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The 414th Base Support Battalion Safety Staff implementation of office computer automation Ergonomics of all workstations within the 414th BSB foot print:  

Please complete pages 2-5 and return by 10 September 2000 to:

                                      Commander Battalion

                                      Unit 20193, Box 0036

                                      APO AE 09165, 0036

Or email: olivere@414bsbexch.hanau.army.mil.

This questioner is in UR 25-10, dated 5 June 2000, supported by UR 690-61 and 690-67.

THIS IS AN EXTRACT FROM USAREUR REGULATION 25-10

Summary.  This pamphlet provides guidance for establishing a healthful working environment using office automation equipment and video display terminals (VDT).  This pamphlet applies to existing and planned workplaces for the use of office automation equipment and VDT. 

Applicability.  

This pamphlet applies to USAREUR major and separate major commands and assigned units (USAREUR Regulation 10‑5), HQ USAREUR/7A staff offices, and non‑USAREUR activities serviced by USAREUR civilian personnel offices including all personnel employed under the conditions of CTA II.

This directive shall not apply to

1. drivers’ cabs or control cabs for vehicles or machinery; 

2. computer systems on board a means of transport; 

3. computer systems mainly intended for public use; 

4. ‘portable’ systems not in prolonged use at a workstation; 

5. calculators, cash registers and any equipment having a small data or measurement display required for direct use of the equipment; 

6. typewriters of traditional design, of the type known as ‘typewriter with window’. 

Suggested Improvements.  The proponent of this pamphlet is the Deputy Chief of Staff, Personnel, HQ USAREUR/7A (AEAGA‑S, 370-7751), as well as the Safety Office, HQ USAFE (SEP, 480-6236).    Users are invited to send comments and suggested improvements to this publication on DA Form 2028 (Recommended Changes to Publications and Blank Forms) to the Commanding General, USAREUR, ATTN:  AEAGA-S, Unit 29451, APO AE  09014 or formless to HQ USAFE, ATTN:SEP, Unit 3050, Box 165, APO AE  09094-0165. 


THIS SAFETY STAFF IS CONCERNED ABOUT YOUR HEALTH AND SAFETY

   ANNEX 2

         Checklist for the evaluation of computer workplaces


1.
Introduction:

This checklist is based on the regulatory foundation of the

“Bildschirmarbeitsverordnung”  and  incorporates the minimum requirements listed in its annex.  Please work the checklist in its established sequence and answer the questions as related to the workplace to be analyzed.   For the assessment use the existing workplace configuration.

General Information:

Assessment by:

__________________________________________________

Installation:

__________________________________________________

Division/office:

__________________________________________________

Building/room:

__________________________________________________

What type of work is
__________________________________________________

being performed at
__________________________________________________

this workplace?

__________________________________________________

How many hours

a day are being 

worked? (in hrs)

__________________________________________________

Checklist:

3.1
General Information 
Are all working assets functioning?


Regulating the


Working assets

Yes

No





Are surfaces dull and non reflecting?





Yes

No

3.2
Arrangement of

Do hazards like tripping and slipping

working assets

not exist





Yes

No





Is sufficient space available? 





Yes

No





Is there sufficient space for personal belongings?





Yes

No





Is the monitor positioned completely on the desk,





and does not extend over the surface?





Yes

No







Is the distance between:

· Eye and monitor

· Eye and keyboard

· Eye and typing support

Between 50 and 90 cm?

Yes

No

Is the direction of vision parallel to the window?

Yes

No

3.3
Chair


Does the chair meet minimum requirements?





Yes

No





Is the chair adjusted to the size of the person?





Yes

No

3.4
Desks


Does the desk meet minimum requirements?





Yes

No





Is the desk appropriate for the size of the person?





Yes

No





Is there sufficient space to move under the desk?





Yes

No

3.5
Keyboard

Does the keyboard meet minimum requirements?





Yes

No





Is there sufficient space in front of the keyboard





To rest hands?





Yes

No

3.6
Monitor


Is the monitor adjustable, turn, up and down?






Yes

No





Is the size a minimum of 38 cm (15”)





Yes

No







Is the upper last line below the position of eyes?





Yes

No





Is the screen non-glare?





Yes

No





Is the screen free of reflections and mirroring or dazzling?





Yes

No





Are the visual signs large enough and easily readable?





Yes

No





Is the contrast between signs and background pleasant?





Yes

No





Can adjustments on the monitor easily be performed?





Yes

No

3.7
Illumination

Is there sufficient illumination?





Yes

No

3.8
Other environmental
Does the level of noise allows concentrated working? 


impacts








Yes

No





Is the room temperature between 21 and 26 Centigrade?





Yes

No





Is the humidity considered pleasant?





(if measured between 50% and 60%)





Yes

No





Can windows be opened and if air conditioned





Is the air conditioning being serviced in regular intervals?





Yes

No



3.9
Software

Can errors be easily corrected?





Yes

No





Is the selection and sequence of actions at operators’ choice?





Yes

No





Is the operator familiar with the workplace?





Yes

No

3.10
Work features

Is there visual contact and communication with other persons?





Yes

No





Does the work substance provide for variations/alternates?





Yes

No





Is the time assigned sufficient?





Yes

No





Has there been an eye examination within the last





3 years?





Yes

No

4.
Notes


Additional information, comments, etc. please enter into





the following field:





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________





_____________________________________________________
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