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OMB Control Number
OMB Expiration Date

Introduction

Hello, my name is and I work for Abt Associates. We are assisting the U.S.

Department of Housing and Urban Development (HUD) to evaluate the Alternative Housing Pilot
Program (AHPP). One way in which we are studying the AHPP is to talk to people that applied to live
AHPP units. We’ll ask them some questions about their current housing unit, how it compares to other
places that they have lived, and how the family likes the unit. I’d like to know if you are willing to take
a few minutes to complete this study with me now. The survey is voluntary and will take approximately
45 minutes to complete. The collection of this information has been approved by OMB. The results
from these surveys will be used to determine what types of alternative housing would be best to use after

future disasters.

SC1. Are you willing to participate in a survey for me now? The interview will take about 45

minutes to do.
Y E S, ettt ., AsSKsc2

SCla. Would you be willing to participate in an interview at another time, maybe later today or

tomorrow?
Y E S, oottt ettt ., AsSKsc2
NO THANK RESPONDENT AND TERMINATE......cccooviieiieeeeeeen. Q.

Thank you for agreeing to participate in this interview. First, I would like to make sure that I am

speaking to the right person.

SC2. My records show that your address at the time that you applied for an AHPP unit was
READ ADDRESS BACK TO RESPONDENT:

[BASE STREET ADDRESS] [BASE CITY] [BASE STATE] [BASE ZIP]

2a. Is that correct?

YES, REPONDENT CONFIRMED
BASE ADDRESS IN OUR RECORDS.........cccoiiiiiiiiiieeeeeeins U. AskKsca

NO, RESPONDENT INDICATES BASE
ADDRESS IS INCORRECT ......cittiiiiiiiiiiiieeeeiinieeeeee e U, Asksc3
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SC3. Where were you living at the time you applied for the AHPP unit in [BASELINE
MONTHI/YEAR]?

STREET

CITY: STATE: ZIP:

IF RESPONDENT DATA DO NOT VERIFY:
Since your address at [BASELINE] does not match what I have in my records, I’m going to verify the

information in our records with my supervisor. I may [come back/call you back] at a later date to

conduct the interview. Thank you for your time.

IF RESPONDENT DATA VERIFY:

You were selected for the interview because you received an AHPP unit. Your answers are important.
We will ask you a series of questions about your neighborhood, housing, health, family, friendships,
employment, and household composition. Your answers will not be traced back to you and your name
will never be used in any report about this survey. Participating in this survey cannot affect any housing

assistance you may be receiving. .

Now I’d like to go over this form that says you agree to take part in the survey, and record your
consent.

IF IN-PERSON INTERVIEW: GO OVER CONSENT FORM, AND OBTAIN SIGNATURE

IF TELEPHONE INTERVIEW: GO OVER CONSENT FORM, AND ASK RESPONDENT TO
VERBALLY INDICATE THEIR CONSENT.
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SURVEY CONSENT FORM: AHPP Household Outcomes Study

| (PRINT NAME: )
acknowledge that by participating in this survey, | understand the following statements:

e | am part of a research study being done by Abt Associates, Inc. and the Department of
Housing and Urban Development for FEMA.

e This research study is open only to those families who were displaced by Hurricanes
Katrina or Rita.

e Participation in this research study includes completing another survey in the next three

years.

e These surveys will ask questions about my neighborhood, housing, health, family,
friendships, employment, and household composition and will take about 45 minutes to
complete.

e My participation in this study is voluntary and | can quit at any time.

e When doing these surveys, | can choose not to answer any questions | am
uncomfortable with.

e All of my responses will be kept private, and no one will be able to see my name and
answers together.

e Approximately 1,000 people in four different states will be asked to answer these
guestions.

* In no way does my participation in this survey affect any forms of housing assistance |
may be receiving now or in the future.

e | will receive $25 for completing this survey.

e My responses will be used for research purposes only.

e | should keep a copy of this form for my records.

L1 YES, This information has been read to me and | want to complete this survey. | agree to let
the researchers studying this program get information about me and my family from
FEMA, HUD, or other agencies. | understand that this information will be kept private,
except as required by law, and that my name will nhot be used in any study report.

[J NO, | have read this form and have decided not to complete this survey.

Signature

Date

Name: Please Print

If you have questions about your rights as a participant in this study call Marianne Beauregard at 617-249-2852,
which may be a toll call.
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PROGRAMMER NOTE: CAPI WILL CONTAIN A CHECK TO INDICATE THE FOLLOWING:
PRE-KATRINA ADDRESS KNOWN:PKADD=1 if known from survey or application data

Throughout the interview, we will ask questions about your housing at different points in time. Before
we begin the interview, I want to make sure I understand your housing situations at different times
between the hurricane and now...

Introl. [IF PRE-KATRINA ADDRESS AVAILABLE SKIP TO Intro2, IF NOT AVAILABLE
ASK:] Where were you living immediately before the hurricane hit, that is before
August 29, 2005?

STREET

CITY: STATE: ZIP:

Intro2. At the time that you applied for AHPP housing, were you living in:

A FEMA mobile home (SKIP TO INtro3h)......cc.cvevieieriiieeieieeeieeeeeee e [
A FEMA travel trailer (SKIP TO INtro3D)........ceoviiieeieeeieeieeeeseee e eeen s eeee s [
A NON-FEMA traVvel trAIIET...........cueiiiiiiereiceieeieteietetee ettt N
A NON-FEMA MODIIE NOME ...ttt (I
A rental UNIt YOU IEASEU..........c.oeuiieeieee ettt ettt ee s s
In a housing unit with others, not paying part of the rent...............cccccoiii e, [
In a housing unit with others, paying part of the rent..............c.oo i, a’
IN A HOMELESS SHELTER OR OTHER HOMELESS SITUATION.........cuuviiiiiiees s
SOME OTHER LOCATION (SPECIFY: )..A o6

Intro3. [IF Intro2 equal 3-8 or 96 ASK:] Did you ever live in a FEMA travel trailer or mobile
home, after the hurricane Katrina or Rita?
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a. [IF Intro3=1] When you lived in FEMA housing, did you live in a FEMA travel
trailer, a FEMA mobile home, or both?

TFAVE] TTAIET ...ttt ettt ettt r et ne s (Y
MODIIE HOMIE.......oviiieieiceieie ettt ettt sttt ettt ae e (I
BOtN. ettt e bt a e bt ettt e e a e e ae et ere et enes U
REFUSED. ...ttt bbbttt a-
DON'T KNOW .ottt ettt ettt ene i (N

b. On what kind of site was your FEMA unit located? Was it...

On a private SIte YOU OWNEA?........uveiiiiiiiiiiee ettt [
On a private site SOMEONE 1 YOU USE?.......ccciieceiieeieeeieeee e e e e e e e s s s e e e e e e e e [
On a private site you rented from SOMEONE EISE?........ccccvviviiiiiiiieeee e, [
IN @ COMMEICIAl PAIK?.. . eveieieeiiiee e e e e e e e et e e eeaees Q.
In a park developed specifically for the AHPP?........viiiiiiiii e s
In a park developed by FEMA for temporary houSing?............ccccceeieiniiiiiiiiiiiiiieeae [
Some other location (SPECIFY: ) LT (I S

c. How long did you live in your FEMA trailer and/or mobile home? Would you say
you lived in your FEMA trailer and/or mobile home for....

LeSS than 0NE MONTN?...........c.oiiieieeeieeeee ettt eae e (I
ONE 10 SIX MONTNS?.......ooueitiieeieeete ettt e et te e ee et et et e e teete et e e te e e e eseeaeeneeneas [ I
Seven to tWelve MONTNS? ... e [
Between 0ne and (WO YEAIS?........ooo ittt (1 A
TWO YEAIS OF MNOTE . iettiiie e e ittetee e e s ettt e e e sttt e e e e sastae e e e e s atbaeeeeesaaaaeeeessssssaeeaeseannaaas s
REFUSED......coitiiitiieieit sttt sttt s et et et s e s e e se e ese e st e s et ebe e eseseseeseneeeenas .
DON'T KINOW ...ttt sttt e se st eseseseesestesseeseeneeneaneaneeneas N
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Intro4. Now, I'd like to confirm your current address and phone nhumber. My records
show that your current address is READ ADDRESS BACK TO RESPONDENT:

[CURRENT STREET ADDRESS] [CURRENT CITY] [CURRENT STATE] [CURRENT ZIP]

Is that correct?

YES, ADDRESS CONFIRMED (SKIP TO INtro4€)........ccoviuiiiiiiiiiiiiiiiies ieeeeeeiaens i
NO, ADDRESS INCORRECT ......ciiiiiiiiiiiie ittt aeeniiieeeees I P
4a. What is your current street address and apartment humber?
STREET ADDRESS APT OR UNIT #
4b. In what city do you live?
CITY
4c. In what state?
STATE
4d. What is your zip code?
ZIP
de. What is your current home phone number?
HOME PHONE NUMBER
4f, What is your cell phone number?
CELL PHONE NUMBER
4q. What is your email address?
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SECTION A: AHPP UNIT

NOTE: SECTION A, beginning with A3, is applicable only to those in the treatment group. Control

group members should automatically skip to Section B based on their response to A2.

Al. What is the main reason that you applied for an AHPP unit?

To have a LARGER place t0 iVe.........ooociiiiiiiiiiiiicie e
To have a SAFER place t0 iVe.........ooiiiiiiiiiiii e
To be CLOSER t0 NOME......coiiiiiiiiiiiiie e
To have a NEWER place t0 IVe.........coiiiiiiiiiiiiiieieeeee e

To have @ PERMANENT NOUSE.....ccuuiiiieeieieeeeeee ettt e e e

Some other reason (specify)

REFUSED. ...ttt

DON'T KNOW ...ttt

A2. Were you offered an AHPP unit?

NO (SKIP TO BL)......oooeeeeeeeeeeeeeeeee e
REFUSED (SKIP TO BL).......ooveiveieeeieeeeeeeeeeeeeeeeeeee e
DON'T KNOW (SKIP TO BL)........coveieeeeeeeeeeeseeeeeeseeeseeeeeeeseeseeeeens

[CONTROL GROUP MEMBERS SKIP TO B1]

A3. Did you accept an AHPP unit?

YES (SKIP TO AB)......oooieoeeeeeeeeeeeeeeeeeeeeeeee e,

REFUSED (SKIP TO AB)......oovooveieeeeeeeeeeeeeeeeeeee s s eseeesesesnnees
DON'T KNOW (SKIP TO AB).....oooeoeeeieeeeeeeeeeseseeseeeseeeseseesseseeenseees

Alternative Housing Pilot Program Questionnaire Experimental Version



A4. Why didn’t you accept the AHPP unit you were offered? Was it because...

The unit was NOt SAtISTACIONY...........uuuiiiiiiiiiiii e I
The location was NOt SAtISTACIOIY.........ooiiii i [ I
You were able to return to your pre-disaster dwelling............ccuveeeeeeiiiniiniin. [
You were able to find housing you could stay in longer than AHPP allowed............. [
The application process was to0 difficUlt...............cccevveiiirieiiiceee e s
The approval process toOK t00 [ONG ......vvviiiiiiiiiiiie e (1
You were unable to secure a permit, or local approval ...........cccoccviiiiiiiiiiii, (R
Because of some other reason (SPECIFY: )..... 96
REFUSED. ...ttt Qo
DON'T KNOW.....coteiitiicseeseseescs sttt ss e s s seneeeens (I

IF ASKED A4, SKIP TO B1

A5. In what month and year did you move in to your AHPP unit?

/
MONTH YEAR
REFUSED. ...ttt [
DONT KINOW. ... ettt ettt et et ettt e et et e et et et et e et e et e eee e e e e e eeeeneen .

A6. Are you currently living in your AHPP unit?

Y S e [
o YT [
REFUSED. ....ovtteteteteie ettt ettt ettt ettt ettt s s e s s s seseasseseees .
DON'T KNOW.......ooiiiieeeeeececeeeeeeee ettt ettt ettt s s st et e st ese s aaenes N

Alternative Housing Pilot Program Questionnaire Experimental Version



A7. On what type of site is/lwas your AHPP unit located? [Was itlls it]...

ON a private Site YOU OWN(EA)?.........vcvieiieeeeeieeeeeeeee et eee e ses e eees et e e eaesee e ans [
On a private site SOMEoNEe lE1(S) YOU USE?......uuuuiriiiiieiieeeeeeieeeiiecirenrts e e e eeeaana s [
On a private site you rent(ed) from SOmeone €lSe?..........ccccciiiiiiieiiieieeee e (I I
IN @ COMMEICIAl PAIK?... .o e et eaeees [
In a park developed specifically for the AHPP?.........uuei e s
In a park developed by FEMA for temporary housing (i.e., a FEMA park)?.............. [
Some other place (SPECIFY: ) FETTRTT O o6
REFUSED. ...t e e e e et e ettt ettt e e e e e e e e e e e [
DON'T KNOW. ..ottt ettt bbbttt en e N

IF CURRENTLY IN AHPP UNIT (A6=1) SKIP TO A11; ELSE ASK A8

A8. When did you move out of the AHPP unit?

/
MONTH YEAR
REFUSED. ..ttt ettt et ettt e et e e et et e e ee e e, e
DONT KINOW. ... ettt ettt e ettt et et et e e e et e e e e e e e e e e Q s

A9. What was the main reason you moved out of your AHPP unit? Was it because...
Your permanent housing was ready? (GO TO A10).............cccccvererveeeresrerieeereereneanes [

The land that your AHPP unit was on was no longer available? (GO TO A10)......... a.

[NOTE TO INTERVIEWER: THIS CATEGORY WOULD INCLUDE SUCH THINGS AS LOSING A
PERMIT OR LANDLORD REFUSING TO RENEW A LEASE]

Your entire family could not live in your AHP unit? (ASK A9a)...............coeeeeenvvnnnnns [
You were not satisfied with the AHPP unit itself? (ASK A9b)...............ccooiieineeeens [
You were not satisfied with the location of your AHPP unit? (ASK A9c)................... Q.
You could not afford it? (ASK A9d)...........ccccveiiieeeeiicee ettt s
Of a personal or family problem? (ASK A9€)..........c.ccuuuiiiiiiiiiiiiiii e [
Of some other reason (SPECIFY: ) (GO TO A10)...... (I S
REFUSED (GO TO AL0).........ouiuiiieeieeeeeeeeeeeee e ee e en st n et en e Q.
DON'T KNOW (GO TO AL0).........ooiveeirieeeieeeeeeeseeseseeseseesessenessensessesessenensenessenenens Q e
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A9a.

What was the main reason your entire family could not live in your AHPP unit?
Was it because...

A family member was not eligible for AHPP housSing..............cccoiiiiiiiiiiiiiiieeees (I
The unit didn’t accommodate the disability of a family member..........................e. [ I
There were not enough room for all my family members............coccoiiiiiiinnnnnee. [
Family member did not like AHPP UNit..........c.oooiiiiiii e (1 A
Family member did not like location of AHPP unit ............occceeiiiiiiiiieiiiiiies s
REFUSED ...ttt ettt b ettt b ar e e (N
DON'T KNOW ..ottt ettt ene e e a-
SKIP TO A10

A9b.

What was the main reason you were dissatisfied with your AHPP unit?

THERE WERE NOT ENOUGH BEDROOMS .......ooiiiiiiiiiiiiiireeeeeece e .
THERE WAS NOT ENOUGH STORAGE SPACE ........ooi e a.
THE BEDROOMS WERE TOO SMALL.....ccoiiiiiiiiiieeeee et s

THE UNIT WAS BUILT POORLY ....oovviiieciieeeceeie et Qs
THE UNIT WAS NOT ACCESSIBLE FOR A PERSON WITH A DISABILITY ......... Qs
THERE WAS NO PLACE FOR MY CHILDREN TO PLAY OUTSIDE ..................... a-
THERE WERE LEAKS OR OTHER PROBLEMS IN THE UNIT ....cocooovivivcieienene, I
SOME OTHER PROBLEM WITH THE UNIT (SPECIFY ) Dos
REFUSED. ..ottt ettt ettt ettt ettt ettt esn e sttt es e s ennas I
DON'T KNOW.......cvieeeeeeeeeeeeeceeeeaeae e te ettt s s s s s s s nas e e s et e eseeeenaaenes [
SKIP TO A10
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A9c. What was the main reason you were dissatisfied with the location of your AHPP
unit?
Problems with your NeIghDOIS ........cooiiiiiii e [
It was too far away from YOUr WOTK ..........coooiiiiiiiiiii e [ I
It was too far away from SChOOI ..........cooiiiiiiiiii e [
It was too far away from where your family and friends live .........ccccccvieiveieninnnnnnnn, Q.
It was too far away from stores and SEIVICES .........cceoviiiiiiiiiiiiiiiiiiir e s
It was too far away from your ChUrch .............cooocii e (1
You thought the neighborhood was unsafe ............ccccciiiiiiii e, ([
There were no parks or playgrounds nearby ..........cccccuuiiiiiiiiiiiii e s
Some other reason (SPECIFY ) TSR (I S
REFUSED. ...ttt ittt Qo
DON'T KINOWV. ..ttt e e e e et ettt et bbb bbb e e e e ettt s e e eaa e e e eaanaeaaes O s

SKIP TO A10
A9d. What was the main reason you could not afford to live in your AHPP unit?

The cost of the rent or mortgage each month ..., (I

THE COSE OF ULIITIES .ttt ettt et e e et e et e e e ee e e e aeeeaeas a.»

Transportation costs to get to and from places like work or school .......................... (1 A

Other costs (SPECIFY ) TR Qo

REFUSED........outitiitiieee ettt ettt ettt ettt ettt et e et e st e eseete et ensene e (I

DON'T KNOW.....cotiiiiiieiiseie ettt I
SKIP TO A10
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A9e.

A9el.

What was the main personal reason you had for moving out of the AHPP unit?

A dIVOICE OF SEPATALION ....eiiiiiiiiiiiiee ittt ettt s st e e s et e e e e e e e eeaeas [
(ASK A9el)

P I =T o] o] (o) g aT=T 1 ao] o] o o4 (8 T Y [
To care for a relative/friend in their NOMEe............cccci i I
Health reasons that made it impossible to live in the unit................ccccoviiien e, Q.

Because you were asked to leave or evicted for non-compliance with program

FEOUITEIMENES. ...c.eceeiveeeeeeee ettt te et et ete et et ese et et e e ete et e s eseete et esseteetesseseeteesessesestenteereenns s
Other reason (SPECIFY ) T [ S
REFUSED. ...ttt ittt Qo
[ 1@ N I SN [ T SR [ S

Did the entire family leave the AHPP unit because of the divorce/separation or
were you the only one to leave?

| left the unit but others stayed...........ccoouviiiiiiii e [
| left with some members of the family, but others stayed...............ccccceeee. a.
The entire family left the UNit............ccccooiiiriciiieeececeeee e [
REFUSED....c.cuiiitteiete ittt ettt (I Y
DON'T KNOW....couiuiiieeieieieeeseeieiesee et s e seesenenenes I e
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NOTE TO PROGRAMMER:

A10- A14 are asked only asked of Treatments who are not currently living in their AHPP unit.

Al10. At any time while you were living in the AHPP unit, were any of the following conditions

present?
DON'T
YES NO REFUSED = KNOW
a. Was there mildew, mold, or water damage on an
" 9 y Q. i P (Y Uos
wall, floor, or ceiling?
b. Were there any floor problems such as boards,
tiles, carpeting or linoleum that were missing, P A Uor Qos
curled, or loose?
c. Were there any holes or large cracks where
outdoor air or rain could come in? . _E Qer Do
d. Did you smell bad odors such as sewer, natural
yous| . [ P Uy Uos
gas, etc. in your home?
e. Were any bathroom floors covered by water
because of a plumbing problem? Q. Q. oy e
f.  Had your toilet not worked for 6 hours or more? (Y ., Qo Uos
. Had your electricity not worked for 2 hours or
’ more)g ! Q. Qo oy Uos
h. In cold weather, did you ever need to use your
oven to heat your home? Q. Q. Uor e
i. Did all outside doors and windows have locks that
worked? i Q. Qo Qos
All. Notincluding bathrooms and hallways, how many rooms were in your AHPP unit?
OBttt ettt ettt ettt ettt ettt et e ettt et et te et et et eteeteereeeae e I
o TR TP D 2
LI 21 CL= TR (1
FOU ettt ettt et e et e bt e et et e e et et e et e e et e ea e e st e e st e e et e ereeebeeeteerteeeateeerareeeeraeeaans [ A
Il ettt ettt ettt ettt et et e e e e e ee e e eaa e s
SIX OF MNOTE.... ettt ettt et et et e e et e et e e et e et e st e e see e e et eeenneas e
REFUSED......coitiiitiieieit sttt sttt s et et et s e s e e se e ese e st e s et ebe e eseseseeseneeeenas I
DON'T KINOW ...ttt sttt e se st eseseseesestesseeseeneeneaneaneeneas U o
Al2. How many of the rooms in the AHPP unit were bedrooms?
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TV e ettt et ettt ettt ettt e e e e et et et e e e eaeeeeeaaeeeans Q.
TRIEE OF IMOTE....e ettt e ettt e et e et e s e ettt e e e et este e e eneeeeeees (I
REFUSED. ... .ot iuiitiiete ettt ettt ettt ettt ettt ettt ae et s sete st et resbe st ensere e (I
DON'T KNOW......oiiiieieeie ettt ettt ettt seete et e naeere e e e e ere e e e U o

Al13. When you were living in the AHPP unit, did anyone in the household regularly sleep in a
room other than a bedroom?

Al3a.

R =TT TSRS [
NO (SKIP TO ALA) ...ttt ettt ettt n et s et e e .
REFUSED (SKIP TO ALA).....ooiviieeceeeeeeeeeeeieeee e en e (I Y
DON'T KNOW (SKIP TO ALA).....coivvieeeeeieeeeeeeeeeeseeee e tes st (I

Was this because there were not enough bedrooms in the AHPP unit?

R =S [ I
N[ SRR 4.
REFUSED.....oouiiieieteteece ettt ettt ettt ettt ettt ettt ea e sttt ae s s e, I
DON'T KNOW.......ooieeeeeeeeeeeeeeeeeeeeeae ettt ettt es s s s s s s s e eseae e eseneenaaenes [

Al4. When you were living in the AHPP unit, did anyone in the household have to leave your
AHPP unit to go someplace else to sleep?

Al4a.

R =TT [
NO (SKIP TO ALD)....ooiiveeeieeeeeeteee et sttt eetete et esaene st esseteseesstesssaeneenanseeaeeee e (I
REFUSED (SKIP TO ALD)...ooioiieeeeeeeeeeeee et en s en e a o
DON'T KNOW (SKIP TO ALS).....ouiuiuieieieeeeeeeeeeeeeeeee e ee e Q e

Was this because there was not enough space in the AHPP unit for everyone to
sleep there?

Y S ettt ettt ettt et e e e aas [
N O ettt ettt ettt ettt e ettt e ettt et e et e et et e e et e et e e e s e e e ereeeaans 4.
REFUSED........cutitiitiiete ettt ettt ettt ettt ettt ettt ettt eae st e s e e be st et teebe st ens s (I s
DON'T KNOW. ..ottt ettt ettt ettt e et ve et e e s e re e e e e ere e e e U o
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Al15. What feature(s) of the AHPP units [are/lwere] most attractive to your family? For each
feature, please tell me if that was one of the features that attracted you to the AHPP unit.

DON'T
YES NO REFUSED = KNOW

a. Was the amount of living space an attractive
feature to you?

Q. [l ] Uor Wos

b. Was the number of bedrooms an attractive feature

to you? . P oy Uos

c. Were the kitchen facilities (stove, dishwasher etc.)

attractive features to you? 4. 3. oy oe

d. Were the bathroom facilities (tub, shower, size)
attractive features to you?

Q. P oy Wos

e. Was the room design and layout an attractive
feature to you?

Q. P o Uos

f. Was the furniture an attractive feature to you? Q. P U Uos

g. Was the structural soundness, or way that the unit

was built, an attractive feature to you? Q. Q. Uor e

h. Was the accessibility of the unit an attractive

feature to you? . M P Uy Oos

i. Was there any other feature that was attractive to

you? (SPECIFY ) O, P Qo Qos

[NOTE TO PROGRAMMER: ASK A16 and A17 FOR THOSE WHO RECEIVED AN AHPP UNIT AND
LIVED IN A FEMA TRAVEL TRAILER/MOBILE HOME; OTHERWISE SKIP TO B1]

Al6. I'd like you to think about your housing unit when you lived in a FEMA travel
trailer/mobile home. How would you describe the overall condition of your AHPP unit as
compared to the FEMA unit? Would you say your AHPP unit [is/was] in better condition,
worse condition, or about the same condition as the FEMA unit?

AHPP unit in Detter CONTILION. ...............coiivieiireriieteeeee ettt (Y
AHPP unit aboUt the SAME..........c.c.coiivieiiiiieicieeeeece e (I
AHPP UnNit in WOrse CONAItION. .......coiiiiiiiie ittt e Us
L 1T I [ Y
DON'T KNOW. ..ottt ettt ettt bbbt en e (N
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Al7. I'dlike to learn more about how your AHPP unit compare(s/d) to your FEMA unit. I'm
going to read a list of unit features. For each feature | read, I'd like you to tell me whether
the feature was better in your AHPP unit, worse in your AHPP unit, or about the same in
your AHPP unit as in your FEMA unit.

About the
Better in Worse in same in both
AHPP unit | AHPP unit places

Al7a. Was the amount of living space in your AHPP
unit better than, worse than, or about the
same as in your FEMA unit? (I (3 Os

Al17b. Was the accessibility of your AHPP unit for
people with disabilities better than, worse

than, or about the same as in your FEMA
unit? (] [ 3 s

Al7c. Was the amount of privacy in your AHPP unit
better than, worse than, or about the same as
in your FEMA unit? ) P Qs

Al17d. Would you say that your feelings of personal
safety from high winds in your AHPP unit was
better than, worse than, or about the same as
in your FEMA unit? (1 A s

Al74e. Would you say that your feelings of personal
safety from floods in your AHPP unit better
than, worse than, or about the same as in
your FEMA unit? (N () Os
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SECTION B: CURRENT HOUSING AND HOUSING QUALITY

Now I’d like to ask you some questions about your current housing situation.

B1. [IF CURRENTLY IN AHPP UNIT [A6 =1 SKIP TO Bla] I'd like to ask you some questions about
your housing situation. Do you ...

Rent your home Or apartMent?.............uuiiiiiiiiiiieae e I
LiVe iN @ NOME YOU OWN?.......oviueieiieeeeeeie ettt [ I
Live with family or friends and pay part of the rent? .........ccei e [
Live with family or friends and do not pay rent? .........ccccceeriiiieeeniiee e .
Live iN @ group SNEIEI?......coo e s
HOMELESS (SKIP TO B4).......ooviiiviiteieeiete ettt sttt (1
INCARCERATED (SKIP TO B3)......ovvieeieeieeieeeeseeetese st eee s Q.
LIVING IN A GROUP HOME, DORM OR BARRACKS (SKIP TO B3)..................... s

LIVING IN A HOSPITAL/NURSING HOME OR SPECIAL SCHOOL (SKIP TO B3)U o
LIVING IN SOME OTHER ARRANGEMENT

(SPECIFY )(SKIP TOB3)..ooeeceeeeeeeeeee Q s
REFUSED. ...t oottt ettt et et ettt e e e e e ettt et et e et e ee e et et e e et e et e e e eeeeeeeeeeees Qo
DON'T KNOW ...ttt e et e et et e e e et e et et e e e et e e e e e e e e e eae e, Q e

Bla. [IF CURRENT HOUSING=AHPP UNIT] Do you currently rent or own your AHPP

unit?

RENT ..ottt ettt ettt a ettt et et e et et et et e s se e st e b e s e ettt et eaeae s ereeteanas (Y
OWN ottt ettt ettt ettt ettt ettt ettt ettt es ettt a et e (I
REFUSED.....oouiiieieteteece ettt ettt ettt ettt ettt ettt ea e sttt ae s s e, I
DON'T KNOW.......coieeeeeeeeeeeeceeeeeeeeee ettt s et es s s s s s s s eae s s eae e aseaeenaaenes a e

B2. How many years have you lived at your current address?

Number of Years (SKIP TO B3).......c.eeviiiiiieieieeeeeee e 1-96

LSS THAN ONE YEAI........ocvivivieiiiieieteiesiee ettt sttt es st s e benas Oo
REFUSED. ...ttt [
DON'T KNOW......coeieiietei sttt es s s s e Q.
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B2a. How many months have you lived at your current address?

NUM DI Of MON NS e e e 1-12
DONT KINOW .ttt ettt e e et et e e e ee e et e et e e e e et e e e e e a .
REFUSED ..ottt ettt et (I It

B3. Was there ever a time during the past 12 months when you did not have your own place to
stay? For this question you should consider living in your FEMA or AHPP unit as having
your own place to live.

Y S ettt s [
NO (SKIP TO B5)......oviiieiiteeieeeeee ettt ettt ettt ne e [
REFUSED (SKIP TO B5)........oviuieieieeeee ettt sttt n s en s "
DON'T KNOW (SKIP TO B5).......ocoovovieicieieieieieieieieieeet e (I

B4. During the past 12 months when you did not have your own place to stay, we would like to
know about any places where you stayed. Did you...

DON'T
YES NO REFUSED KNOW
a. Stay with a relative Q. Q. Q- s
b. Stay with a friend a, Q. a- Us
c. Stay in a shelter
[INTERVIEWER: A SHELTER IS A HOMELESS SHELTER, 0 0 0 0
EMERGENCY SHELTER, OR DOMESTIC VIOLENCE L 2 ’ 8
SHELTER]
d. Stay on the streets or in some other place that is
y P Q. Q. Q;, 0

not generally used for housing

B5. [ASK OF TREATMENT GROUP ONLY] During the time when you did not have your own place
to stay, were you unable to live in an AHPP unit that you were supposed to be

occupying?
Y E S ettt ettt ettt ettt et ettt a e ae ettt et e .
NO ettt ettt ettt ettt ettt ettt et ettt e et ettt a et e s n et et ae e a.
REFUSED...... .ottt ettt ettt ettt ettt et ettt ettt ve st et ss et e st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt ssebe et e naeereeaeenseere e e e U o
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We’d like to know a few things about the quality of your current housing and neighborhood.

B6. Overall, how would you describe the condition of your current housel/apartment/living space?
Would you say it was in excellent, good, fair, or poor condition?

=Y (1= 1 TSP [
(7o o o R T TPR [
Tttt ettt ettt ettt ettt ettt ettt et ettt et et et et et e et e e teeteeereeeteareears (I I
=T o TSROSO [ A
REFUSED.....oouiuiiietetetee ettt ettt ettt ettt es s sttt eae e s s, U o
DON'T KNOW......cuiiiieiieieiiet ettt ettt s ettt s ettt es st e s ae et e s eseete s eseanes U o

B7. In your current housing...

DON'T
YES NO REFUSED = KNOW
a. Is there mildew, mold, or water damage on an
- 9 y Dl Dz D7 D8
wall, floor, or ceiling?
b. Are there any floor problems such as boards, tiles,
carpeting or linoleum that are missing, curled, or (Y (P} [ s
loose?
c. Are there any holes or large cracks where outdoor
air or rain can come in? = J. J s
d. Do you smell bad odors such as sewer, natural
gas, etc. in your home? Q. Q. Q Q.
e. Have any bathroom floors been covered by water
because of a plumbing problem? Q. Q. Qy Q.
f.  Has your toilet not worked for 6 hours or more? (Y (P} Q- s
g. Has your electricity not worked for 2 hours or 0 0 0 0
1 2 7 8

more?

h. In cold weather, do you ever need to use your
oven to heat your home?

Dl Dz D? DS

i. Do all outside doors and windows have locks that
work?

Dl Dz D7 DB
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B8. Not including bathrooms and hallways, how many rooms are there in your current
house/apartment/ living space?

B8a.

B9a.

(0] | =SOSR a.
TWO ..ottt ettt ettt ettt ettt ettt ettt et et et e et et eateeneas a.
L= =T s
FOUR ...ttt ettt ettt ettt ettt ettt s e s st et et e st e st ens et e s nsssesesanas (I
FIVE ..ottt ettt ettt sttt ettt ettt r s, N
SIX OR MORE-.......ooiiiiiieeeeeeeeeee ettt n s I
REFUSED. ..ottt ettt ettt ettt ettt et ettt es s s s s s esseseaeseseeas (I Y
DON'T KNOW......ouiuiiieiitieiiet ettt ettt ettt ettt et se e s eseete s ese e U o

How many of the rooms in your houselapartment/living spacel are bedrooms?
[NOTE: an efficiency unit or travel trailer should be coded as one]

Zero (including efficiency unit or travel trailer)...........coeiii e do
ONE ..ottt ettt ettt ettt e ettt a s a sttt ettt ettt ettt (Y
TWO ettt ettt ettt e s a sttt ettt ettt ettt ettt ettt nens a.
THREE ........oeeeeeeeeeeeeeeete ettt ettt a ettt ettt ee s (I
FOUR OR MORE ........c.cooiiiiiioteeeeeeceeeeeeae ettt ettt s et s s ens et easens N
REFUSED.....oouiuiitetetetie ettt ettt ettt ettt ettt es e sttt s s s, N
DON'T KNOW. ..ottt ettt ettt ettt ettt se e s eneeteseseanes U o

Y B ettt ettt ettt h et a et b ettt e bttt a ettt et teeneeneeneens (Y
N Dttt ettt ettt ettt ettt ettt ettt b et a e et e bt s et et e st e st et s et et ene et et et et e n e et ereeaeeaeeaeeneeneas (I
L 1] I P [ Y
1@ N I SN 1 L Qo

Was this because there were not enough bedrooms in the AHPP unit?

Y S e e ettt e e ettt e e e et e e e e aas [
N O ettt ettt ettt et e e .
REFUSED........outitiitiieee ettt ettt ettt ettt ettt et e et e st e eseete et ensene e (I
DON'T KNOW.......ooiiiiieeeeeeeeeeecaeae ettt ettt s st saaens I e

Alternative Housing Pilot Program Questionnaire Experimental Version 21



B10. Does anyone in the household ever leave your current unit to go someplace else to sleep
at night?

Y B ettt ettt ettt h et a et ettt ettt et et a et bttt eeneeneeneens (Y
N .ttt ettt ettt ettt ettt ettt et a et ettt st b et et a et e s et et ene et et et et ere et ereeteereeaeeneeneas (I
L 1] I PR [ Y
1@\ I SN 1 L P [ S

Bl0a. Was this because there was not enough space in the AHPP unit for everyone to
sleep there?

R =S [ I
N[ SRR 4.
REFUSED.....oouiiieieteteece ettt ettt ettt ettt ettt ettt ea e sttt ae s s e, I
DON'T KNOW.......coieeeeeeeeeeeeceeeea ettt ettt s s s s s s s s s e e s eae e eseneenaaenes I P

B11l. Do you agree or disagree with the following statement: “Living in my current unit makes
me feel more at home, like I did before the hurricane, than living in a FEMA trailer did”?

e ==Y [
Neither AQree NOI DISAGIEE. .. ..o ettt e e e e e et e e eeees [ I
DISAGIEE. ......veeeeeeeeeeeeeeeeeee et e te et et e e et et e e et e et et ese et e et et et e et et ese et e et et e ete e teeneeeaeeteenee e [
REFUSED. ...ttt ittt Qo
DON'T KINOWV. ..ttt e e e e e et ettt et bbb e e e e ettt e e e eaa e e aeaanaaaaes O s

B12. Is your current residence your permanent unit? By permanent, we mean you have moved
into another home or unit and no longer consider yourself as living in temporary

housing.
YES (SKIP TO BLA) ..ottt ettt .
o TR [
REFUSED.....oouiuiitetetetie ettt ettt ettt ettt ettt es e sttt s s s, N
DON'T KNOW. ..ottt ettt ettt ettt ettt se e s eneeteseseanes U o
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B13.

B14.

What is your permanent or long-term housing plan? Do you plan to....

Continue to live in CUrrent NOUSING..........uuuuiiiiiiiiiiiaaee e (I
Move into repaired or rebuilt pre-storm home...........ccocvieiiiiii e [ I
BUY @ diffErent NOME..........cviiiiiiiceicic et [
Return to the home | rented before the StOrM..............ccccvevveiiicieeicececee e [
Rent & differenNt NOME.........cc.oiiviiiiiceccie et s
Other (Specify ettt ettt ettt ettt et e et et aeeteenaeare s O o
REFUSED......coutttittettitet ittt Qo
DON'T KNOW. ...ttt Q o

When do you expect to be in your permanent housing?

B14a.

IN 1€SS than SIX MONTNS. .......coveieeieeeieeeeeeeee ettt ste e e eaeeenees [
IN SiX MONthS 1O JUSt UNAEr ONE YEAI.......uuuiiiiiiiieiiieiee e e e e e s es e e e e e e e e e e e e e s e e e eeeeae [
[N ONE 0 TIEE YEAIS......c.ecviieieeeeete ettt ettt ettt et esee e te st et eeeeteere e [
IN MOre than three YEAIS........cccc e e e e e e e e e e rareeees Q.
REFUSED. ...ttt Qo
DON'T KNOW ..ottt ettt O o

What is the main reason you have not been able to complete your permanent
housing plans? Would you say it is...

A lack of affordable rental housing in the area?.........ccccccvvveeeiiiiiii i [
A lack of affordable homes t0 BUY?..........uuveiiiiiiiiie e [
Poor credit or criminal background CheckS?..........uuveviiiiiiiiiiiiiieee e [
Lack of funds for SeCUrity dEPOSIT?.......uuuiiiiiiiiieeeee e e e e e e (I I
Lack of funds to complete the repairs on my pre-disaster unit?.................occoeeevvnnnnn. [
Other (SPECIFY ) I U o
REFUSED. ...ttt ittt Qo
DON'T KINOWV. ..ttt e e e e e et ettt et bbb e e e e ettt e e e eaa e e aeaanaaaaes O s
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Now I'd like to talk about any housing related payments you may have.

ASK IF B1=2 OR Bla=2; ELSE SKIP TO B17

B15. What is the monthly amount you pay for owning this (condo/house)? We are interested
in the payment you make to the bank or mortgage company.

Per MONth & e 0-9999
DONT KINOW. ...ttt ettt ettt et e et e et et e eee et et et e et e eee e et e et e et e aeaeeneen (1 Y
REFUSED. ...ttt ettt et ettt e e et et et et et e et e et et et et et et e eeeeee e e eeeeeies (I Y

B15a. | have recorded that you pay [AMOUNT] monthly to own this unit, is that correct?

R (=T TP PP PR PP PP a.
o TP TP PR PPPUPPPPPPPPPPPIN a.
REFUSED ... . e e e e ettt et et e e e e e e e et e e e eaa e a o
1 T\ A I SN [ X PSRN U e

B16. During the past 12 months, were you ever more than 15 days late paying your mortgage?

Y S ettt s [
N O ettt ettt et Q.
REFUSED. ...ttt ettt sttt ettt sttt s s s, Y
DON'T KNOW.......ooiiiiiieeececeeeeaeaete ettt ettt ettt et s s s st se st e e s atens (I

IF B1=2 OR Bla=2 SKIP to B22

B17. [ASK IF B1=1 OR 3 OR B1A=1; ELSE SKIP TO B22] Altogether in the month just past,
what did you pay as rent? We are interested only in knowing your part of the payment.
Please include rent costs for the unit as well as any pad rentals required.

PEr MONth B e 0-9999
DONT KINOW. ... ettt ettt ettt et e et e et et et et et et e et e et e e e e eeeeeeeeeaeeneen (I Y
REFUSED. .. ettt ettt et et e e et et et e et e e et et e e e et eeeeeeeeeeen, (I Pt

Bl7a. | have recorded that you pay [AMOUNT] monthly in rent, is that correct?

Y S ettt ettt e e et e e e e e e et eenaes [
N Ottt et ettt ettt ettt ettt e ettt e e et e et et et e et e et e e e s e e e ereee e 4.
REFUSED........cutiuiitiiete ettt ettt ettt ettt ettt ettt ettt ve st e s e te st et sesbe et ensere e (I s
DON'T KNOW. ..ottt ettt ettt ettt e et ve et e e s e re e e e e ere e e e U o
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B18.  What is the total current monthly rent payment on this (apartment/house)? By total
current monthly rent, | mean the amount that you and anyone else pay to pay to rent this

unit.
PEr MONth & e 0-9999
DON'T KNOW. ..ottt ettt ettt e ettt es et aae et e s ene et e s eseanes (I )
REFUSED.....oouiitietctetee ettt ettt ettt ettt ettt es e sttt se e e s e, (I

B18a. | have recorded [AMOUNT] as the total amount of monthly rent for this unit, is that

correct?

Y S ettt ettt et e et e et e e e e e aeeanes [
N O ettt ettt ettt et e e .
REFUSED.......ocuiiutitiieee ettt ettt ettt ettt ettt ettt s et e e st e st et seete et ensene e (I
DON'T KNOW........oiiiieiieeeeeeeeeeeaeae ettt ettt s st es e s aaens I

B19. During the past 12 months, were you ever more than 15 days late paying your rent?

Y S ettt et et e et e e e e e aeenaes [
N O ettt ettt ettt et e e .
NOt APPHCADIE ...ttt ettt [
REFUSED. ...ttt ettt sttt ettt sttt s s s, Y
DON'T KNOW.......ooiiiiiieeececeeeeaeaete ettt ettt ettt et s s s st se st e e s atens (I

B20. During the last 12 months, have you been evicted from a home for any reason?

Y S ettt s [
N O ettt ettt et Q.
REFUSED ..ottt ettt ettt et sese s s s Y
DON'T KNOW ...ttt ettt s st ss st e st nnesans (I

B21. Do you pay utilities separately from rent? By utilities, we mean the electric, gas or water

bill.
Y S ettt et et e et e e e e e aeenaes [
NO (SKIP 10 B24).........cooouiiiiieeetecteee ettt ettt eae e [ I
REFUSED (SKIP t0 B24)..........c.ccvoiiiieeceeeeeeeeeeeee ettt [
DON'T KNOW (SKIP 0 B24)..........coiueeeieieeeeeee ettt U o
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B22. People sometimes have trouble paying their utility bills on time. During the past 12
months, were you ever more than 15 days late paying your electric, gas, or water bill?

R =TT [
NO (SKIP TO B24).......c.oooeeeieeeeeeeeeeeeeeeeee et eae et sttt ea st een st e s tenn e (I
Not applicable (SKIP TO B24)............c.cooceiueiiieiieeeteeieeieeete ettt [
Utilities included in rent/condo fees (SKIP TO B24).............cccccovevevvevieiiecreeeeeieene (1 A
REFUSED (SKIP TO B24).........coooouiieeeeeeeeeeeeeeeeeee e (I
DON'T KNOW (SKIP TO B24)........c.coovovoeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeee s a o

B23. In the past 12 months, was your gas, water, or electricity ever shut off for nonpayment?

=TT T PR PRR [
N O ettt ettt ettt ettt ettt et e e e et e e e et e et et e e s eeeereee e Q.
REFUSED...... .ottt ettt ettt ettt ettt et ettt ettt ve st et ss et e st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt ssebe et e s e eaeeaeenseere e e e U o

B24. The next set of questions asks about problems you may have had in your unit in the past
six months, that is since (month/year). Were any of the following items broken during
the last six months?

NOT DON'T

YES | NO  APPLICABLE | REFUSED = KNOW
a. Your stove or refrigerator? Q. N P P Us
b. Your bathroom or kitchen plumbing? U, A . u- Us
c. Electric outlets or light switches? i} Q. 7 a- Us
d. The air conditioning? i} Q. . . s
e. The heating system? ) ] U, a- Us
f. Something else on the inside of the house? () ] (7 a- Us
g. Something on the outside of your house like the 0, 0, 0. o, 0,

roof or exterior walls or the stairs or porch?

B25. [REPEAT FOR EACH YES ITEM IN B24, IF B24a-g ALL = NO, THEN SKIP TO B29] Have
you called to have [B24ITEM] repaired in the last six months, that is since (monthl/year)?

R =TT TR [
o TR [
REFUSED.....oouiuiitetetetie ettt ettt ettt ettt ettt es e sttt s s s, N
DON'T KNOW. ..ottt ettt ettt ettt ettt se e s eneeteseseanes U o
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B26. Thinking about the most recent time you called to have something repaired, how many
days did it take for someone to come repair it?

0-7 AYS. ..ottt ettt ettt ettt ettt ettt ne ettt e reeere e (I
814 AYS.....eoeeeeeeeeete ettt ettt ettt ettt ettt et ete e e eae e [ I
15-30 TAYS.....eveuieuiiteteiete ettt ettt s ettt ettt ettt r e bt et r et et ae st ae e teenee e [
D30 GAYS. . veuveveretetiete et ettt et e et e b ettt ettt et ettt e et ere et et et et et et e et et e erteereeneas [
NO ONE HAS COME YET ...oiitiiiiiieiieeete sttt sttt (I
REFUSED........cutitiitiiete ettt ettt ettt ettt ettt ettt ese et e s be st et et e be st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt aseae et e e s e eaeeaeenseere e e e U o

B27.  Still thinking about the most recent time you called to have something repaired, were you
satisfied with how quickly the broken item was repaired

=TT TT TP [
N O ettt ettt et ettt ettt ettt et et e et et e e et e et e e e s eeeereee e Q.
REFUSED. ... .ottt sttt ettt ettt ettt et ettt ettt se st e s e s be st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt ssebe et e s e eaeeaeenseere e e e U o

B28.  Were you satisfied with the quality of the repair?

=TT T PR PRR [
N O ettt ettt et ettt ettt ettt et et e et et e e et e et e e e s eeeereee e Q.
REFUSED. ... .ottt sttt ettt ettt ettt et ettt ettt se st e s e s be st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ss et et e aseeaeeaeenseere e e e U o

[If respondent has reported something broken and didn’t call OR Reported nothing broken]
B29. Do you know the phone number or know where to find the phone number to call if you
need the landlord to repair something in your house?

Y B ettt ettt ettt h et a b1ttt e bttt a ettt et teeaeeneeneens (Y
N .ttt ettt ettt ettt ettt ettt et a et ettt st b et et a et e s et et ene et et et et ere et ereeteereeaeeneeneas (I
L 1] I S [ Y
1@\ R I SN 1 L S Qo
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ALL RENTERS

B30. In general, how satisfied are you with the quality of routine repairs?

VEIY SALSTIEU. ......eoeeeeeeeeeeee ettt ettt ettt ettt et e et ne e teeeaeeneeanas (I
SALSTIEA. ...ttt ettt ettt ettt reere e (I
Neither satisfied NOr diSSALISTIE. .............cceeriiiiiiiieeiecieece e a.
DISSALISTIEA. ... vttt ettt bttt ere s a.
VEry DISSALISHIEU. ......cveiveieeiiriiieieteete ettt ettt ettt eae e ans [ v
REFUSED. ...ttt ettt es e I Y
DON'T KNOW. ...ttt Q o

B30a. In general, how satisfied are you with the quality of routine maintenance?

(Y VT LY 1= RS RRR (I
ST L] 1= IO RO SO (I
Neither satisfied NOr disSatiSfied...........ccvviiiiiiiii ()
DISSALISTIEA. ... vttt ettt ettt ene s a.
VEry DISSALISHIEU. ......c.eiveieeiiriiieiete ettt ettt ans [
REFUSED ...ttt ettt (I Y
DON'T KNOW ..ottt tesese e st ese et eses e ee e ane s e eneeseeenennes I e

B31. In general, how satisfied are you with the promptness of emergency repairs?

A LYV R=T: LY 1= RS [
SALISTIEU. ......vvveveeiet ettt ettt ettt ettt ettt b e anis N
Neither satisfied NOr diSSAtISTIEM..........ccoiieiiiiiiiie e .
DISSALISTIEA. ... .vcveveeieiretetcecet ettt ettt ettt ettt ettt et b et et sare et I
VErY DISSALISTIE. ......cvevieeeeeteiteiete ettt ettt ettt et ee e e eteeneeanas [ v
REFUSED. ...ttt ettt Qo
DON'T KNOW ...ttt ettt ettt ettt I e
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Household Composition

Now we would like to learn more about who currently lives with you.
B32. How many people do you live with now? Please include all adults and children who live
with you and consider this their primary residence. This total number excludes yourself.

DONT KINOW ... ettt et e e e e et e e e e et e e et e e et e e e e e eeeaeeeeees (I

REFUSED. ..ottt e e e e et e e e e et e e e e e e e e e e a.

B32a. What is your marital status? Are you currently...

SINGIE, NEVET MAITIE. ... .c.eiveeeeeeee ettt en e [
Married or living in a marriage like Situation............cccccceeeeeeiiiiiiiiiiiieeeceeee e [
WIAOWED. .....eeveeteteee ettt ettt ettt s ettt b et e st e s s b e et e s e ene e s
SEPArAtEA/DIVOICEM. ..........euveveeeeeeeeeeetee ettt et ete e et eee e e teeee e e eaeeaeenaeeaeas a.
REFUSED ...ttt ettt b bbb s s Qo
DON'T KINOW .ttt e e e e ettt et et e e e e e e et e e e e tb e e e eaanaaes O s

[NOTE TO PROGRAMMER: CAPI WILL USE TEXT SUBSTITUTIONS TO DISTINGUISH
BETWEEN THOSE STILL IN AHPP UNIT AND THOSE WHO HAVE MOVED OUT. CONTROL
GROUP MEMBERS WILL FOLLOW PATTERNS FOR THOSE WHO MOVED OUT.]

B33.  Now, I'd like you think back to just before the hurricane and the people you were living
with at that time. How many of them are currently living with you? Would you say that all
of them are living with you, some of them are living with you, or none of them are living

with you.
ALL LIVING WITH R (SKIP TO B37).....c.coouiiiieiceceeieeeeeeee et (I
SOME LIVING WITH R ..oviuiiiieiciceceeee ettt ettt a.
NONE LIVING WITH Rttt s et s
R LIVED ALONE AT TIME OF HURRICANE (SKIP TO B37)........ccccoceeveeeerenane. a.,
REFUSED (SKIP TO B37)......cviuiietiieeeeeeeeteee ettt (I
DON'T KNOW (SKIP TO B37)........oovoueeieeeeeeeeeeeeeeeeee e een e O o

B34. Is the reason that these people are not living with you now related to the [AHPP/current]
unit itself or is it for a reason that is personal to you or the other person?

RELATED TO [AHPP/CUITENt] UNIT ....oovviiieieieeeieieieeeeeeeeee e (I
PERSONAL REASON (SKIP TO B36).........c.ccoouiiiieieiceeeeeeeeeeeeee e a.
REFUSED (SKIP TO B36)........cocuiuiuiiiiieueeceeeeeteieeieeeeseeete et es et et en e a o
DON'T KNOW (SKIP TO B36)........coccviiiuiiviiiietecieiee ettt O o
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B35. I'd like to learn a little bit more about why those people are no longer living with you. Are any of them no longer living with you

because....

Yes No REF DK

a. [ASK ONLY OF TREATMENTS] The
program did not allow them to live in an Q1 skip o 836 Q. Q- Us
AHPP unit?

b. The unit does not accommodate their

disability? Ui sk toese Q. Q. Qs

c. The unit is too small? L skip o B36 [ S ay Us

d. They do not like the [AHPP/current ]

: u a a d
unit? 1SKIP TO B36 2 7 8

e. They do not like the location of the

[AHPP/current] unit? D . U Qe

B36. Does your [AHPP/current] unit allow more, less, or the same number of your family
members to live together than the place you lived in just before you moved here?

R =53 TR [ I
N[ TP ORRPRORRT 4.
REFUSED ...ttt ettt ettt s st et ettt essete et et eteete s areeteanas I
DON'T KNOW ...ttt ettt en s s s s s s s es et an e e enenes [

B37. Now, I'd like you to think about all of the people that lived with you both at the time of the
hurricane and now. Have you been separated from any of these people for a period of 30
days or more, at any time since Hurricane Katrina or Rita?

R =TT TR [
NO (SKIP TO €Lttt ettt ettt e et s et e et e e e .
REFUSED ..ottt ettt ettt ettt e st et e s ete st et aveateanas N
DON'T KNOW ..ottt ettt en ettt te et s eneeaenas U o

B38. Did receiving your [AHPP/current] unit allow you to live together once again?

R =TT TP [
Lo PSRRI 4.
REFUSED ...ttt ettt st ettt et et e es et et et e s aseeteanas U o
DON'T KNOW ...oouiiiiciceceeee ettt ettt ettt ettt se et eteete s eneeaenas U o
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SECTION C: QUALITY OF LIFE MEASURES

Health

Several recent studies have shown a relationship between health and housing. The next set of questions
has to do with your health.

C1. In general, would you say your health now is excellent, very good, good, fair, or poor?

0T [=Y o RSOSSN [
VEIY QOOM. .. ettt ettt ettt ettt ettt ettt et et e s s e et et e et e ste et e e teeeteeneeaneenas [ I
[©7o o RSOOSR (1
. .cvetee ettt ettt ettt ettt bttt b et ettt b oA s s bttt et e b ne bt ene et (I
PO, ...ttt ettt ettt ettt a bbb a ettt ber et ettt sttt ne et .
REFUSED. ...ttt Qo
DON'T KNOW ...ttt es e es s s eseeeeens (I

C2. Do you or anyone in the household have a physical disability or condition that limits one
or more basic activity such as walking, climbing stairs, reaching, lifting, or carrying?

R =TT [
NO (SKIP TO C5)....oviteeeiceeeetet ettt ettt ettt sareneas (I
REFUSED (SKIP TO C5).....coooeeeeeeeeeeeeeeeeeeee e a o
DON'T KNOW (SKIP TO C5)......ooviuiiiiiieiiiteeieie ettt ava v O o

C2a. Is anyone in a wheelchair or otherwise unable to climb stairs at all?

R =TT [
L TR (1 S
REFUSED. ..ottt ettt es et n st s e s et aeee s s, a o
DON'T KNOW. ...ttt ettt ettt ettt ettt ss et et e s aseeteeaeensesre e e e U o
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C3. [IF C2 or C2a=YES ASK C3a-c. CAPI WILL CONTROL SKIPS PATTERNS ON WHICH
UNIT(S) TO ASK ABOUT] I'd like to ask some questions about how the needs of this
person were addressed in your FEMA housing, your current housing [and if applicable
your AHPP housing]. Could the person with the physical disability or condition:

Current Unit

FEMA Unit AHPP Unit (if not AHPP unit)
A Getinand out of their YES.ooiivininnnnn Q:  YeS.rinon.. Q:  Yes...... Q.
NO....ovvevenn a 2 NO....ovvveenn a 2 NO..cvvveinn d 2

[FEMA/AHPP/
CURRENT] unit b N/A.......cooue. s NA.... Qs NA............ as
T omeelves y REF.....o....... Qo REF...... Qo REF...... Q.
DK.ovroereereenen. 0o  DKirrreeeeen, Qe DKureerrens Q s
YES..oiiiiunnnn. 0.  YeSrioonn. Q.  Yes.n... Q.
b. Move around from room NO....vvveennn, [ Y NO.....oovenenn a. NO..ooovveieen [ Y
to room within the unit N/A.....cooooeen [ N/A.....ccoooeen. [ N/A....ccoooeee [
by themselves REF.............. Us REF......... Uy  REF...... d o
DK.voveieenn Qe DKieorronneen. Qe DKioorrveeeans [
Yes..ooviunnnn. O  YeS... O YeS.... a.
. NO...ooeeeenn a 2 NO.....oeveeenn a 2 [\ [0 J R a 2
b. cetin g‘rrr‘]db‘}’,“tth‘;t]zglves NIA. Qs  NAo Qs  NAo Q.
REF.............. O  REF......... Qs  REF..... [
DK.covreeeeeeenn. O DKiorrrreeeenee. Qe DKo Qe

Now I'd like to talk about some specific health conditions.

C4. Has a doctor or other health professional ever told you that you had asthma?

C4a.

R =TT TP [
NO (SKIP TO €9)....eeeeeeeeee ettt ettt s e n e en e .
REFUSED (SKIP TO C9)......couviieceeeeeeeeeeee et s e (I Y
DON'T KNOW (SKIP TO €9).....covieiieieieeeeeeeeeeeeee e seeee s seee e eses e I

Do you still have symptoms? (coughing, wheezing, shortness of breath)

D=1 TP [
o TR [
REFUSED. ..ottt ettt ettt ettt ettt et ettt es s s s s s esseseaeseseeas (I Y
DON'T KNOW. ...ttt ettt ettt sttt ettt e s ae et e e eseete s ese e U o
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C4b. When were you first diagnosed with asthma? Was it....

Before the NUIMTICANE. .........ccocveuiiivieicicteeetceeeee ettt (Y
After the hurricane but before your [AHPP unit/current unit]...........ccccccvvvvivviiininnnnnnns [ I
Since moving into your [AHPP unit/.current Unit]...........cccoocveieiiiiiiiieeee e [
REFUSED ...ttt Y
DON'T KNOW. ..ottt ettt e e eneeneneane e (N e

C5. During the past 6 months, that is since [MONTH/YEAR6MO], have you had an episode of
asthma or an asthma attack?

Y S ettt ettt et e e e e e e aeennes [
NO (SKIP TO C8).....oovenieeiiieee ettt ettt ettt ettt ereeae e [ I
REFUSED (SKIP TO €8)......ouviuiiiiieieeeeeeieeeee ettt v
DON'T KNOW (SKIP TO C€8)......cooeeeeeeeet ettt en e U o

C6. During the past 6 months, that is since [MONTH/YEAR6MO], did you have to visit an
emergency room or urgent care center because of asthma?

Y S e [
o YT [
REFUSED. ....ovtteteteteie ettt ettt ettt ettt ettt s s e s s s seseasseseees I Y
DON'T KNOW.......ooiiiieeeeeececeeeeeeee ettt ettt ettt s s st et e st ese s aaenes O e
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C7. Have you ever been told by a doctor or other health professional that you have...

If Yes: When were you diagnosed with
[condition]? Was it before the hurricane, after
the hurricane but before you received your
AHPP unit, or since you received your AHPP
unit? [NOTE: AHPP UNIT WILL BE
REPLACED WITH CURRENT UNIT FOR

CONTROL GROUP MEMBERS]

YE€S..oivvininennn [ Before hurricane .........covveeveviiinnnnes a

NO....ovvenene, [ After hurricane, before AHPP unit..... a .

a. Emphysema? N/A. e, as After AHPP UNit .....ccoeeeeeiiiiiiienennnn, a s
REF.............. [ REF.... e a o

DKot (I [ )] ST ad s

YeS..ovinnnn.. [ Before hurricane ........c.coeeeeevvvneeennnns a .

NO....vvenenn, [ S After hurricane, before AHPP unit..... a .

b. Allergies? N/A. .o, I After AHP UNit .o a s
REF.............. [ REF ... a o

DK.oovooveeveenn Qe DK oo Q s

YeS..oiviinnne. [ Before hurricane .......cc.coeeeevvvneeennnns [

c.  Other respiratory or NO...oovvvvveen [ After hurricaqe, before AHPP unit.....0d
breathing problems? N/A.....cocooeee Qs After AHP UNit .ocvviiiiinieiiceeens a s
REF.............. [ REF ... a o

DK.oovoeveeveenn Qs DK oo a o«

Cs. [IF C7a, b, or c=Yes ASK C8; ELSE SKIP TO C9] We are interested in knowing if living in

the [AHPPIcurrent] unit affected your breathing problems in any way. While living in the
[AHPP/current] unit, do you think that your breathing problems got better, worse, or

stayed about the same?

2T 1=Y GO OO OO OSSOSO a.
WISttt ettt ettt ettt et ettt et et et e et et e st et et et et e et et ent et e e te e teeneeereeneas a.
Stayed aDOUL thE SAME...........ccoveeieieieeieeeteeiee ettt e [
REFUSED ..ottt Qo
DON'T KNOW. ...ttt Q o
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Co. [IF R LIVES ALONE SKIP TO C13 ] Has another ADULT member of your household ever
been diagnosed with ...[INTERVIEWER: If more than one adult was diagnhosed, ask
follow-up question for the ‘most recent’ diagnosis.]

If Yes: When was the other adult diagnosed
with [condition]? Was it before the
hurricane, after the hurricane but before you
received your AHPP unit, or since you
received your AHPP unit? [NOTE: AHPP
UNIT WILL BE REPLACED WITH CURRENT
UNIT FOR CONTROL GROUP MEMBERS]

YES..coivvinnannn. a. Before hurricane .........c.coeeeevvneeennnnn. a

NO.....oevveneenn [ After hurricane, before AHPP unit..... a

a. Asthma? N/A......cooooen. [ After AHP Unit ..o a s
REF.............. [ REF ... [

D] (G a s DK e a g

YEeS.oovivininnnn. Q. Before hurricane .........coccovvvevvinnenne. Qo

NO....ovvveen. Q. After hurricane, before AHPP unit.....QaQ

b. Allergies? N/A. .. Qs After AHP UNIt ...evvviiiiiiieiiieeeeeeeees a s
REF.............. [ REF ... [

DK..oovveeeee, Q s )] ST aQ s

YeS.oovivininnnnn [ Before hurricane .........ooccovvveviivnennen [ Y

c.  Other respiratory or NO....ooeveenenn [ Y After hurricaqe, before AHPP unit..... [ Y
breathing problems? N/A.......cooee. Qs After AHP UNit .ooovvvveeeeiieeeeeeeeas a s
REF.............. Qo REF ... a o

DK..oovveeeee, Qs )] ST ad s

C10. [IF C9a, b or c=Yes ASK C10; ELSE SKIP TO C11] We are interested in knowing if living in
the [AHPPI/current] unit affected other adults breathing problems in any way. While living
in the JAHPPI/current] unit, do you think that another adults breathing problems got
better, worse, or stayed about the same?

BBILEI .....veveeeee ettt ettt ettt ettt ettt ettt neer s .
WOTSE.....uieieiieieteteee ettt ettt ettt ettt ettt sttt a et ettt s st ettt et ne et et ene et I
Stayed aboUt the SAME...........ccveeiueeeeieeeeeeeee ettt e eaeas [
REFUSED. ...ttt ettt Qo
DON'T KNOW ...ttt ettt ettt ettt I e
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C11.

C12.

[IF R INDICATES THERE ARE NO CHILDREN IN HOUSEHOLD CODE C11a as N/A AND
SKIP TO C13] Has any CHILD member of your household under the age of 18 ever been
diagnosed with ...[INTERVIEWER: If more than one child diagnosed, ask follow-up
question for the ‘most recent’ diagnosis.]

If Yes: When was child diagnosed with
[condition]? Was it before the hurricane,
after the hurricane but before you received
AHPP unit, or since you received your AHPP
unit? [NOTE: AHPP UNIT WILL BE
REPLACED WITH CURRENT UNIT FOR

CONTROL GROUP MEMBERS]
Yes...couunnnnn. Q. Before hurricane ..........ccceeveeeeerennenns a .
NO.....oevveneenn a., After hurricane, before AHPP unit..... a
a. Asthma? N/A.....cooooeens [ After AHP UNIt ..o a s
REF.............. [ REF ... [
DK..ovvveeeeen, [ [ DK e Q s
Yes...coovunnnnn. a. Before hurricane ..........ccceeveeeeerereens a .
NO....ooevvenenn Q. After hurricane, before AHPP unit..... [ Y
b. Allergies? N/A. . Qs After AHP UNIt ...ovvviiiiiiieiiiineeeeeenns a s
REF.............. Q o REF. ... a o
DK..ovvveeree. [ [ )] ST Q s
YeS..ooivinrannn. a. Before hurricane .........c.ceeeeevvnreeennnn. a
c.  Other respiratory or NO....ooevenenn Q. After hurrican_e, before AHPP unit..... [ Y
breathing problems? N/A.....ccoooeen. s After AHP UNit covvvviieiiieiceeaes a s
’ REF.............. [ REF... e a o
DK..oovvreereeeen, Q s 5] a s

[IF Clla,b or c=Yes ASK C12; ELSE SKIP TO C13] We are interested in knowing if living
in [the AHPPlyour current] unit affected the breathing problems of children in your
household in any way. While living in the [AHPPI/current] unit, do you think that the
breathing problems of the children living in your household got better, worse, or stayed
about the same?

2Ty 1=Y GO (I
WWOTS . ..ttt ettt ettt et et e et e e aeett et et e eteeteeteeaeess et e eteeteeaeeaeeneenteeteeanteeteeaneean [
Stayed aboULt the SAME...........ccviiiiiiiieiicieeeete ettt ae s [
REFUSED ...ttt bttt Y
DON'T KNOW ..ottt sttt e sttt e e eneene e ene e (N e
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The next few questions ask about smoking.

C13. Have you smoked at least 100 cigarettes in your entire life?

R =TT [
TR 575 = @ X o I 4 TR (I
REFUSED (SKIP TO CL7).......ooiieieeeeceeeceeee e Qo
DON'T KNOW.......cooieeeeeeeeeeeeeeeeeeeeeee ettt en s en s s s s e es e eaeenaaenns Q e

C13a. Have you smoked at least 100 cigarettes since Hurricane Katrina, that is since
August 2005?

R =TT [ I
TR 575 = @ X o I 4 TR (I
REFUSED (SKIP TO C17).....ooiieieeeeeeeceeeeeecee et eeenes e en e Qo
DON'T KNOW.......coieeeeeeeeeeeeceeeea ettt ettt s s s s s s s s s e e s eae e eseneenaaenes I P

C14. On how many of the past 30 days did you smoke a cigarette?

Zero days (SKIP TO CI5D).........cooviiieieiieie et do
NUMDET Of JAYS......cviiieieiiitiiecetecte ettt ae e 13

DON'T KNOW......ooitiiieeee ettt te et e ettt et e e reete et e e esseteete e ereetennens Q.

REFUSED. ... .ot iee ettt ettt ettt ettt et ae et e eeeteeae e eseetesteneeeeee [ [t

Cl4a. On the average when you smoked in the last 30 days, about how many cigarettes
did you smoke per day?

NUMDET Of CIGAIEIES. ... ..cvviveeeeicte ettt ettt st e et eenseeseaaeas O 19
DON T KINOW ..ottt ettt e et e et et e e e et e et e e e e seeseeeeeaaean ad .
REFUSED. .. ettt ettt et et e e et et et e et e e et et e e e et eeeeeeeeeeen, (I Pt

C15. Do you smoke cigarettes inside your home?

Y S ettt s [
N O ettt et Q.
REFUSED ..ottt ettt ettt ettt se st s s s s Y
DON'T KNOW.......coiiieiiiececececeseae ettt ettt ettt es s s st et se st ese s atenis (I
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Cl15a. [IF EVER LIVED IN A FEMA TRAILER OR MOBILE HOME ASK C15a ELSE SKIP TO
C15b] Thinking back to when you lived in a FEMA trailer or mobile home. Did
you smoke cigarettes inside your FEMA trailer or mobile home?

R =TT [
N L TR .
REFUSED ...ttt sttt s ettt e e s eteete s areeaennas a o
DON'T KNOW. .....uititieititiitet ettt ettt ettt ettt a et et ss et et e s asesaaeaeensesre e e e U o

C15b. (IF Cl4=zero days) Did you quit smoking before you moved into your
[AHPP/current] unit?

NI (5130 2 0 T 03 I 4 TOU RO (Y
Lo T RRRRRRORRPT 4.
REFUSED. ...ttt ettt ettt ee ettt ettt en s s s s s nananeseeenanenaeen, v
DON'T KNOW.......cooeeeeeeeeeeeeeeeeee ettt en s en s s e e es e s e s eaenns Q e

C16. [TREATMENT GROUP: Since living/when you lived] in the AHPP unit, do you think that
you smoke(d) more, less, or about the same amount as before you lived in the AHPP

unit?
IVIOT ... vttt ettt ettt ettt ettt ettt s sttt e bt ettt et et s ettt et et r et ettt s .
LSS ettt ittt ettt ettt h ettt ettt R bbb h et et a et ettt et et et e st et neereeaeereeneeneas (I
ADOUL the SAME AMOUNL.........cviviiieiiiiteeiietee ettt r s s
REFUSED. ...ttt ittt Qo
[ 1@ N I SN [ T SR [ S

The next set of questions help us learn more about how you are feeling.
C17. How much of the time during the past month have you felt ...

All of the Most of Some of A little of None of Don’t
time the time the time the time the time Refused Know

a. So sad that nothing could
cheer you up?

Q. Q. Qs Q. s Q. Os

b. Nervous? Q. Q. Qs Q. Qs . Us
c. Restless or fidgety? a, a, s Oy Us a- Us
d. Hopeless? Q. Q. Qs Q. s Q- s
e. That everything was an

effort? . Q: Qs Q. Us a- Os
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All of the Most of Some of A little of None of Don't

time the time the time the time the time Refused Know
f.  Worthless? (A O, s (H s - s
g. Calm and peaceful? a, Q. Qs Q. s (P s
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Post Traumatic Stress Disorder

Now I’'m going to read you a list of problems and complaints that people sometimes have in response to

stressful life experiences. As I read each item, please think about the last month and indicate how much

you have been bothered by that problem.

C18. In the last month, how much were you bothered by [READ ITEM]? Would you say you

were bothered not at all, a little bit, moderately, quite a bit, extremely?

Not A little Quite Don’t
atall bit Moderately =~ abit = Extremely = Refused Know

a. Repeated, disturbing memories, thoughts, or

images of a stressful experience from the (A . s A s P s

past?
b. Repeated, disturbing dreams of a stressful

experience from the past? Q. Q. Qs Q. Qs Q- Qs
c. Suddenly acting or feeling as if a stressful

experience were happening again (as if you a, a, Qs ([ s - s

were reliving it)?
d. Feeling very upset when something

reminded you of a stressful experience from U ([ s , Us o, Us

the past?
e. Having physical reactions (e.g., heart

pounding, trouble breathing, or sweating)

when something reminded you of a stressful Q. Q. Qs Q. Qs Q. Qs

experience from the past?
f.  Avoid thinking about or talking about a

stressful experience from the past or avoid (A . s A s P s

having feelings related to it?
g. Avoid activities or situations because they

remind you of a stressful experience fromthe = ; = O, Qs 4, Qs I Us

past?
h. Trouble remembering important parts of a

stressful experience from the past? Q. Q. mE Q. Qs Q- Qs
i. Loss of interest in things that you used to

orjors gs fhaty Q. Q. Q. Q. s Q; | Qs
j.  Feeling distant or cut off from other people? a, Q. Qs Q. Qs P Qs
k. Feeling emotionally numb or being unable to

have loving feelings for those close to you? 0. O s Q. Us - Us
I.  Feeling as if your future will somehow be cut

o) oY o, Q. 0, | O, O O, Qs
m. Trouble falling or staying asleep? Q. a, a; Q. Qs a, Qs
n. Feeling irritable or having angry outbursts? a, a, Qs 4. Qs a, Qs
0. Having difficulty concentrating? a, Q. Qs ) Qs Q- Qs
p. Being “super alert” or watchful on guard? Q. a, a; Q. Qs a, Qs
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Not = Alittle Quite Don't
atall bit Moderately = abit = Extremely = Refused Know

g. Feeling jumpy or easily startled? a, a, Qs 4., Qs Q- Qs
The next questions ask about moderate physical activity and your height and weight. As noted earlier,

these data will be used for this study only and averaged with other respondents. Your individual
responses will be kept private.

C19. In ausual week, do you do moderate activities on three or more days for at least 10
minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or anything
else that cause small increases in breathing or heart rate?

Y S ettt ettt et e et e e et e e e e e aeennes [
N O ettt e ettt ettt e e e Q.
REFUSED ..ottt ettt ettt ettt ettt ea et e te et e eaeeete e ene e (I
DON'T KNOW........oiiiieiieeeeeeeeeeeaeae ettt ettt s st es e s aaens I

C20. About how tall are you without shoes?

Feet Inches

C21. About how much do you weigh without shoes?

Pounds
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Employment, Education, And Income

The next set of questions asks about your income in the past month and generally what resources you are
depending on to support yourself.

C22. Areyou currently:

Employed full-time (30 hours of work per week or more) (SKIP TO C24)................. (I
Employed part-time (less than 30 hours per week) (SKIP TO C24)..........ccceeeeeeeeeen. (I
Self-employed (SKIP TO C24).......cuiiiiiieiecieeiee ettt [
Unemployed LOOKING fOF WOTK ......ccooiiiiiiiiiiiiiiee et (1 A
Not working for pay (retired, disabled, taking care of family, etc...) .......cccooeeevrrnnnnnnn. s
REFUSED (SKIP TO C24).....uiiueieueeieeeeeete et s
DON'T KNOW (SKIP TO C24) ...ttt U o

C23. What is the main reason that you are not working for pay?

Employer no longer in business since hurricane..........ccccoovvveveeiiiiiiieee s [
Employer is too far from home to retain job ......ccccceeeiiiiiiicccee e [
Unable to work for health reaSONS.........cccvii i I
Has job but temporarily absent /seasonal Worki..............cccvvvvieiiiiiiieceieeeciee e, Q.
CoUIAN’t FINA @NY WOTK ...ttt et e e ea e eesreenee e s
Child Care ProBIEMS ........ccooeiueieieeeeteeee ettt et ae e eaeere e e [
Family reSPONSIDIIILIES ............c.coveeeueeieeeeeeieeeeee et e ettt a-
IN SChOOI OF OthEr traiNING .......eeiiiiiie e s
Waiting for a New job 10 DEGIN ......coiiiiiiiiii e do
RELIEU ...ttt ettt ettt bt et st et e e s et et e st e beeae e teenteene e (1 T
DISADIEA ...ttt ettt ettt ettt r ettt b et neere e ens (P
Other (SPECIFY )ttt [ [P
REFUSED. ...ttt ettt e e es e I Y
DON'T KNOW......oteeieeiecieeses et ss e ese s s s eneeeeens (I

C24. [TREATMENT GROUP ONLY. CONTROLS SKIP TO C25] Did you have to leave a job in
order to move to where your AHPP unit was located?

Y Bttt [ Y
o PP [
REFUSED ...ttt et e et ettt et e e e et e et et et et et e et e ee e et et e e e e et e et e neeeeeeans Qo
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DON'T KNOW ... e e U o
IF C22=4 (UNEMPLOYED) SKIP TO C28

C25. Are you currently working for the same employer that you worked for before you moved
into your AHPP unit?

Y B ettt ettt ettt h et a b1ttt e bttt a ettt et teeaeeneeneens (Y
N .ttt ettt ettt ettt ettt ettt et b et a ettt et s et et et et a et et et et ea et et et et ere et ereeteeaeereeneeneas (I
L 1] I P [ Y
1@ N I SN 1 L P [ S

C26. [IF EMPLOYED and STILL LIVING IN AHPP UNIT] Now, I'd like to ask a few questions
about how where you live affect your ability to work. Compared to where you lived before
you moved into your AHPP unit, since moving into you AHPP unit is it easier, harder, or
about the same to....

Don’t

Easier Harder Same Refused Know

a. Travel to work? a, a, Qs a- Qs
b. Work extra hours? a, Q. Qs Q- Qs
c. Find a higher paying job? Q. Q. Os a; Qs
d. Spend more time with your family? Q. Q. Qs a; Qs
e. Find quality child care? a, a, Os a; Qs

C27. How many of the people in your household (including yourself) are employed full-time or

part-time?
DONT KINOW ...ttt et e e e et e e e e e e e e e e et e e e e e e e e e eee e e e eeees (I
REFUSED. ..ottt e e e e et e e e e et e e e e e e e e e e a.
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C28. I'm going to read a list of possible income sources. For each one, please answer yes if
someone in your family had income from this source in the past month. During the past
month, did anyone in your household receive income from...

NO
INCOME
IN PAST DON'T
YES NO MONTH  REFUSED A KNOW

a. Wages, salary, commissions, bonuses or tips

from a job Dl _ s J Qs
b. Self-employment income ) (3 s a- Us
" income, or ncome fiom estates and ot | B Qe | G T O
d. Social Security or Railroad Retirement Q. (A s a- Qs
e. Supplemental Security Income (SSI) Q, (3 (A . Qs
f. Alimony or Child Support Q. (P Qs Q- Os
g. Any public assistance or welfare payments from

the state or local welfare office (including TANF, Q. . s Q- s

but NOT including Food Stamps)
h. Food Stamps (] (A s a- Us
" (NOT mcluing Sodl Seouryy o B e Qs O O
j.  Unemployment Compensation a, (3 s . P s
k. Other (SPECIFY ) Q. I P Qs . Us

C29. What is your household’s total monthly income last month from all of the sources
checked above. Please include income from all family members.

Monthly Household Income $_ e 0-99999
DON'T KINOW. .ttt ettt ettt e et e e e e e e e e e e e e e eeeeeae s [
REFUSED. ..ottt ettt e et e e e e et e et e et e e e et e e eeeeeeeneeas (I S
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C29a. | have recorded that your total monthly household income is [AMOUNT], is that

correct?

Y S ettt ettt et e et e et e e e e e aeeanes [
N O et et ettt ettt ettt ettt e e Q.
REFUSED.......coutiuiitiieee ettt ettt ettt ettt ettt ettt ae et et e st et seete et ensere e (I
DON'T KNOW........oiiiieiieeeeeeeeeeeaeae ettt ettt s st es e s aaens I

C29hb. [IF C29=0 AND ANY ITEM IN C28=NO INCOME LAST MONTH ASK:] I just want to
confirm that you had no income at all from any of the above sources last month.
Is that correct?

=TT T RO [
No (REPEAT C29 and C29a UNTIL CORRECT).......c.ceiuiieeereieeeeeeeeee e a.
REFUSED...... .ottt ettt ettt ettt ettt et ettt ettt ve st et ss et e st et resbe st ensere e (I
DON'T KNOW. ..ottt ettt ettt ettt ettt ss et et e naeeaeeaeenseere e e e U o

YES (SKIP TO €32)....ueiieeeeeeeeeeeeeeeteee ettt es e st ee s saea e s teeneareenneneeneans (Y
N[ PRSP 4.
REFUSED. ...ttt ettt ettt ee ettt ettt en s s s s s nananeseeenanenaeen, v
DON'T KNOW.......cooeeeeeeeeeeeeeeeeeceeeeee ettt en s n s s s e es e eeeenaaenns Q e

C31. In atypical month, what would your household’s total monthly income from all of the
sources checked above be? Please include income from all family members.

Typical Monthly Household Income $_ 0-99999
DON'T KINOW. . ettt ettt ee et e et e e e e e e e e e eeeeeeeeeeeeens ad .
REFUSED. ..ttt ettt et ettt e et e e et et e e ee e e, d .

C3la. | have recorded that your total monthly household income in a typical month is
[AMOUNT], is that correct?

Y S ettt ettt e e et e e e e e e et eenaes [
No (REPEAT C31 and C31a UNTIL CORRECT).......c.ceiuereiereeereeeeeeereeeee e a.
REFUSED........cutiuiitiiete ettt ettt ettt ettt ettt ettt ettt ve st e s e te st et sesbe et ensere e (I s
DON'T KNOW. ..ottt ettt ettt ettt e et ve et e e s e re e e e e ere e e e U o
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C32. In the past month, have you or anyone in your household had to use one of the following

sources in order to cover your living expenses.

DON'T
Did you use... YES NO REFUSED @ KNOW
a. Money from your savings (by savings | mean
money that you put aside for a later date) . . Jr s
b. Insurance proceeds from your homeowner or
u P you W Q. Q. Q;, Q.
renters policy
c. Money from a state grants program for hurricane
roney 9 prog ur 1 (A . P Us
victims
d. A new credit card or other debt (that you did not
(thaty Q. Q, Q, Qe

pay off this month)

C33. Inthe past month, have you lived in housing or received financial assistance from family,
friends, or a charitable organization (such as a church or the Red Cross)?

DON'T
In the past month... YES NO REFUSED = KNOW
a. Were you living with friends or family (or in a
house provided by friends or family) Q. Q. Qr Qs
b. Did your friends or family provided some financial 0, 0, o, 0,
help
c. Were you living in housing provided by charitable 0 0 0 0
organization (including a homeless shelter) ! 2 ! 8
d. Did a charitable organization provided some
108 ¢ g P 0, Q. Q. Qs
financial help
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Now I'd like to ask a few questions about your education.

C34. What is the highest degree or level of school you have completed? (select only one)

Nursery School to 6th grade or N0 SChOOIING..........ccooiiiiiiiiii e [
7th t0 12th grade - NO DIPLOMA ......c.ovoiieeeee et .
High School Graduate or Equivalent (for example, GED)........ccccccoiiiiiiiiiiiiiiiiiiieenne [
SOME CONRUE. ......eeueeeeeee ettt ettt et e eae e e e eae e e anaeeaeas a.
y Yo Lol L (=T B =Ye ==Y OO s
BACKEIOIS DEGIEE.......c.vivveviviieeietectet ettt ettt sttt s ettt saeeere e s
Masters Degree, Doctorate Degree, or other Professional Degree

(for example, MD, DDS, DVM, LLB, JD).....cciiueiieieeieeeite e ses e see e Q-
REFUSED. ...ttt Qo
DON'T KNOW......cotiiieteieaseses ettt ee e s (N

We’d like to learn more about how your children are doing since you received your AHPP unit.
C35. Of the [# IN B32] people living with you, are any of them children age 17 or under?

R =TT [
NI ST I = @ T 01 SRR (I
REFUSED. ...ttt ettt ettt ee ettt ettt en s s s s s nananeseeenanenaeen, v
DON'T KNOW.......cooeeeeeeeeeeeeeeeeeceeeeee ettt en s n s s s e es e eeeenaaenns Q e

a. How many children in your household are 5 years old or under?

(D10 N K I N[0 )Y RS [

REFUSED. ...t eee ettt ettt ettt ettt e et et et e et et et e et e eeeete et e et et et eeeeeeeeeeeeeeeeen (I Y

b. How many children in your household are between 6 and 11 years of age?

DONT KINOW ...ttt et et e e e e et e e et e e e e e e e e e e a .
REFUSED. ..ottt ettt e e et e et et e e e e eee e (I It

C. How many children in your household are between 12 and 17 years of age?

DONT KINOW. ... ettt ettt ettt et e et e et et et et et et e et e et e e e e eeeeeeeeeaeeneen (I Y
REFUSED. ..ttt ettt et et e e et ettt e et e et et et e e eeee e eeeeeeeeen, (I Pt
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C36. Now I'd like to learn a little more about your opinion on how the AHPP program may have
affected your children age 17 and under. For each topic, | will ask whether you think
there has been a change for the better or a change for the worse or no change at all while
you have been living in the AHPP unit. [Note: If >1 child and not the same affect, we
want to which was the most common affect on the children in the household. ]

A13b.
Child(ren)’s [WELLBEINGATTRIBUTE] has...
Improved Same Worse

C36a. Since moving into your AHPP unit would you say
that your children’s emotional health has improved,
stayed the same or gotten worse? a, a, Qs

C36b. Since moving into your AHPP unit, would you say
that the behavior of your children has improved,
stayed the same, or gotten worse?

Dl Dz D3

C36¢c. Since moving into your AHPP unit, would you say
that your children’s enthusiasm to go to school has
improved, stayed the same, or gotten worse? a, a, Qs

C36d. Since moving into your AHPP unit, would you say
that your children's desire to do well in school has
improved, stayed the same, or gotten worse? a, a, Qs

C37. Since moving into your AHPP unit, have you or another adult in your household ...

DON'T
YES NO REFUSED = KNOW
a. attended a general school meeting such as back
to school night? Q. Q. Q; Qe
b. volunteered to serve on a committee or help out
P 0, 0, Q, Qs

in the school?

c. attended any school activities your child has
participated in such as a sporting event, school ([ [ P Q- Us
play, or science fair?

d. met with your child’s teacher to discuss their
progress in school

e. met with child’s teacher to discuss any behavior
problems he/she has had in school?

C38.

Dl Dz D? DS

() (P Q. Qs

Are you or another adult more likely, less likely, or equally likely to do the types of
events we just discussed now than you were before you moved into your AHPP unit?
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IMOTE LIKEIY .ttt sttt e e s sbe et ene e [

LESS LIKEIY ...ttt ettt ettt ettt ettt ettt [
EQUAILY LIKEIY ..ottt ettt eb et [
REFUSED. ... .ot iuiitiiete ettt ettt ettt ettt ettt ettt ae et s sete st et resbe st ensere e (I
DON'T KNOW......oiiiieieeie ettt ettt ettt seete et e naeere e e e e ere e e e U o

Neighborhood Quality

C39. Are you living on the same property or lot as you were before the hurricane hit?

YES (SKIP TO CAD).....eieieeeeee ettt n ettt eee e e aens .
o [
REFUSED ...ttt ettt ettt sttt e st e et e et e eessaeeeean e (I
DON'T KNOW ..ottt ettt ettt ettt ee e ee e e e eee e en e U o

C39a. Thinking about your neighborhood now, are you living in the same neighborhood
as when the hurricane hit when you lived at [HURRICANE ADDRESS] or living in a
different neighborhood?

ST 1101V [
D111 =12 PR [
REFUSED. ..ottt ettt ettt ettt ettt ettt n s s s eseasseaeees I Y
DON'T KNOW.......oviiieeeeeeeecececeeeeae ettt ettt ettt st s s s s s s e e s et e e et e e s aaenis (I

C40. Thinking about your neighborhood now, are you living in the same neighborhood as
when you lived at [BASELINE ADDRESS] or living in a different neighborhood?

SAIMI......ee ettt ettt ettt ettt ettt ettt ettt et ettt et et e e et e e e ean e [
D111 =) 2| RO [
REFUSED.....oouiuiitetetetie ettt ettt ettt ettt ettt es e sttt s s s, N
DON'T KNOW. ..ottt ettt ettt ettt ettt se e s eneeteseseanes U o
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C41.

Now, please tell us how satisfied you are with the following neighborhood amenities for
your current housing...

Neither
satisfied or Don't
Satisfied | unsatisfied = Unsatisfied = Refused know
Distance to your job? a, [ A Os Q- Us
Distance to your child/children’s
school? = 3. s J s
Quality of your child/children’s
school? = 3. E J s
Garbage pick-up? Q, N P Qs Q- s
Police response? , . Qs Q- s
Quality of outdoor space, such as
parks? 3 3. - J s
Distance to grocery store? (Y (3 s Q- Us
Friendliness of your neighbors? (i (I Qs Q- Us
Availability of child care? Q, P Qs Q- s
Availability of health care? (A (3 Qs Q- Us
Now we’d like to get a sense of how safe you think the area is where you currently live.
C42. How safe do you feel...
Very Very Don’t
safe Safe Unsafe unsafe = Refused know
On the streets near your
home during the day? 4 _k J: = J s
On the streets near your Q, Q, 0, Q. o, 0,

home at night?

C42a. Think back to when you lived in a FEMA unit. Do you feel more safe, less safe, or

equally safe in your current unit than you did in your FEMA unit?

MORE SAFE .....ooititeeeeeete ettt ettt ettt ettt ettt e te et e eae e e enae s [
LESS SAFE ..ottt ettt a.
EQUALLY SAFE ..ottt ettt ettt ettt et e ettt ettt ettt eeen e [
REFUSED ...ooieecececee ettt es et eas st enn e s e I Y
DON'T KNOW ...ttt ettt s s s s st ees et s se e esanes I
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C43. Please tell me if any of the following things has happened to you or anyone who

(livesllived) with you in the past 6 months.

DON'T
In the past 6 months... YES NO REFUSED KNOW
a. Was anyone’s purse, wallet, or jewelry snatched
y pu W jewelry Dl DZ D7 DB
from them?
b. Was anyone threatened with a knife or a gun? (] (P Q- Us
c. Was anyone beaten or assaulted? (I (3 Q- Us
d. Did someone try to break into your home or
' y nto you Q. Q. Q, 0
property?
e. Was anyone stabbed or shot? O, (3 Q- Us

C44. Now, still thinking about the area that you consider your neighborhood, please tell me if
the following items are - a big problem, a small problem, or no problem at all

BIG SMALL NO PROBLEM
In your neighborhoods is ... PROBLEM = PROBLEM AT ALL
a. People being attacked or robbed a... ) [ P Us
b. People selling drugs a... Q. d. s
c. People using drugs a... Q, (A )
d. Gangsa.... O, (A Us
e. Rape or other sexual attacks a... () A Qs
f.  Shootings and violence a... () (A )
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Social Support Module

I am now going to ask you some questions about different types of help that may be available to you if

you need it

C45. In the six months before the hurricanes, if you needed help, please tell me if the following
types of support were available to you.

C46. If you needed help now, please tell me if the following types of support would be

available to you.

Available in 6 months
prior to hurricane?

Available Now?

YES NO YES NO
a. Someone available to help you if you were
confined to bed. = J. = J.
b. Sqmeone available to give good advice about a o, 0, 0, Q,
crisis.
c. Someone available to get together with for
relaxation. Q. Q. 4 Q.
d. Someone available to confide in or talk about
your problems. Q. Q. . Q.
e. Someone available to love you and make you 0, 0, 0, Q,
feel wanted.
C47. Think about the unit and the neighborhood you live in now. How safe do you feel...
Very Very Don’t
safe Safe Unsafe unsafe = Refused know
a. From flooding? Q. Q. Qs Oy Q- Us
b. From high winds? Q. Q. Qs Q. Q- s
c. From hurricanes? Q. (P} s () Q- Us

C48. (TREATMENTS ONLY) In what ways do you think that AHP program has affected your
quality of life?
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CONTACT INFORMATION

Thank you very much for your time today. To help us be able to get back in touch with you in the future,
we would like to collect the names, telephone numbers and addresses of two people who will always
know how to reach you. Please tell me about people who live at a different address than you. This
information will be kept strictly confidential and will only be used if we are unable to contact you.

C49. Could you tell us the name of a primary person who does not live with you and will
always know how to contact you?

=TT T RO [

NO (SKIP TO END)......cooouiitiiiieeeete ettt ettt ettt ettt esseae e [

REFUSED (SKIP TO END)........cocvouiiiuieieieeeeeetee ettt d o

DON'T KNOW (SKIP TO END)........cooviuiiiieiieiiieieteieteeeeee ettt (I
CONTACT #1:

C50. What is his/her first name?

C50a. What is his/her middle name?

C50b. What is his/her last name?

C50c. Does his/her name have a suffix?

C51. What is (his/her) street address?

Cb5la. Is there a complex/building hame?

C51b. Is there an apartment number?

C51c. In what city?

C51d. In what state?

C5le. What is the zip code?

C52. What's the best phone number to reach (him/her) at starting with the area code?

Telephone # with area code: ( ) -
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C52a. Is shelhe a friend or a relative, or what is (his/her) relationship to you?

ACCEPT ONE RESPONSE ONLY.

L T=Y 1o OO SO SU RS SOUEPUPRURSOPRPON (Y
REIALIVE. ... .c..eee ettt ettt ettt et e et e et et e e e et et eeteeteeae e e et eeaeeteeereean [
Other (SPECIFY Yttt ee ettt U e
REFUSED. ...ttt ettt e e es e I Y
DON'T KNOW. ..ottt ettt e e ene e e ene e (I

CONTACT #2:

C53. Could you tell us the name of a second person who does not live with you and will
always know how to contact you?

C54.

C55.

C56.

Y B ettt D 1
NO (SKIP TO END)......c.ooviuiiieiictceeteeeeietee ettt se st s e se s anennas a.
REFUSED (SKIP TO END).......cocuoviieiiteeceeeeeeete ettt en et ene e a o
DON'T KNOW (SKIP TO END).......c.cooiuiiiieiiieisieieieteieeee s I

What is the name of someone else who keeps in contact with you?

Cb54a.

C54b.

Cb54c.

C54d.

What is (his/her) street address?

Cb5a.

C55b.

C55c.

C55d.

C55e.

What is his/her first name?

What is his/her middle name?

What is his/her last name?

Does his/her name have a suffix?

Is there a complex/building name?

Is there an apartment number?

In what city?

In what state?

What is the zip code?

What's the best phone number to reach (him/her) at starting with the area code?

Telephone # with area code: ( ) -
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Cb6a.

Is shelhe a friend or a relative, or what is (his/her) relationship to you?
ACCEPT ONE RESPONSE ONLY.

FTIEINA. oottt ettt et et e e et et e e e et e et et e e et e et e e et et e e e e e e e [
REIALIVE. . ettt et et a.
Other (SPECIFY Yt O s
REFUSED. ...t ee e e, [ Y
DON'T KNOW. ... oottt et e e et e e e e ee e e eeeeeen e (I S

Debriefing Module

Thank you for taking the time to speak with me today. This brings us to the end of the survey. What
you’ve told us is very important, and it will help us help others after disasters. I have just a few more
questions about the survey itself.

C57. Were any of the survey questions emotionally upsetting to you?

R =53 TR [ I
NO (SKIP TO END)......o.ooviuiiieiieiieeeeeeetee ettt en e a.
REFUSED (SKIP TO END).......cocuoiiieiitceceeeeiete ettt n e ane e Qo
DON'T KNOW (SKIP TO END)........coouiiiieieieeceeeeeeeeeeeeeeee et n et Q o

C58. Are you still feeling emotionally upset, or are you feeling okay now?

SHll FEEING UPSEL.....veeveeeeeeeteeeeee ettt e ettt e ettt aeete s e e e aeeaenseaeeaeaeas (I
Feeling okay NOw (SKIP TO END)..........ccccoooueiieeieiieeeeeeeeeee e, [ I
REFUSED (SKIP TO END).......cooooiveieeeeeeeeeeeeseeoeeeeees e eeeeeeseeeseeeeeeess e esseeseees s Qo
DON'T KNOW (SKIP TO END)......oceoeeeeeeeeeeeeeeeeeeeeeeseeeeeeoeseeeeseeeeeeeseeeseeese e O e

If you would like to talk to someone about how you are feeling, you can call someone at the [NAME OF

LOCAL SUPPORT AGENCY SUCH AS SAMARITANS]? The phone number for this organization is on
this card. [Interviewer will provide a card to the respondent with toll-free number for the Samaritans or a
local help group.]

C59. Would you like to take this card and speak to someone about how you are feeling now?
R == .
NO (SKIP TO END)........ooviuiiieiiciiieieeee ettt ettt s et es e (I

C60. INTERVIEWER RECORD YES IF RESPONDENT TOOK CARD AND THEN COMPLETE AN
ADVERSE EVENT REPORT.]Jand then record whether or not respondent took the card.
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