SPIR®@MICS

SubPopulations and InteRmediate Outcome
Measures In COPD Study

ENVIRONMENTAL ASSESSMENT STATUS

_ FORM CODE: EAS _
ID NUMBER: VERSION: 1.0 06/16/2025 Event

0a) Date of Collection: / / Ob) Staff Code:

Instructions: This form should be completed when it has been determined that one or more of the environmental
assessments for SPIROMICS Il will not be completed. This form will ensure that the GIC can track the status of
these measures, in conjunction with the Environmental Core, for reporting purposes.

1) Why is one or more of the environmental assessments not going to be completed? (check all that apply
and answer questions relevant to each checked box as directed)

1a) [_] Participant refusal —

1b) [] The assessment(s) cannot be completed as outlined in the MOP —

1c) [] Other
1c1) If other, please specify: — |Go to 4

2) Which environmental assessment(s) did the participant refuse? (check all that apply)
2a) [_] Air Nicotine monitor
2a1) What was the primary reason the participant refused the Air Nicotine monitor?
[_] Concerns about their physical ability to set up the monitor:
[] Concerns about understanding the set up process:
[_] Concerns about privacy with the monitor being in their homes
[ ] No reason provided:
[ ] Others

2a1a) If other, please specify:

2b) [_] NO, monitor
2b1) What was the primary reason the participant refused the NO, monitor?

[_] Concerns about their physical ability to set up the monitor:
[_] Concerns about understanding the set up process:
[_] Concerns about privacy with the monitor being in their homes
[ ] No reason provided:
[ ] Others

2b1a) If other, please specify:
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2c) [_] Dust Collection Kit
2c1) What was the primary reason the participant refused the Dust Collection Kit?

[_] Concerns about their physical ability to set up the kit

[] Concerns about understanding the collection process:

[] Concerns about privacy with the dust collection in their homes
[ ] No reason provideda

[ ] Others

2c1a) If other, please specify:

2d) [_] Indoor PurpleAir Device
2d1) What was the primary reason the participant refused the Indoor PurpleAir device?

[_] Concerns about their physical ability to set up the device:
[ ] Concerns about understanding the set up process:
[_] Concerns about privacy with the device being in their homes
[_] Concerns about energy use required by the devices
[ ] No reason provideds
[ ] Others
2d1a) If other, please specify:

2e) [_] Outdoor PurpleAir Device
2e1) What was the primary reason the participant refused the Outdoor PurpleAir device?

[] Concerns about their physical ability to set up the device:
[] Concerns about understanding the set up process:
[] Concerns about privacy with the device being in their homes
[] Concerns about energy use required by the device.
[ ] No reason provideds
[ ] Others

2e1a) If other, please specify:

3) Which environmental assessments will not be completed because they cannot be completed as outlined
in the MOP? (check all that apply)

[_] Air Nicotine Monitor

[ ] NO, Monitor

[ ] Dust Collection Kit

[ ] Indoor PurpleAir Device
[ ] Outdoor PurpleAir Device

4) Which environmental assessments will not be completed for the other reason specified in question 1?
(check all that apply)
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|:| Air Nicotine Monitor

[ ] NO, Monitor

[_] Dust Collection Kit

[ ] Indoor PurpleAir Device
[ ] Outdoor PurpleAir Device

END OF FORM

Environmental Assessment Status, EAS, SPIROMICS Il Page 3 of 3



