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Ergonomic Evaluation Request
206.1   PURPOSE:
To provide the process for an ergonomic evaluation request and the follow-up purchase of
equipment.

206.2   RESPONSIBILITIES:

I. Employee:

A. Request for ergonomic evaluation may be made through his/her supervisor.

B. Once the employee is evaluated he/she will:

1. Sign the ergonomic assessment form and discuss recommendations with
his/her assigned supervisor.

2. When instructed, fill out a green request and submit the green request to
his/her supervisor. (See Attachment B).

3. Retain all ergonomic items purchased when reassigned to another location
within Probation.

4. Practice the education provided during the ergonomic assessment.

II. Supervisor/Manager:

A. Complete the Ergonomic Evaluation Request Form, (See Attachment A).

B. Forward Request Form via email to the department Risk Control Specialist or
Risk Management Liaison and Cc the Probation Safety Officer and the Division
Director.

C. Sign the ergonomic assessment form.

D. Forward the completed green request to the Division Director.

E. Once approved by Division Director, the green request will be submitted to Fiscal
Services for purchasing.

F. The Risk Control Specialist and Department Safety Officer will be notified when
modifications are complete for follow up if needed.

III. Division Director:

A. Shall sign off on the green request for items/modifications for purchase. Consult
with the Risk Control Specialist for any questions regarding items on the green
request.

IV. Risk Control Specialist:

A. Upon request, provide the ergonomic evaluation.

B. Email the completed evaluation and summary to the supervisor and employee.

C. Provide additional information on ergonomic exercises.
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V. Risk Management:

A. When notified to complete an ergonomic assessment by the Probation
Department, notify the Risk Control Specialist assigned to the Department.

B. If the assigned department Risk Control Specialist is not available then assign
a qualified representative to provide the ergonomic assessment.

VI. Fiscal:

A. Process staff green forms (Attachment B) received in accordance with standard
operating procedures and notify the Risk Control Specialist and Department
Safety officer of the status of the order.

206.3   ATTACHMENTS:
See attachment: Ergonomic Evaluation Request (Lexipol 3-24-21).pdf

See attachment: Ergonomic Evaluation Request Att B - Staff Green Request Form.pdf
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Attachments
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Probation Administration - 175 West Fifth Street  San Bernardino, CA 92415-0460                                          http://www.SBCounty.gov/Probation  

 

 

 

Ergonomic Evaluation Request 
 
Employee Name:          
 
Unit:         
 
Work site address:        
 
Telephone:         
 
Reason for request:        

 
 
 
 
 
 
 

Prior Ergonomic Evaluation Requests made:     YES         NO    
If yes, 
Date:    Click here to enter a date.                  Brief description of reason for prior requests:       
 
 
 
 
 
 
 

Does the employee currently have a Worker’s Comp Claim:  YES      NO      
 

 

Supervisor:          
Telephone:         
 
Date of Request: Click here to enter a date. 
  
 

 

For Safety Officer Use 

 

Actual Date of Evaluation by Risk Management or Designee:     _________________________ 

 

Modifications Completed: __________________________ 

 

Inspection Date: __________________________ 
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