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access the manuscript once you click “submit.” Note that reading the manuscript and responding to this survey 
fulfills authorship criteria 2 and 3 listed below. You may offer revisions and suggestions in the comment section 
below.  
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Authorship: [Modified Corporate/Corporate] 
Writing Group: [names of writing group members] 
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analysis, OR interpretation of data for the work; AND  
☐  (2) Drafting the work or revising it critically for important intellectual content;* AND  
☐  (3) Final approval of the version to be published;* AND  
☐  (4) Agreement to be accountable for all aspects of the work in ensuring that questions related to the 
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acknowledged as a non-author contributor. 
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METRC Site Affiliation(s) at time of study: _________________________________________ 
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Conflicts of interest specific to this paper (apart from the grant(s) which funded the study):  
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I certify the above to be true, to the best of my knowledge. 
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