STATE OF CALIFORNIA[image: ]

AIR RESOURCES BOARD
ERGONOMIC EVALUATION REQUEST- CONFIDENTIAL


ASD/HRB- 291 (Rev 01/2015)                
	EMPLOYEE INFORMATION

	[bookmark: Text170]Name:                                                      
	Email:     
	Phone:      

	
Classification:      
	Division:        
	Program/Unit:                          
	Room/Cubicle:      

	Supervisor Name:      
	Title:      
	Phone:      

	
Address:      
	City:      
	[bookmark: _GoBack]Zip Code:      

	Have you had a prior Ergonomic Evaluation on this workstation?
	

	Have you had an Ergonomic Evaluation on any other workstation at ARB?
	

	
REASON FOR REQUEST

	Check all that apply to indicate the reason(s) for this workstation evaluation request:
     

 

	DISCOMFORT REPORTED

	Check equipment that causes discomfort.
    
	

	Have you seen a doctor for your discomfort?
	

	Have you filed a Workers’ Compensation Claim related to your discomfort?   
	

	What changes have you tried to minimize discomfort?   


	PLEASE ATTACH CURRENT DUTY STATEMENT

	SIGNATURES

	
Employee:
	
	
Date:
	

	
Supervisor:
	
	     
     Date:
	

	
	
	
	



Submit this form to the Health and Safety Unit
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