WORKSTATION ASSESSMENT
CHECKLIST

RISK ENGINEERING
OFFICE ERGONOMICS
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DISCOMFORT NOTES
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Rest

[] Document holder

[ Keyboard tray

[ Task light

[0 Ergonomic task chair

[0 Monitor arm(s)

[ Telephone headset

[ Footrest

[] Monitor stand

[ Glare filter

[ Palm support
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WORKSTATION ASSESSMENT CHECKLIST

Keyboard/Mouse Chair Monitor/Documents

[ Keyboard/mouse on desk? [ Adjustable seat height? [ Laptop used as primary monitor?

[0 Keyboard/mouse close to body? Adjustable seat pan? Dual/Triple monitors being used?

[ Mouse wrist rest being used? Adjustable armrests? Monitor aligned with body?

[ Keyboard tabs lowered? Adjustable lumbar support? Monitor at appropriate height?

[ Keyboard/mouse on keyboard tray? Adjustable backrest tension? Monitor at appropriate distance?

O|o|o|jo|o
O|o|o|jo|o

[ Adequate thigh clearance? Backrest provides movement? Documents aligned with body?

ACTIONS TAKEN ADDITIONAL RECOMMENDATIONS

Chair properly adjusted

Keyboard and mouse adjusted

Wrist rest removed (contact stress prevention)

Monitor position adjusted

Reorganized desk and documents

Equipment recommendation

Microbreak recommendation

Follow-up assessment

Seek medical attention

Other (please explain)

LEARN MORE.
For more information, contact your Risk Engineering consultant from
The Hartford today or visit TheHartford.com/riskengineering.
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Business Insurance

Employee Benefits
Auto

The information provided in these materials is intended to be general and advisory in nature. It shall not be considered legal advice. The Hartford does not warrant that the implementation
of any view or recommendation contained herein will: (i) result in the elimination of any unsafe conditions at your business locations or with respect to your business operations; or (ii) be an
appropriate legal or business practice. The Hartford assumes no responsibility for the control or correction of hazards or legal compliance with respect to your business practices, and the views and Home
recommendations contained herein shall not constitute our undertaking, on your behalf or for the benefit of others, to determine or warrant that your business premises, locations or operations

are safe or healthful, or are in compliance with any law, rule or regulation. Readers seeking to resolve specific safety, legal or business issues or concerns related to the information provided in

these materials should consult their safety consultant, attorney or business advisors. All information and representations herein are as of July 2020.

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including Hartford Fire Insurance Company. Its headquarters is in Hartford, CT.
20-ML-392864 © July 2020 The Hartford
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