Ergonomic Hazard Inventory

Employee:  





Job:  





	WORK AREA
	Never
	Occasional
	Frequent
	Remarks/Comments

	Indoors
	
	
	
	

	Outdoors
	
	
	
	

	Laboratory
	
	
	
	

	Desk Work
	
	
	
	

	Shop
	
	
	
	

	Vehicle
	
	
	
	

	ACTIVITIES
	Never
	Occasional
	Frequent
	Remarks/Comments

	Prolonged walking/standing
	
	
	
	

	Frequent kneeling/squatting
	
	
	
	

	Bending/stooping
	
	
	
	

	Ladders/heights
	
	
	
	

	Forceful pushing/pulling
	
	
	
	

	LIFTING/CARRYING
	Never
	Occasional
	Frequent
	Remarks/Comments

	Less than 20 pounds
	
	
	
	

	20 to 40 pounds
	
	
	
	

	More than 40 pounds
	
	
	
	

	PHYSICAL MOBILITY
	Never
	Occasional
	Frequent
	Remarks/Comments

	Strenuous exertion
	
	
	
	

	Full use of both legs
	
	
	
	

	Full use of both arms/hands
	
	
	
	

	VISION
	Never
	Occasional
	Frequent
	Remarks/Comments

	Viewing a computer screen
	
	
	
	

	Reading fine print
	
	
	
	

	Working in bright sunlight
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