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1. Where do you live?
	O
	Arbuckle 

	O
	College City

	O
	Colusa

	O
	Maxwell

	O
	Princeton

	O
	Williams

	O
	Other ___________________ 


If other, you have reached the end of the survey. 

2. Do you live in a
	O
	Single dwelling home

	O
	Mobile home

	O
	Apartment

	O
	Duplex or triplex



3. Do you allow smoking in your home?
	O
	Yes

	O
	No

	O
	Don’t Know



4. Do you think secondhand smoke is harmful to your health?
	O
	Yes

	O
	No

	O
	Don’t Know



5. Does your building have any non-smoking policies already in place?
	O
	Yes

	O
	No

	O
	Don’t Know



6. Have you smelled smoke in any of the following areas? Select all that apply. 
	O
	Laundry Room

	O
	Recreation Room

	O
	Balcony/Patio

	O
	Courtyard/Outdoor Common Areas

	O
	Parking Lot

	O
	Stairs/Hallway

	O
	Lobby

	O
	None



7. Do you or someone you live with have a medical condition such as allergies, asthma, or heart disease that has worsened because of secondhand smoke that drifted into your home?
	O
	Yes

	O
	No

	O
	Don’t Know



8. Do you believe apartment complexes should be required to offer nonsmoking units?
	O
	Yes

	O
	No

	O
	Don’t Know



9. Do you believe apartment complexes should designate common INDOOR areas (e.g. laundry room, hallways, stair ways and lobby) as smoke free?
	O
	Yes

	O
	No

	O
	Don’t Know



10. Do you believe apartment complexes should designate common OUTDOOR areas (e.g. playground, swimming pool area and lobby) as smoke free?
	O
	Yes

	O
	No

	O
	Don’t Know



11. Do you smoke?
	O
	Yes

	O
	No

	O
	Don’t Know



12. What category best describes your age?
	O
	Under 18

	O
	18-29

	O
	30-39

	O
	40-49

	O
	50-59

	O
	60-65

	O
	Older than 65

	O
	Decline to state



13. What category best describes your gender?
	O
	Male 

	O
	Female

	O
	Decline to state



14. What race/ethnicity do you identify as? 
	O
	African American/Black

	O
	Asian/Pacific Islander

	O
	Hispanic/Latino

	O
	White/Non-Hispanic

	O
	Native American/Alaskan Native

	O
	Don’t Know

	O
	Refused

	O
	Other: specify




Thank you for your help in completing this survey.



