Trindel Insurance Fund

INDIVIDUAL WORKSTATION EVALUATION

County                                                                   Department___________________________________         
Location                                                                Employee   ___________________________________         
Date                                                     Conducted by __________________________________________        
                            EQUIPMENT                                                                 RECOMMENDATIONS
	CHAIR
5 Casters             

Height adjustable while seated           

Properly adjusted ______ Seat pan proper size _____

Arm rest               Proper adjustment             
Adjustable back rest ____ Proper adjustment ______
	

	KEYBOARD 
Height               Proper height               

Key board angle                Wrist rest            
Room for mouse pad               

Mouse at keyboard height             
	

	MONITOR
Height at or below eye level            
Arm length from user             Glare present           
Directly in front of user             
	

	WORKSURFACE
Height                 (std. 29")  Leg clearance           
Ample workspace               

Minimum reaching and twisting              
Foot rest used             
	

	LIGHTING
Source 90 degrees to monitor           

Adequate level ______ Glare present _______
	

	TELEPHONE

Within easy reach _____

Phone rest used             Time used / day             

Time used / day while at keyboard             
	

	MISCELLANEOUS
Clear walkways               Width at least 24” ______

Housekeeping ______Trip and fall hazards _______

Cords and cables neat and organized                

Electrical hazards ______

Other:_______________________________________________________________________________
	


