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1.0 INTRODUCTION

1.1 Purpose

This procedure provides a process for conducting and documenting ergonomic hazard
evaluation and mitigation to support Central Plateau Cleanup Company (CPCCo)-directed work
activities. This procedure provides direction to identify, evaluate, and control workplace
conditions that present potential ergonomic hazards, in an effort to prevent pain/injury/discomfort
leading to musculoskeletal disorders (MSD). Some common MSDs are:

e Carpal tunnel syndrome

e Tendinitis

¢ Rotator cuff injuries

e Epicondylitis

e Trigger finger

e Muscle strains and low back injuries

The American Conference of Governmental Industrial Hygienists (ACGIH) recognizes
work-related MSDs as “an important occupational health problem that can be managed using an
ergonomics health and safety program.” The ACGIH provides guidance on assessing and
controlling work activities associated with hand activity level, lifting, hand-arm vibration, and
whole-body vibration.

1.2 Scope

This procedure addresses MSDs associated with occupational factors such as the worker's
current office configuration or work scope and when a pre-existing MSD is exasperated by the
assigned work scope. This applies to both office and field activities.

1.3 Applicability

This procedure applies to CPCCo-directed office and field work activities. Unless included in a
subcontract as a service to be provided by CPCCo for the Subcontractor, CPCCo will not
perform ergonomic assessments of Subcontractor employees.

1.4 Implementation
This procedure is effective upon publication.
2.0 RESPONSIBILITIES

The Industrial Hygienist (IH) and/or the Ergonomics Technical Authority (TA) are responsible for
performance of this procedure.

Before each use, ensure this copy is the most current version. Administrative Use
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3.0 PROCESS

Evaluations are completed using the tools outlined in the sections below and documented in a
Site Wide Industrial Hygiene Database (SWIHD) survey, which can be referenced in the IHEA
evaluation discussion. Ergonomic evaluations can be used to prescribe engineering
modifications to work equipment, administrative controls to the work process, replacement
equipment that fits the worker’s needs, or personal protective equipment (PPE) for workers’ use.

This evaluation process takes into consideration the:

e Requirements laid out in 10 CFR 851, Worker Safety and Health

e Guidelines set forth in the ACGIH Threshold Limit Values (TLV) and Biological Exposure
Indices (BEI)

¢ Recommendations provided by the Centers for Disease Control-National Institute for
Occupational Safety and Health (CDC-NIOSH)

3.1 Office Ergonomic Evaluation and Control

CPCCo provides mitigations to prevent MSD, as identified by workers and/or Industrial Hygiene
(IH). The need for special equipment used for ergonomic hazard mitigation is typically identified
during an office ergonomic evaluation performed by IH. Equipment is then provided by the
worker's management and/or Facilities and Property Management, if supplies are available.
Commonly used office ergonomic equipment and accessories used to mitigate hazards include,
but are not limited to, the following:

Office furniture including, but not limited to, chairs, desks, and tables are to be approved,
provided, and/or purchased by the company. Workers are not allowed to bring any of these items
from home. A list of approved equipment is available at (Hanford Mission Integration Solutions

(rl.gov)).

NOTE: Managers may elect to procure ergonomic chairs, furnishings, and equipment from
their budget without requiring an office ergonomic evaluation by IH.

e Foot rests

e Foot stools

e Standing mats

e Chair mats (for ease of rolling)

o Wrist rests (keyboard and/or mouse)
e Keyboard trays

e Document holders

e Task lights

e Monitor stands

o Variable-height sit/stand desks

¢ Adjustable office chairs and chair fit sessions
¢ Mice and input devices

Before each use, ensure this copy is the most current version. Administrative Use
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o Keyboards

o Telephone headsets
e Computer monitors
o Workstation furniture

3.1.1 Asnoted in CPCC-POL-SH-30646, Recreation Policy, office treadmills, exercise balls,
and other exercise equipment are not allowed in the office area.

3.2 Office Ergonomic Self-Assessment

The self-assessment process provides the worker with an opportunity to self-identify areas of
discomfort in the office environment and use the imbedded videos to make adjustments to their
workstation Office Ergonomic Self-Assessments should be completed when an employee:

Moves to a new office

Changes office furniture

Is experiencing pain/discomfort as a result of their current office configuration
Has pain/injury/discomfort that is exasperated by office set up

When returning to work after an injury/surgery that is MSD related.

It is a useful assessment tool, even when the worker is not experiencing discomfort.

Actionee Step Action
Worker 1. |F office worker is experiencing discomfort or symptoms of soft tissue
injury in the office workstation,
THEN COMPLETE Office Ergonomic Self-Assessment
(Site Form A-6006-145),
AND FORWARD to the project IH or IH (Ergonomics) TA.

2. OBTAIN correct charge code (Part 8 on Assessment form) from
employee’s manager for IH use while performing ergonomic
evaluation and writing evaluation report.

NOTE: e Ergonomic evaluations do not need to be performed to replace broken office
items, or to purchase small items such as a mouse, ergonomic keyboard, or
footrest. See section 3.4 Broken Chair Process if chair is broken.

e Mouse and/or keyboards that are wireless must be on approved list for
purchase. (Hanford Mission Integration Solutions (rl.gov))

o Evaluations are needed to replace furniture that does not fit the worker, when
the current office furniture is causing pain/discomfort or when pre-existing
pain/discomfort is exasperated by workstation configuration.

OS&IH 3. REVIEW the completed Office Ergonomic Self-Assessment
(Site Form A-6006-145)
AND DETERMINE if the worker needs an office ergonomic
evaluation.

Before each use, ensure this copy is the most current version. Administrative Use
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Actionee Step Action
NOTE: Evaluation cannot be scheduled if a charge code is not included on the last page of
the Self-Assessment Form (Part 8). Employee’s manager should provide the charge
code and IH must ensure they are approved to charge to the code prior to
scheduling the evaluation.

OS&IH 4. |F an office ergonomic evaluation is needed,
THEN SCHEDULE office ergonomic evaluation with the employee.

5. IE an office ergonomic evaluation is not needed,
THEN EMAIL the evaluation form, along with an explanation for why
an assessment is not needed to the Ergonomics TA.

3.3 IH Office Ergonomic Evaluation

Employees with work scopes requiring them to spend most of their time working on a computer
are at increased risk of office ergonomic hazards compared to those who spend less time in the
office environment. Ensuring proper adjustment of the office area can help decrease risk of MSD
and pain.

Actionee Step Action

OS&IH 1. PERFORM Ergonomic Evaluation using Office Ergonomic Evaluation
(Site Form A-6006-185) with the office worker’s assistance.

2. ADJUST workstation to mitigate office employee’s pain/discomfort.

3. DOCUMENT each adjustment made during the evaluation on the
Office Ergonomic Evaluation (Site Form A-6006-185).

Example: “Lowered chair back to fit lumbar curve and adjusted
lumbar pad for maximum support of L4/L5.”

4. During the evaluation, |E a replacement chair is needed for the
employee,
THEN MAKE every effort to find an available replacement chair in the
facility to replace the current chair.

5. IF a chair cannot be located,
THEN COMMUNICATE with Facilities and Property Management
(*CPCCO Landlord Facility Maintenance <CPCCOLFM@rl.gov) to
determine if there is an appropriate chair available in the company
warehouse.
AND COPY Ergonomics TA on the request communication.

Before each use, ensure this copy is the most current version. Administrative Use
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Actionee Step

Action

NOTE: Chair quotes are emailed from manufacturer’s representative to Procurement &
Supply Chain P-Card holder and/or IH/TA.

OS&IH 6. IF there are no available chairs in the warehouse,
THEN PROVIDE a chair quote with the letter to the manager.

7. USING OUO protocol, EMAIL manager/supervisor, and copy
employee, summarizing the following, as applicable:

Date of completed Office Ergonomic Self-Assessment
(Site Form A-6006-145)

Date of completed workstation evaluation/assessment
SWIHD survey number
Performed/recommended adjustments to workstation

Equipment identified during evaluation/assessment to be
obtained for worker

Responsibility of employee’s manager to procure recommended
equipment

Follow-on actions to be taken by worker and/or IH/TA

8. GENERATE a SWIHD survey for ergonomic evaluation.

a.

TITLE the survey as follows: Worker name (first last) Worker
office location (building, office).

9. COMPLETE SWIHD survey using information from the Office
Ergonomic Self- Assessment, and Office Ergonomic Evaluation, and
information gathered during the evaluation with worker

NOTE: Each document should include the SWIHD survey number in the title.

10. ATTACH all of the following documents to the SWIHD survey:

PDF of the letter to the manager

Office Ergonomic Self-Assessment (Site Form A-6006-145)
provided by the worker

Office Ergonomic Evaluation (Site Form A-6006-185)

11. CHANGE SWIHD survey to “Ready” status for review/concurrence
by assigned IH or Ergonomics TA.

12. FOLLOW UP with individuals identified as needing further evaluation
or adjustment or when recommended equipment is
delivered/installed in the work area.

Before each use, ensure this copy is the

most current version. Administrative Use
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Actionee Step Action

NOTE: The referral information should be noted in the SWIHD survey and letter to the
manager.

OS&IH 13. IE the modification recommendations fail to reduce the employee’s
discomfort,
THEN REFER worker to Site Occupational Medical Contractor
(SOMC) for additional evaluation and recommendations in
accordance with CPCC-PRO-SH-077, Reporting, Investigating and
Managing Health and Safety Events.

34 Broken Chair Process

To use company resources wisely, CPCCo is making an effort to fix all broken BodyBilt
(Ergogenesis) chairs that are still under warranty. This is the process to follow if an employee
has a Body Bilt chair that is broken or not working correctly.

Actionee Step Action

Worker 1. TAKE a picture of the sticker on the underside of the seat pan of the
chair. The sticker will look like the one in the picture below.

12/142017

wat 17.718349-1

LALLM

NOTE: BodyBilt warranties are valid for 10 years from the purchase date.

2. IE chair is still under warranty,
THEN CONTACT Building Administrator to schedule chair
transportation to staging area for repair by BodyBilt company
representative.

3. IE chair is no longer under warranty,
THEN CONTACT Ergonomics TA for path forward.

Building 4. CONTACT Facilities and Property Management (*CPCCO Landlord
Administrator Facility Maintenance<CPCCOLFM@rl.gov) to determine current
chair staging area.

5. CONTACT Ergonomics TA with information regarding chair issue so
appointment can be scheduled with BodyBilt company
representative.

Before each use, ensure this copy is the most current version. Administrative Use
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Actionee Step Action

Ergonomics 6. CONTACT BodyBilt company representative to schedule

TA appointment and order necessary chair parts.

7. NOTIFY Building Administrator when chair is fixed and ready to
return to worker.

3.5 Field Ergonomic Evaluation and Control

CPCCo provides mitigations to prevent MSD, as identified by workers and/or Industrial Hygiene
(IH). In the course of their work, field workers are exposed to awkward postures, repetitive use
activities, lifting and moving large/awkward/heavy objects, vibration, contact stress, and
overhead tasks. The need for special equipment used for ergonomic hazard mitigation is typically
identified during a field ergonomic evaluation performed by IH. Commonly used hazard mitigation
strategies include, but are not limited to, the following:

e Equipment modification or replacement
¢ Modifications to work activities
e Worker rotation schedules

The recommendations are provided by IH are incorporated/implemented by the worker's
management and/or Facilities and Property Management, as applicable.

Ergonomic evaluations are one of the hazard evaluations that are addressed in the Industrial
Hygiene Exposure Assessment (IHEA) process. In accordance with CPCC-PRO-SH-17916,
Industrial Hygiene Exposure Assessment, the industrial hygienist performs field ergonomic
evaluations. However, these ergonomic evaluations are completed independently from the IHEA
process. Evaluations are completed using the tools outlined in the sections below and
documentation in a SWIHD survey, which can be referenced in the IHEA evaluation discussion
and controls sections of the Industrial Hygiene Exposure Assessment (Site Form A-6007-296).

3.5.1 Ergonomic guidelines from the CPCCo General Hazards Analysis (GHA) include:
3.5.1.1 Material Handling, Lifting, & Moving (heavy, frequent, or awkward lifting):

3.5.1.1.1 Stretching and warming up before strenuous activity, such as lifting and moving loads,
reduces the chance of injuries. See CPCCo Stretch and Flex posters on the CPCCo
Stretching WEBPAGE (Stretching - Central Plateau Cleanup Company).

3.5.1.1.2 Think through and plan lifting and moving the load:

e Confirm the package is sturdy enough to support the content
¢ Do not perform an unassisted single person lift greater than 55 Ibs.

e When determining safe load limit, consider additional factors such as position of
the load to the body, bending, twisting, shape of handles, and physical condition
of the worker

e Use an approved lifting device when appropriate (e.g., hand truck, Tommy lift,
chain fall, pallet jack, or shoulder sling).

Before each use, ensure this copy is the most current version. Administrative Use
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e Use handles designed to grasp or be attached to the load

e Check the travel path and remove or take note of any obstructions or tripping
hazards

¢ Know where the load is to be placed
3.5.1.1.3 Lift the Item:

e Startin a good posture keeping a straight back
e Get a good hold and use your legs, not your back, to lift the load

e Do not jerk the load, or flex your back any further while lifting, and keep the load
close to your body

o Adopt a stable position posture and avoid twisting your back or leaning sideways
3.5.1.1.4 Move the Item:

e Keep your head up and move smoothly using deliberate speed
e Use your feet to turn, not your waist
¢ Place the item down in the planned location

3.5.1.1.5 Awvoid walking backwards or carrying loads that block your view.

3.5.1.2 Moving: Frequent / Repetitive Kneeling Muscle strain, knee joint injury, and back
strain

3.5.1.2.1 Use tools that minimize risk.
3.5.1.2.2 Wear knee pads or ergo mats
3.5.1.2.3 Move at a deliberate speed, using slow and meticulous motions

3.5.1.3 Moving: Lying on Back or Side Muscle strain, contusions, eye injury, crushed or
struck by falling objects or debris

3.5.1.3.1 Use pads on rough surfaces

3.5.1.3.2 Use creepers on smooth surfaces

3.5.1.3.3 Use head and neck support for prolonged or repetitive activities

3.5.1.3.4 Ensure overhead heavy objects are appropriately supported and secured.
3.5.1.4 Moving: Repetitive Motion Muscle pain or injury

3.5.1.4.1 Limit duration of repetitive motion with little or no variation.

3.5.1.4.2 Take regular breaks to stretch at least once an hour if no change in muscle group
use.

Before each use, ensure this copy is the most current version. Administrative Use
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3.5.1.4.3 Vary your work in any way possible:

e Switch between tasks that require the use of different muscle groups
e Complete your work using more than one technique
e Switch between both hands to prevent overusing any one hand

3.5.1.4.4 Avoid tight grips on tool.
3.5.1.5 Posture: Awkward and Static Positions

3.5.1.5.1 Where practical move the work or worker. (e.g., use a work bench to elevate or lower
the working surface, cart, work platform).

3.5.1.5.2 Workers are encouraged to stretch prior and during these activities.

3.5.1.5.3 Workers are encouraged to take breaks.

3.5.1.5.4 Workers are encouraged to rotate personnel when performing these activities.

3.5.2 Material Handling, Lifting, & Moving Items over 55 pounds

3.5.2.1 Any carrying, lifting, or moving items over 55 pounds requires a hazard analysis
in the associated IHEA and controls will be outlined in the controls section of the

document.

3.5.2.2 Whenever possible, the lift will be performed using mechanical means and/or
engineering controls.

3.5.2.3 IF mechanical means are not feasible,
THEN an ergonomic assessment tool will be used for evaluating the lift. The
evaluation will be documented in the Field Ergonomic section of the Ergo Tab in
SWIHD. The SWIHD number will be referenced in the IHEA.

3.5.2.4 IF a buddy liftis required,
THEN workers will be trained on the following prior to performing the lift:

3.5.2.4.1 The total weight is divided between the employees involved in the lift, but each
person’s share should still be within safe lifting limits for their body size and fitness but
no more than 55 pounds.

3.5.2.4.2 Proper multi person lift techniques
3.5.2.4.3 Communication prior to and during the lift
3.5.2.4.4 Load positioning

3.5.2.45 Movement control.

Before each use, ensure this copy is the most current version. Administrative Use
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3.6 IH Field Ergonomic Evaluation

Actionee Step

Action

OS&lIH 1.

IE worker reports a potential ergonomic concern but is not
experiencing pain or injury

THEN EVALUATE work areas and activities to identify potential
ergonomic hazards including, but not limited to, repetition, awkward
posture, force, vibration, and contact stress

IF an employee reports pain or injury related to a work evolution/task,
THEN RESPOND to employee’s report of injury in accordance with
CPCC-PRO-SH-077, Reporting, Investigating, and Managing Health
and Safety Events

AND EVALUATE the need to generate a corrective action for an
ergonomic evaluation.

SELECT the appropriate assessment tool(s) per the list of ergonomic
assessment tools in Appendix A.

EVALUATE work activities using selected assessment tool(s)

INTERVIEW the employee(s) performing the task(s) for feedback
regarding task ergonomic stressor(s) associated with work scope.

Before each use, ensure this copy is the most current version. Administrative Use



Rev. 2, Chg. 0 CPCC-PR0O-SH-40463 Page 12 of 17
Ergonomics
Published Date: 09/17/2026 Effective Date: 09/17/2026
Actionee Step Action
OS&IH 6. EVALUATE AND DOCUMENT work postures that could present an

increased risk of MSD such as:

Neck flexion or extension (e.g., forward/backward bending) of
greater than 20 degrees

Forward/backward bending of the torso greater than 20 degrees
Twisting of the torso

Arm abduction (e.g., lifting arm away from the torso midline)
Arm adduction (e.g., crossing arm over torso midline
Bending/flexing the forearm greater than 90 degrees
Raising the elbow above the shoulder

Raising the forearms above the shoulder

Reaching, with forward extension of the torso

Wrist flexion or extension

Lateral wrist deviation (e.g., from the midline of the arm)
Pinch grip

Deep bending of the knee, or kneeling (constrained lower body
posture)

Uneven footing

Movements that combine one or more of the above awkward
postures

7. DOCUMENT task-related factors such as:

Repetition

Awkward posture

Work area temperature

Weight of the load

Stability of the load

Stability of objects within containers

Mechanical advantages (e.g., carts, dollies, hoists)
Size and shape of a load (e.g., grasping points)
Personal protective equipment/respiratory protection equipment
Time allotted for the task

Vibration

Contact stress

Before each use, ensure this copy is the most current version. Administrative Use
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Actionee Step Action
OS&IH 8. GENERATE a new SWIHD field ergonomic evaluation survey under

the Ergo “Field” tab.

9. DOCUMENT the ergonomic assessment in SWIHD

e SELECT applicable Ergonomic Evaluation Tools to be used in
evaluation.

e SUMMARIZE findings and results of ergonomic evaluation.

e ATTACH evaluation documentation (e.g., photographs, notes,
manufacturer documentation).

10. ENGAGE users and management to identify controls following the
hierarchy of controls with the goal of reducing the risk of MSD.

11. COMMUNICATE the results of the ergonomic assessment to
management and the workers, the project Occupational Safety &
Industrial Hygiene (OS&IH) manager, or the Ergonomics TA.

12. MAKE recommendations to management for long-range goals such
as equipment and process changes that may require budget and
planning considerations.

13. DOCUMENT recommendations in an email to employee’s manager.
Include the following information:

e Date concern was reported to IH by worker

e Date of completed field evaluation/assessment

e  SWIHD survey number

o Performed/recommended adjustments to work activities

e Recommended controls to be implemented for task

e Responsibility of employee’s manager to procure recommended
equipment, if applicable

e Follow-on actions to be taken by worker and/or IH/TA

14. ASSESS the effectiveness of implemented ergonomic hazard
controls
AND MAKE modification recommendations to controls as needed for
continuous improvement.

15. IF the modification recommendations fail to reduce the employee’s
discomfort,
THEN NOTIFY the Ergonomics TA for a follow up ergonomic
evaluation OR REFER the employee to the SOMC for evaluation
and recommendations in accordance with CPCC-PRO-SH-077,
Reporting, Investigating and Managing Health and Safety Events.

Before each use, ensure this copy is the most current version. Administrative Use
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Actionee Step Action
OS&IH 16. CHANGE SWIHD survey to “Ready” status for review/concurrence

by assigned IH or Ergonomics TA.

3.7 Post Evaluation Follow-on Actions (Optional)

Actionee Step Action
Ergonomics 1. ANALYZE AND COMMUNICATE results of injury statistics to OS&IH
TA managers regarding field ergonomic assessment activities.

2. COMMUNICATE with worker's management when risk factors on
Employee Job Task Analysis (EJTA) change due to evaluation
findings.

3. REQUEST the SOMC perform an ergonomic evaluation of a field
activity
AND IMPLEMENT their recommendations.

4. Periodically REVIEW ergonomic injury information and trends for the
projects.

Before each use, ensure this copy is the most current version. Administrative Use
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4.0 FORMS

A-6006-145, Office Ergonomic Self-Assessment
A-6006-185, Office Ergonomic Evaluation

5.0 RECORD IDENTIFICATION
None.

6.0 SOURCES

6.1 Requirements

10 CFR 851, Worker Safety and Health Program

29 CFR 1910, Occupational Safety and Health Standards (Ergonomics - Overview |
Occupational Safety and Health Administration)

American Conference of Governmental Industrial Hygienists (ACGIH®) Threshold Limit Values
for Chemical Substances and Physical Agents & Biological Exposure Indices, 2016, ACGIH
Worldwide Signature Publications, Cincinnati, OH

Centers for Disease Control-National Institute for Occupational Safety and Health (CDC-NIOSH)

6.2 References

CPCC-PRO-SH-077, Reporting, Investigating and Managing Health and Safety Events
CPCC-PRO-SH-17916, Industrial Hygiene Exposure Assessments
CPCC-POL-SH-30646 Recreation Policy

6.3 Bases

American Industrial Hygiene Association Ergonomic Committee Ergonomic Assessment Toolkit,
2011, American Industrial Hygiene Association (AIHA) Press, Fairfax, VA

Before each use, ensure this copy is the most current version. Administrative Use
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Appendix A - Field Ergonomic Risks and Assessment Tools

The major field ergonomic risk factors are high task repetition, forceful exertions, and repetitive/sustained awkward postures. Other risk factors include, but are not
limited to:

e Duration of exposure (i.e., number of hours, or percent of the work day)
e Duration of sustained exposure (e.g., percent of the duty cycle)

¢ Amount of force required to perform the task

e Number of impacts experienced during the task

e Amount of weight lifted during the task

e Number of repetitions performed

e Type of grip or hand coupling

e Range of postures during movement

e Constrained posture (e.g., whether the work is performed kneeling or sitting)
e Distance an object is lifted or carried

¢ Reach distance of the worker

e Size and shape of a load

e Vibration and noise

o Contact stresses

e Time allotted for the task

¢ Lighting, temperature, and humidity of the environment

e Surface on which the worker works (e.g., uneven or slippery)

PDF versions of each of the following assessment tools are available on the CPCCo Ergonomics Webpage (Ergonomics - CENTRAL PLATEAU CLEANUP
COMPANY) to assist in ergonomic exposure assessment:

IH Field Ergonomic Evaluation Tools

PDF versions of each of the following assessment tools are available on the CPCCo Ergonomics Webpage (Ergonomics - CENTRAL PLATEAU CLEANUP
COMPANY) to assist in ergonomic exposure assessment:
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Qualitative Screening Tools - Whole Body
WISHA Caution/HazardZone Checklist
OSHA Screening Tool (Table W-1)

Semi-Quantitative - Upper Limb
Rapid Upper Body Assessment (RULA)

Quantitative - Upper Limb
ACGIH TLV for Hand Activity (for Mono-Tasks only)

ACGIH TLV for Hand-Arm Vibration
ACGIH TLV for Upper Limb Localized Fatigue

Semi-Quantitative - Whole Body
Quick Exposure Checklist (QEC)
Rodger's Muscle Fatigue Assessment
Rapid Entire Body Assessment (REBA)

Quantitative - Whole Body
ACGIH TLV for Whole Body Vibration
Hand Arm Vibration Calculator

Quantitative - Lifting

ACGIH TLYV for Lifting (For Mono-Lifting Tasks only)

WISHA Calculator for Analyzing Lifting Operations

NIOSH Revised Lifting Equation (Recommended Weight Limit or RWL)
NIOSH Lifting Index NIOSH Lifting Equation Calculator

WA DOL Lift/Lower Calculator

Before each use, ensure this copy is the most current version.
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