(Your Company here) Safety Procedures

Rev. 2 – Effective 11/9/00

Plant/Field Ergonomics Program
General Policy
The purpose of this program is to improve our employees' comfort and well being by identifying and correcting ergonomic risk factors on the job in non-office environments. For office environments, consult the Office Ergonomics Program Safety Procedure. This program applies to all (enter field or plant) operations.
Our goal through this Ergonomics Program is to prevent the occurrence of work-related musculoskeletal disorders (MSDs) by controlling or eliminating the risk factors that cause them. This program ensures that all affected employees are aware of job-related risk factors and provides information and solutions to reduce them. (Your Company here) promotes continuous improvement for the efficiency, comfort, and well being of all employees through a team effort of management and employee involvement.
I. Definitions
Ergonomics: A science that applies design principles based on the physical and psychological capabilities of people to the design of jobs, equipment, products and workplaces.
Administrative controls: Changes in the way that work in a job is assigned or scheduled that reduce the magnitude, frequency or duration of exposure to ergonomic risk factors. Examples of administrative controls for MSD hazards include:
    (1) Employee rotation;
    (2) Job task enlargement;
    (3) Alternative tasks;
    (4) Employer-authorized changes in work pace.

Carpal tunnel syndrome: A condition where the median nerve to the hand is compressed, irritated or injured as it passes through a fibrous area of the wrist. (The carpal tunnel is made of ligaments and bones of the wrist, through which tendons and nerves pass to the hand.)
Cumulative trauma disorder (CTD): Cumulative injuries resulting from repetitive stress to a particular body part, usually a part of the upper body. Symptoms often take weeks or months to develop and include discomfort, numbness and loss of strength. Common cumulative injuries include low back strain, tendentious and carpal tunnel syndrome.
Engineering controls: Physical changes to a job that reduces MSD hazards. Examples of engineering controls include changing or redesigning workstations, tools, facilities, equipment, materials, or processes.

Job stress: Any aspect of a job that may have a harmful effect on the employee.
Manual material handling: Manually lifting, carrying, pulling or pushing a load.
Musculoskeletal disorder (MSD): Disorder of the muscles, nerves, tendons, ligaments, joints, cartilage, blood vessels, or spinal discs. For purposes of this standard, this definition only includes MSDs in the following areas of the body that have been associated with exposure to risk factors: neck, shoulder, elbow, forearm, wrist, hand, abdomen (hernia only), back, knee, ankle, and foot. MSDs may include muscle strains and tears, ligament sprains, joint and tendon inflammation, pinched nerves, and spinal disc degeneration. MSDs include such medical conditions as: low back pain, tension neck syndrome, carpal tunnel syndrome, rotator cuff syndrome, DeQuervain's syndrome, trigger finger, tarsal tunnel syndrome, sciatica, epicondylitis, tendonitis, Raynaud's phenomenon, hand-arm vibration syndrome (HAVS), carpet layer's knee, and herniated spinal disc. Injuries arising from slips, trips, falls, motor vehicle accidents, or similar accidents are not considered MSDs for the purposes of this standard.

MSD signs: Objective physical findings that an employee may be developing an MSD. Examples of MSD signs are:
    (1) Decreased range of motion;
    (2) Deformity;
    (3) Decreased grip strength; and
    (4) Loss of muscle function.

MSD symptoms: Physical indications that an employee may be developing an MSD. For purposes of this Standard, MSD symptoms do not include discomfort. Examples of MSD symptoms are:
    (1) Pain;
    (2) Numbness;
    (3) Tingling;
    (4) Burning;
    (5) Cramping; and
    (6) Stiffness.

MSD hazard: The presence of risk factors in the job that occur at a magnitude, duration, or frequency that is reasonably likely to cause MSDs that result in work restrictions or medical treatment beyond first aid.
Personal protective equipment (PPE): Equipment employees wear that provides a protective barrier between the employee and an MSD hazard. Examples of PPE are vibration-reduction gloves and carpet layer's kneepads.

Risk factors: Force, awkward posture, repetition, vibration, and contact stress.

Static exertion: A muscular action where some part of the body is maintained in a fixed position for some length of time.
Tendonitis: Inflammation of the tendon that connects a muscle to a bone.
Work practice controls: Changes in the way an employee performs the physical work activities of a job that reduce or control exposure to MSD hazards. Work practice controls involve procedures and methods for safe work. Examples of work practice controls for MSD hazards include:
    (1) Use of neutral postures to perform tasks (straight wrists, 
lifting close to the body);
    (2) Use of two-person lift teams;
    (3) Observance of micro-breaks.

Work-related: An exposure in the workplace caused or contributed to an MSD or significantly aggravated a pre-existing MSD.
Musculoskeletal Disorders (MSD): Workplace conditions or physical work activities that cause or reasonably likely to cause or contribute to a MSD.
Job stress: Any aspect of a job that may have a harmful effect on the employee.
Carpal tunnel syndrome: A condition where the median nerve to the hand is compressed, irritated or injured as it passes through a fibrous area of the wrist. (The carpal tunnel is made of ligaments and bones of the wrist, through which tendons and nerves pass to the hand.)
Cumulative trauma disorder (CTD): Cumulative injuries resulting from repetitive stress to a particular body part, usually a part of the upper body. Symptoms often take weeks or months to develop and include discomfort, numbness and loss of strength. Common cumulative injuries include low back strain, tendentious and carpal tunnel syndrome.
Manual material handling: Manually lifting, carrying, pulling or pushing a load.
Tendonitis: Inflammation of the tendon that connects a muscle to a bone.

II. RESPONSIBILITIES OF MANAGERS/SUPERVISORS
Your (Your Company here) Management Team is committed to the success of this program by providing resources and the staff time necessary to affect the following:
A. Maintain an effective MSD reporting system and provide prompt responses to all reports of MSD incidents.
B. Ensure there are clear responsibilities for each of the program elements in this procedure.
C. Affect regular communication with employees about this Ergonomics program.
D. Ensure that ergonomics are considered when conducting hazard or risk assessments and root-cause analyses.
E. Maintain a sufficient number of trained ergonomics team evaluators to conduct (enter field or plant) evaluations and affect resolution where needed to reduce exposures.
F. Apply ergonomic principles when workplace changes or new facilities are being considered.
G. Ensure that employees who engage in intensive, highly repetitive work have the opportunity for frequent, short alternate work activities.
H. Not implement any policy or practice which discourages reporting or which results in discrimination or reprisal against any employee who makes a report.

III. Ergonomics Team
Our Ergonomics Team is comprised of a cross section of employee representatives from various departments/areas and staff levels in our company.(enter your group) is responsible for our Ergonomics Program. The Ergonomics Team has developed objectives for ergonomic improvements within (Your Company here) (see section “VII Identification of Problem Jobs”) and methods for identifying and resolving these problem areas. Under this program, a team of our employees will evaluate jobs which they have identified as having "risk factors" and develop and implement solutions to reduce job-related worker MSD injuriesy and illness.
Our Ergonomics Team is comprised of a cross section of employee representatives from various departments/areas and staff levels in our company. Your (Your Company) Management Team is committed to the success of this program by providing resources and the staff time necessary to identify and correct problem jobs. 
The Ergonomics Team members have been trained to recognize problem jobs, identify risk factors, and develop solutions to reduce those factors. Elements of this training include the identification of workplace risk factors; job analysis methods, implementation and evaluation of control measures, and teamwork skills.their responsibilities include:
A.	Maintain the appropriate skill level to solve basic ergonomic problems.
B.	Conduct (enter plant or field) job hazard analysis as assigned.
C.	Prepare an action plan for complicated (enter plant or field) evaluations that uses feasible engineering, work practices, and administrative controls to control MSD hazards to the extent feasible. Assist with the selection of ergonomically designed replacement hardware or equipment requirements as may be required to solve problem jobs.
D.	Evaluate periodically controls used to reduce exposures to ensure they are effective.
E.	Use Personal Protective Equipment (PPE) only to supplement engineering, work practice, and administrative controls, and only use PPE alone where other controls are not feasible.
F.	Provide educational material and serve as an informational resource person.
G.	Refer employees suffering with pain or discomfort to their Supervisor for actions as may be required in the (enter your accident reporting procedure here).
H.	Participate in evaluating new equipment and processes for potential risk factors.

Additional training completed by Team members includes: (optional - enter text as it may apply) 
IV. RESPONSIBILITIES OF INDIVIDUALS
A. Employees shall promptly report work related ergonomic problems to their supervisors/team leaders.
B. Complete the Ergonomics CBT training program(s) for their work environment(s).
C. Employees should evaluate ergonomic solutions made as a result of their work environment evaluations until any discomfort is eliminated.
D. Take an active role in evaluating this program and making suggestions to make it more effective.
V. RESPONSIBILITIES OF THE SAFETY MANAGER/SPECIALIST
The (your company here) Safety Group shall:
A.	Provide guidance on modifying the work environment to minimize the potential for MSD related injuries and illnesses.
B.	Provide training about ergonomic issues to increase the awareness of employees, supervisors, and managers, to include training those involved in setting up and administering remote ergonomic programs within (your company here).
C.	Analyze injuries and illnesses to determine potential ergonomic causes.
D.	Maintain ergonomic work environment evaluations, training and resolution records.
E.	Evaluate individual work environments, as requested by management or an employee.
F.	Evaluate and advise employees and supervisors on the selection of ergonomically designed hardware and equipment for identified problem jobs.
G.	Assist supervisors, if necessary, in determining which employees require additional education and/or alternate work activities.

IIIVI. Injury/Medical Management
We encourage all employees to immediately report any symptoms of discomfort that may be associated with their job duties. In most cases, employees are to report to their immediate supervisor/team leader. Follow the injury reporting procedures found in the (enter your locationdocument, which should refer to your respective safety procedure).
Supervisors record and file written reports from the first observation of illness or injury through all subsequent follow-up activities. They are also responsible to forward information about the employee injury or illness for recording on the OSHA 200 Injury and Illness Form. The supervisor may recommend that the job receive an evaluation from the Ergonomics Team. 
Every work procedure that causes an employee injury or illness will be investigated and reported. This documentation provides vital information for the identification of job related risk factors so that the problems can be corrected before other injuries occur.
After a health care provider has treated an injured employee, the procedures to be used to monitor the recovery process and their return to work may be found in the (enter your location, which should refer to your respective safety procedure). (1910.900 (c) provides one year from Nov. 14, 2000 for the development of this section)
 The Ergonomics Team has developed a list of light and restricted duty jobs that have low musculoskeletal risks. This list is a valuable resource for assigning duties to recovering employees until they can resume their normal job functions. These jobs typically include: (this sentence paragraph is optional, enter your text as it may apply) 
After verification of an employee's job-related MSD injury or illness, the Ergonomics Team will review this plan and re-evaluate the work environment to determine if additional practices, procedures, or redesign of the environment could be implemented to prevent similar injuries.
IVII. Identifying Problem Jobs
There are several methods used to identify problem jobs, which are most likely to result in ergonomic risk factors. The Ergonomics Team initially reviewed and periodically monitors (Your Company) injury and illness records such as the OSHA 200 forms and workers' compensation data to identify patterns of ergonomic-related injuries and illnesses.
In addition, jobs are evaluated for the following risk factors: 

Repetition 	Performing the same motions every few seconds or repeating a cycle of motions more than twice per minute for more than 2 consecutive hours in a workday;

Force 		(1) Lifting more than 75 pounds at any one time; more than 55 pounds more than 10 times per day; or more than 25 pounds below the knees, above the shoulder, or at arms' length more than 25 times per day; 

(2) Pushing/pulling with more than 50 pounds of initial force (e.g., equivalent to pushing full 2- drawer file cabinet on a carpeted surface) for more than 2 hours total per day; 

(3) Performing work tasks that require pinching an unsupported effect weighing 2 or more pounds per hand, or use of an equivalent pinching force, for more than 2 hours total per day; 

(4) Performing work tasks that require gripping an unsupported object weighing 10 pounds or more per hand, or use of an equivalent gripping force, for more than 2 hours total per day.

Awkward 
Postures 	(1) Working with or repeatedly raising the hand(s) above the head or the elbow(s) above the shoulder(s) for more than 2 hours total per day: 

(2) Kneeling or squatting for more than 2 hours total per day; 

(3) Working with the back, neck or wrists bent or twisted for more than 2 hours total per day (see figures below); 

Contact 
Stress 		Using the hand or knee as a hammer more than 10 times per hour for more than 2 hours total per day; 

Vibration 	(1) Using tools or equipment that typically has high vibration levels (such as chainsaws, jack hammers. percussive tools, riveting or chipping hammers) for more than 30 minutes total per day; 

(2) Using tools or equipment that typically has moderate vibration levels (such as jigsaws, grinders, or sanders) for more than 2 hours total per day. 
	
(Add additional as required here)
Ergonomics Team members participate in evaluating new equipment and processes for potential risk factors. They also evaluate tools and powered equipment to determine if the designs are ergonomically suitable for the intended use and appropriate for the employees who use them.
VIII. Solutions
When a job, process, or equipment has been evaluated, the Ergonomics Team completes a risk factor checklist.makes recommendations as may be necessary and develops an action item list. Through this checklistprocess, problems are identified for correction and supervisors/team leaders and employees in the affected areas are notified. The Ergonomics Team, in conjunction with those affected employees, will develop possible solutions, choose the most appropriate, implement the changes, and follow up to determine the effectiveness through audits and injury reports.
For each problem job that has been changed, teams will maintain a file of the improvements and changes completed. The file contains documentation of the ergonomic-related illnesses or injuries, the actual changes made, and any similar incidents, which occurred after the changes were implemented. To review these files, contact (enter your group here)
If, after reading this procedure, you know of improvements that can be made, please contact (enter your group). All suggestions are encouraged because (Your company here) is committed to the success of our Ergonomics Program. WeThe intent is to strive for clear understanding, safe and efficient work practices, and involvement in the program from every level of the company.
VIX. Employee Training
Train each employee who works at a job withhaving exposure to specific ergonomic risk factors and each employee in a job where a work-related musculoskeletal disorderMSD has been recorded.
These are the ergonomic elements to be covered with all affected employees: 

 How to recognize workplace ergonomic risk factors associated with work-related musculoskeletal disorders and the ways to reduce exposure to those risk factors. 
 The signs and symptoms of work related musculoskeletal disorders, the importance of early reporting, and medical management procedures. 
 Reporting procedures and the person to whom the employee is to report workplace risk factors and work-related musculoskeletal disorders. 
 The process (Your Company) is taking to address and control workplace ergonomic risk factors, each employee's role in the process, and how to participate in the process. 
 Opportunity to practice and demonstrate proper use of implemented control measures and safe work methods that apply to the job.
A.	The kinds of activities that may result from physical stress and, over time, can create musculoskeletal disorders.
B.	The medical symptoms associated with MSDs.
C.	The methods for recognizing work that presents ergonomic risk factors.
D.	Procedures for requesting a work assignment or workstation evaluation.
E.	The importance of early reporting of MSD symptoms.
F.	Methods being used to control MSD hazards.
G.	This program, each employee’s role in it, and how to participate in the process.
H.	Reporting procedures and the person to whom the employee is to report work related ergonomic risk factors and work related MSDs.

The training of those employees involved in setting up and managing this ergonomics program must address the following:
A.	Relevant topics in the above paragraph of this section (IX) Training.
B.	How to set up, manage, and evaluate an ergonomics program.
C.	How to identify and analyze MSD hazards, select and evaluate measures to reduce the hazards.
D.	The administration of the CBT ergonomics training program and the work environment analysis program and associated record keeping.

· (Your company) ergonomics program and their role in it.
 Each employee involved in job analysis will be trained in job analysis methods, especially as they relate to identifying workplace ergonomic risk factors, and evaluation and implementation of control measures.
(Your Company) will not implement any policy or practice which discourages reporting or which results in discrimination or reprisal against any employee who makes a report.
VIIX. Enforcement (OPTIONAL)
Constant awareness of and respect for ergonomic hazards, and compliance with all safety rules are considered conditions of employment. Supervisors reserve the right to issue disciplinary warnings to employees, up to and including termination, for failure to follow the guidelines of this program.
XI. Record keeping
All training administered, closed out records of workplace evaluations and program evaluations are to reside with the Safety Specialist or Safety Manager/Directors in a form and storage of their choice subject to retrieval within 24 hours. Such records are kept until replaced by updated records, or the duration of the employee’s employment plus 3 years.

XII. Program Evaluation

This Ergonomics Program is evaluated periodically by (enter your group here) Safety to determine if the elements of the program and the effectiveness of the program as a whole are being met. The programs objective is to reduce the severity and frequency of work related ergonomic injuries and illnesses. Among the possible measures used to make this evaluation are the reductions in the number and severity of MSDs, increases in the number of jobs in which MSD hazards have been controlled, or reductions in the number of jobs posing MSD hazards to employees.

VIXIII. Appendix (OPTIONAL, BUT HIGHLY RECOMMENDED)
We have attached to this plan information that must be made available to new and current employees through posting or by electronic means where possible:
Appendix I: What You Need To Know About Musculoskeletal Disorders (MSDs)
Appendix II: Summary of the OSHA Ergonomics Program Standard
Attachment I - Common musculoskeletal disorders (MSDs) and their signs and symptoms; 

Attachment II - The importance of reporting MSDs and their signs and symptoms early and the consequences of failing to report them early; 

Attachment III - How to report MSDs and their signs and symptoms in your workplace;

Attachment IV - The kinds of jobs and work activities associated with MSD hazards; and 

Attachment V - A summary of the requirements of OSHA's ergonomics program standard.

Appendix: I
What You Need To Know About Musculoskeletal Disorders (MSDs)
Ergonomics is the science of fitting jobs to the people who work in them. The goal of an ergonomics program is to reduce work-related musculoskeletal disorders (MSDs) developed by workers when a major part of their jobs involve reaching, bending over, lifting heavy objects, using continuous force, working with vibrating equipment and doing repetitive motions.
What are signs and symptoms of MSDs that you should watch out for?
Workers suffering from MSDs may experience less strength for gripping, less range of motion, loss of muscle function and inability to do everyday tasks. Common symptoms include:
	Painful joints
	Pain in wrists, shoulders, forearms, knees

	Pain, tingling or numbness in hands or feet
	Fingers or toes turning white

	Shooting or stabbing pains in arms or legs
	Back or neck pain

	Swelling or inflammation
	Stiffness

	Burning sensation
	 


What are MSDs?
MSDs are injuries and illnesses that affect muscles, nerves, tendons, ligaments, joints or spinal discs. Your doctor might tell you that you have one of the following common MSDs.
	Carpal tunnel syndrome
	Rotator cuff syndrome
	De Quervain's disease

	Trigger finger
	Sciatica
	Epicondylitis

	Tendonitis
	Rayland’s phenomenon
	Carpet layers' knee

	Herniated spinal disc
	Low back pain
	Hand-arm Vibration Syndrome

	Tension neck syndrome
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What causes MSDs? 
Workplace MSDs are caused by exposure to the following risk factors:
Repetition. Doing the same motions over and over again places stress on the muscles and tendons. The severity of risk depends on how often the action is repeated, the speed of the movement, the number of muscles involved and the required force.
Forceful Exertions. Force is the amount of physical effort required to perform a task (such as heavy lifting) or to maintain control of equipment or tools. The amount of force depends on the type of grip, the weight of an object, body posture, the type of activity and the duration of the task.
Awkward Postures. Posture is the position your body is in and affects muscle groups that are involved in physical activity. Awkward postures include repeated or prolonged reaching, twisting, bending, kneeling, squatting, working overhead with your hands or arms, or holding fixed positions.
Contact Stress. Pressing the body against a hard or sharp edge can result in placing too much pressure on nerves, tendons and blood vessels. For example, using the palm of your hand as a hammer can increase your risk of suffering an MSD.
Vibration. Operating vibrating tools such as sanders, grinders, chippers, routers, drills and other saws can lead to nerve damage.
What is the OSHA Ergonomics Standard?
OSHA's standard requires employers to respond to employee reports of work-related MSDs or signs and symptoms of MSDs that last seven days after you report them. If your employer determines that your MSD, or MSD signs or symptoms, can be connected to your job, your employer must provide you with an opportunity to contact a health care professional and receive work restrictions, if necessary. Your wages and benefits must be protected for a period of time while on light duty or temporarily off work to recover. Your employer must analyze the job and if MSD hazards are found, must take steps to reduce those hazards.
Your employer is required to make available a summary of the OSHA ergonomics standard. The full standard can be found at .
· Talk to your supervisor or other responsible persons about your suggestions on how to fix the problem.
· Your employer may not discriminate against you for reporting MSDs, MSD signs or symptoms or MSD hazards. Your employer may not have policies that discourage such reporting. 



Appendix: II
Summary of the OSHA Ergonomics Program Standard

1. Why did OSHA issue an Ergonomics Program Standard?

OSHA has issued an ergonomics standard to reduce musculoskeletal disorders (MSDs) developed by workers whose jobs involve repetitive motions, force, awkward postures, contact stress and vibration. The 
principle behind ergonomics is that by fitting the job to the worker through adjusting a workstation, rotating between jobs or using mechanical assists, MSDs can be reduced and ultimately eliminated.

2. Who is covered by the standard?

All general industry employers are required to abide by the rule. The standard does not apply to employers whose primary operations are covered by OSHA's construction, maritime or agricultural standards, or employers who operate a railroad.

3. What does the rule require employers to do?

The rule requires employers to inform workers about common MSDs, MSD signs and symptoms and the importance of early reporting. When a worker reports signs or symptoms of an MSD, the employer must determine whether the injury meets the definition of an MSD incident--a work-related MSD that requires medical treatment beyond first aid, assignment to a light duty job or temporary removal from work to recover, or work-related MSD signs or MSD symptoms that last for seven or more consecutive days.

If it is an MSD Incident, the employer must check the job, using a Basic Screening Tool to determine whether the job exposes the worker to risk factors that could trigger MSD problems. The rule provides a Basic Screening Tool that identifies risk factors that could lead to MSD hazards. If the risk factors on the job meet the levels of exposure in the Basic Screening Tool, then the job will have met the standard's Action Trigger.

4. 4. What happens when the worker's job meets the standard's Action Trigger?

If the job meets the Action Trigger, the employer must implement the following program elements:

A. Management Leadership and Employee Participation: The employer must set up an MSD reporting and response system and an ergonomics program and provide supervisors with the responsibility and resources to run the program. The employer must also assure that policies encourage and do not discourage employee participation in the program, or the reporting of MSDs, MSD signs and symptoms, and MSD hazards.

Employees and their representatives must have ways to report MSDs, MSD signs and symptoms and MSD hazards in the workplace, and receive prompt responses to those reports. Employees must also be given the opportunity to participate in the development, implementation, and evaluation of the ergonomics program.

B. Job Hazard Analysis and Control: If a job meets the Action Trigger, the employer must conduct a job hazard analysis to determine whether MSD hazards exist in the job. If hazards are found, the employer must implement control measures to reduce the hazards. Employees must be involved in the identification and control of hazards.

C. Training: The employer must provide training to employees in jobs that meet the Action Trigger, their supervisors or team leaders and other employees involved in setting up and managing your ergonomics program.

D. MSD Management: Employees must be provided, at no cost, with prompt access to a Health Care Professional (HCP), evaluation and follow-up of an MSD incident, and any temporary work restrictions that the employer or the HCP determine to be necessary. Temporary work restrictions include limitations on the work activities of the employee in his or her current job, transfer of the employee to a temporary alternative duty job, or temporary removal from work.

E. Work Restriction Protection: Employers must provide Work Restriction Protection (WRP) to employees who receive temporary work restrictions. This means maintaining 100% of earnings and full benefits for employees who receive limitations on the work activities in their current job or transfer to a temporary alternative duty job, and 90% of earnings and full benefits to employees who are removed from work. WRP is good for 90 days, or until the employee is able to safely return to the job, or until an HCP determines that the employee is too disabled to ever return to the job, whichever comes first.

F. Second Opinion: The standard also contains a process permitting the employee to use his or her own HCP as well as the employer's HCP to determine whether work restrictions are required. A third HCP may be chosen by the employee and the employer if the first two disagree.

G. Program Evaluation: The employer must evaluate the ergonomics program to make sure it is effective. The employer must ask employees what they think of it, check to see if hazards are being addressed, and make any necessary changes.

H. Record keeping: Employers with 11 or more employees, including part-time employees, must keep written or electronic records of employee reports of MSDs, MSD signs and symptoms and MSD hazards, responses to such reports, job hazard analyses, hazard control measures, ergonomics program evaluations, and records of work restrictions and the HCP's written opinions. Employees and their representatives must be provided access to these records.

I. Dates: Employers must begin to distribute information, and receive and respond to employee reports by October 15, 2001. Employers must implement permanent controls by November 14, 2004 or two years following determination that a job meets the Action Trigger, whichever comes later. Initial controls must be implemented within 90 days after the employer determines that the job meets the Action Trigger. Other obligations are triggered by the employer's determination that the job has met the Action Trigger.

5. Flexibility features of the Ergonomics Program Standard:

A. Employers whose workers have experienced a few isolated MSDs may be able to use the ``Quick Fix'' option to reduce hazards and avoid implementing many parts of the program.

B. Employers who already have ergonomics programs may be able to ``grandfather'' existing programs.

C. The employer may discontinue parts of the program under certain conditions.

The full OSHA Ergonomics Standard can be found at http://www.osha.gov.
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IrMSD signs and symptoms are not reported early, permanent disability
may result. It is important that youreport MSD signs and symptoms
right away to avoid long lastingproblems. Your employeris required to
respondpromptly to those reports. Contact the following person to
report MSDs, MSD signs or symptoms or MSD hazards:

TName





