[Ti. USE OF INFORMATION

This study is being done by the National Institute for Occupational Safety and Health
(NIOSH). NIOSH is part of the Centers for Disease Control and Prevention (CDC), a
government agency in the Department of Health and Human Services. We collect this

information in order to learn about various kinds of work hazards that may influence the
health of the American worker.

NIOSH is allowed to collect and keep information about you, including your results from

this study, along with your social security number (if applicable), because of three laws
passed by Congress. These laws are:

L. The Public Health Service Act (42 U.S.C 241)
2. The Occupational Safety and Health Act (29 U.S.C. 669)
3. The Federal Mine Safety and Health Act of 1977 (30 U.S.C. 951)

You will decide whether you want to provide us with this information by being in this
study. You are free to choose not to be in this study. It is up to you. If you do provide us
with this information, it will become part of the CDC record system and we will protect it
to extent allowed by law, You should know, however, that there are conditions under the
Privacy Act when we could be authorized to release this information to outside sources.

These conditions under which we might release this information are listed in Appendix A
(the Privacy Act).

IV. SIGNATURES

I have read this consent form and received a copy of the conditions for data release
under the Privacy Act (Appendix A). I agree to participate in this study.

PARTICIPANT Age
(signature)

I, the NIOSH representative, have accurately described this study to the participant,

REPRESENTATIVE Date,
(Signature)
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