The Ergonomics Center
A Data Collection Sheet
Evaluator: Date:
Company: Department:
Job Description: Supervisor:
No. of employees exposed to job: Notes
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TOOLS/ MATERIALS & ENVIRONMENT

Total Cycle Time(s): Tool(s):
Cycles/ Shift: Tool Weight:
Shift Length: Part(s)/ Object(s):
Rotation: Part/ Object Weight:
Length of Rotation: Part/ Object Dimensions:

Rotation Schedule: 2 Contact Stress Concern:

Break Schedule: 5 Glove Use:

Temp. Concern: Footrest Available:
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