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Followback Survey - After the Health Hazard Evaluation Final Letter

NIOSH wants to know what you think about the health hazard evaluation at [workplace name].
Your feedback will help us create a better experience for you and others. We will keep your
information securely according to federal laws. We will report only summary information and
will not identify you.

Please fill in circles completely like this: @

Extremely helpful
Very helpful
Moderately helpful
Slightly helpful
Not at all helpful

1. How helpful was the final letter?

Q0000

Please explain your answer about the final letter.

It was Excellent
It was Good

It was Fair

It was Poor

N

. What do you think about the NIOSH health hazard evaluation?

00O

3. What, if anything, would have made it better?

Very well

Fairly well

Not very well

Not well at all

No recommendations were made
Yes

No

Recommendations were not made
I don’t know

Yes

No

Not applicable - NIOSH did not
send the final letter to the employer
Yes

No

Yes

No

4. How well did the NIOSH recommendations address the issues described in the
HHE request?

5. Overall, do you think the NIOSH recommendations are practical?

6. Did the employer post the final letter at the workplace?

7. Did you share the final letter with others at the workplace?

OQ00O0l O0OO0O0OCOO0OO0OO0O0OO0

8. Are you still associated with the workplace that NIOSH evaluated?
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Thank you for completing this survey!

s collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching

ig and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor,
b respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden
couinate U any uuier aspeed Of this collection of information, including suggestions for reducing this burden to - CDC/ATSDR Reports Clearance Officer; 1600 Clifton
Road NE, MS H21-8, Atlanta, Georgia 30333 ATTN: PRA (0920-0260).




Call the Followback Coordinator at 513-841-4382 if you have questions or comments.
We may contact you again at the end of the evaluation. L g

Privacy Act Statement

The National Institute for Occupational Safety and Health (NIOSH) Health Hazard Evaluation (HHE) Program
collects this information under Section 20 of the Occupational Safety and Health Act (29 U.S.C. § 669).
Collection of the last four digits of your Social Security Number is authorized pursuant to Executive Order 9397,
as amended. NIOSH will use the information you provide to conduct Health Hazard Evaluations, maintain
accurate participant records, perform follow-up activities when necessary, and distinguish among individuals
with similar names to ensure accurate record matching and management. Providing this information is voluntary;
however, failure to provide requested identifying information, including the last four digits of your Social
Security Number, may limit NIOSH's ability to accurately maintain records or conduct follow-up activities.

The Privacy Act of 1974 (5 U.S.C. § 552a) governs the collection and use of this information. Records are
maintained in CDC/NIOSH System of Records Notice (SORN) 09-20-0147, Occupational Health
Epidemiological Studies and EEOICPA Program Records and WTC Health Program Records. Information may
be disclosed outside CDC only as permitted by the Privacy Act, in accordance with the routine uses published
for this system of records, and as otherwise authorized by law. Records will be maintained and protected in
accordance with applicable federal privacy and security requirements.



