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Yuma County is committed to providing employees with workstations which are free from known or potential hazards and which will allow employees to be both productive and comfortable. Yuma County also recognizes and appreciates that in order to be effective; employees may at times need differently configured workstations due to an injury or American with Disabilities Act (ADA) accommodation.  
In order for Yuma County to best determine whether an employee’s workstation is appropriate or if the workstation arrangement needs to be modified, employees must request an ergonomic evaluation of their workstation by completing the information below. 
Employee Name / Department:  ______________________________________________________  
Employee Email address:  _________________________ Work phone: _____________________ 
Supervisor / Email address: _________________________________________________________   
  
	                        Reason for Request for an Ergonomic Assessment 
     I am requesting an ergonomic evaluation of my workstation due to the following: 
· Employee concern about workstation set up  
· Employee concern with physical discomfort  
· Existing WC claim  
· New or revised process, procedure or task 
· New hire employee or new workstation 
· Safety concern  
· I am experiencing pain or numbness when engaged in activities at my workstation 
· My healthcare provider has recommended that an evaluation of my workstation be conducted 
as a result of a work related injury. (Please attach related documentation from your healthcare provider) 
· My healthcare provider has recommended that an evaluation of my workstation be conducted 
as a result of an injury. (Please attach related documentation from your healthcare provider) 
· My healthcare provider has recommended that an evaluation of my workstation be conducted 
as part of an ADA accommodation request. (Please attach related documentation from your healthcare provider) 
 
Add comments to describe your situation further: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 


 

Return this request form to:
Monica Escalante, Safety Program Technician
[bookmark: _GoBack]Monica.Escalante@yumacountyaz.gov or send to the Yuma County Human Resources Department
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