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MIOSHA
Ergonomic Innovation Award

Application Form

	Date:
	     
	

	To:
	MIOSHA Ergonomics Committee

	From:
	     

	

	Nominee Information

	Company Name:
	     


	Address:
	     

	City:
	     
	State:
	MI
	Zip:
	     

	Contact Name:
	     
	Title:
	     

	Contact Phone:
	     
	Contact e-mail:
	     

	NAICS Code:
	     
	# of employees:
	     

	

	Before Improvement Narrative:

	
	     
	

	

	After Improvement Narrative:

	
	     
	

	

	Check the ergonomic advantages sought by innovation:

	 FORMCHECKBOX 
  Reduction of force or weight
 FORMCHECKBOX 
  Elimination of static hold or grip

	 FORMCHECKBOX 
  Elimination of pressure point(s)
 FORMCHECKBOX 
  Improved tool grip

	 FORMCHECKBOX 
  Improvement of tool use angle
 FORMCHECKBOX 
  Modification of vertical/horizontal position

	 FORMCHECKBOX 
  Improvement of body posture
 FORMCHECKBOX 
  Providing body support

	 FORMCHECKBOX 
  Elimination of vibration
 FORMCHECKBOX 
  Reduction of repetition

	 FORMCHECKBOX 
  Other, please specify:

	Please attach photographic documentation of the ergonomic innovation.  Permission is given to MIOSHA to share the application information with others as examples of ergonomic best practice on their website, in their newsletter, and/or in CET training programs.

	Employer Signature:
	
	Date: 
	     

	
	

	MIOSHA Committee Disposition:
	Date:

	Completed Application Received and Reviewed by Immediate Supervisor
	     

	Completed Application Received by Committee Chairperson
	     

	Completed Application Reviewed by Ergonomics Committee
	     

	Ergonomic Innovation Award Issued
	     

	
	

	
	See Application Instructions on Back
	
	

	HO-40 (Rev. 8-06)


ERGONOMIC INNOVATION AWARD PROCESSING INSTRUCTIONS

Employers who have implemented innovative ideas for ergonomic improvements to reduce musculoskeletal disorders may be eligible for an Ergonomic Innovation Award.

A. MIOSHA staff should seek out and discuss ergonomic improvements when working with employers.

B. MIOSHA staff should review the innovations for other injury potential or possible violations of MIOSHA standards.

C. MIOSHA staff that feel that an employer qualifies should assist them in completing the application and taking photographs of the innovation.

D. The narrative of the application should provide before and after improvement task descriptions, the ergonomic impact of the innovation, details of the innovation process and the estimated costs to purchase or manufacture the ergonomic innovation. 

E. The criteria for the award include all of the following:

1. Employer has implemented the innovation in the employer’s organization.

2. The innovation has at least one ergonomic advantage. 

3. The employer should have a method for obtaining input from employees, and has employee involvement in the innovation process.

F. Supervisors review, initial and date the application before submission to the chairperson of the MIOSHA Ergonomics Committee.

G. The MIOSHA Ergonomics Committee will review and approve all completed award applications.  As part of the approval process, the committee’s enforcement division representative(s) will review the application and photographs.

H. The chairperson of the MIOSHA Ergonomics Committee will notify the nominating MIOSHA staff and the awardee when the award has been approved.







