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Attachment 7
Data Collection Sheet
Participant ID:  _______________________ 
Data/Time: _________________________ 
Are you: (Mark all that apply): 
 Male
 Female
 Prefer not to answer
Age: _______________________
Years of work experience as a police officer: ______________
Years of driving a police cruiser? _________________
Average hours per work shift spent in a police cruiser? _______________

On a scale 0 to 9 (0 means no experience, 9 means high experience), please rate your experience in using the MDT while driving. Please put a check in the box below the number you have chosen:
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	
	
	
	
	
	
	
	



Body Weight: ___________________________
Body Height: ____________________________
Sitting Height: ___________________________
Eye Height, Sitting ______________________
Public reporting burden of this collection of information is estimated to average 5 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 Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333. ATTN: PRA (0920-1441) 
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