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Preface 
 
The Job Accommodation Network (JAN) is a service of the Office of Disability 
Employment Policy of the U.S. Department of Labor. JAN makes documents available 
with the understanding that the information be used solely for educational purposes. 
The information is not intended to be legal or medical advice. If legal or medical advice 
is needed, appropriate legal or medical services should be contacted.  
 
JAN does not endorse or recommend any products or services mentioned in this 
publication. Although every effort is made to update resources, JAN encourages 
contacting product manufacturers/vendors and service providers directly to ensure that 
they meet the intended purposes. This guarantees that the most up-to-date information 
is obtained.  
 
The following document is not copyrighted and reproduction is encouraged. Section  
105 of the Copyright Law provides that no copyright protection is available for works 
created by the U.S. Government. Therefore, all works created by JAN fall under this 
provision. While individuals may use such work with impunity, individuals may not  
claim copyright in the original government work, only in the original material added. 
Individuals may access the full text of the law from the U.S. Copyright Office  
http://www.loc.gov/copyright. Please note that specific information cited by JAN may be 
copyrighted from other sources. Citing secondary sources from a JAN publication may 
violate another organization's or individual's copyright. Permission must be obtained 
from these sources on a case-by-case basis. When using JAN materials, JAN asks that 
the materials not be reproduced for profit, that the tone and substance of the information 
are not altered, and that proper credit is given to JAN as the source of the information. 
For further information regarding this or any other document provided by JAN, please 
contact JAN. 
 
Authored By Beth Loy, Ph.D. and Linda Carter Batiste, J.D. Updated 02/22/12. 
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JAN’S ACCOMMODATION AND COMPLIANCE SERIES 
 

Introduction 
 

JAN's Accommodation and Compliance Series is designed to help employers determine 
effective accommodations and comply with Title I of the Americans with Disabilities Act 
(ADA).  
 
The Accommodation and Compliance Series is a starting point in the accommodation 
process and may not address every situation. Accommodations should be made on a 
case by case basis, considering each employee's individual limitations and 
accommodation needs. Employers are encouraged to contact JAN to discuss specific 
situations in more detail.  
 
For information on assistive technology and other accommodation ideas, visit JAN's 
Searchable Online Accommodation Resource (SOAR) at http://askjan.org/soar. 

 
APPLYING ERGONOMICS IN MAKING ACCOMMODATIONS 

 
 Ergonomics is the science of fitting jobs to people. The discipline encompasses a 
body of knowledge about physical abilities and limitations as well as other human 
characteristics that are relevant to job design. Essentially, ergonomics is the relationship 
between the worker and the job and focuses on the design of work areas to enhance 
job performance.  Ergonomics can help prevent injuries and limit secondary injuries as 
well as accommodate individuals with various disabilities, including those with 
musculoskeletal disorders (MSDs).   
 
 With workers’ compensation costs soaring and ergonomic legislation coming to 
fruition in certain industries (e.g., meatpacking, nursing homes, retail stores, poultry 
processing), employers are implementing broad-based ergonomic programs.  For those 
industries not covered by existing ergonomic standards, the Occupational Safety and 
Health Administration (OSHA) expects employers to follow Section 5(a)1, the General 
Duty Clause, of the Occupational Safety and Health Act (OSH Act), which says that “a 
place of employment must be free from recognized hazards that are causing or are 
likely to cause death or serious physical harm to [ ] employees.”  According to OSHA, 
"work-related [MSDs] currently account for one-third of all occupational injuries and 
illnesses reported to the Bureau of Labor Statistics (BLS) by employers every year. 
These disorders [ ] constitute the largest job-related injury and illness problem in the 
United States today.” 
  
 The benefits of implementing an ergonomics program apply to all workers, but 
ergonomics can be particularly important when accommodating employees with 
disabilities.  The Americans with Disabilities Act (ADA) mandates that employers 
accommodate employees with disabilities, which may include individuals with MSDs.   
An accommodation is any change or adjustment to a job or work environment that 
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allows a qualified employee with a disability to participate in the job application process, 
to perform the essential functions of a job, or to enjoy the benefits or privileges of 
employment.  For individuals with MSDs, accommodations may be as diverse as 
alternative keyboards, tool balancers, or scissor lifts. Before determining what 
accommodations might be effective, an employer must know the essential functions of 
the job in question as well as the limitations of the individual performing the job.  Though 
not required by the ADA, a job analysis can aid in determining the essential functions of 
a position and is an important precursor to an ergonomic analysis.   
 
 The following document provides tips for completing a job analysis and outlines 
how to perform an ergonomic analysis with a special emphasis on accommodations.  
Considerations for the worker, workstation, and work-site are highlighted.  In particular, 
the document looks at proper ergonomic spacing, flooring, doors, and storage areas for 
office, industrial, service, and health care settings. Administrative controls are also 
addressed. 
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I. JOB ANALYSIS TIPS 
 
 To properly perform a job analysis, the individual performing the job should be 
observed and interviewed.  In addition, co-workers and other individuals with similar and 
related jobs should be interviewed. It is imperative that job tasks be recorded with 
videotape, pictures, and/or sketches.  Also, if the job is performed in a sequence, the 
work completed before and after the particular job should be documented. 
 

A. Purpose 
 

• What are the reasons for the job’s existence?  Document the particular 
contributions of the job to the organization’s overall mission. 

• What are the job duties necessary for job performance?  The number of job 
duties is usually less than ten essential activities, which are necessary to the job. 

 
B. Job Setting 

 
1. Work-site 

• What is the physical layout of the work-site?  
• What equipment is used in the work setting?  
• What environmental conditions are required for task completion? These 

conditions include physical (hot/cold, inside/outside, noise level, lighting, 
ventilation) and social (works with the public, works under deadlines, works 
alone). 

 
2. Workstation 

• How is the workstation arranged? 
• How do workers obtain and discard equipment and materials?  
• How is the work organized?  
 

3. Work Activities 
• What are the relationships among the job tasks? If there is a task sequence, 

document this order.  
• What worker movements are necessary to accomplish the job? If there is 

another way to perform a job function, note this (lifting with an assistive 
device, typing with an alternative input device). 

• What safety and quality control measures are in place?  Document potential 
workplace hazards and the measures taken to eliminate them.  
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II. ERGONOMIC ANALYSIS TIPS 
 
 The following information summarizes several tips for completing an ergonomic 
analysis. The first step in an ergonomic analysis is to define the population that is to be 
served. For example, when implementing ergonomics for an individual who uses a 
mobility aid, the mobility aid and its user must be considered one unit. The type of 
mobility aid may change what is considered “ergonomic.” Implementing ergonomic 
principles for an individual with a disability can be very specific to that individual.  Also, 
when dealing with accommodation issues in the workplace, special attention should be 
given to the location and set-up of assistive technology to ensure good ergonomics. 
Second, the individual’s workstation and work-site must be addressed.   
 

A. Worker 
 
 General guidance on accessibility and proper ergonomic positioning can be 
obtained from the Americans with Disabilities Act Accessibility Guidelines (ADAAG) 
<http://www.access-board.gov>. Typically, anthropometric data are used to design 
workstations that adjust to fit the smallest member of the population (the 5th percentile 
female) and the largest member of the population (the 95th percentile male). However, 
a majority of those left outside of this range are people with disabilities. This means 
ergonomics is situational. Thus, when accommodating an individual with a disability, an 
effective analysis may need to go beyond general guidelines.  
 

• What are the subject’s anthropometric data? Document the subject’s stature; 
eye, shoulder, and knee height; arm reach; leg length; and waist level. 
Anthropometric data are used to specify appropriate reach and space 
requirements for various populations.  

 
• What psychosocial factors are influencing the worker? Document if the individual 

works alone, in a cubicle, or is isolated and whether the individual has freedom 
over workstation (e.g., radio use, decorations).  

 
• What types of personal protective equipment (PPE) are used? Document any 

gloves, arm guards, hardhats, safety glasses, respirators, or shoes. 
 

B. Workstation 
 
1. Office 
 

• Is the keyboard placed low enough so that the employee’s posture is ergonomic 
and the employee feels comfortable? It is important to maintain a neutral wrist 
posture and use a light touch on the keyboard. Upper arms should hang loosely 
by the sides with forearms parallel to the floor. Keyboard height should be 
between 25 and 31 inches. 
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• Are the space dimensions within the workstation sufficient? The top of the 
computer monitor should be level with the operator’s eyes and positioned at a 
comfortable viewing distance. (This is task specific.) Repositioning with an 
adjustable monitor arm is an option.  The monitor should be placed directly in 
front of the chair and over the center of the workstation knee well.  Screen height 
should be between 33 and 42 inches, the angle of the monitor screen should be 
between 0 and 7 degrees, and viewing distance should be between 18 and 28 
inches. 

 
• Is the chair properly adjusted? A fully adjustable seat and adequate legroom 

should be provided. In general, the clearance between the top of the seat pan 
and the bottom of the work surface should be about 11 inches with about 24 to 
32 inches provided horizontally at the knee and ankle respectively. The seat 
should be large (minimum of 18.2 inches wide) and fully padded. It should be 
covered with a porous roughly textured moisture absorbing material. The seat 
pan height and depth should be adjustable as well as the angle and height of the 
seat back. A properly designed backrest should support the upper and lower 
spine. A stable five-leg base and seat swivel helps with reaching items located to 
the sides of the workstation. If seating adjustments are such that the employee's 
feet do not touch the ground an adjustable footrest should be provided.  

 
• Is glare diffused with panel diffusers and/or glare screens? Task lighting with a 

dimmer control should help, and adjustable blinds can taper excessive sunlight. 
 
2. Industrial 
 

• Is the work surface adjustable?  The surface should be sturdy enough for 
workers to lean on for balance and should have rounded work surface corners 
and edges.  Work surfaces should be between 25 and 34 inches from the floor 
for seated and 33 to 45 inches from the floor for standing. Work surfaces should 
be less than 2 inches thick, and knee space should be 30 inches wide by 19 
inches deep. 

 
• Is the pace setting appropriate? Document what body parts remain idle and what 

body parts are in steady motion. 
 

• Are forceful exertions, such as gravity, friction, and reaction forces, present?  
Document any lifting, moving, reaching required and whether these forceful 
activities are associated with extreme upper or lower body movements.   

 
• Are the "proper" tools available? Tools that are pneumatic; tools that can be used 

in either hand; tools with pistol shaped handles for power grips; tools with round 
edges, padded handles, spring activation, and space between closed handles 
will reduce palm stress and grip force. Newer tools equipped with tool wraps and 
tool balancers/positioners are also helpful. 
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3.  Service 
 

• Are work surfaces adjustable?  Work surfaces should meet the needs of workers 
with different heights, reach ranges, and standing/sitting limitations.  

 
• Is traffic flow designed to most effectively meet the needs of workers, 

contractors, and customers? Document the most frequently traveled areas and 
whether goods are stored in an accessible place.   

 
• Are repetitive job tasks rotated among several workers throughout a shift? 

Document activities such as lifting, typing, tagging, taping and bar coding. 
 

• Is anti-fatigue matting available in areas where individuals must stand for long 
periods of time? If available, document whether the matting is properly fixed to 
the floor.  

 
• Are mechanical aids available for use whenever possible? Compact lifting 

devices, carts, and other light weight material lifts should be available for lifting 
and moving boxes and other materials.   

 
• Is a preventive maintenance program in place for all equipment?  

 
4. Health Care 
 

• Have employees been trained in the proper use and selection of patient lifting 
and transfer devices?  Is there periodic re-training and evaluation on the use of 
this equipment?  Patients can be grouped according to limitations making the 
availability of similar equipment in areas of close proximity.  Shower chairs can 
be used for toileting and showering reducing the amount of transfers into and out 
of wheelchairs.  Lift teams can be created for specific areas of the facility.  Group 
experienced, trained employees with new employees to re-enforce proper lifting 
and transferring techniques. 

 
• Are laundry and food carts pushed rather than pulled?  Do carts have an oval or 

round push bar around waist height?  Are powered push/pull devices available 
for use with beds and heavy or multiple carts?  Some manufactures have a 
motorized option available on a hospital bed. 

 
• Are there different height laundry folding tables for different size employees?  Do 

laundry personnel use spring loaded bottoms in carts for dispensing linens?  
Existing folding tables can be retrofitted with height adjustable table legs. 

 
• Have job task analysis been performed to identify awkward postures and motions 

in all jobs?  Examination of past injury reports can identify areas of concern to 
address first.  Look for tasks involving reaching, bending, prolonged static 
postures, forceful exertions, and heavy lifting. 
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5. General 
 

• What equipment is fixed/moveable and where is it located in relation to the 
worker?  

 
• Does the job include repeated and sustained exertions? Document whether the 

job entails stagnant postures for prolonged periods, repetitive motions, and whole 
body exertions (lifts, pushes, pulls, etc.). 

 
• What is the duration and frequency of awkward postures?  Awkward postures 

include flexion (side to side), extension (upward bending), and deviation (outward 
bending) of the hand/wrist; flexion past 90 degrees and arm rotation of the elbow; 
reaching overhead, behind the body, and across the body with the shoulder; 
forward flexion and extension greater than 30 degrees of the neck; and bending 
and twisting greater than 20 degrees with the trunk.  

 
• What are the general environmental factors?  Document noise levels, ventilation, 

flooring material, lighting, air quality, and temperature variations, specifically 
when the worker is exposed to temperatures greater than 75 degrees or less 
than 50 degrees. 



Practical Solutions  •  Workplace Success 
10 

C. Work-site 
 
1. Spacing 
 

• Is additional surface and maneuvering space provided for assistive devices? 
Provide a minimum of 30 inches by 48 inches of maneuvering space at 
workstations and storage areas. There should be 48 inches of clear space 
between work surfaces, and objects below 80 inches above the floor are typically 
inaccessible. Objects protruding more than 4 inches from the walls should be 
removed. 

 
• Are extra electrical outlets for workers using powered assistive technology 

available?  
 

• Are distances between entrances, work areas, restrooms, and office equipment 
minimized? 

 
• Are walkways blocked? Obstructed walkways should be opened to eliminate the 

potential for trips and falls. At least one clear path of travel (without stairs) at 
least 36 inches wide, except for a minimum of 60 inches in two-way halls and 32 
inches through doorways should be provided. Allow a minimum of 60 inches of 
clear, level floor space in front of and behind a door and 18 inches on the latch 
side of the door. 

 
2. Flooring 
 

• Is non-slip flooring secure? 
 
• Are proper treads, handrails, and detectable warnings installed?  

 
• Do the walls and floors have a color contrast? 
 
• Have changes in floor level been identified with visual and texture contrast?   
 
• Has ramp slope been minimized and any threshold with a rise greater than 0.25 

inch been ramped? Carpet pile deeper than 0.5 inch should be avoided and 
abrupt changes in friction eliminated. 
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3. Doors 
 
• Are door closers adjusted so that from an open position of 70 degrees, the door 

will take at least 3 seconds to move to a point 3 inches from the latch?  (This is 
measured to the leading edge of the door.) 

 
• Is door hardware, such as levers or pull handles, provided?  These should be 

installed 36 to 48 inches above the floor and have a shape easy to grasp.  
 

• Do doorways provide at least 32 inches of level clearance?  
 

• Are kick plates installed 12 to 18 inches above the floor?  
 

• Do the inside and outside of doors provide 60 inches of clear floor space and 18 
inches to the latch side? 

 
• Are automatic and power assisted doors provided where necessary? Revolving 

doors should be avoided.   
 

4. Storage 
 

• Are materials stored in an accessible area, between 15 inches and 48 inches 
above the floor?   

 
• Are drawers accessible? Avoid drawers deeper than 12 inches. Deep storage 

should have Lazy-Susan carousels, pull-out shelves, or drawers with full 
extension bearing slides.   

 
• Are hard-to-reach materials labeled? Materials should have visible labels and 

color codes.  
 

• Do electrical wires dangle? Hazardous hanging electrical wires should be 
avoided and others hidden from view.  

 
• Are electrical outlets accessible? Electrical outlets should be provided at least 15 

inches above the floor. 
 
• Are all casters appropriate to the floor covering? 
 
• Are items placed in the most “accessible” place possible? Position storage for 

pushing rather than pulling, pulling rather than carrying, carrying rather than 
lowering, and lowering rather than lifting. Make storage available for intermediate 
transporting and transferring of materials. 
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5. Other 
 

• Is an accessible area of rescue assistance established?  
 
• Are accessible drinking fountains provided? 

 
• Is clear space for a forward or side approach provided for vending machines?  

Vending machines should be on an accessible route and within accessible reach 
ranges (9 inches minimum and 54 inches maximum for a side approach and 15 
inches minimum and 48 inches maximum for a forward approach).   

 
D. Administrative Controls 

 
• Are employees properly trained in ergonomic principles?  Training should include 

proper lifting techniques, adequate maintenance and correct equipment use, and 
neutral postures.   

 
• Are rest breaks built into the workday? To reduce stress on eye muscles, an 

individual should look away from the workstation and refocus on an object at 
least 25 feet away and blink often. Rest breaks should also include simple, brief 
exercises such as shoulder shrugs, neck rolls, ankle rotations, leg extensions, 
overhead stretches, hand shakes, and finger spreads. 

 
• Are job tasks varied? An individual should alter positions every 45 minutes, e.g., 

distribute tasks between right and left hands, alternate between intensive fine 
motor and gross motor manipulation, and change between sitting and standing.   
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III. GLOSSARY 
 
The following information was edited from several sources, including many of the 
resources listed in the resource section of this publication.  The information is not 
intended to be medical advice.  If medical advice is needed, appropriate medical 
professionals should be consulted. 
 
A. MSD-related Vocabulary 
 
Work-related Musculoskeletal Disorders (MSDs):  Disorders of the musculo-
tendinous-osseous-nervous system that are caused, precipitated or aggravated by 
repeated exertions or movements of the body. MSDs are caused from wear and tear on 
tendons, muscles, and sensitive nerve tissue caused by continuous use or pressure 
over an extended period of time. Most common parts of the body that are affected by 
poor work habits and workstation design are the wrists, hands, shoulders, back, neck, 
and eyes.  MSDs are groups of disorders with similar characteristics and may be 
referred to as: cumulative trauma disorders (CTDs), repetitive trauma disorders, 
repetitive strain injuries (RSIs), overuse syndromes, regional musculoskeletal disorders, 
and work-related disorders.  
 
Examples of MSDs are:  
 
Bursitis: Bursitis is inflammation of bursae, which are closed sacs that contain fluid and 
are located at points of friction in joints. Bursitis can occur in several joints, but the 
shoulder and knee joints are the most common, which may be acute or chronic. The 
inflammation is attributed in some cases to excessive use of the joint.  
 
Carpal Tunnel Syndrome (CTS): CTS is a disorder that causes a prickling or 
numbness in the hand. It often results in burning pain, decreased hand dexterity, and, in 
some cases, paralysis. CTS is caused by compression of the median nerve, which runs 
through a bracelet like bone structure in the wrist, the carpal tunnel, and branches to the 
thumb and first three fingers. Tendons in the carpal tunnel may swell and pinch the 
nerve.  
 
Cubital Tunnel Syndrome: Similar to the pain that comes from hitting the funny bone, 
cubital tunnel syndrome affects the ulnar nerve where it crosses the elbow.  
 
DeQuervain’s Disease: DeQuervain’s Disease pain results from the tendons (and the 
covering of the tendons called the tenosynovium) becoming inflamed on the side of the 
wrist and forearm just above the thumb. 
 
Epicondylitis:  Lateral epicondylitis, sometimes referred to as Tennis Elbow, can result 
from excessive activities such as painting with a brush or roller, running a chain saw, 
and using many types of hand tools continuously. Medial epicondylitis, sometimes 
referred to as Golfer's Elbow can result from activities such as chopping wood with an 
ax, running a chain saw, and using many types of hand tools continuously.  



Practical Solutions  •  Workplace Success 
14 

 
Guyon’s Canal Syndrome: Guyon's canal syndrome is a common nerve compression 
affecting the ulnar nerve as it passes through a tunnel in the wrist called Guyon's canal.  
This problem is similar to carpal tunnel syndrome, but involves a different nerve.  
 
Impingement Syndrome: Impingement syndrome, also known as rotator cuff 
syndrome, is a result of the lack of room between the acromion and the rotator cuff.  
Usually the tendons slide easily underneath the acromion as the arm is raised; however, 
each time the arm is raised, there is a bit of rubbing on the tendons and the bursa 
between the tendons and the acromion.  This rubbing, or pinching action, is called 
impingement. Continuously working with the arms raised overhead, repeated throwing 
activities, or other repetitive actions of the arm can result in impingement syndrome. 
 
Intersection Syndrome: Intersection syndrome affects the thumb side of the forearm 
where two muscles cross over - or intersect - two underlying wrist tendons. 
 
Radial Tunnel Syndrome: Radial tunnel syndrome causes aching in the forearm just 
below the elbow.  The symptoms of radial tunnel syndrome can be confused with tennis 
elbow.  
 
Tendonitis: Tendonitis is an inflammatory condition of a tendon and most often occurs 
in the knees, hips, shoulders, wrists, and elbows.   
 
Tenosynovitis: Tenosynovitis is an Inflammation of the tendon sheaths that may follow 
trauma, overuse, or inflammatory conditions. 
 
Trigger Finger: Trigger finger affects the movement of the tendons as they bend the 
fingers or thumb toward the palm of the hand.   
 
Thoracic Outlet Syndrome (TOS): TOS affects the shoulder, arm, and hand.   
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B. General Vocabulary 
 
Abduction: Motion away from the midline of the body that increases the angle between 
a limb and the sagittal plane.  
 
Adduction: Motion toward the midline of the body that decreases the angle between a 
limb and the sagittal plane.  
 
Anthropometry: The study of the range of human physical dimensions, such as size 
(e.g., height), breadth (e.g., shoulder width) and distance between anatomical points 
(e.g., upper arm length).  
 
Dynamometer: A device for measuring the force of muscle contraction; for example, a 
handgrip dynamometer measures power grip strength.  
 
Electromyography (EMG): The study of muscle behavior (i.e., action potentials from 
contracting muscles) via electronic means.  
 
Ergonomics: A multidisciplinary activity dealing with the interactions between the 
worker and the working environment, plus such traditional and environmental aspects 
such as atmosphere, heat, and light, as well as of tools and equipment in the workplace.  
 
Extension: Movement involving the bending of a joint whereby the angle between the 
bones is increased (opposite of flexion).  
 
Flexion: Movement involving the bending of a joint whereby the angle between the 
bones is diminished (opposite of extension, except at the shoulder).  
 
Force: The effect of an exertion on internal body tissues (e.g., compression on a spinal 
disc from lifting, tension within a muscle/tendon unit from a pinch grasp) or the physical 
characteristics associated with an object(s) external to the body (e.g., weight of a box, 
pressure required to activate a tool, pressure necessary to snap two pieces together).  
 
Goniometer: A device that measures the angle and range of angular movement 
between two body segments connected by a joint.  
 
Grip: The conformity of the hand to an object accompanied by the application of 
exertion used to manipulate the object.  
 
Kyphosis: The convexity of the spine that is normally observed in the thoracic region.  
 
Lordosis: The concave curvature of the spine that exists in the neck and the lumbar 
region.  
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Maximum Permissible Limit (MPL): In the NIOSH manual lifting guide, the 
recommended upper limit of the weight to be handled with two hands in the sagittal 
plane at 76 cm (30 in.) above the floor and at different locations in front of the ankles. 
(Less than 15 percent of the work force has the capacity to do this type of lifting without 
increased risk of musculoskeletal injury).  
 
Moment (Torque): The product of the magnitude of a force and the perpendicular 
distance from the line of action of the force to the axis of rotation.  
 
Newton: The amount of force required to give a one-kilogram mass an acceleration of 
one metre per second per second.  
 
Noise: Unwanted sound, which may be continuous or intermittent and present in 
various ways (clatter of a pneumatic wrench, sound of copier).  
 
Posture: The position of the body while performing work activities.  
 
Pronation: The action of rotating the flexed forearm toward the mid-sagittal plane, so 
that the hands become prone, with palms down, back of hands up.  
 
Psychosocial: The factors that produce both psychological and social effects.  
 
Range of Motion (R.O.M.): The range of translation and rotation of a joint for each of 
its degrees of freedom.  
 
Recovery Time: The time quantification of rest, performance of low stress activity, or 
performance of an activity that allows a strained body area to rest.  
 
Repetition: The time quantification of a similar exertion performed during a task.  
 
Segmental Vibration: Vibration applied to the hand can cause a vascular insufficiency 
of the hands/fingers (Raynaud's disease or white finger).  
 
Static Exertion: The performance of a task from one postural position for an extended 
duration.  
 
Supination: The action of rotating the flexed forearm outward so that the palm of the 
hand is facing upwards.  
 
Whole Body Vibration: Exposure of the whole body to vibration.  
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RESOURCES 
 
Job Accommodation Network 
West Virginia University 
PO Box 6080  
Morgantown, WV 26506-6080 
Toll Free: (800)526-7234 
TTY: (877)781-9403 
Fax: (304)293-5407 
jan@askjan.org 
http://askjan.org 
 
The Job Accommodation Network (JAN) is a free consulting service that provides 
information about job accommodations, the Americans with Disabilities Act (ADA), and 
the employability of people with disabilities.  
 
Office of Disability Employment Policy 
200 Constitution Avenue, NW, Room S-1303 
Washington, DC 20210 
Toll Free: (866)633-7365 
TTY: (877)889-5627 
Fax: (202)693-7888 
http://www.dol.gov/odep/ 
 
The Office of Disability Employment Policy (ODEP) is an agency within the U.S. 
Department of Labor. ODEP provides national leadership to increase employment 
opportunities for adults and youth with disabilities while striving to eliminate barriers to 
employment.  
 
American National Standards Institute  
1899 L Street, NW, 11th Floor 
Washington, DC, 20036 
Direct: (202)293-8020 
Fax: (202)293-9287 
info@ansi.org 
http://web.ansi.org/ 
 
American National Standards Institute (ANSI) is a private, non-profit organization 
(501(c)3) that administers and coordinates the U.S. voluntary standardization and 
conformity assessment system. 
 
American Society of Safety Engineers 
1800 E Oakton St. 
Des Plaines, IL 60018 
Direct: (847)699-2929 
Fax: (847)768-3434 



Practical Solutions  •  Workplace Success 
18 

customerservice@asse.org 
http://www.asse.org 
 
Founded in 1911, ASSE is the oldest and largest professional safety organization. Its 
more than 30,000 members manage, supervise, and consult on safety, health, and 
environmental issues in industry, insurance, government, and education. ASSE is 
guided by a 16-member Board of Directors, which consists of 8 regional vice presidents, 
three council vice presidents, Society president, president-elect, senior vice president, 
vice president of finance, and executive director. ASSE has 12 practice specialties, 150 
chapters, 56 sections, and 64 student sections.  
 
Association for Repetitive Motion Syndromes, The 
P.O. Box 471973 
Aurora, CO 80047-1973 
Direct: (303)369-0803 
http://www.certifiedpst.com/arms  
 
The Association for Repetitive Motion Syndromes (ARMS) is a nonprofit organization 
committed to assisting workers at-risk or injured by repetitive motion syndromes. ARMS 
also provides assistance to employers, workers compensation specialists, and health 
care professionals. 
 
California OSHA 
Department of Industrial Relations 
455 Golden Gate Avenue 
San Francisco CA 94102 
Toll Free: (800)963-9424 
Direct: (916)263-0704 
Fax: (916)263-5760 
info@dir.ca.gov 
http://www.dir.ca.gov/DOSH/consultation.html 
 
Consultative assistance is provided to employers through on-site visits, telephone 
support, publications, eTools and educational outreach. All services provided by 
Cal/OSHA Consultation are provided free of charge to California employers. Online 
resources are also available. 
 
Human Factors and Ergonomics Society  
PO Box 1369  
Santa Monica, CA 90406-1369 
Direct: (310)394-1811 
Fax: (310)394-2410 
info@hfes.org 
http://hfes.org  
 

mailto:info@dir.ca.gov
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The Society's mission is to promote the discovery and exchange of knowledge 
concerning the characteristics of human beings that are applicable to the design of 
systems and devices of all kinds.  
 
National Institute for Occupational Safety and Health 
1600 Clifton Rd.  
Atlanta, GA 30333 
Toll Free: (800)CDC-INFO 
Direct: (513)533-8328 
TTY: (888)232-6348 
Fax: (513)533-8347 
http://www.cdc.gov/niosh/ 
 
The National Institute for Occupational Safety and Health (NIOSH) is the Federal 
agency responsible for conducting research and making recommendations for the 
prevention of work-related disease and injury. The Institute is part of the Centers for 
Disease Control and Prevention (CDC).  
 
Occupational Safety & Health Administration 
200 Constitution Avenue, NW 
Washington, DC 20210 
Toll Free: (800)321-OSHA 
TTY: (877)889-5627 
http://www.osha.gov 
 
The mission of the Occupational Safety and Health Administration (OSHA) is to save 
lives, prevent injuries, and protect the health of America's workers. To accomplish this, 
federal and state governments must work in partnership with the more than 100 million 
working men and women and their six and a half million employers who are covered by 
the Occupational Safety and Health Act of 1970. 
 
Rehabilitation Engineering Society of North America 
1700 North Moore Street, Suite 1540  
Arlington, VA 22209-1903 
Direct: (703)524-6686 
TTY: (703)524-6639 
Fax: (703)524-6630 
http://www.resna.org 
 
RESNA's purpose is to promote and support the development, dissemination, 
integration, and utilization of knowledge in rehabilitation engineering, and to assure that 
these efforts result in the highest quality of care and service delivery for all citizens. 
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This document was developed by the Job Accommodation Network, funded by a 
contract agreement from the U.S. Department of Labor, Office of Disability Employment 
Policy (DOL079RP20426). The opinions expressed herein do not necessarily reflect the 
position or policy of the U.S. Department of Labor. Nor does mention of trade names, 
commercial products, or organizations imply endorsement by the U.S. Department of 
Labor. 
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