
I nterviewer__________ Household I D___________      Part icipant  I D ___________ 

Date _____________  Start  t ime _____________      End t ime ______________  

Part icipant  Name:  ______________________________________________________  
 

 

 

SECTION I: ACE ADULT SURVEY 
 

General Survey Module A: Location/Exposure 
 

I  would like to begin by showing you a map of the areas affected by [ Descript ion of 

I ncident ]  on [ Date] . The affected areas are highlighted. From now on, I  will refer to the 

[ Descript ion of I ncident ]  on [ Date]  as “ the incident .”  

 

After reviewing a map of the exposed area(s) , ask respondents the following quest ions:   

 

A1. Were you in this area at  any t ime between [ I ncident  Date/ Time]  and [ End 

Date/ Time] ? 

 Yes 

 No    Say to the respondent :  Thank you for your t ime.   

Record the end t ime and do not  ask any further quest ions.  This person 

is not  eligible for the survey. 

 

A2. I  would like to know about  each place you went  within the highlighted area on the 

map between [ I ncident  Date]  at  [ Time]  and [ End Date/ Time]  so that  I  can 

const ruct  a t imeline and understand what  happened when you were exposed.  

Record the following answers in the table provided. Fill out  the table for one 

locat ion before cont inuing on to the next  locat ion.  

 

 

  

Form Approved 

OMB No. 0923-0051 
Exp. Date 03/ 31/ 2018 

Public report ing burden of this collect ion of informat ion is est imated to average 30 m inutes per response, including the t ime for 

reviewing inst ruct ions, searching exist ing data sources, gather ing and maintaining the data needed, and complet ing and reviewing 

the collect ion of informat ion. An agency may not conduct or sponsor, and a person is not  required to respond to a collect ion of 

informat ion unless it  displays a current ly valid OMB control number. Send comments regarding this burden est imate or any other 

aspect of this collect ion of informat ion including suggest ions for reducing this burden to CDC/ ATSDR Reports Clearance Officer;  
1600 Clifton Road NE, MS E-11 At lanta, Georgia 30333;  ATTN:  PRA (0923-0051) 
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Locat ion 1:  

 

Locat ion 2:  

 

Locat ion 3:  

 

a. What  is the address of where you 

( first / next )  were dur ing the 

incident?  Probe for as much 

locat ion informat ion as possible.  

Then, cont inue to b.  Do not  ask 

about  all locat ions first .  Collect  all 

informat ion about  one locat ion 

before cont inuing to the next . 

 

 

 

  

b. How long were you in this locat ion? 

Record whether in m inutes or 

hours. 

   

c. Were you inside or outside while 

you were there? I f outside, skip 

quest ions d, e, and f.    

I n     Out  I n     Out  I n     Out  

d. I f inside, were there any open 

windows while you were there?   

Yes     No     

Unsure 

Yes     No     

Unsure 

Yes     No     

Unsure 

e. I f inside, was there any vent ilat ion, 

such as an [ air condit ioner/ heater]  

running, while you were there?  

Yes     No     

Unsure 

Yes     No     

Unsure 

Yes     No     

Unsure 

f.  I f respondent  said “yes”  for d or e, 

circle “no”  for f and skip to next  

quest ion.  Otherwise, if inside, ask:   

did you shelter in place, meaning 

staying inside, with doors and 

windows closed and all vent ilat ion 

systems turned off?   

I f yes, ask the respondent :  Please 

describe what  you did to shelter in 

place.  

 

Yes     No     

Unsure 

 

Yes     No     

Unsure 

 

Yes     No     

Unsure 

g. Did you smell an odor? I f no or 

unsure skip quest ions h and i.   

Yes     No     

Unsure 

Yes     No     

Unsure 

Yes     No     

Unsure 

h. Can you please describe the odor?      

i.  Would you describe the odor as 

light , moderate or severe?   

Light    

Moderate  

Severe 

Light    

Moderate  

Severe 

Light    

Moderate  

Severe 

j . Were you in a [ smoke 

cloud/ dust / fog]  while you were 

there?  

Yes     No     

Unsure 

Yes     No     

Unsure 

Yes     No     

Unsure 
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A3. Did you evacuate from the highlighted area on the map?   

 Yes  

 No      Go to Quest ion A5 

 

A4. At  approximately what  t ime did you evacuate? 

____: _____     AM   PM 

 Hour      Min                   

 

A5. How did you evacuate?   

 Ambulance 

 Pr ivately-owned vehicle 

 Bus 

 Other (Please specify) :    _______________________________________ 

 

A6. I s there any addit ional informat ion that  you think we should know about  your 

exposure? 

 Yes   Record the informat ion on the lines provided below 

 No    Cont inue to Quest ion A7 

  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 

A7. Were you decontam inated, meaning your clothing was removed or your body was 

washed? 

 Yes  

 No      Go to next  module 

 

A8. How were you decontam inated?  Read all answer choices aloud to the respondent  

and check all that  apply. 

 Clothing Removal 

 Water 

 Soap and Water 

 Other (Please specify) :    _______________________________________ 

 

A9. Where were you decontam inated? I f respondent  needs clar if icat ion, specify that  

this quest ion is asking for a geographic locat ion, not  a place on their body. 

 

A10.  At  approximately what  t ime were you decontam inated? 

____: _____     AM   PM 

Hour      Min                   
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General Survey Module B:  Health status  

 

Now I  would like to ask you some quest ions about  any symptom s you may have 

experienced after the incident . 

 

B1. Within 24 hours of the incident , did you have any symptoms of an illness? 

 Yes  

 No   Go to next  module 

 

B2. I ’m  going to ask you some quest ions about  symptoms that  could be related to the 

[ Chemical]  that  was released.  Fill out  the table provided below.  Repeat  B2 for 

one symptom and check the boxes that  apply before asking about  the next  

symptom. 

 

 

i.  Did you 

experience 

[ Symptom]  

within 24-hours 

of the incident?  

I f yes, go to ii. 

I f no, repeat  i 

for next  

symptom. 

ii.  Were you 

experiencing 

[ Symptom]  

before the 

incident?  I f 

yes, go to iii.  

I f no, go to 

iv. 

iii.  Was your 

[ Symptom]  

worse after the 

incident?  

Cont inue to iv 

( if listed) ;  

otherwise, 

repeat  i for next  

symptom. 

iv.  Are you 

st ill 

experiencing 

[ Symptom] ?  

Repeat  i for 

next  

symptom. 

Symptom Yes No Yes No Yes No Yes No 

I rr itat ion/ pain/  burning of 

eyes 

  
 

  
 

 

I ncreased tearing         

Blurred vision/ double 

vision 

  
 

  
 

 

Runny nose        

Burning nose or throat         

Burning lungs        

I ncreased salivat ion         

Ringing of the ears        

Diff icult y swallowing        

Odor on breath (Gasoline 

or other, specify)  

       

Headache        

Dizziness or 

lightheadedness 

       

Loss of 

consciousness/ faint ing 
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i.  Did you 

experience 

[ Symptom]  

within 24-hours 

of the incident?  

I f yes, go to ii. 

I f no, repeat  i 

for next  

symptom. 

ii.  Were you 

experiencing 

[ Symptom]  

before the 

incident?  I f 

yes, go to iii.  

I f no, go to 

iv. 

iii.  Was your 

[ Symptom]  

worse after the 

incident?  

Cont inue to iv 

( if listed) ;  

otherwise, 

repeat  i for next  

symptom. 

iv.  Are you 

st ill 

experiencing 

[ Symptom] ?  

Repeat  i for 

next  

symptom. 

Symptom Yes No Yes No Yes No Yes No 

Seizures         

Numbness, pins and 

needles, or funny feeling in 

arms or legs 

        

Confusion         

Diff icult y concent rat ing         

Weakness of arms          

Weakness of legs          

Muscle twitching          

Tremors in arms or legs         

Loss of balance          

Breathing slow          

Breathing fast          

Diff icult y breathing/ feeling 

out -of-breath 

        

Coughing         

I ncreased congest ion or 

phlegm  

        

Wheezing in chest          

Slow heart  rate/ pulse          

Fast  heart  rate/ pulse          

Chest  t ightness or 

pain/ angina 

        

Blue or gray color ing of 

ends of fingers/ toes or lips 

        

Nausea         

Non-bloody vom it ing         

Non-bloody diarrhea         

Bloody vom it ing          

Blood in stool/ diarrhea         
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i.  Did you 

experience 

[ Symptom]  

within 24-hours 

of the incident?  

I f yes, go to ii. 

I f no, repeat  i 

for next  

symptom. 

ii.  Were you 

experiencing 

[ Symptom]  

before the 

incident?  I f 

yes, go to iii.  

I f no, go to 

iv. 

iii.  Was your 

[ Symptom]  

worse after the 

incident?  

Cont inue to iv 

( if listed) ;  

otherwise, 

repeat  i for next  

symptom. 

iv.  Are you 

st ill 

experiencing 

[ Symptom] ?  

Repeat  i for 

next  

symptom. 

Symptom Yes No Yes No Yes No Yes No 

Abdominal pain         

Fecal incont inence or 

inability to cont rol bowel 

movements 

        

I rr itat ion, pain, or burning 

of skin 

        

Skin rash         

Skin blisters         

Sweat ing          

Cool or pale skin         

Skin discolorat ion         

Anxiety         

Agitat ion/ irr itability         

Fat igue/ t iredness         

Diff icult y sleeping         

Feeling depressed         

Generalized weakness         

Diffuse muscle aches and 

pains 

        

Hallucinat ions         

Urinary incont inence or 

dribbling pee 

        

I nabilit y to ur inate or pee         

Any other symptoms? I f 

yes, What  was it? Record 

below. 

        

1.         

2.         

3.         

4.         
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General Survey Module C: Fire/Explosion 
C1.  Were you injured as a result  of the fire or explosion? 

 Yes  

 No     Go to next  module 

 

C2.  I ’m  going to ask you some quest ions about  injur ies that  can happen as a result  of 
a fire or explosion. For some of these injuries, I ’m  going to ask you where on your 
body they were located. Fill out  the table below. Repeat  C2 i- ii for  one injury and 
check the boxes that  apply before asking about  the next  injury. 

7 

 

 

i.  Did you exper ience [ I njury]  

within 24-hours after the 

fire or explosion? I f yes, go 

to C2 ii. I f no, repeat  C2 i 

for next  injury. 

ii.  I f Yes, where on your body was 

it  located? Repeat  C2 i for next  

injury. 

I njury Yes No 

Abrasion/ scrape    

Broken 

bone/ fracture    

Bruise    

Cut     

Dislocat ion    

Sprain or st rain    

Burn    

Crush injury    

Severe bleeding    

Ear drum puncture    

Hearing loss    

Ringing in ears    

Whiplash    

Concussion    

Bowel perforat ion    

Eye injury    

Any other injur ies? I f yes, what  was 

it  located?  Record below. 

it?   I f applicable, specify where on your body was 

1.  

2.  
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General Survey Module D:  Medical Care 

 

D1.  Did you receive medical care or a medical evaluat ion because of the incident? 

 Yes  Go to Quest ion D3 

 No   

 

D2.  Why didn’t  you seek medical care? 

 Did not  have symptoms     

 Symptoms were not  bad enough      

 Don’t  like to go to the doctor 

 Didn’t  want  to take t ime 

 Worried about  who would pay for the medical v isit  

 Worried about  losing job 

 Other (Please specify) :  

______________________________________________ 

 Unsure 

 

For those indiv iduals who did not  seek medical care, go to the next  module. 

 

D3.  Were you provided with care by an EMT or paramedic? 

 Yes  

 No    Go to Quest ion D5 

 

D4.  On what  date were you provided care by an EMT or paramedic? 

____/ ____/ ______ 

MM        DD           YYYY 

 

D5.  Were you provided with care at  a hospital? 

 Yes  

 No     Go to Quest ion D15 

 

D6.  On what  date were you first  provided care at  a hospital?  I f you had any addit ional 

visits to the hospital, please provide me the dates of those visits.  Record the date 

that  the respondent  first  went  to the hospital and then the date of any subsequent  

visits. 

 

1st date of hospital v isit :   ____/ ____/ ______      

                                                 MM        DD       YYYY                   

2nd date of hospital v isit :   ____/ ____/ ______       

                                                 MM        DD       YYYY                

3 rd date of hospital v isit :   ____/ ____/ ______ 

                                                 MM        DD       YYYY 
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D7.  What  is the name of the hospital(s)? 

 ______________________________________________________________ 

 

D8.  How did you get  to the hospital? I f the respondent  had more than one hospital 

visit , tell them that  you are referr ing to their f irst  v isit .  

 EMS/ Ambulance 

 Drove self 

 Driven by relat ive, fr iend, or acquaintance 

 Other (Please specify) :  ________________________________________ 

 

D9.  Were you t reated only in the emergency department  or were you adm it ted to the 

hospital?  

 Treated in emergency department  (Outpat ient )     Go to Quest ion D15 

 Adm it ted (Hospitalized)  

 

D10.  How many nights were you hospitalized, including any nights in an intensive care 

unit  ( I CU)? 

________ Nights 

 

D11.  Were you placed in an I ntensive Care Unit  or I CU? 

 Yes 

 No   Go to Quest ion D15 

 

D12.  How many nights were you in the I CU? 

________ Nights  

 

D13.  Were you on a vent ilator? 

 Yes 

 No    Go to Quest ion D15 

 

D14.  How many nights were you on a vent ilator? 

________ Nights  

 

D15.  Besides at  a hospital or by an EMT or paramedic, were you seen by a doctor or 

other medical professional? 

 Yes  

 No   Go to Quest ion D17 
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D16.  Read i–iv to the respondent  and record informat ion in the table below. 

 

i.  On what  dates 

were you provided 

care by a doctor or 

other medical 

professional? 

(mm/ dd/ yyyy)  

ii.  What  is the name 

of the doctor or 

other medical 

professional? 

iii.  What  service did 

this doctor or 

medical 

professional 

provide? 

iv.  What  is the 

address of the 

office? 

    

    

    

    

 

D17.  Were you prescribed any new medicines when you were examined after the 

incident? 

 Yes  

 No    Go to Quest ion D19 

 

D18.  What  is the name of the medicine or medicines you were prescribed? I f respondent  

does not  know the name of the medicat ion, ask:  What  is the medicine for? 

  

  

 

D19.  Please tell me if any of the following describe why you sought  medical care. Read 

quest ions a-c to the respondent  and circle the appropriate answer(s) . 

a. You were given inst ruct ions to seek medical care? .. Yes No Unsure 

b. You experienced health problems or symptoms  

within 24 hours of the incident? ............................ Yes No Unsure 

c. You were worried about  possible health  

problems associated with the incident?  ................. Yes No  Unsure 

 

I f aged 13–17, read:  We will be doing medical chart  reviews and will be 

asking your parent  or  guardian for perm ission to review your medical record 

for the visit  related to the incident .   Cont inue to next  module. 

 

I f aged 18 or older, go to Quest ion D20. 
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D20.  I f aged 18 or older, read:   To improve future responses, we t ry to study medical 

emergency response as thoroughly as possible. Are you willing to let  us get  a copy 

of your medical records for the medical t reatment  you received because of the 

incident? 

 Yes     Review the medical records release form  with the respondent  and    

                 collect  their  signature 

 No 
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General Survey Module E:  Occupat ional History 

 

Now I ’m  going to ask you some quest ions about  your work exper iences—paid, volunteer, 

or m ilitary—from [ 12 months ago]  to [ current  date] . This includes part - t ime and full- t ime 

jobs that  lasted one month or more, such as jobs for pay inside or outside the home or 

jobs on a farm . 

 

E1.  Are you current ly em ployed? 

 Yes      Go to Quest ion E3  

 No 

 

E2.  Did you have a job in the last  12 months, that  is, since [ 12 months ago] ?  

 Yes  

 No    Go to Quest ion E4 

 

E3.  I f you had more than one job in the last  12 months, please tell m e about  the most  

recent  j ob first , then the next  most  recent .  Fill-out  the table below;  complete the 

informat ion for the first  j ob completely before asking about  the next  j ob.  Once 

informat ion about  all j obs that  the respondent  has had in the past  12 months has 

been collected, go to the next  module. 

 

 Job 1 Job 2 

a. What  ( is/ was)  the name of the com pany 

you (work/ worked)  for? 
  

b. What  (does/ did)  this com pany m ake or 

do? 
  

c. What  ( is/ was)  your job t it le?   

d. (Does/ Did)  this job include 

or around any chem icals?  

unsure, go to f. 

working 

I f no or 

with 
Yes     No    

Unsure 

Yes      No     

Unsure 

e.  I f yes, what  chem icals (do/ did)  you work 

with or around? 
  

f.  Did you have any other jobs since [ 12 m onths ago] ?  

i.  Yes  Repeat  E3 for the next , m ost  recent  job ( I f the interviewee has had  

m ore than 2 jobs, wr ite details on a supplemental table) .  Circle ‘yes’ 

if you need to write informat ion about  a job on a supplem ental table.  

Circle ‘no’ if all informat ion collected is contained in this table.  Once 

informat ion about  all jobs that  the respondent  has had in the past  12 

m onths has been collected, cont inue to Quest ion E4. 

ii.  No   Cont inue to Quest ion F1 
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General Survey Module F:  Medical History 

 

Now I ’m  going to ask you a few quest ions about  illnesses you may have had and the kinds 

of medicines you may have used.  

 

F1. Prior to the incident , have you ever been told by a doctor or other health care 

provider that  you have or had any of the following medical condit ions? Fill out  the 

table below.  Circle appropriate response and ask the respondent  to specify as 

directed. 

 

Medical Condit ion  

a. Allergies? 

Yes (Please specify)  

______________________ 

No      

Unsure 

b. Asthm a? 

Yes             

No              

Unsure 

c. Diabetes? 

Yes                

No             

Unsure 

d. High blood pressure? 

Yes                

No             

Unsure 

e.  Chronic obst ruct ive pulm onary disease 

(COPD) or emphysem a? 

Yes                

No              

Unsure 

f.  Heart  Disease? 

Yes               

No              

Unsure 

g. Physical disabilit y that  hinders m obilit y? 

Yes (Please specify)  

_______________________ 

No              

Unsure 

h. Psychological condit ion such as anxiety, 

depression or dependence disorder? 

Yes  (Please specify)  

______________________                

No              

Unsure 
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Medical Condit ion  

i.  Cancer? 

Yes   (Please specify)  

_____________________             

No              

Unsure 

j .  I mmune disorders such as lupus, 

rheum atoid arthr it is, or  HI V? 

Yes                

No              

Unsure 

k.  Neurological condit ions such as Parkinson’s 

disease or mult iple sclerosis? 

Yes                

No              

Unsure 

l.  Any other m edical condit ions?  

Yes   (Please specify)  

_____________________             

No              

Unsure 

 

F2. Prior to the incident , were you taking any medicines? This includes medicines 

prescribed by a health care provider and those you m ight  have got ten without  a 

prescript ion from stores, pharmacies, fr iends, or relat ives. 

 Yes 

 No    Go to Quest ion F4 

 Don’t  Know     Go to Quest ion F4 

 

F3. What  medicines were you taking? I f respondent  does not  know the name of the 

medicat ion, ask:  What  was the medicine for? 

 ________________________________________________________  

 ________________________________________________________  

 ________________________________________________________  

 

F4. Do you current ly smoke cigaret tes, cigars, or pipes? 

 Yes     Go to inst ruct ion box before Quest ion F7 

 No  
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F5. Have you smoked regular ly in the past? 

 Yes  

 No     Go to inst ruct ion box before Quest ion F7 

 

F6. When did you last  quit? Was it…Read all choices to the respondent . 

 Less than one year ago 

 1–2 years ago 

 3–4 years ago 

 5 or more years ago 

 

I f respondent  is male, go to next  module 

 

F7. Are you current ly pregnant? 

 Yes 

 No 

 Don’t  Know 

 

F8. Are you current ly breast feeding? 

 Yes 

 No 
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General Survey Module G:  Em ergency Response 

 

G1.  Were you a firefighter, police officer, or other professional who responded to 

the incident?  I f yes and necessary, probe for type of responder. 

 Firefighter  

 Police officer 

 EMS responder   

 Hospital emergency department  worker   

 Other:  Please specify  _________________________________________       

  Not  a responder   Go to next  module 

 

G2.  What  specifically was your role dur ing the response? 

 ________________________________________________________  

 ________________________________________________________  

 ________________________________________________________  

 

I f an EMS responder, hospital emergency department  worker, or other health 

care provider, go to Quest ion G4.  Otherwise, cont inue to Quest ion G3. 

 

G3.  Please look at  this list  and tell me what  level of PPE you were wearing when 

you responded to the incident . Present  Showcard Side A.   

 None 

 Level “A”   

 Level “B”   

 Level “C”  

 Level “D”   

 Firefighter turn-out  gear with respiratory protect ion. 

 Firefighter turn-out  gear without  respiratory protect ion. 

 Other types of protect ion (such as gloves, eye protect ion, hardhat , steel-

toed shoes)   

 I f selected, ask:  Please specify the type of protect ion:  

  __________________________________________________________ 

    Go to next  module 
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I f an EMS responder, hospital emergency department  worker, or other 

health care provider, go to Quest ion G4.  Otherwise, cont inue to next  

module. 

 

G4.  Please look at  this list  and tell me what  t ype of protect ion you were wearing. 

Present  Showcard Side B 

 None 

 Non-sterile exam gloves 

 Surgical gloves 

 Face mask without  protect ive shield 

 Face mask with protect ive shield 

 Non-splash resistant  disposable gown 

 Splash resistant  disposable gown 

 Protect ive eye glasses/ goggles 

 Supplied air respirator  

 Respirator with cart r idge/ HEPA filters 

     I f selected, ask:  Please specify the type of cart r idge/ filter:   

 ______________________________________________________________________  

 Other 

I f selected, ask:  Please specify the type of protect ion:   

 ______________________________________________________________________  
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General Survey Module H:  Com m unicat ion 

 

I f respondent  is an em ergency responder, go to next  m odule. 

 

Now I  would like to ask you a few quest ions about  the com m unicat ion you m ay have received 

regarding the incident .   

 

I f respondent  is aged 13-17, cont inue to Quest ion H1.  Otherwise, go to Quest ion H2. 

 

H1.  I f  respondent  is an adult , skip to Quest ion H2.  I f respondent  is aged 13-17, read:  How 

did you hear about  the incident? 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 

 

Go to Quest ion H3  
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H2.  Fill in the table below.  Ask H2 i and only check the box next  to the type of inform at ion the 

respondent  received first .  Then follow-up with H2 ii for the inform at ion the respondent  

received first .  Cont inue to H2 iii and check all boxes that  apply and follow-up with H2 iv 

for  each type of follow-up inform at ion the respondent  received. 

 

Source of I nform at ion 

i. How did you 

first  receive 

inform at ion or 

inst ruct ions 

about  the 

incident? Check 

only one box. 

 

ii. Was the 

inform at ion you 

first  received 

t im ely? Was it  

accurate?  Write 

yes, no, or DK 

( for don’t  know)  

in the 

appropriate box. 

iii. How did you 

receive follow-

up inform at ion 

or inst ruct ions 

about  the 

incident?  

Check all that  

apply. 

iv. Was the follow-

up inform at ion 

you received 

from  [ source]  

t im ely? Was it  

accurate?  Write 

yes, no, or DK 

( for don’t  know)  

in the 

appropriate box. 

Source of I nform at ion  Tim ely Accurate  Tim ely Accurate 

Direct ly from  person in 

authorit y ( i.e. police, 

firefighter, Hazm at  official, 

supervisor)  

      

TV       

Radio       

Two-way radio       

Newspaper       

Relat ive/ fr iend/ neighbor/  

coworker 

      

Website       

Reverse 911 call       

Phone call       

Text  m essage on a cell 

phone 

      

Em ail       

Com m unity Meet ing       

Other, Specify:         
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H3.  I n the future, what  are the best  ways for  your local authorit ies or the health departm ent  

to reach you with inform at ion regarding a chem ical incident?  Check all that  apply:  

 TV 

 Radio 

 Newspaper 

 Website 

 Phone call 

 Text  m essage on a cell phone  

 Em ail 

 Com m unity m eet ing 

 Other (Please specify) :  ____________________________________________________ 
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General Survey Module I :  Needs 

 

I f respondent  is an em ergency responder, go to next  m odule. 

 

I 1.  As a result  of the incident , do you need any of t he following… 

Read all choices to the respondent . 

a.  Medicines or supplies   Yes  No 

b.  Medical care   Yes  No 

c.  Water  Yes  No 

d.  Food   Yes  No 

e.  Shelter   Yes  No 

f.  Ut ilit ies   Yes  No 

g.  Anything else  Yes  No 

I f yes, please specify:     ___________________________________________   

 

I 2.  I f  needs are ident ified in Quest ion I1, obtain details on exact ly what  is needed so this can 

be provided to the state health departm ent .  Otherwise, cont inue to the next  m odule. 

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  
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General Survey Module J:  Exposure of Other People Present  
 

J1. Were there any other individuals present  with you in the highlighted area of the m ap 

during the incident?  Show highlighted area of t he m ap. 

 Yes 

 No     Go to next  m odule 

 

J2. I n order to accurately evaluate the im pact  of the incident , we are t rying to interview as 

m any people who were in the area as possible. Fill in the following table with the 

inform at ion given for Quest ion J2 a-c. 

a.  Can you tell m e the nam es of everyone else who was present  with you during the 

incident?   

b.  Which are children, and what  are their ages?  

c.  Can you tell m e the phone num ber and e-m ail address of the people who do not  live 

with you? 

 

Nam e 

Age  

( if child)  Phone E-m ail 
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General Survey Module K:  Pets 

 

K1.  Did you have any pets or assistance anim als that  were in the highlighted area of the m ap 

during the incident?  Show highlighted area of t he m ap. 

 Yes 

 No    Go to next  m odule  

 

K2.  How m any of your pets or assistance anim als were in the highlighted area during the 

incident? 

________ Pets/ Assistance anim als 

 

We will ask further quest ions about  your pet (s)  or assistance anim al(s)  separately at  the 

com plet ion of this survey. 

 

Cont inue to next  m odule 
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General Survey Module L:  Dem ographic and Contact  I nform at ion 
 

Now, I  have som e general quest ions about  you.  

 

L1.  Do you consider yourself to be Hispanic or Lat ino?   

 Yes 

 No 

 

L2.  What  race do you consider yourself to be?  

Check all that  apply:  

 Black or Afr ican Am erican 

 White 

 Asian 

 Am erican I ndian or Alaska Nat ive 

 Nat ive Hawaiian or Other Pacific I slander 

 

L3.  What  is the highest  level of educat ion you com pleted?  

 Grade 8 or Less 

 Som e High School 

 High School Graduate or Equivalent  

 Som e Universit y/ College 

 Technical or Trade School 

 Junior or Com m unity College 

 Universit y/ College Graduate 

 Graduate School or Higher 

 

L4.  I f  necessary, ask. Otherwise, check appropriate box.  Are you m ale or fem ale? 

 Male 

 Fem ale 

 

I f respondent  is registered in the Rapid Response Regist ry (RRR) , read and verify RRR 

inform at ion.  I f changes are needed, enter them  into Quest ions L5–L9, then go to Quest ion 

L10. 

I f not  in RRR, ask Quest ions L5–L9, and then cont inue on to Quest ion L10. 

 

L5.  What  is your date of bir th?  

____/ ____/ ______ 

MM      DD     YYYY 

 

L6.  What  is your current  address? 

St reet   ____________________________________  Apt    ______________  

City   __________________               State __ __            Zip Code:  _________  
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L7.  What  is the best  telephone num ber to reach you? Please specify if this is a cellular 

phone, house phone, or  work phone.  

(  __ __ __ )  __ __ __ -  __ __ __ __  

 Cell 

 House 

 Work 

 

L8.  Are there any m ore telephone num bers where you can be reached?  

I f yes, collect  all other num bers and specify whether cell, house, or  work num ber. 

(  __ __ __ )  __ __ __ -  __ __ __ __  

 Cell 

 House 

 Work 

 

(  __ __ __ )  __ __ __ -  __ __ __ __  

 Cell 

 House 

 Work 

 

L9.  Do you have an em ail address where you can be reached? 

 Yes 

 No Go to Quest ion L10 

 

What  is your em ail address? 

 __________________________________________________________________  
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L10.  We m ay want  t o interview you again in the future to check up on your health. 

Keeping in m ind that  people m ove, we would like to get  a lit t le m ore inform at ion to 

help us locate you in the future. I n case you m ove to another residence, could we 

have the nam es and contact  inform at ion of three people who live outside of your 

household and who would always know how to f ind you?  

 Yes    Com plete the table provided 

 No     Go to next  m odule 

 

 

 Person 1 Person 2 Person 3 

First  and Last  Nam e 

   

Address 

   

Phone Num ber  

( including area code) 

   

Em ail Address 

   

Relat ionship to you 

(parent , child, sibling, 

other relat ive, fr iend, 

other)  
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General Survey Module M:  Supplem ental Quest ions 
 

 

M1.  [ I nsert  event  specific quest ions requested by the local health departm ent  here] .  
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General Survey Module N:  Conclusion Statem ents 

 

N1.  I s there anything else you want  to t ell us related to the [ chem ical]  incident? 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 

N2.  I f  Exposure of Other People Present  Module did not  ident ify children under the age of 13 

that  were present ,  go to Quest ion N3.  I f children under the age of 13 were ident ified, 

read:  I  would now like to ask you som e quest ions regarding any children you have under 

the age of 13 that  were with you when you were in the highlighted areas of the m ap.   

   

Refer t o Module J to recall child’s nam e and then go to the Child Survey Sect ion 

 

N3.  I f  the Pets Module did not  ident ify that  the respondent  had a pet  or assistance anim al in 

the highlighted area of t he m ap during the incident , go to the “Closing Statem ent .”   I f 

pets or assistance animals were ident ified, read:  I  would now like to ask you som e 

quest ions regarding any pets or assistance anim als you have that  were in the highlighted 

areas of the m ap.   

 

Go to the Pet  Survey Sect ion 

 

 

Closing Statem ent :  

 

That  com pletes this survey. I  would like to sincerely thank you for your t im e.  Be sure to record the 

end t im e on the first  page of this survey.
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Child’s Nam e:  ________________________________________  Part icipant  ID _________  

 

 

 

SECTION II: ACE CHILD SURVEY 
 

Child Survey Module A:  Locat ion/ Exposure 

 

 

A1. Who was [ Child’s nam e]  with when he/ she was in the highlighted area on the m ap between 

[ incident  date/ t im e]  and [ end date/ t im e] ? Show area on m ap.  

  Respondent     

Record nam e and Part icipant  ID of person with sam e exposure:  

 ____________________________________________________    Go to Quest ion A3 

  Som eone else who has been interviewed    

Record nam e and Part icipant  ID of person with sam e exposure:  

 ____________________________________________________    Go to Quest ion A3 

  Som eone who has not  been interviewed 

Record nam e of person with sam e exposure:  

 ____________________________________________________ 

 

A2. I  would like to know about  each place [ Child’s nam e]  went  within the highlighted area on 

the m ap between [ incident  date]  at  [ t im e]  and [ end date/ t im e]  so that  I  can const ruct  a 

t im eline and understand what  happened when he/ she was exposed.  Record the following 

answers in the table provided. Fill out  the table for  one locat ion before cont inuing on to the 

next  locat ion.  
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Locat ion 1:  

 

Locat ion 2:  

 

Locat ion 3:  

 

k.  What  is the address where [ Child’s nam e]  

( first / next )  was during the incident?   

Probe for as m uch locat ion inform at ion as 

possible.  Then, cont inue to b.  Do not  

ask about  all locat ions first .  Collect  all 

inform at ion about  one locat ion before 

cont inuing to the next . 

 

 

 

  

l. How long was [ Child’s nam e]  in this 

locat ion?  Record whether in m inutes or 

hours. 

   

m . Was he/ she inside or outside while they 

were there? I f outside, skip quest ions d, 

e, and f.   

I n     Out  I n     Out  I n     Out  

n.  I f inside, were there any open windows 

while he/ she was there?   

Yes     No     

Unsure 

Yes     No     

Unsure 

Yes     No     

Unsure 

o. I f inside, was there any vent ilat ion, such 

as an [ air  condit ioner/ heater]  running, 

while he/ she was there?  

Yes     No     

Unsure 

Yes     No     

Unsure 

Yes     No     

Unsure 

p. I f respondent  said “yes”  for d or e, circle 

“no”  for f and skip to next  quest ion.  

Otherwise, if inside, ask:  did he/ she 

shelter in place, m eaning staying inside, 

with doors and windows closed and all 

vent ilat ion system s turned off?  

I f yes, ask respondent :   Please describe 

what  he/ she did to shelter in place. 

 

 

 

 

 

Yes     No     

Unsure 

 

Yes     No     

Unsure 

 

Yes     No     

Unsure 

j . Was [ Child’s nam e]  in a [ sm oke 

cloud/ dust / fog]  while he/ she was there?  

Yes     No     

Unsure 

Yes     No     

Unsure 

Yes     No     

Unsure 

 

A3. Did [ Child’s nam e]  evacuate from  the highlighted area on the m ap?   

 Yes  

 No    Go to Quest ion A5 
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A4. At  approxim ately what  t im e did he/ she evacuate? 

____: _____     AM   PM 
 Hour      Min                   

 

A5. How did he/ she evacuate?   

 Am bulance 

 Privately-owned vehicle 

 Bus 

 Other (Please specify) :    ______________________________________________  

 ___________________________________________________________________  

  

A6. I s there any addit ional inform at ion that  you think we should know about  [ Child’s nam e] ’s 

exposure? 

 Yes   Record the inform at ion on the lines provided below 

 No    Go to Quest ion A7 

  

 ___________________________________________________________________   

 ___________________________________________________________________   

 ___________________________________________________________________  

 ___________________________________________________________________   

 

A7. Was [ Child’s nam e]  decontam inated, m eaning their clothing was rem oved or their body 

was washed? 

 Yes    

 No    Go to next  m odule 

 

A8. How was [ Child’s nam e]  decontam inated?  Read all answer choices aloud to the 

respondent  and check all that  apply. 

  Clothing Rem oval 

  Water 

  Soap and Water 

  Other (Please specify) :   ______________________________________________  

 

A9. Where was he/ she decontam inated?  I f respondent  needs clarificat ion, specify that  this 

quest ion is asking for a geographic locat ion, not  a place on the child’s body. 

 ___________________________________________________________________   

  

A10. At  approxim ately what  t im e was [ Child’s nam e]  decontam inated? 

____: _____     AM   PM 
Hour      Min                   
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Child Survey Module B:   Health Status 

 

Now I  would like to ask you som e quest ions about  any sym ptom s [ Child’s nam e]  m ay have 

experienced after the incident . 

 

B1.  Within 24 hours of the incident , did [ Child’s nam e]  have any sym ptom s of an illness? 

  Yes  

  No    Go to next  m odule 

 

B2.  I ’m  going to ask you som e quest ions about  sym ptom s that  could be related to the 

[ Chem ical]  that  was released.  Fill out  the table provided below.  Repeat  B2 for one 

sym ptom  and check the boxes that  apply before asking about  the next  sym ptom .  

 

 

Sym ptom  

I rr itat ion/ pain/  burning of eyes 

I ncreased tearing  

Blurred vision/ double vision 

Runny nose 

Burning nose or throat  

Burning lungs 

I ncreased salivat ion  

Ringing of the ears 

Difficult y swallowing 

Odor on breath (Gasoline or 

other, specify)  

Headache 

Dizziness or lightheadedness 

Loss of consciousness/ faint ing 

Seizures 

Num bness, pins and needles, or 

funny feeling in arm s or legs 

Confusion 

Difficult y concent rat ing 

Weakness of arm s  

Weakness of legs  

Muscle twitching  

i. Did [ Child’s 

nam e]  experience 

[ Sym ptom ]  within 

24-  hours of the 

incident?  I f yes, go 

to ii.  I f no, repeat  i 

for next  sym ptom .  

ii. Was 

[ Child’s nam e]  

experiencing 

[ Sym ptom ]  before 

the incident?  I f 

yes, go to iii.  I f 

no, go to iv. 

iii. Was 

[ Child’s nam e] ’s  

[ Sym ptom ]  worse 

after the incident?  

Cont inue to iv ( if 

listed) ;  otherwise;  

repeat  i for next  

sym ptom . 

iv. I s [ Child’s 

nam e]  st ill 

experiencing 

[ Sym ptom ] ?  

Repeat  i for next  

sym ptom . 

Yes No Yes No Yes No Yes No 
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i. Did [ Child’s 

nam e]  experience 

[ Sym ptom ]  within 

24-  hours of the 

incident?  I f yes, go 

to ii.  I f no, repeat  i 

for next  sym ptom .  

ii. Was 

[ Child’s nam e]  

experiencing 

[ Sym ptom ]  before 

the incident?  I f 

yes, go to iii.  I f 

no, go to iv. 

iii. Was 

[ Child’s nam e] ’s  

[ Sym ptom ]  worse 

after the incident?  

Cont inue to iv ( if 

listed) ;  otherwise;  

repeat  i for next  

sym ptom . 

iv. I s [ Child’s 

nam e]  st ill 

experiencing 

[ Sym ptom ] ?  

Repeat  i for next  

sym ptom . 

Trem ors in arm s or legs         

Loss of balance          

Breathing slow          

Breathing fast          

Difficult y breathing/ feeling out -

of-breath 

        

Coughing         

I ncreased congest ion or phlegm         

Wheezing in chest          

Slow heart  rate/ pulse          

Fast  heart  rate/ pulse          

Chest  t ightness or pain/ angina         

Blue or gray color ing of ends of 

fingers/ toes or lips 

        

Nausea         

Non-bloody vom it ing         

Non-bloody diarrhea         

Bloody vom it ing          

Blood in stool/ diarrhea         

Abdom inal pain         

Fecal incont inence or inabilit y to 

cont rol bowel m ovem ents 

        

I rr itat ion, pain, or burning of skin         

Skin rash         

Skin blisters         

Sweat ing          

Cool or pale skin         

Skin discolorat ion         

Anxiety         

Agitat ion/ irr itabilit y         

Fat igue/ t iredness         

Difficult y sleeping         

Feeling depressed         

Generalized weakness         
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i. Did [ Child’s 

nam e]  experience 

[ Sym ptom ]  within 

24-  hours of the 

incident?  I f yes, go 

to ii.  I f no, repeat  i 

for next  sym ptom .  

ii. Was 

[ Child’s nam e]  

experiencing 

[ Sym ptom ]  before 

the incident?  I f 

yes, go to iii.  I f 

no, go to iv. 

iii. Was 

[ Child’s nam e] ’s  

[ Sym ptom ]  worse 

after the incident?  

Cont inue to iv ( if 

listed) ;  otherwise;  

repeat  i for next  

sym ptom . 

iv. I s [ Child’s 

nam e]  st ill 

experiencing 

[ Sym ptom ] ?  

Repeat  i for next  

sym ptom . 

Diffuse m uscle aches and pains         

Hallucinat ions         

Urinary incont inence or dr ibbling 

pee 

        

I nabilit y to ur inate or pee         

Any other sym ptom s? I f yes, 

What  was it? Record below. 

        

1.         

2.         

3.         

4.         
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Child Survey Module C:  Fire/ Explosion 

 

C3.  Was [ Child’s nam e]  injured as a result  of the fire or explosion? 

 Yes  

 No    Go to next  m odule  

 

C4.  I ’m  going to ask you som e quest ions about  injuries that  can happen as a result  of a fire or 

explosion. For som e of t hese injuries, I ’m  going to ask you where on your child’s body 

they were located.  Fill out  the table below.  Repeat  C2 i- ii for one injury and check the 

boxes that  apply before asking about  the next  injury. 
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iii. Did [ Child’s nam e]  experience 

[ I njury]  within 24-hours after 

the fire or explosion? I f yes, go 

to C2 ii. I f no, repeat  C2 i for 

next  injury. 

iv. I f Yes, where on his/ her  body was it  

located? Repeat  C2 i for next  injury. 

I njury Yes No 

Abrasion/ scrape    

Broken bone/ fracture    

Bruise    

Cut     

Dislocat ion    

Sprain or st rain    

Burn    

Crush injury    

Severe bleeding    

Ear drum  puncture    

Hearing loss    

Ringing in ears    

Whiplash    

Concussion    

Bowel perforat ion    

Eye injury    

Any other injur ies? I f yes, what  was it?   I f applicable, specify where on his/ her body was it  

located?  Record below. 

1.  

2.  
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Child Survey Module D: Medical care 
 

D1.  Did [ Child’s nam e]  receive m edical care or evaluat ion because of the incident? 

  Yes     Go to Quest ion D3 

  No      

 

D2.  Why didn’t  you seek m edical care for [ Child’s nam e] ? 

 Did not  have sym ptom s     

 Sym ptom s were not  bad enough      

 Don’t  like to go to the doctor 

 Didn’t  want  to take t im e 

 Worr ied about  who would pay for the m edical visit  

 Worr ied about  losing job 

 Other (Please specify) :  ______________________________________________________ 

 Unsure 

 

For those individuals who did not  seek m edical care for the child, go to the next  m odule. 

 

D3.  Was [ Child’s nam e]  provided with care by an EMT or param edic? 

  Yes  

  No    Go to Quest ion D5 

 

D4.  On what  date was he/ she provided care by an EMT or param edic? 

____/ ____/ ______ 
 MM        DD          YYYY 

 

D5.  Was [ Child’s nam e]  provided with care at  a hospital? 

  Yes  

  No     Go to Quest ion D15 

 

D6.  On what  date was [ Child’s nam e]  first  provided care at  a hospital?  I f he/ she had any 

addit ional visits to the hospital, please provide m e the dates of those visits.  Record the 

date that  the child first  went  to the hospital and then the date of any subsequent  visit s. 

 

1st date of hospital visit :   ____/ ____/ ______      
                                                  MM       DD       YYYY                   

2nd date of hospital visit :   ____/ ____/ ______       
                                                  MM       DD       YYYY                

3 rd date of hospital visit :   ____/ ____/ ______ 
                                                  MM      DD       YYYY 

 

D7.  What  is the nam e of the hospital(s)? 

  _________________________________________________________________________  
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D8.  How did [ Child’s nam e]  get  to the hospital?  I f t he child had m ore than one hospital visit , 

tell the respondent  that  you are referr ing to the child’s first  visit . 

  EMS/ Am bulance 

  Driven by relat ive, fr iend, or acquaintance 

  Other (Please specify) :    __________________________________________________  

 

D9.  Was [ Child’s nam e]  t reated only in the em ergency departm ent  or was he/ she adm it ted to 

the hospital?  

  Treated in an em ergency departm ent  (Outpat ient )    Go to Quest ion D15  

  Adm it ted (Hospitalized)  

 

D10.  How m any nights was he/ she hospitalized, including any nights in an intensive care unit  

( ICU)? 

________Nights 

 

D11.  Was he/ she placed in an Intensive Care Unit  or  I CU? 

  Yes 

  No   Go to Quest ion D15 

 

D12.  How m any nights was he/ she in the ICU? 

________ Nights  

 

D13.  Was he/ she on a vent ilator? 

  Yes 

  No    Go to Quest ion D15 

 

D14.  How m any nights was he/ she on a vent ilator? 

________ Nights  
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D15.  Besides at  a hospital or by an EMT or param edic, was [ Child’s nam e]  seen by a doctor or 

other m edical professional? 

  Yes  

  No   Go to Quest ion D17 

 

D16.  Read i–iv to the respondent  and record inform at ion in the table below. 

 

v.  On what  dates was 

[ Child’s nam e]  

provided care by a 

doctor or  other 

m edical 

professional? 

(m m / dd/ yyyy)  

vi. What  is the nam e 

of the doctor or 

m edical 

professional? 

vii. What  service did 

this doctor or 

m edical 

professional 

provide? 

viii. What  is the 

address of the 

office? 

    

    

    

    

 

D17.  Was [ Child’s nam e]  prescribed any new m edicines when he/ she was exam ined after  the 

incident? 

  Yes  

  No    Go to Quest ion D19 

 

D18.  What  is the nam e of the m edicine or m edicines [ Child’s nam e]  was prescribed after being 

exam ined? I f respondent  does not  know the nam e of the m edicat ion, ask:  What  is the 

m edicine for? 

 ________________________________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  

 

D19.  Please tell m e if any of t he following describe why you sought  m edical care for [ Child’s 

nam e] . Read quest ions a-c to the respondent  and circle the appropriate answer(s) .  

a.  Were you given inst ruct ions to seek m edical care for  

[ Child’s nam e] ? ......... .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . Yes No Unsure 

b.  [ Child’s nam e]  experienced health problem s or  

sym ptom s within 24 hours of the incident? ......... .. .. . . . .  Yes No Unsure 

c.  You were worried about  possible health problem s  

for  [ Child’s nam e]  associated with the incident?  ........ .  Yes No Unsure 
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D20.  To im prove future responses, we t ry to study m edical em ergency response as thoroughly 

as possible. Are you willing to let  us get  a copy of your child’s m edical records for  the 

m edical t reatm ent  (he/ she)  received because of the incident? 

  Yes    Review the m edical records release form  with the respondent  and collect  their  signature  

  No 
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Child Survey Module F:  Medical History 

 

Now I ’m  going to ask you a few quest ions about  illnesses your child m ay have had and the kinds of 

m edicines he/ she m ay have used.  

 

F1. Prior t o the incident , have you ever been told by a doctor or  other health care provider 

that  [ Child’s nam e]  has any of the following m edical condit ions?  Fill out  the table below.  

Circle appropriate response and ask the respondent  to specify as directed. 

 

Medical Condit ion  

m . Allergies? 

Yes (Please specify)___________________ 

No      

Unsure 

n.  Asthm a? 

Yes             

No              

Unsure 

o. Diabetes? 

Yes                

No             

Unsure 

p. High blood pressure? 

Yes                

No             

Unsure 

g. Physical disabilit y that  hinders m obilit y? 

Yes (Please specify)___________________ 

No              

Unsure 

h.  Psychological condit ion such as depression? 

Yes  (Please specify)  __________________          

No              

Unsure 

i. Cancer? 

Yes   (Please specify)  _________________          

No              

Unsure 

m . Neurological condit ions such as cerebral palsy? 

Yes                

No              

Unsure 

n.  Developm ental condit ions such as ADHD/ ADD or 

aut ism ? 

Yes                

No              

Unsure 

l. Any other m edical condit ions? 

Yes   (Please specify)  _________________          

No      

Unsure   

F2. Prior t o the incident , was [ Child’s nam e]  taking any m edicines? This includes m edicines 

prescribed by a health care provider and those you m ight  have got ten without  a 

prescript ion from  stores, pharm acies, fr iends, or relat ives. 

  Yes 

  No    Go to next  m odule 

  Don’t  Know      Go to next  m odule 

40 
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F3. What  m edicines was [ Child’s nam e]  taking? I f  respondent  does not  know the nam e of the 

m edicat ion, ask:  What  was the m edicine for? 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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Child Survey Module L:  Dem ographic I nform at ion 

 

Now, I  have som e general quest ions about  [ Child’s nam e] .  

 

L1.  Do you consider [ Child’s nam e]  to be Hispanic or Lat ino?   

  Yes 

  No 

 

 

L2.  What  race do you consider him / her t o be?   

Check all that  apply:  

  Black or Afr ican Am erican 

  White 

  Asian 

  Am erican I ndian or Alaska Nat ive 

  Nat ive Hawaiian or Other  Pacific I slander 

   

 

L4.  I f  necessary, ask.  Otherwise, check appropriate box.  I s [ Child’s nam e]  m ale or fem ale? 

 Male 

 Fem ale 

 

L5.  What  is [ Child’s nam e] ’s date of birth?  

____/ ____/ ______  

  MM      DD         YYYY 
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Child Survey Module M:  Supplem ental Quest ions 

 

M2.  [ I nsert  event  specific quest ions requested by the local health departm ent  here] .  
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Child Survey Module N:  Concluding Inst ruct ions 

 

I f there are m ore children under age 13, get  a new child survey and ask about  next  child.   

 

I f there are no m ore children under age 13, return to the General Survey Module N:  

Conclusion Statem ents and go to Quest ion N3.  
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SECTION III: ACE PET SURVEY 
 

Now I  am  going to ask you about  each of your pets or assistance animals and their 

experience with the incident . From  now on, I  will refer to both pets and assistance anim als 

as pets.   

 

I f m ore than 1 pet , read: I  will ask you about  Pet  1 first , then Pet  2, etc.  You can decide 

which pet  you want  to t ell m e about  first .  

 

Pet  #  ____  
 

1.  What  type of anim al is your pet? 

  Dog   Fish  Go to Quest ion 3 

  Cat    Other  (Please specify) :  _______________  

  Bird 

 

2.  What  is your pet ’s nam e?  ___________________________ 

 

3.  What  is your pet ’s breed or type?  ___________________________ 

 

I f pet  is dog or cat , cont inue with Quest ion 4.  I f fish, go to Quest ion 7.  I f bird or other, go to 

Quest ion 6. 

 

4.  What  is your pet ’s hair length?  Read all choices to the respondent  and check 

appropriate box.  

  Short     

  Medium   

  Long  

  Hair less 

 

I f pet  is cat , go to Quest ion 6. 

 

5.  How m uch does your dog weigh? Would you say…Read all choices except  “Don’t  

Know”  to respondent  and check appropriate box. 

 Less than 20 pounds, 

 Between 20-50 pounds 

 More than 50 pounds 

 Don’t  Know 

 

6.  How old is your pet? I f  older than 12 m onths, report  in years.  Check the 

appropriate box. 

_________   Months  Years 
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7.  Where was your pet  located at  the t im e of the incident?  

 At  the respondent ’s hom e     Go to Quest ion 10 

 I n a vehicle     Go to Quest ion 8 

 Som eplace else      Go to Quest ion 9 

 Don’t  Know      Go to Quest ion 10 

 

8.  On [ Day of incident ] , how long was your pet  in a vehicle in the area highlighted on 

the m ap? Report  in m inutes or hours.  Check the appropriate box. 

 _________       Minutes       Hours        

 

9.  What  is the address where the pet  was located at  the t im e of the incident? I f don’t  

know, ask:  Do you know what  st reet  or intersect ion it  was on or near? Probe for as 

m uch locat ion inform at ion as possible.  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 

I f pet  was in a vehicle while in the area highlighted on the m ap, go to Quest ion 11. 

 

10.  How long was your pet  inside for  the [ Fill hour]  hours after the incident? Would you 

say… Read all choices except  “Don’t  Know”  to t he respondent  and check appropriate 

box.  

  91–100%  of the t im e, 

  51–90%  of the t ime, 

  11–50%  of the t ime, or  

  0–10%  of the t im e? 

  Don’t  know 

 

11.  I n the 24-hour period following the incident , did your pet… Read all choices to the 

respondent  and circle appropriate response.  

a. Get  injured?     Yes No Don’t  Know 

b. Becom e ill?     Yes No Don’t  Know 

c. Go m issing?     Yes No Don’t  Know 

d. Die?      Yes No Don’t  Know 

e. I f m issing and not  dead:   

Was your pet  found?    Yes No Don’t  Know 

 

12.  I f  respondent  answered “yes”  t o any part  of 11, read:  Please tell m e what  

happened to your pet .  Otherwise, go to quest ion 13. 

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  
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13.  Was your pet  exam ined by a veterinarian as a result  of the incident? 

  Yes  

  No  Go to Quest ion 16 

 Don’t  Know  Go to Quest ion 16 

 

14.  What  is the nam e of the veterinarian who exam ined the pet , or  the nam e of the 

veterinarian’s pract ice? 

 ________________________________________________________________________  

 

I f respondent  is under age 18, go to Quest ion 16. 

 

15.  To im prove future responses, we t ry to study all exposures, including anim al 

exposures, as thoroughly as possible. Are you willing to let  us get  a copy of your 

pet ’s veterinary records for the m edical t reatm ent  your pet  received because of the 

incident? 

 Yes  

 No 

 

16.  Did you evacuate your pet? 

  Yes  

  No     Go to Quest ion 18 

 

17.  Where did you take your pet? 

 __________________________________________________________________________  

 __________________________________________________________________________  

 

Either ask about  next  pet  or,  if all pets have been discussed, do the following based 

on respondent ’s answer to Quest ion 15:  

• I f  “ yes”  to 15, review the veterinary records release form  with the respondent , 

collect  their signature, and then go to the “Closing Statem ent ”  in the General 

Survey m odule.   

• I f  “no”  to 15 or the quest ion was skipped because the respondent  was aged 

13-17, go to the “Closing Statem ent ”  in the General Survey Module. 

 

18.  Why didn’t  you evacuate your pet? 

 __________________________________________________________________________  

 __________________________________________________________________________  

 

Either ask about  next  pet  or,  if all pets have been discussed, do the following based 

on respondent ’s answer to Quest ion 15:  

• I f  “ yes”  to 15, review the veterinary records release form  with the respondent , 

collect  their signature, and then go to the “Closing Statem ent ”  in the General 

Survey m odule.   

• I f  “no”  to 15 or the quest ion was skipped because the respondent  was aged 

13-17, go to the “Closing Statem ent ”  in the General Survey Module. 

  


