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ShovelType(ABCDEFGHlJKLMN)
e ForksType (A,B,C,D,E.F, G, H,LL,K,L ) ;?K"“Q%

o Task Description (e.g., lifting straw into a wheelbarrow):

Comfort Evaluation:

1. On a scale from 1 to 10, rate the overall comfort of using the shovel (1 being extremely
uncomfortable, 10 being extremely comfortable). -

» Rating: E;Q\QWQ'\ (0 £()\( 'S

2. Were there any specific discomfort points while using the shovel or forks? Please describe.

&M\,vd U@ﬁw ae,i:x heavy
S Shor

(:ﬁ/ou experlence any discomfort in your hands, wrists, arms, or body? If yes, pléase
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4, Were there any features of the shovel that contributed to or allewatgc{ ,\géom ort? (e:f,’ IR
grip design, curvature) L
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5. How would you suggest improving the comfort of'this shovel for your body type or spec1ﬁc M\/ w@}.,’
taii Nad o handle for lower hand placement. o
K L )

Worksheet 2; Control Assessment

Control Evaluation:

1. Onascale from 1 to 10, rate your perceived level of control while using the shovel or fork L
(1 being very little control, 10 being complete control).

. Rating: | Shovel ¥ gork\ |
2. Did you feel that the shovel allowed you to maintain control over the load (e.g., manure

and straw mixture)? Please ex;ﬁzr{b GIL\ & \nt \{1‘; 00 '"\M\ \QQC,LUJ(U/ e F H\Q
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3. Were there any instances where you felt the shovel's design hindered your control over the
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4. Were there specific design features of the shovel that positively or negatively impacted
your control (e.g., grip shape, length)?

\&Y‘g& LCROP ~ More. w 3\\’\“ WMY\E L a&ju@j my\g i f Mot @7%’?

5. How would you recommend enhancing control when using this shovel for your body type

or specific task? \ \\l\(ﬁ‘w\% My Setob & ize Smalles ) \-QCLr(\hB e H
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Worksheet 3: Perceived Exertion Assessment |
Perceived Fxertion Evaluation:

1. On a scale from 1 to 10, rate your perceived level of physical exertion while using the
shovel or forks (1 being very little exertion, 10 being extremely exerting).

« Rating: _1 - gh{)‘v’d - Q{_‘)}’ \Q

2. Were there specific moments during the task when you felt exertion was higher or lower?
Please describe these moments.

Smoved - exer Trea uias by gher S Wnen Cuamping
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3. Did the shovel design affect your perceived exertion levels (positively or negatively)?
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4. Were there any physical areas (e.g., back, arms, wrists) where you felt increaded exertion
or strain? Please specify.

For — otk Shain Btcaust T had Yo wend over e,

5. How do you think the design of the shovel or forks could be modified to reduce perceived
exertion for your body type or specific task?

: : : | N %
Balanee welght, Size \\-@;\9\\’* of both foole 7%*’!’3”‘/
' S‘fﬁ 7%002/
Ensure that participants complete these worksheets after using each shovel or fork type for the
designated tasks. This feedback will be valuable for the research in evaluating the ergonomic

efficiency of the shovels and making recommendations for improvements.



