REPETITIVE MOTION INJURY (RMI) PREVENTION PROGRAM
Cal/OSHA Title 8, Section 5110

SCHOOL DISTRICT  LOGO / BRANDING PLACEHOLDER: __________________________________________
[Below is a fillable template based on California Code of Regulations, Title 8, Section 5110 – Repetitive Motion Injuries (RMI). Remove this section when completed]
Scope and application
California Code of Regulations, Title 8, Section 5110. This section shall apply to a job, process, operation where a repetitive motion injury (RMI) has occurred to more than one employee under the following conditions: 
1. Work related causation. The repetitive motion injuries (RMIs) were predominantly caused (i.e., 50% or more) by a repetitive job, process, or operation;
2. Relationship between RMIs at the workplace. The employees incurring the RMIs were performing a job process, or operation of identical work activity. Identical work activity means that the employees were performing the same repetitive motion task, such as but not limited to word processing, assembly or, loading;
3. Medical requirements. The RMIs were musculoskeletal injuries that a licensed physician objectively identified and diagnosed; and
4. Time requirements. The RMIs were reported by the employees to the employer in the last 12 months, but not before July 3, 1997.

1. School District Information
School District: ________________________________
Name of Responsible Person: ________________________
Title: ________________________________________
Phone: _______________________________________
Email: _______________________________________
2. Applicability
Task/Operation: ______________________________
Dates qualifying RMIs identified: _____________
Number of affected employees: ________________
3. Worksite Evaluation
Each job, process, or operation of identical work activity covered by this section or a representative number of such jobs, processes, or operations of identical work activities shall be evaluated for exposures which have caused RMIs.
Evaluation Team Members: _____________________
Evaluation Date(s): __________________________
Jobs/Tasks Evaluated: ________________________
Risk Factors: ☐ Repetitive Motions ☐ Forceful Exertions ☐ Awkward Postures
 ☐ Vibration ☐ Other __________
Findings: ____________________________________
4. Exposure Control Measures
Any exposures that have caused RMIs shall, in a timely manner, be corrected or if not capable of being corrected have the exposures minimized to the extent feasible. The School District shall consider engineering controls, such as workstation redesign, adjustable fixtures or tool redesign, and administrative controls, such as job rotation, work pacing or work breaks.
Engineering Controls Implemented: __________________________________
Administrative Controls Implemented: ________________________________
Results: __________________________________________________________
5. Employee Reporting Procedures
The method used to report symptoms and injuries regarding RMI’s to [School District Name] are:
[describe how the district allows staff to report RMI symptoms]
Symptoms Reported: ☐ Pain ☐ Numbness ☐ Tingling ☐ Swelling 
☐ Weakness ☐ Other ______
Supervisor: _________________________________
Safety Representative: ______________________
6. Employee Training
Employees shall be provided training that includes an explanation of:
1. The employer’s program
2. Exposures which have been associated with RMIs
3. Symptoms and consequences of injuries caused by repetitive motion
4. The importance and method of reporting symptoms and injuries to the employer
5. Methods used by the employer to minimize RMIs
Date: __________ Instructor: __________________
7. Program Review
Annual Review Date: _________________________
Reviewed By: ________________________________
Program Changes Made: ________________________

