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WRT Safety Grant Application Additional Information 

 

 
Volunteer Employee Participation: As part of this special Safety Grants research project, the National Institute for 

Occupational Safety and Health (NIOSH) will be seeking volunteers among your employees who will be using the 

Safety Grants-funded intervention to participate by completing questionnaires. Participation by your employees is 

completely voluntary. If no individual employees wish to answer questionnaires, the company will still be provided 

the matching funds to purchase the intervention, if the application is approved. All employees using the Safety Grant-

funded intervention will be recruited to participate using informational flyers (Attachment 1) placed at each company 

by NIOSH. Your company will also be asked to provide a contact list of individuals performing delivery operations. 

NIOSH will also email the recruitment flyer directly to prospective recruits or call recruits if no email address is 

available. During the phone call, NIOSH will read from the flyer as a script.  

 

Employee Questionnaires: Employee questionnaires will include background information (Attachment 2), reported 

musculoskeletal disorder (MSD) symptoms (Attachments 3-4), and details about their usage of the Safety Grants-

funded intervention and safety incidents (Attachment 5). These questionnaires will be completed by volunteer 

employees (who are directly impacted by the Safety Grants-funded intervention) up to every 3 months during the two-

year course of the study.  These questionnaires will be able to be completed online if an internet connection is 

available or can be completed as hard copies. Volunteer employees will be given a $5 debit card upon completion of 

each combined questionnaire data collection (a total of $45 for the entire study). In the event that an employee drops 

out of the study or moves to a task that does not involve the Safety Grant-funded intervention, a replacement 

volunteer employee will be recruited from the same company. For the employees who leave the study (or employment 

at the company), a brief exit interview (Attachment 6) will be used to determine whether the reason for leaving was a 

MSD-related health problem. Companies must give participant employees paid time in their normal work day to 

complete all questionnaires. It is estimated it will take 170 minutes of total clock time per employee participant to 

complete questionnaires over the entire two-year study period. 

 

The questionnaires will be administered as private and secure. Each respondent will be assigned a study ID number, 

and the questionnaire will be identified only with the ID.  The list of employee names and ID numbers will be kept 

separately from the data. Employee answers will be protected to the extent possible under the Privacy Act.  

 

Employee participation in this NIOSH study is completely voluntary and involves minimal risks. Each participant will 

be fully informed of the potential risks and benefits of participation and will be asked prior to participating to 

complete an informed consent form (Attachment 7). There are not anticipated to be additional risks outside of regular 

work duties to participants in this study. Potential benefits could involve reduction in risk for musculoskeletal 

disorders (MSDs) associated with material handling tasks.   

 

 

 

 

 

 

 

 

 

 

 

 

Attachment 1 
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Individual Recruitment Flyer 
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Attachment 2 

Self-reported general work environment and health questionnaire (28 items) 

 

This questionnaire will be completed by all participating employees at the start of the study and once every year for 2 

years. Public reporting burden of this collection of information is estimated to average 10 minutes per data collection, 

including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data 

needed and completing and reviewing the collection of information.  

 

Today's Date: MONTH/ DAY /YEAR; 

 

SECTION A. GENERAL INFORMATION  

 

1. Date Of Birth: MONTH/ DAY /YEAR; 

2. Gender: Male; Female;  

3. Your Height: FEET; INCHES;  

4. Your Weight: POUNDS; 

5. In the past year, on average, how much total time did you spend in a vehicle each day? Less than 1 hour per day; 1 hour to less 

than 2 hours per day; 2 hours to less than 3 hours per day; 3 hours to less than 5 hours per day ; More than 5 hours per day; 

 

SECTION B. WORK INFORMATION  

 

6. How long have you worked at this company?  Less than 3 months; 3 months to less than 1 year; 1 year to less than 3 years; 3  

years to less than 5 years; 5 years to less than 10 years; 10 years or more; 

 

7. How long have you worked in your current job? Less than 3 months; 3 months to less than 1 year; 1 year to less than 3 years; 3 

years to less than 5 years; 5 years to less than 10 years; 10 years or more;  

 

8. On your job at this company, do you usually work: Regular daytime shift (first shift); Regular evening shift (second shift); 

Regular night shift (third shift); 

 

9. Do you work overtime at this company? No;  a. How many overtime HOURS PER WEEK do you USUALLY work?  Less 

than 5 hours per week; 5 to 10 hours per week; 11 to 20 hours per week; More than 20 hours per week;   

 

10a. Do you work at a second job (for a different employer)? No; Yes; If you checked no, please go to SECTION C;  

 

10b. If yes, does the second job involve LIFTING, PUSHING, PULLING, or CARRYING: 1) MODERATE weight objects? No; 

Sometimes; Often; 2) HEAVY weight objects? No; Sometimes; Often;  

                                                  
SECTION C. PHYSICAL ACTIVITIES OUTSIDE OF WORK  

 

Please think for a moment about all the different PHYSICAL activities you do when you are not at work. These activities might 

include, but are not limited to:  Housework, Dependent Care, Sports, Grocery Shopping, Hobbies, Auto and Home Repair. 

Although you may not do the same activities every week, tell us how much time you spend on average or in a typical week on 

physical activities outside of work.  

NOT including your time at this company (Questions 11 -12): 

 

11. How many hours do you use your hands with moderate to heavy effort? (such as scrubbing, using a hammer, gripping a 

bowling ball, weight lifting, etc.): Less than 5 hours a week; 5 to less than 10 hours a week; 10 to less than 20 hours a week; 20 or 

more hours a week; 

10c. Does this second job involve bending your back 

at least as far forward as shown in the picture? Never 

or rarely; Less than half of the time; Half the time or 

more 
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12. How many hours on average do you spend on activities in which… 

                                             
 

b. you lift, push, pull or carry moderate to heavy weights? (such as children or groceries, moving furniture, shoveling, 

backpacking, etc.) Less than 5 hours a week; 5 to less than 10 hours a week; 10 to less than 20 hours a week; 20 or more hours a 

week;  

 

SECTION D. HEALTH INFORMATION  

 

13. How would you rate your health compared to other persons your age? Poor; Fair; Good; Very Good; Excellent; 

 

 SECTION E. SYMPTOMS  

 

The FOLLOWING SECTIONS ask if you have had symptoms such as pain, aching, stiffness, burning, numbness, or tingling in 

any of the body parts listed below: 

 

E1. NECK          

                                                
 

14. In the past 12 months, have you had NECK symptoms (pain, aching, stiffness, spasm, unable to move your head, burning, 

numbness or tingling) more than 3 times OR lasting a week (7 days) or longer? No; If you checked no, please go to SECTION 

E2.SHOULDERS;  

 

15. In the past 12 months, how would you rate your level of NECK pain AT ITS WORST? No pain; Mild pain; Moderate pain; 

Severe pain; Very severe pain;  

 

E2. SHOULDERS  

                                    
 

16. In the past 12 months, have you had SHOULDER symptoms (pain, aching, stiffness, spasm, unable to raise your arms, 

burning, numbness or tingling) more than 3 times OR lasting a week (7 days) or longer? Yes; No; If you checked no, please go to 

E3. ELBOWS/FOREARMS; 

 

17. In the past 12 months, how would you rate your level of SHOULDER pain AT ITS WORST? For both Left and Right 

shoulder:  Left Shoulder:  No pain; Mild Pain; Moderate Pain; Severe Pain; Very severe pain; Right Shoulder:  No pain; Mild 

Pain; Moderate Pain; Severe Pain; Very severe pain; 

 

 

E3. ELBOWS/FOREARMS  

The following questions ask about symptoms in the 

shaded area in this picture (the SHOULDERS).  

 

a. you twist your back or bend forward at least as much as 

shown in this picture? (such as raking, working under the 

hood of a car, bathing a child, etc.) Less than 5 hours a 

week; 5 to less than 10 hours a week; 10 to less than 20 

hours a week;  20 or more hours a week;  

The following questions ask about symptoms in 

the shaded area in this picture (the NECK). There 

are separate questions on shoulder symptoms.  
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18. In the past 12 months, have you had ELBOW/FOREARM symptoms (pain, aching, stiffness, burning, numbness or tingling) 

more than 3 times OR lasting a week (7 days) or longer? Yes; No; If you checked no, please go to E4. HANDS/WRISTS;  

 

 

19. In the past 12 months, how would you rate your level of ELBOW/FOREARM pain AT ITS WORST? For both Left and Right 

elbow/forearm: Left Elbow/Forearm: No pain; Mild Pain; Moderate Pain; Severe Pain; Very severe pain; Right Elbow/Forearm: 

No pain; Mild Pain; Moderate Pain; Severe Pain; Very severe pain; 

 

E4. HANDS/WRISTS  

                                       
20. In the past 12 months, have you had HAND/WRIST symptoms (pain, aching, stiffness, burning, numbness or tingling) more 

than 3 times OR lasting a week (7 days) or longer? Yes; No; If you checked no, please go to E5. BACK;  

 

21. In the past 12 months, how would you rate your level of HAND/WRIST pain AT ITS WORST? For both Left and Right 

hand/wrist: Left Hand/Wrist: No pain; Mild Pain; Moderate Pain; Severe Pain; Very severe pain; Right Hand/Wrist: No pain; 

Mild Pain; Moderate Pain; Severe Pain; Very severe pain; 

 

E5. BACK  

                        
22. In the past 12 months, have you had BACK pain every day for a week (7 days) or more? Yes; No; If you checked no, the 

survey is complete. 

 

23. a) In the past 12 months, ON AVERAGE, how intense was your back pain rated on a 0-10 scale where 0 is 'no pain' and 10 is 

'pain as bad as could be'? (That is, your usual pain at times you were experiencing pain.) 0 1 2 3 4 5 6 7 8 9 10; 

 

b) In the past 12 months, how intense was your WORST back pain rated on a 0-10 scale where 0 is 'no pain' and 10 is 'pain as bad 

as could be'? 0 1 2 3 4 5 6 7 8 9 10;  

 

c) How would you rate your back pain AT THE PRESENT TIME on a 0-10 scale, where 0 is "no pain" and 10 is "pain as bad as 

could be"? 0 1 2 3 4 5 6 7 8 9 10; 

 

 

SURVEY COMPLETED- THANK YOU! 

  

The following questions ask about symptoms in 

the shaded area in this picture (the 

ELBOWS/FOREARMS).  

 

The following questions ask about symptoms in 

the shaded area in this picture (the 

HANDS/WRISTS).  

 

The following questions ask about symptoms in 

the low back as shown in the shaded area in this 

picture (the BACK).  
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Attachment 3 

Self-reported low back pain 

(NASS Lumbar Spine Outcome Assessment Instrument) (17 items) 

 

This questionnaire will be completed by all participating employees at the start of the study and every 3 

months for 2 years.  Public reporting burden of this collection of information is estimated to average 5 minutes per 

data collection, including the time for reviewing instructions, searching existing data sources, gathering and 

maintaining the data needed and completing and reviewing the collection of information.  

 

The following questions are about how you have felt, on average, during the past week. 

 

1a. In the past week, how often have you suffered low back and/or buttock pain? 

 

 None of the time           Go to Question 2a 

 A little of the time 

 Some of the time 

 A good bit of the time 

 Most of the time 

 All of the time 

 

 

 

1b. How bothersome has the low back and/or buttock pain been? 

 

 Not at all bothersome 

 Slightly bothersome 

 Somewhat bothersome 

 Moderately bothersome 

 Very bothersome 

 Extremely bothersome 

 

2a. In the past week, how often have you suffered leg pain? 

 

 None of the time           Go to Question 3a 

 A little of the time 

 Some of the time 

 A good bit of the time 

 Most of the time 

 All of the time 

 

 

 

2b. How bothersome has the leg pain been? 

 

 Not all bothersome 

 Slightly bothersome 

 Somewhat bothersome 

 Moderately bothersome 

 Very bothersome 

 Extremely bothersome 
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3a. In the past week, how often have you suffered numbness or tingling in leg and/or foot? 

 

 None of the time           Go to Question 4a 

 A little of the time 

 Some of the time 

 A good bit of the time 

 Most of the time 

 All of the time 

 

 

 

3b. How bothersome has the numbness or tingling in leg and/or foot been? 

 

 Not at all bothersome 

 Slightly bothersome 

 Somewhat bothersome 

 Moderately bothersome 

 Very bothersome 

 Extremely bothersome 

 

 

4a. In the past week, how often have you suffered weakness in leg and/or foot? 

 

 None of the time            Go to Question 5 

 A little of the time 

 Some of the time 

 A good bit of the time 

 Most of the time 

 All of the time 

 

 

 

4b. How bothersome has the weakness in leg and/or foot been? 

 

 Not at all bothersome 

 Slightly bothersome 

 Somewhat bothersome 

 Moderately bothersome 

 Very bothersome 

 Extremely bothersome 

 

 

5. In the past week, how has pain affected you when you get dressed? 

 

 I can dress myself without pain. 

 I can dress myself without increasing pain. 

 I can dress myself but pain increases. 

 I can dress myself but with significant pain. 

 I can dress myself but with very severe pain. 

 I cannot dress myself due to pain. 

 

 

 

6. In the past week, how has pain affected you when you lift something? 
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 I can lift heavy objects without pain. 

 I can lift heavy objects but it is painful 

 Pain prevents me from lifting heavy objects off the floor, but I can lift heavy objects if they are on a table. 

 Pain prevents me from lifting heavy objects off the floor, but I can lift light to medium objects if they are on a table. 

 I can only lift light objects due to pain. 

 I cannot lift anything due to pain. 

 

 

 

7.     In the past week, how has pain affected you when you are walking and running? 

 

 I can walk or run without pain. 

 I can walk comfortably, but running is painful. 

 Pain prevents me from walking more than 1 hour. 

 Pain prevents me from walking more than 30 minutes. 

 Pain prevents me from walking more than 10 minutes. 

 I am unable to walk or can walk only a few steps at a time. 

 

 

8. In the past week, how has pain affected you when you are sitting? 

 

 I can sit in any chair as long as I like. 

 I can only sit in a special chair for as long as I like.  

 Pain prevents me from sitting more than 1 hour. 

 Pain prevents me from sitting more than 30 minutes. 

 Pain prevents me from sitting more than 10 minutes. 

 Pain prevents me from sitting at all. 

 

 

9. In the past week, how has pain affected you when you are standing? 

 

 I can stand as long as I want. 

 I can stand as long as I want but it gives me pain. 

 Pain prevents me from standing more than 1 hour. 

 Pain prevents me from standing more than 30 minutes. 

 Pain prevents me from standing more than 10 minutes. 

 Pain prevents me from standing at all. 

 

 

10. In the past week, how has pain affected you when you sleep? 

 

 I sleep well. 

 Pain occasionally interrupts my sleep. 

 Pain interrupts my sleep half of the time. 

 Pain often interrupts my sleep. 

 Pain always interrupts my sleep. 

 I never sleep well. 

 

 

11. In the past week, how has pain affected your social and recreational life? 

 

 My social and recreational life is unchanged. 

 My social and recreational life is unchanged, but it increases pain. 

 My social and recreational life is unchanged, but it severely increases pain. 
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 Pain has restricted my social and recreational life. 

 Pain has severely restricted my social and recreational life. 

 I have essentially no social and recreational life because of pain. 

 

 

12. In the past week, how has pain affected your traveling? 

 

 I can travel anywhere. 

 I can travel anywhere but it gives me pain. 

 Pain is bad but I can manage to travel over 2 hours. 

 Pain restricts me to trip of less than 1 hour. 

 Pain restricts me to trip of less than 30 minutes. 

 Pain prevents me from traveling. 

 

 

13. In the past week, how has pain affected your sex life? 

 

 My sex life is unchanged. 

 My sex life is unchanged, but causes some pain. 

 My sex life is nearly unchanged, but it is very painful. 

 My sex life is severely restricted by pain. 

 My sex life is nearly absent because of pain. 

 Pain prevents any sex life at all. 
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Attachment 4 

Self-reported shoulder/ arm pain 

(Quick DASH Questionnaire) (16 items) 

 

This questionnaire will be completed by all participating employees at the start of the study and every 3 

months for 2 years.  Public reporting burden of this collection of information is estimated to average 5 minutes per 

data collection, including the time for reviewing instructions, searching existing data sources, gathering and 

maintaining the data needed and completing and reviewing the collection of information.  
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Attachment 5 

Self-reported specific job tasks and safety incidents questionnaire (20 items) 

 

This questionnaire will be completed by all participating employees at the start of the study and every 3 

months for 2 years.  Public reporting burden of this collection of information is estimated to average 5 minutes per 

data collection, including the time for reviewing instructions, searching existing data sources, gathering and 

maintaining the data needed and completing and reviewing the collection of information.  

 
PART A: Please rate how often on average you performed the following tasks in your daily work over the last 3 months. 

 

Tasks Never 

(0% of 

the time) 

Occasional 

(1-33% of 

the time) 

Frequent 

(34-66% of 

the time) 

Regular. 

(67-100% of 

the time) 

1: Handling objects or stacked loads over 100 lbs. (such as appliances, 

large electronics equipment)? 

if never, please go to question 2 

    

1a. How often was the new PHT-TLG used to handle objects over 

100 lbs.? 
    

1b. How often was another tool (such as regular hand truck) used 

to handle objects over 100 lbs.? 
    

1c. How often did you use your body strength alone to handle 

large items? 
    

2: Handling objects or stacked loads 50-100 lbs. (such as large boxes, 

shipping containers)? if never, please go to question 3 

    

2a. How often was the new PHT-TLG used to handle objects 50-

100 lbs.? 
    

2b. How often was another tool (such as regular hand truck) used 

to handle objects 50-100 lbs.? 
    

2c. How often did you use your body strength alone to handle 

objects 50-100 lbs.? 
    

3: Handling objects or stacked loads 25-50 lbs. (such as boxes, parts)?     
4: Packing/ unpacking boxes or containers     
5: Performing seated office work- computer use     
6. Performing  standing office work- sales or customer service     
7: Driving a vehicle for work     

 
PART B: Have you had any safety related incidents at work within the last 3 months? O Yes;  O  No;  If yes, please mark 

below which type of incident occurred for each type of task. 

 

Tasks Type of safety incident 

Slip, trip or 

fall 

Cuts or 

scratches 

Strains or 

sprains 

Other 

1: Handling objects or stacked loads over 100 lbs. (such as appliances, 

large electronics equipment)? 
    

2: Handling objects or stacked loads 50-100 lbs. (such as large boxes, 

shipping containers)? 
    

3: Handling objects or stacked loads 25-50 lbs. (such as boxes, parts)?     
4: Packing/ unpacking boxes or containers     
5: Performing seated office work- computer use     
6. Performing standing office work- sales or customer service     
7: Driving a vehicle for work     
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Attachment 6 

Early Exit Interview 

 

This interview will be administered to all participating employees that exit the study before the 2 year 

follow-up is completed. Public reporting burden of this collection of information is estimated to average 5 minutes 

per data collection, including the time for reviewing instructions, searching existing data sources, gathering and 

maintaining the data needed and completing and reviewing the collection of information.  

 
INSTRUCTIONS 

READ TO RESPONDENT: 

 

We are asking for your help in understanding how to better design research that is relevant to you and your work. Before we 

begin the interview there are a couple of important things I need to tell you. 

 

PRIVATE and SECURE:   Your answers will be protected to the extent possible under the Privacy Act.  

 

ACCURACY:   Your answer is important to us. Take your time and ask me if you are not sure what a question means. If there is 

any question you would prefer not to answer, just tell me and I will go on to the next question. 

 

VOLUNTARY: Your participation is, of course, voluntary. 

 

Do you have any questions before I start? 

START TIME:____________________________ 

I understand that you are leaving the study. 

1: What is your reason for leaving the study? 

O Changed to a different job with the same company;  O  Changed to a different job with a different Company O  Other reason 

(please specify) 

 

2: Have you had any pain within the last 3 months in any of these body areas? 

 

Low back- O Yes;  O  No;  If yes, how would you rate your level of NECK pain AT ITS WORST? No pain; Mild pain; 

Moderate pain; Severe pain; Very severe pain;  

Shoulders- O Yes;  O  No;  If yes, how would you rate your level of NECK pain AT ITS WORST? No pain; Mild pain; 

Moderate pain; Severe pain; Very severe pain;  

Neck- O Yes;  O  No;  If yes, how would you rate your level of NECK pain AT ITS WORST? No pain; Mild pain; 

Moderate pain; Severe pain; Very severe pain;  

Hand/ Wrist- O Yes;  O  No;  If yes, how would you rate your level of NECK pain AT ITS WORST? No pain; Mild 

pain; Moderate pain; Severe pain; Very severe pain;  

Elbows/ Forearms- O Yes;  O  No;  If yes, how would you rate your level of NECK pain AT ITS WORST? No pain; 

Mild pain; Moderate pain; Severe pain; Very severe pain;  

 

3: Is your changing jobs or leaving the study related to having pain in any of these body areas? O Yes;  O  No; O Don’t know; If 

yes, which body area? 

 

Low back- O Yes;  O   

No;  Shoulders- O Yes;  O  No;   

Neck- O Yes;  O  No;   

Hand/ Wrist- O Yes;  O  No;   

Elbows/ Forearms- O Yes;  O  No;   

 

4: How could we we encourage you to participate in future surveys? 

________________________________________________________________________________________________________ 

Thank you for taking the time to answer these questions. 
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Attachment 7 

Informed Consent  

(Questionnaire Data Collection) 
 

 

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH (NIOSH) 

CENTERS FOR DISEASE CONTROL AND PREVENTION 

U.S. PUBLIC HEALTH SERVICE 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

 
CONSENT TO PARTICIPATE IN A RESEARCH STUDY  

 

   

   

   

 

 

 

 

I. DESCRIPTION 

 

1: Title:  Musculoskeletal disorder (MSD) intervention effectiveness in wholesale/ retail trade operations 

 

2: Sponsor and Project Officers: This study is being done by the National Institute for Occupational Safety and 

Health (NIOSH), 4676 Columbia Parkway, Cincinnati, Ohio, 45226. The Project Officer is Steve Wurzelbacher, 

Ph.D.  

 

3: Purpose and Benefits: 

 

We want to find out how effective workplace controls like powered hand trucks and truck lift gates are in 

reducing low back and shoulder pain among delivery workers.  To determine this, we are asking you to participate 

in a questionnaire-based health assessment.  We will also be collecting company records from your employer and 

records from the Ohio Bureau of Workers Compensation to help in this assessment. All company data and 

workers compensation data will be coded so that individual names will not be provided to NIOSH.  

 

You are being asked to participate in the study because you are working in a delivery job at your company.  Since 

we want to be able to look at changes over time, we will be conducting the study over a 2-year period.  We are 

asking you to completed regular questionnaires (at the start of the study and every 3 months). 

 

Although there may be no immediate direct benefits to you from being in the study, the information gained from 

the study may help to improve our understanding of how to prevent low back and shoulder disorders. The 

information may also help design tools, equipment, and practices to improve delivery tasks.   

 

II. CONDITIONS OF THE STUDY 

 

1:  Questionnaires: As a participant, you will be asked to complete four types of brief questionnaires. You have 

the choice to answer the questionnaires either online, using paper forms, or by telephone. Questionnaire data 

will be coded with a number and will not be provided to your company or to the Ohio Bureau of Workers 

Compensation.  

You have been asked to participate in a NIOSH research study.  We 

explain here the nature of your participation, describe your rights, and 

specify how NIOSH will treat your records. 
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General work environment and health (28 items): This questionnaire asks about your work background, your 

activities outside of work, your general health, and your symptoms of pain or discomfort for different body 

areas. You will be asked to complete this questionnaire at the start of the study and once every year for 2 

years. It is estimated it will take on average 10 minutes each time to complete. 

 

Self-reported low back health (17 items): This questionnaire asks about your low back health. You will be 

asked to complete this questionnaire at the start of the study and every 3 months for 2 years. It is estimated it 

will take on average 5 minutes each time to complete.   

 

Self-reported shoulder and arm health (16 items): This questionnaire asks about your shoulder and arm health. 

You will be asked to complete this questionnaire at the start of the study and every 3 months for 2 years. It is 

estimated it will take on average 5 minutes each time to complete.   

 

Job tasks and safety incidents (20 items): This questionnaire asks about how often on average you perform 

certain tasks in your daily work or if you experienced certain safety incidents. You will be asked to complete 

this questionnaire at the start of the study and every 3 months for 2 years. It is estimated it will take on 

average 5 minutes each time to complete.   

  

It is estimated it will require 3 hours total of your time over 2 years for the entire questionnaire 

study. 
 

 2:  There is little risk to you from filling out the questionnaire or being observed while you do your normal job 

duties.  Data will be treated in a secure manner and will not be disclosed, unless otherwise compelled by law. 

If you have any concerns about this study, you should contact the NIOSH Project officer, Steve Wurzelbacher 

at (513) 841-4322. 

 

 3:  NIOSH is partnering with the Ohio Bureau of Workers Compensation (OBWC) and your company for this 

study. OBWC and your company are providing funds to pay for the powered hand trucks and truck lift gates. 

The OBWC is providing workers compensation information and your company may provide information 

about absenteeism, delivery quality and productivity.  All data from your company and from the OBWC will 

be coded so that individual names will not be provided to NIOSH. Questionnaire data that NIOSH collects 

will be coded with a number and will not be provided with your name to your company or to the OBWC. 

NIOSH has designed the study and will analyze the data to determine if controls like powered hand carts and 

truck lift gates are effective in preventing injuries and illnesses on the job. 

 

 4:  No alternative tests are appropriate for this study. 

 

 5:  Your participation is voluntary and you may withdraw from this study at any time without penalty or loss of 

benefits that are due to you. Participants will be given a $5 debit card upon completion of each 

combined questionnaire data collection (a total of $45 for the entire study). If you choose to leave 

the study, you will be asked to complete a voluntary, brief 5 minute phone survey.  
 

 6:  Injury or illness from this project is unlikely. The targeted workplace controls (powered hand truck or truck 

lift gate) are not expected to increase your risk of injury beyond the risks of your regular delivery 

work. You will be trained on the proper use of the equipment to minimize risks. But if an injury or illness 

results, medical care is not provided, other than emergency treatment.  If you are injured through negligence 

of a NIOSH employee you may be able to obtain compensation under Federal Law.  If you want to file a 

claim against the Federal government your contact point is:  Claims Office:  (202) 233-0233, General Law 

Division of the Office of General Council (OGC). If you are injured through the negligence of a NIOSH 
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contractor, your claim would be against the contractor, not the federal government. If an injury should occur 

to you as the result of your participation, you also should contact either:   

 

  Steve Wurzelbacher, Ph.D., Project Officer 

  National Institute for Occupational Safety and Health 

  4676 Columbia Parkway, R-14 

  Cincinnati, OH 45226 

  (513) 841-4322 

  srw3@cdc.gov 

 

  Mark Toraason, Ph.D., Chairperson, NIOSH HSRB 

  National Institute for Occupational Safety and Health 

  4676 Columbia Parkway, C-11 

  Cincinnati, OH 45226 

  (513) 533-8207 

 

If you have questions about this study, contact Steve Wurzelbacher at the email addresses and phone numbers 

listed above.  If you have questions about your rights as a member of this study, contact Mark Toraason at the 

address and phone number above. 

 

 III. 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. NIOSH collects 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 such information, including results from this study because of three 

laws passed by Congress.  These laws are: 

 

1. 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.  Personally identifiable information and company information will be protected 

to the extent allowed by law. There are conditions under the Privacy Act when NIOSH 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 I agree to participate in this study. 

 

PARTICIPANT______________________________    

           (Signature) 

 

Name (printed)_______________________________ Today’s Date:____________ 

Address: 

Street _____________________________________   Phone (       )_____________ 
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City_________________________State____________   Zip_______________ 

 

Date Of Birth: MONTH_______ DAY_________YEAR_________ 

 

Please indicate here whether NIOSH has permission to contact you at the above address, phone number, and email 

address for the purpose of conducting this study.    Yes________ No __________ 

 

I, the NIOSH representative or their agent (contractor), have accurately described this study to the participant: 

 

REPRESENTATIVE:___________________________ Date:_____________ 

            (Signature) 

 

Privacy Act 

Appendix A 

 

 

The Information you provide will become part of the CDC Privacy Act System, 09-20-0147, “Occupational 

Health Epidemiological Studies and EEOICPA Program Records” and may be disclosed to 

 

   Appropriate state or local health departments to report communicable diseases; 

  

   A State Cancer Registry to report cases of cancer where the state has a legal reporting program 

providing for confidentiality; 

 

   Private contractors assisting NIOSH; 

 

   Collaborating researchers under certain circumstances to conduct further investigations; 

 

    One or more potential sources of vital statistics to make determinations of death, health status or to 

find last known address; 

 

    The Department of Justice or the Department of Labor in the event of litigation; 

 

     Congressional offices assisting an individual in locating his or her records; 

 

 

You may request an accounting of the disclosures made by NIOSH.   

 

Except for these and other permissible disclosures authorized by the Privacy Act, or in limited 

circumstances required by the Freedom of Information Act, no other disclosures may be made without your 

written consent.   
 


