (Right)
	 FORMCHECKBOX 

	Wrist (Left)

	 FORMCHECKBOX 

	Other (Describe below)
	 FORMCHECKBOX 

	Hand/Fingers (Right)
	 FORMCHECKBOX 

	Hands/Fingers (Left)

	     


	
	
	     

	Employee Signature
	
	Date

	
	
	

	
	
	     

	Supervisor Signature
	
	Date


Forward completed and signed Ergonomic Assessment Requests (ASD/HRB 291) to:

Air Resources Board

Health & Safety Unit
1001 I Street, 20th Floor

Sacramento, CA  95814

Please direct questions regarding ergonomic assessments to Health and Safety Unit.

	
	
	
	
	
	
	

	
	Assessment Requested:
	
	
	Assessment Completed:
	
	

	
	
	Date
	
	
	Date
	


