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Follow-up Interview or Interview with Owners/Managers of MUH Complexes


Name of Apartment Complex____________________________________________________

Address______________________________________________________________________

Phone_______________________    	E-Mail Address ___________________________

Name of Manager______________________________________________________________

Name of Owner________________________________________________________________

1. How many units do you have? _________________

2.  Do you have any units that are designated smoke-free? If yes, how many? ________________					  Yes		No

3. Do you have any common areas that are designated smoke-free?  If yes, which areas?
				  Yes		  No
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. In the last year, have you seen or heard anything on the radio, television, newspaper, social media, or any other advertising platform that promotes the adoption of a smoke-free multi-unit housing policy? If yes, where did you hear or see it?
				  Yes		  No
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. In the past year, have you had an increase in complaints about drifting smoke from any of your tenants? If yes, from which areas (neighboring units, balconies, laundry room, common areas)? About how many complaints have been made in the last year?  How were they resolved? Did these complaints lead to any changes in policy or procedures in the building?

				  Yes		  No
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Have you had any complaints or maintenance issues with cigarette butt litter in and around the complex? If yes, what did you do?
				  Yes		  No
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Have you noticed increased maintenance costs in units that were occupied by smokers? If yes, what kind of added maintenance/cleaning was needed?
  Yes		  No
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Would you support a local law that would prohibit smoking in common areas of apartment buildings in your city? Why or why not?
				  Yes		  No
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Would you support a local law that would require 75% of contiguous (neighboring) units to be non-smoking? Why or why not? What about 50% What about 100%?
				  Yes		  No
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What do you see as some of the barriers to adopting smoke-free policies at your complex?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


10. Are you interested in more information about how you can establish smoke-free policies in your complex? (designating common areas as smoke-free, designating some or all units smoke-free)
  Yes		  No
11.  Additional comments:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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