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Attachment A: Participant Recruitment 
Phone screening script:
Thanks for your interest in this study. 
Where: This study will be conducted at the National Institute for Occupational Safety and Health (NIOSH) facility in Morgantown, WV. 
Purpose: The purpose of this study is to investigate human behavior and perceptions of safety and trust while interacting with multiple industrial mobile robots with varying characteristics such as size or height.
Duration: The expected duration of the study is about 2.5 hours.
Payment:  For your time during the study, you’ll be paid at a rate of $30/hour.
Screening questions: Before I tell you more about the study, I must first ask you some screening questions to see if you are eligible.
	Question:
	Yes/No

	1. Are you over the age of 18?
a. If No, end the call and say: I’m sorry but only adults over the age of 18 are eligible. Thanks for your interest.  

	

	2. Do you have experience working in manufacturing, warehousing, or a stockroom?
a. If No, end the call and say: I’m sorry but we’re only recruiting people with experience working in manufacturing, warehousing, or a stockroom. Thanks for your interest.  

	

	3. Do you have any musculoskeletal disorders (such as arthritis, back pain, or stiff joints) that would make it difficult for you to walk short distances and carry a box that weighs < 5 lbs.?
a. If yes, end the call and say: I’m sorry but this makes you ineligible for the study because the experiment task requires that you can complete these activities. 

	

	4. Do you have normal or corrected to normal vision and hearing?
a. If No, end the call and say: I’m sorry but this disqualifies you from participation. Thanks for your interest.
	

	5. Are you a U.S. Citizen?
a.  If no, end the call and say: I’m sorry, but you must be a U.S. citizen to access the NIOSH facility without additional paperwork and preparation time. Thanks for your interest.
	



What you will do: This study involves picking up light-weight boxes that are less than 5 lbs., carrying them across the laboratory, and placing them on a shelf. While you complete this task a mobile robot will be moving alongside you.  
We will affix motion capture markers to your body using double-sided tape to track and record your movements during the experiments. You will also be asked to complete survey questions about your feelings of safety, comfort, and trust in the robot multiple times during the experiments.  
Risks: The risks are minimal and unlikely, but they include fatigue/soreness from the task, discomfort if you bump into the robot, skin irritation/discomfort from motion capture markers, breach of privacy, and small risk of a respiratory infection. Steps will be taken before and during the study to eliminate these risks. 
Important info: 
· We ask that you wear running shoes or athletic shoes, athletic shorts (or tight fitted leggings), and a tight fitted athletic shirt to the study. This will help with the attachment of the motion capture markers. There will be a place for you to change. 

· There is guest parking at the NIOSH facility. After enrolling you into the study, we will send you an email (or call you) to confirm the scheduled date and provide you with a list of things to remember, and information about where to go for your session. You will also need to bring a valid state-issued ID, such as a driver’s license, or a passport to enter the NIOSH facility. 

Get contact info: Are you interested in participating? 


Name: ___________________________________________________________________

Phone: ___________________________________________________________________

Email: ____________________________________________________________________

Time/Date of test: _________________________________________________________


Public reporting burden of this collection of information is estimated to average 10 minute 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/ Reports Clearance Officer; 1600 Clifton Road NE, MS H21-8, Atlanta, Georgia 30333. ATTN: PRA (0920-1441). 
