
Form approved
OMB No. 0920-0940

Expiration date: 06/30/2015

Append ix  B  -  P re  D i scuss ion  Group  Ques t ions

1. Why was the Health Hazard Evaluation Program asked to evaluate this facility?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

2. Was the final report easy to read and understand?
¨ No
¨ Yes

3. Please provide some comments to explain your answer to the previous question.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

4. How did you feel about the overall design and layout of the report?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

5. Did the conclusions make sense to you, regardless of whether you agreed or disagreed 
with them?

¨ No
¨ Yes

6. Please provide some comments to explain your answer to the previous question.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

7. Did the recommendations have enough information for you to act on them?
¨ No
¨ Yes

Public reporting burden of this collection of information is estimated to average 90 minutes per response, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NE, MS E-11, Atlanta, Georgia  
30333; ATTN: PRA (0920-0260).



8. Please provide some comments to explain your answer to the previous question.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

9. Do you have unanswered questions after reading the report?
¨ No
¨ Yes --- If yes, what are your unanswered questions?

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


