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Paperwork Reduction Act Statement: A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with, a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2127-XXXX. The expiration date is XX/XX/XXX. The information collected is necessary to support NHTSA’s goal of developing evidence-based best practices for designing future drive mode features on mobile phones that operate independently of in-vehicle systems. We estimate that it will take approximately 160 minutes to complete the test track collection and 130 to complete the cones course collection. The information collected is voluntary. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, National Highway Traffic Safety Administration, 1200 New Jersey Ave, S.E., Room W45-205, Washington, DC, 20590.



STUDY SCREENING QUESTIONS: 

Participants will be excluded if they self-report any of the following conditions:
1. Asthma
2. Liver disease
3. Chronic kidney disease requiring dialysis
4. Chronic lung disease
5. Diabetes
6. Serious heart condition(s)
7. Hemoglobin disorder
8. Severe obesity (BMI > 40)
9. Immunocompromised

1. What is your sex? 
a. Male (recruit approximately 50%)
b. Female (recruit approximately 50%) 

2. What is your race and/or ethnicity? Select all that apply.
	____American Indian or Alaska Native
____Asian
	____Black or African American
	____Hispanic or Latino
	____Middle Eastern or North African
	____Native Hawaiian or Pacific Islander
	____White
*Recruit a reasonable mix of ethnicities if possible.
3. What is your age?
a. under 18 – TERMINATE
b. 18-60 
d. over 60 – TERMINATE 

4. Do you currently have a valid driver’s license?
	a. Yes
b. No – TERMINATE

5. Do you drive a vehicle at least 2,000 miles per year?
	a. Yes
b. No – TERMINATE

6. Have you had a valid driver’s license for at least two years?
	a. Yes
b. No – TERMINATE

7. If you are required to wear corrective lenses while driving, can you wear contacts for the duration of your participation?
a. Yes
b. No 

8. Do you require special equipment to drive (e.g., pedal extensions, hand brake or throttle, spinner wheel knobs, seat cushion, booster seat, or other non-standard equipment that would limit interpretation of accelerator pedal, brake pedal, or steering inputs)?
a. Yes – TERMINATE
b. No

9. Do you live more than 30 minutes from 23445 N. 19th Ave., Phoenix, AZ, 85027.
	a. Yes – TERMINATE
	b. No

10. Do you have normal/regular sleep patterns?
	a. Yes 
	b. No – TERMINATE

11. Have you participated in a driving study before?
	a. Yes – TERMINATE 
	b. No 

12. Have you been diagnosed with a serious illness or are you taking any medication that impairs driving or induces drowsiness?
	a. Yes – TERMINATE
	b. No 

13. Do you use either iOS (Apple) and or Android mobile platform?
	a. Yes 
	b. No – TERMINATE

14. Are you okay with accepting a pre-paid gift card as form of payment for your participation (you will not receive cash or a check)?
a. Yes
b. No – TERMINATE 
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