National Panel of Tobacco Consumer Studies (OMB Control Number 0910-0815)

Change Request (83-C)

December 28, 2016

The Food and Drug Administration is submitting this nonmaterial/non-substantive change request (83-C) to incorporate several non-substantive changes to the questionnaires and respondent materials for establishing the panel based on findings and lessons learned from the initial implementation phase. 

Overview of the Change Request for OMB Control No. 0910-0815
Between August 18 and October 16, 2016, an initial implementation phase of the National Panel of Tobacco Consumer Studies (TCS) was conducted to test screening and recruitment protocols, field procedures, and respondent materials in advance of the national implementation effort. 
[bookmark: _GoBack]There is no change in the burden estimate included in the original clearance request. All changes described in this memorandum and reflected in the attachments were approved by the Institutional Review Board at RTI International (RTI) on November 29, 2016.
Questionnaire Changes
Based on field observations and experiences during the initial implementation phase, minor revisions are requested to the mail screener, field screener, enrollment survey, and baseline survey. These changes include:
· Addition of FDA logo to the mail screener to be consistent with already approved materials
· Update to the survey return address on the mail screener 
· Minor edits to introductory and exit script text for improved readability or consistency across panel materials
· Removal of redundant or unnecessary text or instructions, or corrections to instructions
· Addition of “Don’t Know” and “Refused” options for all demographic questions
· Reordering of several questions to improve survey flow 
· Refinements to Spanish translations for several questions
· Refinements to programming specifications 
· Removal of questions not needed for analysis or screening
Respondent Material Changes
Minor revisions are also requested to the respondent materials based on interviewer feedback: 
· Reformatted and streamlined the doorstep transition script for improved readability by interviewers
· Added references to “Adult” residents to lead letters and CAPI nonresponse letters; minor cosmetic changes made to the letters to improve readability and emphasize important points in the text to encourage participation
· Added FDA logo to select respondent materials to be consistent with already approved materials
· Resolved minor inconsistencies in descriptions of the panel participation requirements across materials
During the initial implementation phase, a number of households refused to begin the screening process at the doorstep, assuming instead that no one in the household was eligible for the panel. Conversion attempts with these and other pending screening and enrollment households are critical to achieving the 4,000-member enrollment target within the allotted schedule and budget.  Additional, targeted materials to address specific nonresponse situations are needed. These include:  
· Refusal letters for partial enrollment situations and early doorstep refusals before screening is initiated
· A screener reminder postcard announcing the interviewer’s upcoming visit
· Priority letters for pending screening and enrollment cases that inform respondents that the field period is ending soon and their participation is important
· A controlled access letter for building/property managers to inform them of the interviewer’s visit and request their assistance in providing access to gated communities or controlled-access buildings
Track change documents 





Table 1 provides a summary of the non-substantive changes that have been made to the four panel questionnaires: Mail Screener (Attachments 1-1, 2-1); Field Screener (Attachments 1-2, 2-2), Enrollment Survey (Attachments 1-3, 2-3), and Baseline Survey (1-4, 2-4).  Table 2 lists the changes that have been made to respondent materials (Attachments 3 and 4). Tracked and clean versions of the English- and Spanish-language questionnaires and respondent materials that have been modified are provided. 







Table 1. Summary of Changes to Panel Questionnaires
	Questionnaire
	Item Number
	Page Number*
	Addition
	Deletion
	Edit
	Change and Rationale
	Prior Approval Given by OMB

	Mail Screening Instrument (Attachment 1-1, 2-1)
	Logo / Thank You Box
	2 (2)
	
	
	X
	Added FDA logo; updated RTI return address
RATIONALE: Consistency with other materials; update address for national survey returns
	Base item approved by OMB on 6/8/16

	Field Screening Instrument
(Attachments 1-2, 2-2)
	SCBINTRO
	3 (3)
	
	
	X
	Edited sentence referring to lead letter
RATIONALE: Make it active voice and not imply what respondent should have done/received
	Base item approved by OMB on 6/8/16

	
	SCBCONSENT
	(4)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	SCC1
	(5-6)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	SCC6
	7 (8)
	
	
	X
	Added “Refused” response option
RATIONALE: Provide answer choice if screening respondent will not give gender of household members
	Base item approved by OMB on 6/8/16

	
	SCC8, SCC9, SCC10, SCC11, SCC12, SCC14
	8-10 
(8-10)
	
	
	X
	Added “Don’t Know” and “Refused” response options; updated fill logic when gender is missing; refined Spanish translation
RATIONALE: Provide answer choice and updated fill logic if screening respondent will not give active duty status, marital status, education, employment, Hispanic origin, or time spent in home for household members. Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	SCC13
	9 
(9-10)
	
	
	X
	Added “Don’t Know” and “Refused” response options; updated fill logic when gender is missing
RATIONALE: Provide answer choice and updated fill logic if screening respondent will not give race of household members
	Base item approved by OMB on 6/8/16

	
	SCDINTRO
	10 (10)
	
	
	X
	Added fill text instruction
RATIONALE: Provide fill when gender is missing
	Base item approved by OMB on 6/8/16

	
	SCD2
	(11)
	
	
	X
	Corrected Spanish response option 3
RATIONALE: Corrected typo
	Base item approved by OMB on 6/8/16

	
	SCD4
	(11-12)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	SCE1, SCE6
	11-12
(12-13)
	
	
	X
	Updated section header; added “Don’t Know” and “Refused” response options
RATIONALE: Provide answer choice if screening respondent will not provide count of children
	Base item approved by OMB on 6/8/16

	
	SCE3, SCE4, SCE5, CHECK BOX 9
	12
(12-13)
	
	X
	
	Deleted questions
RATIONALE: Not needed for analysis
	Base item approved by OMB on 6/8/16

	
	CHECK BOX 10
	13 (13)
	
	
	X
	Added instructions to handle “Don’t Know” and “Refused” responses
RATIONALE: Update sample selection parameters
	Base item approved by OMB on 6/8/16

	
	SCEXIT4
	14 (14)
	
	
	X
	Revised exit script wording for ineligible households
RATIONALE: Eliminate fill text and simplify scripting given household members may be ineligible for multiple reasons
	Base item approved by OMB on 6/8/16

	
	CHECK BOX 11
	15 (15)
	
	
	X
	Changed instruction to reference “Enrollment” vs “Baseline” survey
RATIONALE: Correct programming instruction
	Base item approved by OMB on 6/8/16

	Enrollment Survey (Attachments 1-3, 2-3)
	ESINTRO
	(17)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	ESA1
	17 (18)
	
	
	X
	Reworded question, eliminated “if not obvious”; added “Don’t Know” and “Refused” response options. Refined Spanish translation.
RATIONALE: Item needed for eligibility verification before enrollment begins; provide answer choice if sampled adult will not respond, consistent with field screener. Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	ESA2
	17 (18)
	
	
	X
	Added “Don’t Know” and “Refused” response options 
RATIONALE: Provide answer choice if sampled adult will not respond, consistent with field screener
	Base item approved by OMB on 6/8/16

	
	ESA2a
	17 
(18-19)
	
	
	X
	Moved item from ESC series to ESA eligibility verification section
RATIONALE: Item needed for eligibility verification before enrollment begins
	Base item approved by OMB on 6/8/16

	
	ESA5, ESA6
	(19-20)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text; correct translation for smokeless product response option
	Base item approved by OMB on 6/8/16

	
	CHECK BOX 3
	19 (20)
	
	
	X
	Edited programming instructions; added reference to new disposition codes as needed
RATIONALE: Accommodate “Don’t Know” and “Refused” and active duty military responses
	Base item approved by OMB on 6/8/16

	
	ESAEXT1, ESAEXT2, 
ESAEXT3, ESAEXT4, ESAALT1, ESAALT2,
ESAALT3
	19-21 (21-22)
	
	
	X
	Updated wording of exit scripts; added reference to new disposition codes as needed. Refined Spanish translation.
RATIONALE: Update scripting and codes to match eligibility verification items in ESA1-3; improve alignment with English text as needed
	Base item approved by OMB on 6/8/16

	
	ESBINTRO
	(22)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	ESB8INTRO
	23 (24)
	
	
	X
	Updated reference to number of surveys per year
RATIONALE: Consistency with other materials
	Base item approved by OMB on 6/8/16

	
	CHECK BOX 4,
ESB9
	23-24 (25)
	
	
	X
	Updated routing and programming instructions
RATIONALE: Correct routing to exit script; delete unnecessary logic
	Base item approved by OMB on 6/8/16

	
	CHECK BOX 4A
	(26)
	
	
	X
	Deleted check box from Spanish instrument
RATIONALE: Align English and Spanish survey specifications
	Base item approved by OMB on 6/8/16

	
	ESBEXT1
	24 (26)
	
	X
	
	Deleted exit script
RATIONALE: Not needed per CHECK BOX 4 edit
	Base item approved by OMB on 6/8/16

	
	ESBEXT2A
	24 (26)
	
	
	X
	Reworded response option 2
RATIONALE: Better identify when sampled adult finds web mode inconvenient
	Base item approved by OMB on 6/8/16

	
	ESB12
	(28)
	
	
	X
	Removed reference to equipment agreement in Spanish version
RATIONALE: Align English and Spanish survey specifications
	Base item approved by OMB on 6/8/16

	
	ESC1
	27 
(28-29)
	
	
	X
	Added “Don’t Know” and “Refused” response options
RATIONALE: Consistency with other items collecting panel demographics/characteristics
	Base item approved by OMB on 6/8/16

	
	ESC2
	27 (29)
	
	
	X
	Removed reference to active duty military and full-time/part-time household status
RATIONALE: Items moved to ESA series for eligibility verification
	Base item approved by OMB on 6/8/16

	
	ESC4
	28 (30)
	
	
	X
	Removed programming instructions
RATIONALE: Not needed
	Base item approved by OMB on 6/8/16

	
	ESC4A
	28 (30)
	
	
	X
	Deleted fill text
RATIONALE: Not needed for enrollment scripting
	Base item approved by OMB on 6/8/16

	
	ESC5
	28 (30)
	
	
	X
	Moved item to eligibility verification section (now item ESA2a)
RATIONALE: Item needed for eligibility verification before enrollment begins
	Base item approved by OMB on 6/8/16

	
	ESC6, ESC7, ESC8, ESC9, ESC10
	29-30 (30-32)
	
	
	X
	Added “Don’t Know” and “Refused” response options
RATIONALE: Consistency with comparable field screening questions
	Base item approved by OMB on 6/8/16

	
	ESC11
	30 (32)
	
	X
	
	Removed item
RATIONALE: Status in household is collected in item ESA1 in eligibility verification section
	Base item approved by OMB on 6/8/16

	
	ESC14
	31 (32)
	X
	
	
	Added new question to collect panel member  birth month and year
RATIONALE: Track panel member age in future experimental and observational studies
	NEW

	
	ESD1
	(33)
	
	
	X
	Update interviewer instruction
RATIONALE: Align English and Spanish survey specifications
	Base item approved by OMB on 6/8/16

	
	ESD7
	(35)
	
	
	X
	Corrected routing instruction
RATIONALE: Align English and Spanish survey specifications
	Base item approved by OMB on 6/8/16

	
	ESDEND
	(40)
	X
	
	
	Added item
RATIONALE: Align English and Spanish survey specifications
	NEW (Spanish)

	Baseline Survey (Attachments 1-4, 2-4)
	PBINTIT1A
	(41)
	
	X
	
	Deleted part of programming instruction
RATIONALE: Align English and Spanish survey specifications
	Base item approved by OMB on 6/8/16

	
	PBA1, PBA2, PBA3
	(42-43)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	PBB2
	(45-46)
	
	
	X
	Corrected numeric range in Spanish version
RATIONALE: Align with English version
	Base item approved by OMB on 6/8/16

	
	PBB9
	46 (49)
	
	
	X
	Corrected skip in programmer note; updated scripted range probe 
RATIONALE: Align with response field range; align English and Spanish versions
	Base item approved by OMB on 6/8/16

	
	PBB10A
	(50)
	
	
	X
	Added programmer note in Spanish version
RATIONALE: Align with English version
	Base item approved by OMB on 6/8/16

	
	PBC1
	(54)
	
	
	X
	Refined Spanish translation
RATIONALE: Improve alignment with English text
	Base item approved by OMB on 6/8/16

	
	PBC5
	52-53 (56)
	
	X
	
	Deleted detailed item on types of Apps used
RATIONALE: Item not needed for analysis or tech support purposes; item PBC4 meets this need
	Base item approved by OMB on 6/8/16


*Page numbers in parentheses show the location of the changes in the corresponding Spanish questionnaires.



Table 2. Summary of Changes to Respondent Materials
	Material
	Attachment
Number
	Page Number*
	Addition
	Deletion
	Edit
	Change and Rationale
	Prior Approval Given by OMB

	Screener Lead Letter
	3-2. 4-2
	 2 (2)
	
	
	X
	Added “Adult” to greeting; used bolding in paragraph on what participation involves
RATIONALE: Clarify who the letter is directed to; emphasize important text about survey panel
	Item approved by OMB on 6/8/16

	Brochure
	3-3, 4-3
	3-4 (3-4)
	
	
	X
	Revised number of surveys in description of panel participation requirements
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	Screener Nonresponse / Unable to Contact Letters
	3-4, 3-5, 3-6, 
3-7, 3-8, 3-9, 3-10, 4-4, 4-5, 
4-6, 4-7, 4-8, 
4-9, 4-10
	5-11 
(5-11)
	
	
	X
	Added “Adult” or NAME fill to greeting; used bolding in paragraph on what participation involves
RATIONALE: Clarify who the letter is directed to; emphasize important text about survey panel 
	Item approved by OMB on 6/8/16

	CAPI Non-Response Letters
	3-11, 3-12, 3-13, 3-14, 3-15, 3-16, 3-17, 3-18, 3-19, 3-20, 4-11. 4-12, 4-13, 4-14, 4-15, 4-16, 4-17, 4-18, 4-19, 4-20
	12-21
(12-21)
	
	
	X
	Added “Adult” to greeting; used bolding in paragraph on what participation involves
RATIONALE: Clarify who the letter is directed to; emphasize important text about survey panel
	Item approved by OMB on 6/8/16

	Mail/Web Topical Survey Nonresponse Letter
	3-22, 3-24, 
4-22, 4-24
	22-23
(22-23)
	
	
	X
	Added FDA logo alongside TCS logo
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	Web/Mail/Tablet Consent Forms
	3-25, 3-26, 
4-25, 4-26
	24-25 (24-27)
	
	
	X
	Revised reference to number of surveys per year
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	Tablet Equipment Agreement
	3-27, 4-27
	26 
(28-29)
	
	
	X
	Updated tablet model
RATIONALE: Match model specifications of final tablet selection
	Item approved by OMB on 6/8/16

	Doorstep Transition Script
	3-30, 4-30
	27-29
(30-32)

	
	
	X
	Simplified wording and updated reference to number of surveys per year; split into screening, enrollment, and device options sections
RATIONALE: Reduce verbiage, improve formatting for improved interviewer readability; consistency with other materials
	Item approved by OMB on 6/8/16

	Incentive Thank You Letter
	3-32, 4-32
	30 (33)
	
	
	X
	Added FDA logo alongside TCS logo
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	Mail Reminder Postcard
	3-35, 4-35
	31 (34)
	
	
	X
	Added FDA logo alongside TCS logo
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	Topical Mail/Web Reminder Postcard
	3-38, 3-39, 
4-38, 4-39
	32-33 (35-36)
	
	
	X
	Added FDA logo alongside TCS logo
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	TCS Panel Member Alert Non-Response Scripts
	3-41, 4-41
	34-42 (37-43)
	
	
	X
	· Added “Heads-Up” Announcements scripts by contact mode
· Reduced characters in post-enrollment automated Text messages
· Added reminder about frequency of survey requests and additional methods for contacting RTI or updating contact information
RATIONALE: Announce upcoming topical study request to confirm contact information; reduce length of text messages to meet SMS messaging requirements across multiple carriers; remind panelists of expected survey frequency and all means of maintaining contact with RTI
	Item approved by OMB on 6/8/16

	Website Screens
	3-43, 4-43
	51 
(50-51)
	
	
	X
	Updated reference to number of surveys per year
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	Disenrollment Letters
	3-44, 3-45,     4-44, 4-45
	56-57 
(56-57)
	
	
	X
	Added FDA logo alongside TCS logo
RATIONALE: Consistency with other materials
	Item approved by OMB on 6/8/16

	Screener Nonresponse Priority Letter
	3-46, 4-46
	58 (58)
	X
	
	
	Added letter to prompt screening participation before field period ends
RATIONALE: Encourage participation in field screening before end of data collection period
	NEW

	CAPI Nonresponse Priority Letter
	3-47, 4-47
	59 (59)
	X
	
	
	Added letter to prompt enrollment survey participation before field period ends
RATIONALE: Encourage eligible sampled adult’s enrollment before end of data collection
	NEW

	Screener Nonresponse Postcard
	3-48, 4-48
	60 (60)
	X
	
	
	Added postcard to announce upcoming interviewer visit
RATIONALE: Encourage participation in field screening when interviewer visits household
	NEW

	Screener Nonresponse Letter – Eligibility Determination Needed
	3-49, 4-49
	61 (61)
	X
	
	
	Added letter to convert early doorstep refusals
RATIONALE: Encourage household to answer screening questions to determine panel eligibility
	NEW

	CAPI Nonresponse Partial Enrollment Follow-up Letter
	3-50, 4-50
	62 (62)
	X
	
	
	Added letter to respond to partial enrollments 
(enrollment process begun but not completed)
RATIONALE: Encourage sampled adult to complete remainder of enrollment process
	NEW

	Controlled Access Letter
	3-51
	63
	X
	
	
	Added letter to property managers in controlled access/gated community situations (English only)
RATIONALE: Inform property management of interviewer’s visit to property and request access; sampled address/unit not identified in letter
	NEW


*Page numbers in parentheses show the location of the changes in the corresponding Spanish materials.
ATTACHMENT_1_TRACKED.pdf
ATTACHMENT 1.
QUESTIONNAIRES: ENGLISH-LANGUAGE VERSIONS





I_ Attachment 1-1. Mail Screener _I
d\”"“lm"%
-5. -/C Food and Drug Administration TCS

Center for Tobacco Products National Panel of
%‘bh Tobacco Consumer Studies
dig
OMB Number: 0910-0815
Expiration Date: 06/30/2019

Thank you for filling out this short survey. Your household’s answers to the questions will be kept
private to the fullest extent allowable by law. They will be used to determine if someone in your
household may be eligible to take part in an important study for the U.S. Food and Drug Administration
(FDA). Your participation is voluntary and the survey will only take 1-2 minutes of your time to
complete.

l Start Here. Please use blue or black ink to complete the survey. l

Please think about everyone who currently lives at this address. How many adults 18 years of age
or older live at this address?

Adults 18 years of age or older

Does anyone 18 years of age or older living at this address now smoke cigarettes?

[ 11 Yes
[ ]2 No

Does anyone 18 years of age or older living at this address now smoke regular cigars, cigarillos, or
little filtered cigars? “Cigarillos” are medium cigars that sometimes are sold with plastic or
wooden tips. Some common brands are Black and Mild, Swisher Sweets, Dutch Masters, and
Phillies Blunts. Cigarillos are usually sold individually or in packs of 5 or fewer. Little filtered cigars
look like cigarettes and are usually brown in color. Like cigarettes, little filtered cigars have a
spongy filter and are sold in packs of 20. Some common brands are Prime Time and Winchester.

[ ]: Yes
[ ]2 No

Does anyone 18 years of age or older living at this address now use smokeless tobacco products?
Smokeless tobacco products are placed in the mouth or nose and can include chewing tobacco,
snuff, dip, snus (snoose) or dissolvable tobacco. Some common brand names are Skoal,
Copenhagen, Grizzly, Levi Garrett, or Red Man.

[ 11 Yes
[ ]2 No

Can you connect to the Internet at this address?

[]. Yes
(1. No

Thank you for completing the survey!
Please place your questionnaire in the provided envelope and return to RTI International. If the envelope has been
misplaced, please mail the questionnaire to:

RTI International (0212926.017.000.006)

5265 Capital Boulevard
Raleigh, NC 27690-1653

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 2 minutes per response to complete the
survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for

reducing burden, to PRAStaff@fda.hhs.gov.
I FORM ID I




https://mail.rti.org/owa/redir.aspx?C=P6CZwzQ3t0OV8ixJJOcAIYtEzQsUqtEIcIJuBY-7xikaEfbRtOrDaAeqK4qtJvlgxQxHm7C8-_Y.&URL=mailto%3aPRAStaff%40fda.hhs.gov



Attachment 1-2: Field Screening Instrument

National Panel of Tobacco Consumer Studies

Field Screening (SC) Instrument

RTI_Mobile Platform

OMB Number: 0910-0815
Expiration Date: 06/30/2019

A. INTRODUCTION
CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE

SCBLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

[ ] ENGLISH
2 [] SPANISH

SCBINTRO: Hello, my name is from Research Triangle Institute in
North Carolina. We are conducting a nationwide study sponsored by the U.S. Food
and Drug Administration (FDA). We mailed a letter to your household¥eu-sheotid
havereceived-altetter prior to my visit.

HAND R COPY OF LETTER IF NECESSARY. ALLOW TIME TO READ.

B. ADDRESS VERIFICATION

SCB1. For survey purposes, I need to confirm that I have the correct address. Is it
[FILL ADDRESS]?

1 [] YES, VERIFIED ADDRESS IS CORRECT
[ ] NO, EXIT AND FIND CORRECT ADDRESS > GO TO SCEXIT2
3 [] ADDRESS CORRECT, MINOR EDITS NEEDED. - GO TO SCEXIT2A

[DISPLAY ADDRESS]

1 ] STREET NUMBER

2 [] STREET NAME

3] APARTMENT NUMBER
4[] cImy

5[] STATE

6] zIp

7]

NONE - GO TO SCB2

PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED. SCB1B =
STREET NUMBER, SCB1C = STREET NAME, SCB1D = CITY, SCB1E =STATE, SCB1F= ZIP

1





SCB2. INTERVIEWER: IDENTIFY KNOWLEDGEABLE ADULT RESIDENT TO SCREEN.
First let me verify: do you live here? (Are you a member of this household?)
(IF NOT OBVIOUS): And are you 18 years of age or older?

[IF NO TO EITHER, ASK FOR A KNOWLEDGEABLE ADULT RESIDENT AND BEGIN
INTRO AGAIN.]

[ | ADULT SCREENING R AVAILABLE, CONTINUE -> GO TO SCBCONSENT
2 [] ADULT SCREENING R NOT CURRENTLY AVAILABLE-> GO TO SCEXIT3
3 [] NO HH RESIDENTS 18+ -> GO TO SCB3

SCB3. Just to confirm, is there anyone living in this household who is 18 years of
age or older?

1 [] YES - ASK FOR ADULT RESIDENT, GO BACK TO INTRO
2 [] NO - GO TO SCEXIT4

SCBCONSENT. SCREENER INFORMED CONSENT: We are working with the FDA to
create a large, national survey panel as part of the National Panel of Tobacco
Consumer Studies, or TCS. This address is one of more than 30,000 addresses
across the U.S. that has been randomly selected. We are contacting this household
to determine if anyone who lives here may be eligible for the panel. My questions
will only take 5-10 minutes of your time. Your answers to the questions will be
kept private to the fullest extent allowable by law, and your participation is
voluntary. If we select someone from your household to take part in the panel,
that person will have the chance to receive cash payments for participating in the
TCS surveys.

= CONTINUE

SCBA4. Are there any other living quarters within this structure or at this address,
such as a separate apartment with a separate entrance?

1 [] YES
2 [] NO > GO TO SCCINTRO

SCB5. Do the occupants of the other living quarters live and eat separately from
the residents of this household? (PROBE IF NEEDED: In other words, do the
occupants live on their own or do they share common space and food?)

1 [] YES, OCCUPANTS LIVE SEPARATELY
2 [] NO, OCCUPANTS SHARE COMMON FOOD/SPACE - GO TO SCCINTRO

SCB6. Do the occupants of the additional living quarters have direct access from
the outside or through a common hall?

1 ] YES
2 ] NO > GO TO SCCINTRO





SCB7A. FI: DID YOU FIND 5 OR MORE NEW LQs?

YES
2 NO -> GO TO sCB?7

SCB7AA. PLEASE COLLECT DETAILED INFO ABOUT ADDITIONAL LQS (5+ LQS) AND
CONTACT YOUR FS UPON LEAVING THE HOME.

CONTINUE - GO TO SCCINTRO

SCB7. INTERVIEWER: OCCUPANTS OF ADDITIONAL LQs LIVE ON OWN AND HAVE
DIRECT ACCESS FROM OUTSIDE/COMMON HALL. ENTER ADDRESS OF
SEPARATE LQs. INCLUDE STREET NUMBER, NAME, AND UNIT OR
APARTMENT NUMBER.

[COLLECT UP TO 4]

LQ 1 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 2 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 3 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 4 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:

[INTERVIEWER: RECORD A DESCRIPTION IF ADDRESS IS NOT KNOWN.]

SCEXIT2. Thank you for answering our questions, but I have the wrong address.
Have a nice day/evening. [EXIT SURVEY. DO NOT ASSIGN EVENT. KEEP AT
MOST CURRENT STATUS/EVENT CODE.]

SCEXIT2A. INTERVIEWER: TAP EXIT. THEN TAP MENU. EDIT ADDRESS AND
MODIFY ADDRESS. TAP MENU AGAIN TO UPDATE. RETURN TO SCREENING
INSTRUMENT. SELECT 'YES, VERIFIED ADDRESS IS CORRECT’ AND
PROCEED. [DO NOT ASSIGN EVENT. KEEP AT MOST CURRENT
STATUS/EVENT CODE.]

SCEXIT3. [EXIT/BREAKOFF] OBTAIN NAME, DATE, TIME TO RETURN
C. HOUSEHOLD ROSTER

SCCINTRO: Next I would like to ask a few questions about you and your
household.

(TASK 1. BUILD LIST 1: ADULT HOUSEHOLD MEMBERS)

SCC1. First, including yourself, how many adults 18 years of age or older are living
or staying at this address? [IF SCB6 = 1 OR SCB7 = 1, FILL]: Please do not
include persons who live on their own in separate living quarters at this
address or within this structure, such as a separate apartment with a
separate entrance.





[FILL SAMPLE ADDRESS FOR REFERENCE. USE UPDATED ADDRESS FROM
SECTION A IF APPLICABLE.]

INTERVIEWER PROBE IF NEEDED:

o INCLUDE adults who are away at school or college, lodgers, boarders, or
people you employ who live here.

o INCLUDE adults who usually stay here but are temporarily away for reasons
such as visiting friends, traveling for their jobs, or in “general” hospitals.

. [DISPLAY IF SCB5 = 2 OR SCB6 = 2 OR SCB7 = 2]: INCLUDE adults who
share common food or space but that live in other living quarters at the
address.

SCC2. [LOOP 1]: What is your name?

[LOOP 2 (IF SCC1 = 2 OR MORE)]: Please give me the names of all the other
adults age 18 and older who live or stay at this address. [PROBE: What are
the names of the other adults who live or stay here? Let’s start with the
oldest and work down to the youngest adult in this household.]

INTERVIEWER: ASK FOR FULL NAMES, BUT ACCEPT FIRST NAMES, NICKNAMES OR
INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES (Tom vs. Tom Jr.). ASSURE
R OF PRIVACY.

SCC3. Do any other adults age 18 or older usually live here or stay here?

t [ YES - ADD NAME(S) TO ROSTER
2 [] NO - GO TO CHECK BOX 1

INTERVIEWER: RECORD ALL NAMES. ASK FOR FULL NAMES, BUT ACCEPT FIRST
NAMES, NICKNAMES OR INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES
(Tom vs. Tom Jr.). ASSURE R OF PRIVACY.

NAMEDUP. [NAME ENTERED] HAS BEEN PREVIOUSLY ENTERED. PROBE FOR
UNIQUE NAME, AND RE-ENTER.

TASK 2. DETERMINE "HOUSEHOLDER" (HHNAME FILL) FOR RELATIONSHIP
MAPPING)

CHECK BOX 1:
IF ROSTER CONTAINS ONLY 1 ADULT-> GO TO CHECK BOX 2.
IF ROSTER CONTAINS 2 OR MORE ADULTS-> CONTINUE

SCCA4. Please tell me the name of the adult or one of the adults living here who
owns or rents this home. We'll refer to this person as the “householder.”

INTERVIEWER: PICK "HOUSEHOLDER” FROM DISPLAYED ROSTER. IF SCREENING
RESPONDENT IS ONE OF THE "HOUSEHOLDERS,” SELECT HIM/HER FROM ROSTER.

[PROGRAMMER: IDENTIFY SELECTED “"HOUSEHOLDER"” AS "HHNAME" FILL.]





SCC5INTRO. Now I have a few questions about the adults who live in this
household. Let’s start with you.

(TASK 3. GATHER KEY CHARACTERISTICS OF EVERYONE ON LIST 1)

CHECK BOX 2:

IF ROSTER CONTAINS ONLY 1 ADULT > CODE THE ADULT AS "HOUSEHOLDER (0)” IN SCC5
AND GO TO SCCé6.

IF ROSTER CONTAINS 2 OR MORE ADULTS > ASK SCC5-SCD4 FOR EACH ADULT ON LIST 1.

SCCS5. [IF LOOP 1 (SCREENING R)]: How are you related to the householder, [FILL
HHNAME NAME]?

[IF LOOP 2+]: [IF LOOP 2: Now let's talk about the other adults in the
household.] How is [FILL NAME] related to [IF SCREENING R IS
HOUSEHOLDER IN SCC4, FILL: “you”/ELSE, FILL “[HHNAME]"?]

[DISPLAY OPTION O (HOUSEHOLDER) ONLY UNTIL SELECTED.]

© [ ] HOUSEHOLDER (OWNS OR RENTS HOME)
1 [_] HUSBAND

[ ] WIFE

[ ] SON (INCLUDES STEP)

[ ] DAUGHTER (INCLUDES STEP)

[ ] SON-IN-LAW/DAUGHTER-IN-LAW

6 [_] BROTHER (INCLUDES STEP)

7 [_] SISTER (INCLUDES STEP)

8 [_] PARENT/GUARDIAN (INCLUDING STEP)
9 [ ] GRANDPARENT

10 [ ] GRANDCHILD

11 [] LIVE-IN PARTNER

12 [ ] FRIEND/ROOMMATE

13 [ ] OTHER RELATIVE

14 [ ] OTHER NON-RELATIVE

15 [ ] RELATIONSHIP UNSPECIFIED

v A~ W N

SCC6. [IF LOOP 1]: INTERVIEWER: CODE GENDER OF R.

[IF LOOP 2+]: ASK IF NECESSARY: Is [FILL NAME] male or female?

1 [ ] MALE
2 [ ] FEMALE
2 [ | REFUSED

SCC7. [IF LOOP 1]: How old are you? [IF LOOP 2+]: How old is [FILL NAME]?
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AGE (RANGE: 18-110)
[If DK, REF then ask SCC7A]

SCC7A. Providing an age is important. This ensures we can accurately determine
whether [you are] or [fill person name] is] eligible to participate in the
panel. Can you confirm which of the following age categories [you
belong/[fill person name] belongs] to?

[ ]18-25

[ ]26-34

[ ]35-49

[ ]50-74

[]75 +

[ ] DONT KNOW
[ ] REFUSED

1
HU‘ILWNI—‘

[IF STILL DK, REF, CONTINUE WITH SCC8] NOTE: THIS PERSON WOULD NOT BE
CONSIDERED IN THE HH.

SCCS8. [IF LOOP 1, FILL]: Are you/ELSE: Is [FILL NAME]] currently serving on
active duty in the U.S. Armed Forces, Military Reserves or National Guard?
[FILL FOR LOOP 1 ONLY]: Active duty for the Reserves or National Guard
does not include the regular training for the Reserves or Guard. It does
include being activated for deployment such as for the war in Afghanistan.

[ ]vYES

[ ]NoO
1 [ ] DONT KNOW
2 [ ] REFUSED

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.

CHECK BOX 3:

IF SCC5 = 1 OR 2 FOR ADULT BEING DISCUSSED SET SCC9 TO 1 (MARRIED)-> GO TO SCC10.

SCC9. [IF LOOP 1, FILL: Are you/ELSE FILL: Is [NAME]{IF-SEE€6-=1FItthe/IF
S€€6-=—2FItt:shel...[READ LIST]?

1 [ ] Married or living with a partner
|:| Widowed

[ ] Divorced

[ ] Separated

|:| Never married

[ ] DONT KNOW

2 [ | REFUSED

v A W N






SCC10. What is the highest grade or year of school (IF LOOP 1, FILL "you have",
ELSE FILL "[NAME] has") completed?

INTERVIEWER: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT INCLUDE THE
CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

1 [[] LESS THAN HIGH SCHOOL

2 [ ] HIGH SCHOOL GRADUATE OR GED

3 [ ] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

4 [ ] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE'S DEGREE

5 [ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, MS, Ph.D)
1 [ ] DONT KNOW

-2 [ | REFUSED

SCC11. In the past 30 days, did (IF LOOP 1, FILL "you", ELSE FILL "[NAME]") do
any work for pay, including both full-time and part-time work?

-+ [ ] DONT KNOW
-2 [ | REFUSED

SCC12. (IF LOOP 1, FILL "Are you", ELSE FILL "Is [NAME]") Hispanic, [IF SCC6 =1
OR -2, FILL: Latino / IF SCC6 = 2, FILL: Latina], or of Spanish origin?

-+ [ ] DONT KNOW
-2 [ | REFUSED

SCC13. What is (IF LOOP 1, FILL "your", ELSE IF SCC6 = 1, FILL: his/IF SCC6 = 2,
FILL her)/IF SCC6 = -2, FILL [NAME’s] race? I'm going to read a list. Please
select one or more.

1 [ ] white
2 [ ] Black or African American

3 [ ] American Indian or Alaska Native

4[] Asian

> |:| Native Hawaiian or Other Pacific Islander
- [ ] DON'T KNOW

2 [ | REFUSED

SCC14. (IF LOOP 1, FILL "Do you", ELSE FILL "Does [NAME]") live here full time or
part time? PROBE: (IF LOOP 1, FILL "Do you", ELSE FILL "Does [FILL
NAME] spend half or more of (IF LOOP 1, FILL "your"”, ELSE IF SCC6=1, FILL
"his", ELSE IF SCC6 = 2, FILL "her". ELSE IF SCC6 = -2, FILL: “his/her")
time in this household?)






1 [] FULL TIME (SPENDS HALF TIME OR MORE IN THIS HH)

2 [] PART TIME (SPENDS LESS THAN HALF TIME IN THIS HH)
-1 [ ] DONT KNOW,

-2 [ | REFUSED

D. TOBACCO USE SCREENER

CHECK BOX 4:

PROGRAMMER: CONTINUE WITH SCD1 - SCD4 FOR THE SCREENING RESPONDENT; THEN
LOOP BACK TO QUESTION SCC5 AND COMPLETE SCC5 THROUGH SCD4 FOR ALL OTHER
ADULTS LISTED IN HH ROSTER.

CIGARETTES

SCDINTRO: The next questions are about tobacco products (IF LOOP 1, FILL "you
use"/ELSE FILL "[NAME] uses") and how often (IF LOOP 1, FILL "you use" if SR;
ELSE FILL "he uses” if Male “she uses” if Female_and “he/she uses” if REF) them.

The first question is about cigarettes.

SCD1. [ASK ONLY OF SCREENING R (LOOP 1)]: Have you smoked at least 100
cigarettes in your entire life?

] YES
2 [] NO > GO TO CHECK BOX 5

PROGRAMMER NOTE: IF SCD1 = 2, SET SCD2 TO 3 (NOT AT ALL) FOR PURPOSES
OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 5. SCD2 VALUE CAN BE
RECODED TO "LEGITIMATE SKIP” FOR DATA DELIVERY.

SCD2. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now smoke cigarettes
every day, some days, or not at all?

1 [ ] EVERY DAY

2 [ ] SOME DAYS

3 [] NOT AT ALL
1 [ ] DON'T KNOW
2 [_] REFUSED

CHECK BOX 5:

IF SCREENING R: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2). ELSE,
CLASSIFY AS NON-SMOKER.

IF OTHER ADULT IN HH: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKER.

REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS

SCD3INTRO: The next question is about tobacco products that (IF LOOP 1, FILL:
you smoke/ELSE FILL: [NAME] smokes) other than cigarettes, specifically regular
cigars, cigarillos and little filtered cigars. [IF LOOP 2+, FILL: READ IF
NECESSARY:] “Cigarillos” are medium cigars that sometimes are sold with plastic
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or wooden tips. Some common brands are Black and Mild, Swisher Sweets, Dutch
Masters, and Phillies Blunts. Cigarillos are usually sold individually or in packs of 5
or fewer. Little filtered cigars look like cigarettes and are usually brown in color.
Like cigarettes, little filtered cigars have a spongy filter and are sold in packs of
20. Some common brands are Prime Time and Winchester.

SCD3. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now smoke reqular
cigars, cigarillos, or little filtered cigars every day, some days, or not at all?

1 [ ] EVERY DAY

2 [ ] SOME DAYS

3 [] NOT AT ALL
1 [ ] DON'T KNOW
2 [ ] REFUSED

CHECK BOX 6:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD3) = 1 OR 2, CLASSIFY AS TOBACCO
USER (CIGAR SMOKER). ELSE, CLASSIFY AS NON-CIGAR SMOKER.

NONCOMBUSTIBLE (SMOKELESS) TOBACCO PRODUCTS

SCD4INTRO: Now we’d like to ask you about smokeless tobacco products,
specifically chewing tobacco, snuff, dip, snus (snoose), or dissolvable tobacco. [IF
LOOP 2+, FILL: READ IF NECESSARY:] Some examples of these product brands are
Skoal, Copenhagen, Grizzly, Levi Garrett, or Red Man.

SCD4. (IF LOOP 1, FILL: Do you/ELSE FILL: Does [NAME]) now use smokeless
tobacco every day, some days, or not at all?

1 [ ] EVERY DAY

2 [ ] SOME DAYS
3 [] NOT AT ALL
1 [ ] DONT KNOW
2 [ ] REFUSED

CHECK BOX 7:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD4) = 1 OR 2, CLASSIFY AS TOBACCO
USER (SMOKELESS USER). ELSE, CLASSIFY AS NON-SMOKELESS USER.

CHECK BOX 8: LIST 1 LOOP END
REPEAT QUESTIONS SCC6 THROUGH SCD4 FOR ALL OTHER ADULTS LISTED IN HH
ROSTER. THEN CONTINUE WITH SECTION E.

(TASK 4. BUH-DLIST2: FULLLEISTOFHOUSEHOLD MEMBERS AGE 17 AND
YOUNGERAGES+3—1#)

E. ROSTEROGFCHILDREN/YOUTH AGE_17 AND YOUNGERS#3—317

SCE1l. Now I'd like to ask you a few questions about the children living or staying
at this address. Are there any children between the ages of 13 and 17 who
spend more than half of their time living in this household?






] YES

2 []NO > GO TO SCE6
-+ [ | DON'T KNOW > GO TO SCE6
-2 [ ] REFUSED > GO TO SCE6

SCE2. How many children age 13-17 spend more than half of their time living in
this household?

CHILDREN 13-17 (RANGE 1-10)

SCEG6. Are there any children 12 or younger who spend more than half of their time
living in this household?

1 [ ]Yes

2 [ ]NO - GO TO SCE8
-+ [ ] DON'T KNOW > GO TO SCE8
-2 [ | REFUSED > GO TO SCE8

SCE7. How many children 12 or younger spend more than half of their time living
in this household?

CHILDREN 12 OR YOUNGER
(TASK 6. DETERMINE WHETHER HOUSEHOLD INCOME IS < $30,000)

SCES8. What was the total combined income of all members of your family during
the past 12 months? This includes money from jobs, net income from
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business, farm or rent, pensions, dividends, interest, social security
payments and any other money income received by members of your family
who are 18 years of age or older. Would you say it was...

1 [ ] Less than $30,000 a year
2 [ ] $30,000 a year or more
1 [ ] DONT KNOW

2 [ ] REFUSED

(TASK 8. PANEL MEMBER SELECTION)

F. PANEL MEMBER SELECTION

CHECK BOX 10: SELECT SAMPLED ADULT, APPLYING OVERSAMPLING OF 18-25 YEAR
OLDS AND HIGHER PROBABILITY FOR SMOKELESS USERS. SELECT 1 ALTERNATE
ELIGIBLE IN HH (IF ANY) IN CASE FIRST SAMPLED ADULT IS INELIGIBLE PER FI
ENROLLMENT SURVEY MODULE. ONCE SELECTED, GO TO SCF1. ELSE, IF NO ELIGIBLES IN
HH, GO TO SCEXIT4.

ANY PERSON
© 18 OR OLDER or DK/REF on age
AND
© NOT ON ACTIVE DUTY (SCC8 = 2) or DK/REF
AND
© LIVES IN HH FULL TIME (SCC14=1) or DK/REF
AND

© CURRENT TOBACCO USER (CLASSIFIED AS SMOKER, CIGAR SMOKER, OR

SMOKELESS USER IN CHECK BOX 5, 6, OR 7. ADULT MAY BE CLASSIFIED AS MORE
THAN ONE TYPE OF USER.)
END OF SELECTION.

SCF1. The computer has selected [READ DISPLAYED NAME] for the study. I want
to make sure I have (your/his/her) full name before we continue.

[DISPLAY NAME, AGE, GENDER OF SAMPLED ADULT SO FI ASKS FOR CORRECT
PERSON]

INTERVIEWER: UPDATE NAME AS NEEDED.

INTERVIEWER: ASK TO SPEAK WITH SAMPLED ADULT IF DIFFERENT FROM
SCREENING RESPONDENT. PROCEED TO FI ENROLLMENT SURVEY.

! NAME CORRECT AS IS - GO TO CHECK BOX 11

2 UPDATE NAME

3 UPDATE GENDER

SCF2. INTERVIEWER: PLEASE OBTAIN/VERIFY [primary sampled adult]’s FULL
NAME.
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NAME:

SCF3. INTERVIEWER: PLEASE VERIFY [primary sampled adult]’s GENDER.
GENDER:
SCF4. INTERVIEWER: OBTAIN A GOOD PHONE NUMBER FOR THE SAMPLED ADULT.
- GO TO CHECK BOX 11

SCEXITA4. Thank you for answering our survey. [IF NO ONE ELIGIBLE, FILL: Based

on the information you provided, there are no eligible household members
at this address. | “H-ASKED—EXPEAIN-THAT-NO-ONE-WASELIGIBLEFORTHE

" ALY

Someone may contact you to check on the quality of my work. May I please
confirm your name and obtain your telephone number? (This is solely to
monitor that I've done my job correctly. It is the only way my supervisor
can check on the quality of my work - your name and number would not be
used for any other purpose.)

1 [ ] YES > GO TO SCEXIT4A
2 [ ] NO/REFUSED

SCEXIT4END Have a nice day/evening. [EXIT SURVEY. ASSIGN FINAL SCREENING
INELIGIBLE CODE 2601 IF INELIGIBLE - NO ONE 18+; ASSIGN FINAL
SCREENING CODE 2605 IF INELIGIBLE — NO ELIGIBLE TOBACCO USERS
SAMPLED]

SCEXIT4A. May I please [IF NO ONE 18+, FILL “have”, IF NO ONE SELECTED, FILL
“confirm”] your first and last name?

FIRST and LAST NAME:

SCEXIT4B. May I please [IF NO ONE 18+ or only 1 person in household and SCC8 =
2 (active military ) or SCC14 = 2 ( part-time HH, FILL “have”, IF NO ONE
SELECTED, FILL “confirm”] your phone number?

PHONE NUMBER:

Have a nice day/evening.
[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF

INELIGIBLE - NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF
INELIGIBLE — NO ELIGIBLE HOUSEHOLD MEMBERS SAMPLED]
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CHECK BOX 11:

—>CONTINUE WITH ENROLLMENT SURVEY MODULE ON FI TABLET TO EXTEND PANEL
INVITATION, OBTAIN CONSENT, AND COLLECT BASELINE DATA FOR SELECTED PANELIST.

—>ASSIGN COMPLETED SCREENING CODE 2610 (Screening Complete - One Selected),
2620 (SCREENING COMPLETE - One Plus One Alternate Selected), or 2607 (Screening
Complete - unknown eligibility - DK/REF on age for all HH)

2>OUTPUT VARIABLES TO PASS TO FI ENROLLMENTBASELINE SURVEY MODULE:

- SAMPLED HH MEMBER’S NAME (FROM ROSTER OR F1 UPDATE)

- SAMPLED HH MEMBER’S DEMOGRAPHICS FROM ROSTER (ALL - AGE, RACE,
GENDER, MARITAL STATUS, EDUCATION)

-  TOBACCO USE CLASSIFICATION(S) FOR SAMPLED HH MEMBER: E.G., SMOKER,
CIGAR SMOKER, SMOKELESS USER.

-  WHETHER SAMPLED HH MEMBER WAS THE SCREENING RESPONDENT (SET FLAG)

- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’'S NAME (FROM ROSTER)

- IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S DEMOGRAPHICS FROM
ROSTER (ALL - AGE, RACE, GENDER, MARITAL STATUS, EDUCATION)

- IF APPLICABLE: TOBACCO USE CLASSIFICATION(S) FOR ALTERNATE ELIGIBLE HH
MEMBER: E.G., SMOKER, CIGAR SMOKER, SMOKELESS USER.

Paperwork Reduction Act Statement: The public reporting burden for this information collection has
been estimated to average 10 minutes per response to complete the survey questions. Send comments
regarding this burden estimate or any other aspects of this information collection, including suggestions
for reducing burden, to PRAStaff@fda.hhs.gov.
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Attachment 1-3. Enroliment Survey

National Panel of Tobacco Consumer Studies

Enrollment Survey (ES)
RTI_Mobile Platform

OMB Number: 0910-0815
Expiration Date: 06/30/2019

PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER.

FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE.

| GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS.

ASK ALL

ESLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

1 ] ENGLISH
2 ] SPANISH

CHECK BOX 1:
IF SAMPLED ADULT = SCREENING RESPONDENT - GO TO ESBINTRO.
IF SAMPLED ADULT IS NOT THE SCREENING RESPONDENT - GO TO ESINTRO.

ESINTRO: (Hello, my name is...). I'm part of a team working with the FDA to
create a large, national survey panel as part of the National Panel of Tobacco
Consumer Studies, or TCS. This address is one of more than 30,000 addresses

across the U.S. that has been randomly selected for participation. We are speaking

with you because the household summary information provided by [NAME/your
household] indicates you may be eligible to take part in the panel. My questions
will only take 5-10 minutes of your time. Your answers to the questions will be
kept private to the fullest extent allowable by law, and your participation is
voluntary. If we verify you are eligible, you will have the chance to receive cash
payments as a token of appreciation for participating in the TCS surveys.

ESINTROA. First, I want to make sure I have (your) full name before we continue.

1





INTERVIEWER: PLEASE OBTAIN/VERIFY [Alternate sampled adult]’s FULL NAME.

[DISPLAY SAMPLED ADULT’'S NAME: 1

FI: DOES NAME NEED TO BE UPDATED?

1 L] YES, UPDATE
2 ] NO, NAME IS CORRECT

A. ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent

ESA1l. Next, I need to verify you are eligible to participate in the survey panel.

FNOT-OBVIOUS)-Do you live here_fulltime? (Half or more than half time in
this household) fAreyotamember-of-this-household?)

[DISPLAY SAMPLED ADDRESS]

1] YES

2[C] NO > GO TO CHECK BOX 3
-1 ['] DON'T KNOW-> GO TO CHECK BOX 3
-2 [ ] REFUSED-> GO TO CHECK BOX 3

ESA2. (IF NOT OBVIOUS): And are you 18 years of age or older?

1] YES

2] NO > GO TO CHECK BOX 3
-1 ] DON'T KNOW-> GO TO CHECK BOX 3
-2 [[] REFUSED-> GO TO CHECK BOX 3

ESA2a. Are you currently serving on active duty in the U.S. Armed Forces, Military

Reserves or National Guard? (Active duty for the Reserves or National Guard
does not include the reqular training for the Reserves or Guard. It does

include being activated for deployment such as for the war in Afghanistan.)

[ 1YES > Go to CHECK BOX 3
2 NO
-+ [ ] DONT KNOW > Go to CHECK BOX 3
2 [T] REFUSED > Go to CHECK BOX 3

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.






ESA3. Have you smoked at least 100 cigarettes in your entire life?

1] YES
2[] NO = GO TO ESASINTRO

PROGRAMMER NOTE: IF ESA3 = 2 (NO), SET ESA4 TO 3 (NOT AT ALL) FOR
PURPOSES OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 2. ESA4 CAN BE
RECODED TO “LEGITIMATE SKIP” FOR DATA DELIVERY PURPOSES.

ESA4. Do you now smoke cigarettes every day, some days, or not at all?

1 ] EVERY DAY
2[] SOME DAYS

3[] NOTATALL
2[] REFUSED

ESAS5INTRO. The next questions are about tobacco products that you smoke other
than cigarettes, specifically regular cigars, cigarillos and little filtered cigars.
“Cigarillos” are medium cigars that sometimes are sold with plastic or wooden
tips. Some common brands are Black and Mild, Swisher Sweets, Dutch Masters,
and Phillies Blunts. Cigarillos are usually sold individually or in packs of 5 or
fewer. Little filtered cigars look like cigarettes and are usually brown in color. Like
cigarettes, little filtered cigars have a spongy filter and are sold in packs of 20.
Some common brands are Prime Time and Winchester.

ESAS. Do you nhow smoke reqular cigars, cigarillos, or little filtered cigars every
day, some days, or not at all?

[l EVERY DAY
] SOME DAYS
[] NOT AT ALL
[l REFUSED

1
2
3

-2

ESAGINTRO: Now we’d like to ask you about smokeless tobacco products.
Smokeless tobacco products are placed in the mouth or nose and can include
chewing tobacco, snuff, dip, shus (snoose), or dissolvable tobacco. Some examples
of these product brands are Skoal, Copenhagen, Grizzly, Levi Garrett, or Red Man.

ESA6. Do you now use smokeless tobacco every day, some days, or not at all?

1 ] EVERY DAY
2 [] SOME DAYS
3] NOTATALL





2> [ ] REFUSED

CHECK BOX 2: UPDATE SMOKING CLASSIFICATION OF SAMPLED ADULT WHO IS NOT
SCREENING R (IF NEEDED):

= CLASSIFY AS TOBACCO USER (SMOKER) IF ESA4 = 1 OR 2). ELSE, CLASSIFY AS
NON-SMOKER.

2 CLASSIFY AS TOBACCO USER (CIGAR SMOKER) IF ESA5 = 1 OR 2. ELSE, CLASSIFY
AS NON-CIGAR SMOKER.

2 CLASSIFY AS TOBACCO USER (SMOKELESS USER) IF ESA6 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKELESS USER.

GO TO CHECK BOX 3.

CHECK BOX 3: DETERMINE ELIGIBILITY OF NON-SCREENING R.
-> IF R REFUSED ALL (? ) ESA4, ESA5,ESA6, GO TO ESAEXT4 (UNKNOWN INELIGIBLE)
IF (ESA1 = 1) AND (ESA2 = 1) AND (ESA2a = 2) AND (R IS CLASSIFIED AS SMOKER,

CIGAR SMOKER, OR SMOKELESS USER PER CHECK BOX 2), SAMPLE MEMBER IS
CONFIRMED ELIGIBLE:

=2 GO TO ESBINTRO B FOR PANEL CONSENT

ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.
IF ALTERNATE >

>IF ESA1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS_FULLTIME), GO TO ESAALT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAALT2

>IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3

CREATE variable to track whether ineligible. 1 = 1 person ineligible, 2 = 2 persons
(both) ineligible.

IF NO (REMAINING) ALTERNATE:

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS_FULLTIME), GO TO ESAEXT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAEXT2

->IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3
ELSE GO TO ESAEXT3

ESAEXT1: These are all the questions I have. Because we are only interviewing
persons who usually live at this address_fulltime, you are not eligible to participate
in the survey panel. Thank you for your time, and have a nice day/evening.

[EXIT SURVEY - ASSIGN PENDING CODE 1323 - INELIGIBLE, DOES NOT RESIDE AT
SAMPLED ADDRESS]





ESAEXT2: These are all the questions I have. According to the information you
provided,Because-we-are-orly-interviewingp g e
elder; you are not eligible to participate in the survey panel. Thank you for your
time and have a nice day/evening.

[EXIT SURVEY - IF ESA2 = 2, ASSIGN PENDING CODE 1321 - INELIGIBLE, 17
YEARS OF AGE OR YOUNGER]

[EXIT SURVEY - IF ESA2a = 1, ASSIGN PENDING CODE 1327 - INELIGIBLE, ACTIVE
DUTY]

ESAEXT3: These are all the questions I have. Because we are only interviewing
adults who regularly use these tobacco products, you are not eligible to participate
in the survey panel. Thank you for your time, and have a nice day/evening.

[EXIT SURVEY - ASSIGN PENDING CODE 1322 - INELIGIBLE, DO NOT REGULARLY
USE]

ESAEXT4: These are all the questions I have. We are unable to confirm your
eligibility for the panel at this time. Thank you for your time, and have a nice
day/evening.

[EXIT SURVEY - ASSIGN FINAL CODE 1324 - UNKNOWN REFUSED TO ANSWER
TOBACCO Qs]

ESAALT1: These are all the questions I have. Because we are only interviewing
persons who usually live at this address_fulltime, you are not eligible to participate
in the survey panel. However, our records indicate another adult in your
household may be eligible to take part. May I please speak to [FILL ALTERNATE
NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1323 INELIGIBLE - DOES NOT
RESIDE AT SAMPLE. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR
ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE

1323 INELIGIBLE - DOES NOT RESIDE AT SAMPLE]

ESAALT2: These are all the questions I have. Beeause-we-are-orly-interviewing
persens—wheo-are-18-years-of-age-or-olderAccording to the information you

provided, you are not eligible to participate in the survey panel. However, our
records indicate another adult in your household may be eligible to take part. May
I please speak to [FILL ALTERNATE NAME]?

! L] YES > FLAG PRIMARY SAMPLED ADULT AS (IF ESA2 =2, 1321 INELIGIBLE — 17
YEARS OF AGE OR YOUNGER or IF ESA2a = 1, 1327 - INELIGIBLE, ACTIVE DUTY.
RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.






RETURN TO ESINTRO

AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.

2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1321 INELIGIBLE - 17 YEARS OF AGE OR YOUNGER or 1327 - INELIGIBLE,
ACTIVE DUTY]

ESAALT3: These are all the questions I have. Because we are only interviewing
adults who regularly use these tobacco products, you are not eligible to participate
in the survey panel. However, our records indicate another adult in your
household may be eligible to take part. May I please speak to [FILL ALTERNATE
NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE - DOES NOT
REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO
AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.
2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1322, INELIGIBLE - DOES NOT REGULARLY USE TOBACCO PRODUCTS]

B. PANEL MODE DETERMINATION/INFORMED CONSENT

ESBINTRO: [IF SAMPLED ADULT IS NOT SCREENING R, FILL: Thank you. Based on
the information you’ve provided, you are eligible to participate in the survey
panel for the National Panel of Tobacco Consumer Studies]

[ALL]: I'd like to tell you more about the TCS survey panel and determine
the most convenient way for you to take part. If you agree to enroll in the
panel, you will have the opportunity to receive cash payments as a token of
our appreciation for participating in the surveys.

So that my supervisor can review my work, some parts of this interview
may be recorded for quality control purposes. Is this okay with you?

1 ] YES - ENABLE CARI
2] NO > DISABLE CARI

| ACTIVATE CARI RECORDING THROUGH ESB9. |

ESB1. First, I have some questions that will help me determine the best way for
you to participate in the survey panel.

Do you have an Internet connection in your home?

1] YES
2[[] NO = GO TO ESB3





ESB2. Which of the following do you use to connect to the internet from home?
Please select all that apply.

Dial Up

DSL

Cable (through TV or phone company)

Fiber optic (FIOS)

Satellite

Data plan (for cell phone, smart phone, tablet or computer)
WiFi (including wireless hotspot, wireless router)

I

ESB3. Do you regularly access the Internet outside of your home?

1] YES
2[C] NO = GO TO ESB5S

ESB4. Where do you reqularly access the Internet outside of your home? Please
select all that apply.

At work

At school

At the library
At a coffee shop/restaurant/or other WiFi enabled public location
At a friend’s/neighbor’s/family member’s house

Can access anywhere via phone/tablet/computer

Other location (Please specify)

N

ESB5. Overall, would you say you can successfully connect to the Internet
whenever you need? (PROMPT IF NEEDED: That is, you can connect to the
Internet at home or outside the home whenever you need to.)

1] YES
2[(] NO = GO TO ESB7

ESB6. Which of the following devices do you usually use to access the Internet?
Please select all that apply.

1 [] Desktop or laptop computer
2 [] Tablet computer
3 [] cell phone/smart phone

ESB7. Do you have a personal e-mail address? This may include a home email
address that you share with others in your household.

1] YES
2[] NoO





ESS8INTRO. Next, I'd like to tell you more about what your participation in the
National Panel of Tobacco Consumer Studies would involve. By joining the panel
you will have the opportunity to participate in several short surveys for the Food
and Drug Administration (FDA) over a 3-year period. You will be asked to
complete about 2-3 short surveys a year and your participation in each survey is
voluntary. The surveys will only take about 15 to 20 minutes to complete. If you
complete the panel enroliment process with me, you will receive a $35 cash
payment as a token of our appreciation for joining the panel. As a panel member,
you will also receive a $15 cash payment for each of the short surveys you
complete.

= CONTINUE

ESBS8. [IF ESB5 = 1, FILL: Based on the information you’ve provided, it appears
you have convenient access to the Internet. This means you can complete
the short surveys online through the secure TCS panel website.]

[ELSE, FILL: Based on the information you’'ve provided, it appears the best
way for you to participate in the panel is by mail. This means we can mail
you a paper questionnaire for each of the short surveys. Once you answer
the questions, you can simply return the questionnaire to us in the postage-
paid envelope we provide.]

[ALL]: Is this a convenient way for you to participate in the panel?

1] YES > GO TO ESB10
2[[] NO > IFESB5 =1, GO TO ESB9CHK, ELSE, CHECK BOX 4.

ESB9CHK: FI: ENCOURAGE WEB PARTICIPATION. ENTER “1” IF R SAYS WEB
PARTICIPATION IS CONVENIENT. ELSE, ENTER "2” TO MOVE TO MAIL MODE
OFFER.

1] WEB MODE IS CONVENIENT FOR R - GO TO ESB10
2[[] WEB MODE IS NOT CONVENIENT FOR R - GO TO CHECK BOX 4.

CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER.

IF ESB8 = 2
IF WEB OFFERED: ESB5 = 1, ESB3—=1-> GO TO ESBY.
IF MAIL OFFERED, POTENTIAL TABLET: ESB5 = 2, ESB3 = 1 > GO TO ESBEXT2.
IF MAIL OFFERED, NO TABLET: ESB5 = 2, ESB3 = 2 > GO TO ESBEXT%2.






ESB9: You can also participate in the panel by mail. This means each of the short
surveys you are asked to complete can be mailed to you. Once you answer
the questions, you would simply return the questionnaire to us in the
postage-paid envelope we provide.

Is mail a more convenient way for you to participate?

1 [] YES
2 [C] NO/ R REFUSED MAIL > GO TO ESBEXT2+

FI: ENCOURAGE R’S PARTICIPATION BY MAIL.

| DISCONTINUE CARI RECORDING.

ESB10. FI: CONFIRM R’'S CONVENIENT MODE OF PARTICIPATION:

1 [] WEB > GO TO ESB11
2 [] MAIL > GO TO ESB11

—ASSIGN-RPENDING-CODE1296, BREAKOFFNO-APPT-MADE}

ESBEXT2: We would really like you to join the TCS panel. I will talk to my
supervisor to see if there is another way for you to participate. I will
contact you again once I speak with him/her.

What would be the best telephone humber for me to contact you at?
FI: ENTER 9 FOR DK/REF

Phone Number:

Thank you for your time today.
FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.

ESBEXT2A: WHAT IS THE MAIN REASON THE SAMPLED ADULT CANNOT/WILL NOT
PARTICIPATE BY WEB OR MAIL? (CHECK ALL THAT APPLY)

1 ] NO PERSONAL DEVICE/INTERNET, NO ACCESS TO OTHER INTERNET-
ENABLED DEVICE

2] WEB NOT CONVENIENT (E.G., NOT COMFORTABLE USING ELECTRONIC
DEVICES/ACCESSING THE INTERNET)

3[] COMPLETING AND MAILING A HARDCOPY FORM IS TOO MUCH WORK OR IS
NOT CONVENIENT (E.G., DIFFICULT TO SEND/RECEIVE USPS MAIL)

4[] OTHER (SPECIFY): __






ESBEXT2B: IF KNOWN, DOES THE SAMPLED ADULT HAVE ANY EXPERIENCE WITH
USING ANY OF THE FOLLOWING DEVICES? (CHECK ALL THE APPLY)

DESKTOP OR LAPTOP COMPUTER

TABLET COMPUTER

CELL PHONE/SMART PHONE

ELECTRONIC READER (E.G., KINDLE, NOOK)
UNKNOWN

1
2
3
4
5

I

ESBEXT2C: WHAT IS YOUR OPINION OF THE PM’'S COMFORT LEVEL WITH
COMPUTERS?

1 ] VERY COMFORTABLE

2[] COMFORTABLE

3[] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [ ] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2D: WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH THE
INTERNET?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2E: IN YOUR OPINION, HOW LIKELY IS IT THAT THE PM WILL JOIN THE
PANEL IF OFFERED A LOANER TABLET?

VERY LIKELY

LIKELY

SOMEWHAT LIKELY
SOMEWHAT UNLIKELY
UNLIKELY

VERY UNLIKELY

I

[ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI]

| ACTIVATE CARI RECORDING THROUGH ESB11B.

ESB11: Now that we’'ve determined the most convenient way for you to
participate, I'd like to review the panel consent form with you and have you
sign and date it.
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READ CORRECT VERSION OF CONSENT FORM TO R: STANDARD WEB/MAIL
OR TABLET. OBTAIN PM’S SIGNATURE/DATE.

a. FI: DID PM CONSENT TO JOIN THE PANEL?

1 YES
2 NO = GO TO ESBEXT3

b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT:

[] WEB, WITH PERSONAL DEVICE -> GO TO ESB14
[] MAIL SURVEY -> GO TO ESB14
[] WEB, WITH STUDY TABLET -> GO TO ESB12

w N =

ESB12: FI: RECORD ID OF LOANED STUDY TABLET BELOW.

a. TABLET ID NUMBER:
b. VERIFY ID NUMBER:

[CHECK ESB11a & b MATCH; ELSE, REQUIRE REENTRY.]

ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR
THEM TO REVIEW IT ON THEIR OWN AND SIGN.

DID THE PM SIGN THE EQUIPMENT AGREEMENT FORM?

1 YES
2 NO = GO TO ESBEXT4

ESB14. FI: (ASK IF NECESSARY): WHAT IS PM’'S PREFERRED LANGUAGE OF
PARTICIPATION?

] ENGLISH
2 SPANISH

| DISCONTINUE CARI RECORDING.

ESBEXT3: Thank you for your time. Have a nice day/evening.
[ASSIGN PENDING CODE 1440, REFUSAL BY SM, BREAKOFF]

ESBEXT4: Thank you for your time. Have a nice day/evening.
[ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED]

C. PANEL MEMBER DEMOGRAPHICS
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ESCINTRO: Thank you for consenting to join the TCS panel. Now I have a few
background questions about you.

ESC1. In general, would you say your health is excellent, very good, good, fair, or
poor?

EXCELLENT
VERY GOOD
GOOD

FAIR

POOR

DON'T KNOW
REFUSED

1
2
3
4
5

-1

ijDDDD

-2

CHECK BOX 5: IF SCREENING R = PANEL MEMBER > GO TO ESC2 AND CONFIRM
SCREENER DEMOGRAPHICS. ELSE, FOR ALL OTHER PANEL MEMBERS > GO TO ESC3.

ESC2. Let me confirm the information collected earlier.

GENDER: [FILL FROM SCREENER SCC6]

AGE: [FILL FROM SCREENER SCC7/SCC7A]

ACFRVE DU MHTFFARY-SERVICEHFHLETFROM-SEREENER-SEES8T
MARITAL STATUS: [FILL FROM SCREENER SCC9]

HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10]
WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11]
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12]

RACE: [FILL FROM SCREENER SCC13]

FULL TIME PART FIME STATUS: [FILL FROM-SCREENER SCC147
SELECT ITEMS TO UPDATE:

1 ] GENDER

[] MARITAL STATUS

[l HIGHEST SCHOOL GRADE/YEAR

[] WORK FOR PAY IN PAST 30 DAYS

[ ] HISPANIC ORIGIN

[] RACE

0[] NONE = GO TO ESC12INTRO

FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.

[WHEN 999 IS ENTERED, GO TO ESC3]
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ROUTE EACH UPDATE ELEMENT AS TO APPROPRIATE VARIABLE ESC3 —ESC11 UNTIL ALL
SELECTED ELEMENTS ARE COMPLETE.

ESC3. INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.

1 [] MALE
2] FEMALE

ESC4. How old are you?

HPROGRAMMER:IFAGE IS 17 0ortESS;-GO-TO-ESAEXT2-(HFNO-ALTERNATE
AVAHABLE-orESAALT2-H-ALTFERNATEAVAIEABLEE]

FI: ENTER 9 for DK/REF

AGE (RANGE 18-110)
[If DK, REF (9) then ask ESC4A]

ESC4A. Providing your age is important. This ensures we can accurately

determine whether youferfill-personnamelis/ are eligible to participate

in the panel. Can you confirm which of the following age categories

you/fiHpersennamei_belong to?

[ ]18-25

[ ]26-34

[ ]35-49

[ ]50-74
[[]75+

-1 [ ] DONT KNOW
-2 [_] REFUSED

gu »h W N =
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ESC6. Are you currently...[READ LIST]?

|:| Married or living with a partner,
[ ] Widowed,

[ ] Divorced,

[ ] Separated, or

[ ] Never married?

[ ] DON'T KNOW

2 [ | REFUSED

u b~ W N

ESC7. What is the highest grade or year of school you have completed?

INTERVIEWER NOTE: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT
INCLUDE THE CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

1 [ ] LESS THAN HIGH SCHOOL

2 [ ] HIGH SCHOOL GRADUATE OR GED

3 [ ] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

4 [ ] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE

5 [ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, NS, Ph.D)

-+ [ ] DONT KNOW
-2 [ ] REFUSED

ESCS8. In the past 30 days, did you do any work for pay, including both full-time
and part-time work?

1] VYES

2[] NO

1 [ ] DONT KNOW
2 [ ] REFUSED

ESC9. Are you Hispanic, [IF ESC3 not blank, then IF ESC3 =1, FILL: Latino / IF
ESC3 = 2, FILL: Latina else if primary then GENDER
(Male=Latino/Female=Latina) from_FIELD SCREENER (SCC6), if alternate
then GENDER (Male=Latino/Female=Latina) from_FIELD SCREENER (SCC6),
or of Spanish origin?

1] YES

2] NO

-1 [ ] DONT KNOW
2 [ | REFUSED
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ESC10. What is your race? I'm going to read a list. Please select one or more.
(READ LIST. SELECT ALL THAT APPLY.)

White

Black or African American

American Indian or Alaska Native

Asian, or

Native Hawaiian or Other Pacific Islander?
-t [ ] DON'T KNOW

-2 [ ] REFUSED

L0000

ESC12INTRO: Thank you. I have one additional follow-up question for you
regarding your household income.

| ACTIVATE CARI RECORDING THROUGH ESC13.

ESC12. What was the total combined income of all members of your family during
the past 12 months? This includes money from jobs, net income from
business, farm or rent, pensions, dividends, interest, social security
payments and any other money income received by members of your family
who are 18 years of age or older. Would you say it was...

1 ] Under $30,000 > GO TO ESDINTRO
2 [] $30,000 to $49,999 > GO TO ESDINTRO
3 [] $50,000 to $74,999 > GO TO ESDINTRO
4[] $75,000 to $99,999 > GO TO ESDINTRO
5[] $100,000 to $124,999 > GO TO ESDINTRO
6 [] $125,000 to $149,999 > GO TO ESDINTRO
7[] $150,000 or more > GO TO ESDINTRO
-1[]  DONT KNOW

2[] REFUSED

ESC13. It is very important that we have some measure of your household’s
income. Would you say the total combined income of all members of your
household during the past 12 months was less than $30,000 or $30,000 or
more?

1 [] LESS THAN $30,000
15





2] $30,000 OR MORE
-1[C] DONT KNOW
2[] REFUSED

ESC14. In what month and year were you born?

MONTH YEAR

| DISCONTINUE CARI RECORDING.

D. CONTACT AND TRACKING QUESTIONS

ESDINTRO: It is important that we have accurate contact information for you so
that we can stay in touch regularly throughout your time in the TCS panel.

ESD1. First, let me confirm your full name and street address: [CONFIRM OR COLLECT IF
MISSING.]
NAME
ADDRESS
CITY STATE ZIP

INTERVIEWER: VERIFY SPELLING OF NAME, STREET, & CITY. OBTAIN STREET
ADDRESS, NOT P.O. BOX NUMBER.

SELECT ITEMS TO UPDATE:

1 ] NAME

2 [] STREET NUMBER
3[] STREET NAME
4[] APT NUMBER
5[] cITy

6 [] STATE

7] zIp

8]

NONE - GO TO ESD2

PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED.
ESD1A = NAME, ESD1B - STREET NUMBER, ESD1C = STREET NAME, ESD1D =
APT NUM, ESD1E = CITY, ESD1F = STATE, ESD1G = ZIP.

ESD1AA. Is this also your mailing address?
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1] YES > GO TO ESD2
2] NO - COLLECT MAILING ADDRESS

Programmer Note: For Street Number/PO BOX NUMBER screen include FI
message in ALL CAPS: “IF PO BOX NUMBER, PLEASE INCLUDE PO BOX' BEFORE
THE NUMBER”

STREET NUMBER/ PO BOX NUMBER

Programmer Note: For Street Name create a warning screen with the following in
ALL CAPS screen include FI message in CAPS: "STREET NAME NOT PROVIDED.
CONFIRMED YOU HAVE CORRECTLY ENTERED THE ADDRESS BEFORE
PROCEEDING.”

STREET NAME
APT NUMBER
CITY

STATE

ZIP

ESD2. What is the best telephone humber to use to reach you?

FI: ENTER 9 for REFUSED.

ESD2A. Providing your telephone number is important. This ensures we can reach
you in the future to let you know about upcoming surveys. Your telephone
information will be securely stored and only used for TCS panel related purposes.
It will not be shared with anyone outside of the research team.

BEST#:
FI: ENTER 9 for REFUSED.
ESD3. Is this a home, work or cell phone humber?
[] HOME NUMBER
WORK NUMBER

1

2 []

3[] CELL NUMBER

4[] OTHER NUMBER (E.G., FAMILY, NEIGHBOR)

IF ESD3 = 3 and ((ESD2 ne Blank and ne '9’) or (ESD2A ne Blank and ne '9’)),
ASK ESD3A.

ESD3A. Can we send text messages to your cell phone, [fill cell phone number
from ESD2/ESD2A]?
(] YES
2[] No
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ESDA4. Please provide other telephone numbers where you can be reached (PROBE
FOR HOME, WORK, AND CELL NUMBERS).

HOME#:

WORK#:

CELL#:

ALTERNATE CELL #:

o0 oo

FOR ESD4, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION:
ESD4a = Home #, ESD4b = Work #, etc.

| CHECK BOX 7: IF ESD4c NE BLANK and ESD4 ne '9’, ASK ESD5. ELSE, GO TO CHECK BOX 6. |

ESD5. Can we send text messages to your cell phone number, [fill cell phone (ESD4C)]?

1] YES
2] NoO

| CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne ‘9’, ASK ESD6. ELSE, GO TO ESD7. |

ESDG6. You gave us a second cell phone number [fill second cell phone (ESD4D)].
Can we send text messages to this cell number?

1] YES
2] NoO

ESD7. One of the primary ways we plan to contact panel members is through
email. Do you have a personal, home, or other email address where you can
receive panel information regularly?

1] YES > ESDS8
2[] NO > GOTOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL - Go to ESD7A.

ESD7A. Providing your email address is important. This ensures we can reach you
in the future to let you know about upcoming surveys. Your email information will
be securely stored and only used for TCS panel related purposes. It will not be
shared with anyone outside of the research team.

Do you have a personal, home, or other email address where you can receive panel
information?

1] YES > ESDS8
2[] NO > GO TOESD11A
3] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL > Go to ESD11A.

ESDS8. What is the best email address to use to reach you?

BEST EMAIL:
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RE-ENTER EMAIL:
FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD8a. Is this your personal or work email address?

1] PERSONAL/HOME EMAIL
2[] WORK EMAIL
3[] OTHER EMAIL

ESD8b. How often do you check this email address? Would you say...

1 [] Every day

2 [] A few times per week

3 [] About once a week

4[] About once a month

5[] Less often than once a month

ESD9. Is there another email address where you can receive messages?

1] YES
2] NO-> GOTOESD12

ESD10. Please provide the other email where you can receive messages.
OTHER EMAIL:
FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD10a. Is this a personal or work email address?
1 [J PERSONAL/HOME EMAIL
2[] WORK EMAIL
3[] OTHER EMAIL
ESD10b. How frequently do you check this other email address? Would you say...
Every day
A few times per week
About once a week

About once a month
Less often than once a month

L0000

2 GO TO ESD12

ESD11A. I'd like to work with you to set up a simple Google email address that we
can use to contact you while you are in the panel. This would let us notify
you when a new survey is ready to be completed.

[IMPLEMENT GMAIL PROTOCOL]
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a. WAS GMAIL ADDRESS CREATED?

1] YES
2] NoO

ESD11b. ENTER GMAIL ADDRESS:
ESD11c. CONFIRM GMAIL ADDRESS:

[CHECK ESD11b & c MATCH; ELSE, REQUIRE REENTRY.]

ESD12. If you happen to move while you are in the panel, would you please give
me the names of two close relatives or friends living outside this household
who would likely know where you can be reached?

1] YES - GO TO ESD14
2] No

FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP
ADDRESSES AND PHONE NUMBERS.

ESD13. It is very important that we be able to reach you if your contact
information changes while you are in the TCS panel. Would you reconsider
and give me the name of a friend or relative outside this household who
would know how to reach you?

' [J YES, WILL GIVE NAME
2] NO, WILL NOT GIVE NAME > GO TO CHECK BOX 8

FOR ESD14 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD14A =
NAME, ESD14B = RELATIONSHIP TO R, ESD14C = STREET ADDRESS, ESD14D = CITY,
ESD14E = STATE, ESD14F = ZIP, ESD14G = HOME#, ESD14H = CELL#

ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT
LIVE AT SAME ADDRESS AS R):

a. NAME:
b. RELATIONSHIP TO R:
c. STREET NUMBER:
d. STREET NAME:

e. APT #

f. CITY:
g
h
.
j.
F

STATE:
ZIP:
HOME #:
CELL#:
I: ENTER 99999 FOR REFUSED.
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FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A =
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY,
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL#

ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE.
CANNOT LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME

APT #

CITY:

STATE:

ZIP:

HOME #:

. CELL#:

I: ENTER 99999 FOR REFUSED.

L1 Rl (e i B B @ B o B @ g <)

CHECK BOX 8:

If ESD2a = 9 OR (ESD7A = 3 AND ESD11A = 2) GOT TO ESD15AA

ELSE PROCEED TO CHECK BOX 9

ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’S PHONE AND EMAIL
INFORMATION. UPDATE AS NEEDED

[DISPLAY BEST PHONE NUMBER]
[DISPLAY BEST EMAIL ADDRESS]

Update Best Phone Number - Go to ESD2

Update Email Address > ESDS8

Refused to provide new information - GO TO CHECK BOX 9
No updates needed > GO TO CHECK BOX 9

(I

ESD 15AA1. ENTER PHONE NUMBER

Enter 9 for REFUSED

ESD 15AA2. ENTER BEST EMAIL ADDRESS:

CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS
OF A SPECIFIC TOBACCO PRODUCT USE.

Digit 1 >Smoker: [0,1,2,9]
Digit 2 >Cigar smoker [0,1,2,9]
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Digit 3 >Smokeless user [0,1,2,9]

DOES NOT USE PRODUCT
USES PRODUCT EVERY DAY

0
1
2 = USES PRODUCT SOME DAYS 9 = DON'T KNOW/REFUSED

CHECK BOX 10:

IF ESB11b = 1 (PERSONAL DEVICE USE) > GO TO ESD16
IF ESB11b = 2 (MAIL MODE) - GO TO ESDEV2
IF ESB11b = 3 (STUDY TABLET) > GO TO ESDEV1

ESD16. FI: WHAT TYPE OF PERSONAL DEVICE IS PM PLANNING TO USE FOR

PANEL?

1 ] SMART PHONE OR CELL PHONE (e.g., iPhone, Android)
2[] TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus)
3[] LAPTOP OR DESKTOP COMPUTER

4[] OTHER DEVICE (SPECIFY: )

ESDEV1: Thank you for answering my questions. Now I'd like to show you how to
access the TCS web site. We want to make sure you can log in successfully
at home. We'll then have you answer a few final tobacco use questions on
your own to complete the enrollment process.
= GO TO ESINIT1

ESDEV2: Thank you for answering my questions. To complete your enrollment
process for the TCS panel, I have a few final questions about the tobacco
products you currently use.
= GO TO ESINIT2

ESINIT1: WEB BASELINE SURVEY INITIATION STEPS:

GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE

(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

2 GO TO CHECK BOX 11

ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS:

GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.
SURVEY INITIATION CODE: [ | [ ][]

ESEND: EXIT AND TRANSMIT IMMEDIATELY
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CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE

- TCSID

- BASELINE INITIATION CODE (SURVINIT) SURVINIT

- MODE: WEB, MAIL MODE

- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS
INSTRUMENTS)

-  WAS PM SCREENING RESPONDENT? SCREENRESP

- PANEL MEMBER FIRST NAME ENRNAME

- PANEL MEMBER LAST NAME *** NAME IS NOT BROKEN INTO FIRST & LAST DATA
FIELDS

- PHYSICAL ADDRESS - STREET NUMBER STNUM

- PHYSICAL ADDRESS - STREET NAME STNAME

- PHYSICAL ADDRESS - UNIT/APT UNIT

- PHYSICAL ADDRESS - CITY CITY

- PHYSICAL ADDRESS - STATE STATE

-  PHYSICAL ADDRESS - ZIP/ STATE/ ZIP ZIPCODE

- MAILING ADDRESS - STREET NUMBER MSTNUM

- MAILING ADDRESS - STREET NAME MSTNAME

- MAILING ADDRESS - UNIT/APT MUNIT

- MAILING ADDRESS - CITY MCITY

- MAILING ADDRESS - STATE MSTATE

- MAILING ADDRESS - ZIP/ STATE/ ZIP MZIPCODE

-  HOME PHONE NUMBER HOMEPHONE

-  WORK PHONE NUMBER WORKPHONE

- CELL PHONE NUMBER CELLPHONE

- ALTERNATE CELL PHONE NUMBER
ALTCELLPHONE

- OTHER PHONE
OTHERPHONE

- EMAIL ADDRESS EMAIL

- ALTERNATE EMAIL ADDRESS ALTEMAIL

Paperwork Reduction Act Statement: The public reporting burden for this information
collection has been estimated to average 10 minutes per response to complete the survey
questions. Send comments regarding this burden estimate or any other aspects of this
information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov.
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Attachment 1-4: Baseline Survey

National Panel of Tobacco Consumer Studies

Panelist Baseline (PB) Survey

Hatteras Web Platform

OMB Number: 0910-0815
Expiration Date: 06/30/2019

[HATTERAS SURVEY BANNER SHOULD DISPLAY PANEL MEMBER’S UNIQUE CASE ID
AND NAME TO VERIFY THE CORRECT SURVEY HAS BEEN ACCESSED.]

PBINTRO: Thank you for joining the survey panel for the National Panel of Tobacco
Consumer Studies, or TCS. The information you provide will be very important to
FDA'’s research. This first survey will introduce you to some of the features of our
web surveys. It will also collect more detailed information about the tobacco
products you are currently using. If you have any questions about how to answer
a question or need help moving through the survey, please let the interviewer
know.

PROGRAMMIER: If SURVEY INITIATION CODE is available (passed to the Hatteras instrument), then GO TO
PBINIT1A, ELSE PBINIT1B

PBINTIT1A: Your survey initiation code is:
[DISPLAY SURVEY INITIATION CODE] display in bold:

If this code differs from the code given to you by your interviewer, please let him
or her know before proceeding.

1) CODE IS CORRECT, CONTINUE (goto PBINIT2 -- going the name

verification ... skipping the next one

2) CODE IS INCORRECT, (goto PBINIT1B - and then going to the name
verification)

PBINIT1B: To begin, please enter the 3-digit survey initiation code provided by the
interviewer.

SURVEY INITIATION CODE: [ ][] []

If no code is entered, display “"Please enter your survey initiation code provided
by your interviewer.”

PBINIT2. Please verify first and last name.

1





[PROVIDE TEXTBOXES FOR PANEL MEMBER TO ENTER FIRST AND LAST NAMES.]

[FIRST NAME] [LAST NAME]

A. WEB SURVEY TUTORIAL

PROGRAMMER: SKIP TUTORIAL IF BASELINE SURVEY IS BEING FI-ADMINISTERED THROUGH HIS/HER STUDY
LOGIN.

GO TO SECTION B.

PBA1.

PBA2.

PBA3.

Now, let’s review how to move from one question to another in the web
survey. The navigation buttons in the bottom tool bar will help you move
through the survey.

= The [NEXT] button at the bottom right side of your screen will allow you
to move forward from one question to the next.

= The [PREVIOUS] button at the bottom left side of your screen will let you
back up and change an answer to a previous question. You can then click
the [NEXT] button to go to the next question you need to answer.

= The LOG OUT button at the top of your screen can be used if you need to
exit the survey and finish it at a later time. Any information you have
already entered will be saved.

Click the [NEXT] button to continue.

While you are in the panel, you will be asked different types of survey
questions. We have a short 6-question tutorial that will let you practice
entering answers to several types of items. Would you like to use the
tutorial to practice answering questions, or skip the tutorial?

1 [[] Use the tutorial to answer practice questions
2 [] Skip the tutorial > GO TO PBBROWSER

Click [NEXT] to continue.

In a survey, some questions will ask you to pick one answer from a list of
answer choices. To pick your answer, simply click the radio button beside
your answer choice. The circle will be filled beside the answer you have
selected. Once your answer is selected, click [NEXT] to move to the next
question. Practice picking an answer for the following question.

Do you like ice cream?






1]  VYes
2] No

PBA4. You may also see “"Yes” and “"No"” questions presented in a grid format. This
format lets you pick “Yes” or "No"” for a list of related items on the same
survey screen. In the example question below, practice answering “Yes"” or
“No"” to each answer choice. Click on the correct radio button for each
answer choice; then click [NEXT] when done.

In the past 30 days, have you purchased any of the following items? Answer
“Yes” or "No"” for each.

YES NO
a. Ice cream ] L]
b. Frozen yogurt or sorbet 1] 2]
c. Other frozen desserts (e.g., pies, cakes) 1] 2]

PBA5. Some questions may ask you to select all the answers that apply to you
from a list. These questions will have this instruction: “Select all that
apply.” You can pick one or more than one answer choice. Simply click the
box beside each answer you want to select. If you pick an answer by
mistake, just click the box beside that answer again to remove the check
mark. Once you have selected all your answers, click [NEXT] to continue.
Practice selecting more than one answer to this example question:

Which of the following ice cream flavors do you like? Select all that apply.

Vanilla

Chocolate

Strawberry

Peach

Cookies & Cream

None of the above/Do not eat ice cream

I
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PBAG. You may also be asked to type your answer rather than pick it from a list.
For example, you may be asked to enter a humeric answer—that is, a
number or dollar amount—using the nhumber keys on the keypad or
keyboard. Use the number keys to answer the following example question.
Then click [NEXT] to continue.

On average, about how many hours of TV do you watch each day?
Hours watch TV (RANGE 0-24)

PBA7. Occasionally, you may be asked to pick your answer using drop down lists.
For example, you may be asked to pick the month and year something

happened using drop down lists. Click the arrow beside the "month” item,
3





and then click on the month you want to select as your answer. Repeat
these steps to select the year.

Practice using drop down boxes to enter your date of birth. Then click
[NEXT] to continue.

What is your date of birth? Please select the month, day, and year.
Month (1-12) Day (1-31) Year (1909-1996)

PBAS. Finally, some questions may ask you to type a text answer using the
alphabetical (letter) keys on the keypad or keyboard. Use the letter keys to
answer the practice question below. Then click [NEXT] to continue.

What is your favorite color? Please enter your answer in the space below.

PBTUTOREND: You have reached the end of the practice questions. Please click
[NEXT] to continue.

PBBROWSER: Please don't click your browser’s back button during the
survey. Use the navigation buttons at the bottom of the survey instead.

Click [NEXT] to continue.

B. TOBACCO USE QUESTIONS

PBBINTRO: Now we’d like to collect more information about the tobacco products
you currently use.

Please click [NEXT] to continue.

CHECK BOX 1: BASED ON SURVEY INITIATION CODE
- R CLASSIFIED AS “EVERY DAY” SMOKER, GO TO PBB1
- R CLASSIFIED AS “"SOME DAY” SMOKER"”, GO TO PBB2
-> R NOT CLASSIFIED AS "SMOKER” (EVERY DAY, SOME DAYS), GO TO CHECK
BOX 2 (CIGARS)

CIGARETTES

PROGRAMMER NOTE: INSERT BANNER—"CIGARETTES”— AT THE TOP OF SCREENS FOR PBB1
THROUGH PBB8.

PBB1. Let's begin with cigarettes.

On the average, about how many cigarettes do you now smoke a day?





Please enter the number of cigarettes below. You can use the chart below,
which tells you how many cigarettes are in a pack.

Ya PACK = 5 1%a PACKS = 25 2Va PACKS = 45
Y2 PACK = 10 12 PACKS = 30 22 PACKS = 50
% PACK = 15 134 PACKS = 35 2% PACKS = 55
1 PACK = 20 2 PACKS = 40 3 PACKS = 60

Number of cigarettes (RANGE 1-99)

RANGE CHECK: Please enter a number between 1 and 99.

PROGRAMMER NOTE: ALL RESPONDENTS WHO ANSWERED PBB1 SHOULD SKIP TO PBB4. (PBB2
AND PBB3 ARE FOR NON-DAILY SMOKERS.)

ELSE, IF R LEAVES PBB1 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 ] RETURN TO QUESTION > RETURN TO PBB1

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB4

PBB2. On how many of the past 30 days did you smoke a cigarette?
Number of days (RANGE 0-30)

RANGE CHECK: Please enter a number between 0 and 30.

PROGRAMMER NOTE: IF PBB2 = 0, GO TO PBB4. IF R LEAVES PBB2 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB2

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB3

PBB3. On the average, on days when you smoked cigarettes during the past 30
days, about how many did you smoke a day?

Please enter the number of cigarettes below. You can use the chart below,
which tells you how many cigarettes are in a pack.

Ya PACK = 5 1Y%a PACKS = 25 2Va PACKS = 45
2 PACK = 10 1% PACKS = 30 22 PACKS = 50
3% PACK = 15 134 PACKS = 35 234 PACKS = 55
1 PACK = 20 2 PACKS = 40 3 PACKS = 60





Number of cigarettes (RANGE 1-99)

RANGE CHECK: Please enter a number between 1 and 99.

PROGRAMMER NOTE: IF R LEAVES PBB3 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 (] RETURN TO QUESTION > RETURN TO PBB3

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB4

PBB4. Do you usually smoke menthol or non-menthol cigarettes?

1 ] Menthol
2] Non-Menthol
3 [] No usual type

PROGRAMMER NOTE: IF R LEAVES PBB4 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB4

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB5

PBB5. How soon after you wake up do you usually have your first cigarette?

Within 5 minutes

From 6 to 30 minutes

From more than 30 minutes to 1 hour
After more than 1 hour

L0000

PROGRAMMER NOTE: IF R LEAVES PBB5 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 ] RETURN TO QUESTION - RETURN TO PBB5

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB6

PBB6. Are you planning to stop smoking cigarettes within the next 30 days?

1]  VYes
2] No

PROGRAMMER NOTE: IF R LEAVES PBB6 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB6

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 2






CHECK BOX 2: BASED ON SURVEY INITIATION CODE:
- R CLASSIFIED AS “"CIGAR SMOKER"” (EVERY DAY OR SOME DAYS), GO TO
PBB7INTRO
- R NOT CLASSIFIED AS "CIGAR SMOKER”, GO TO CHECK BOX 4 (SMOKELESS)

REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS

PBB7ZINTRO: [IF PBB6 NE BLANK, FILL: The next/ELSE, FILL: These] questions are
about regular cigars, cigarillos and little filtered cigars. "Cigarillos” are medium
cigars that sometimes are sold with plastic or wooden tips. Some common brands
are Black and Mild, Swisher Sweets, Dutch Masters, and Phillies Blunts. Cigarillos
are usually sold individually or in packs of 5 or fewer. Little filtered cigars look like
cigarettes and are usually brown in color. Like cigarettes, little filtered cigars have
a spongy filter and are sold in packs of 20. Some common brands are Prime Time
and Winchester.

PROGRAMMER NOTE: INSERT BANNER—"REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED
CIGARS"— AT THE TOP OF SCREENS SHOWING PBB7INTRO THROUGH PBB11.

PBB7. Have you smoked at least 50 regular cigars, cigarillos, or little filtered cigars
in your entire life?

1]  VYes
2] No

CHECK BOX 3: BASED ON SURVEY INITIATION CODE:
- R CLASSIFIED AS “EVERY DAY” CIGAR SMOKER, GO TO PBB8
-> R CLASSIFIED AS "SOME DAY” CIGAR SMOKER”, GO TO PBB9

PBB8. On the average, about how many reqular cigars, cigarillos, or little filtered
cigars do you now smoke a day?

Number of regular cigars, cigarillos, or little filtered cigars (RANGE = 1-99)

RANGE CHECK: Please enter a number between 1 and 99.

PROGRAMMER NOTE: ALL RESPONDENTS WHO ANSWERED PBB8 SHOULD SKIP TO PBB10a. (PBB9
AND PBB10 ARE FOR NON-DAILY CIGAR SMOKERS.)

IF R LEAVES PBB8 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

! [] RETURN TO QUESTION - RETURN TO PBB8

2 [ ] CONTINUE - CODE AS -2 (REFUSED) AND CONTINUE TO PBB10a

PBB9. On how many of the past 30 days did you smoke regular cigars, cigarillos,
or little filtered cigars?
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Number of days (RANGE 0-30)

RANGE CHECK: Please enter a number between 0+ and 30.

PROGRAMMER NOTE: IF PBB9 = 0, GO TO PBB10a. IF R LEAVES PBB9 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB9

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB10

PBB10. On the average, on days when you smoked regular cigars, cigarillos, or
little filtered cigars during the past 30 days, about how many did you smoke

a day?
Number of regular cigars, cigarillos, or little filtered cigars (RANGE = 1-99)

RANGE CHECK: Please enter a number between 1 and 99.

PROGRAMMER NOTE: IF R LEAVES PBB10 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB10

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB10a

PBB10a. How soon after you wake up do you usually have your first regular
cigar, cigarillo, or little filtered cigar?

1 [J within 5 minutes

2] From 6 to 30 minutes

3[] From more than 30 minutes to 1 hour
4[] After more than 1 hour

PROGRAMMER NOTE: IF R LEAVES PBB10a BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 ] RETURN TO QUESTION > RETURN TO PBB10a

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB11

PBB11. Are you planning to stop smoking regular cigars, cigarillos, or little filtered
cigars within the next 30 days?

1]  VYes
2] No

PROGRAMMER NOTE: IF R LEAVES PBB11 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.

Select “continue” to skip this question.
! [ ] RETURN TO QUESTION > RETURN TO PBB11
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| -2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 4

CHECK BOX 4: BASED ON SURVEY INITIATION CODE:
- R CLASSIFIED AS "SMOKELESS USER” (EVERY DAY OR SOME DAYS), GO TO
PB12INTRO
- R NOT CLASSIFIED AS "SMOKELESS USER”, GO TO PBB20INTRO

SMOKELESS TOBACCO

PBB12INTRO: [IF PBB6 OR PBB11 NE BLANK, FILL: Now/ELSE, FILL: First] we’'d
like to ask you about smokeless tobacco products. Smokeless tobacco products are
placed in the mouth or nose and can include chewing tobacco, snuff, dip, snus
(snoose), or dissolvable tobacco.

Some examples of these product brands are Skoal, Copenhagen, Grizzly, Levi
Garrett, and Red Man.

PROGRAMMER NOTE: INSERT BANNER—"SMOKELESS TOBACCO"”— AT THE TOP OF SCREENS
SHOWING QUESTIONS PBB12INTRO THROUGH PBB19

PBB12. Have you used smokeless tobacco at least 20 times in your entire life?

1] YES
2] NoO

CHECK BOX 5: BASED ON SURVEY INITIATION CODE:
- R CLASSIFIED AS “EVERY DAY” SMOKELESS USER, GO TO PBB12a. PBB13 AND PBB14
ARE FOR NON-DAILY SMOKELESS USERS.
> R CLASSIFIED AS “"SOME DAY” SMOKELESS USER”, GO TO PBB13

PBB12a. On the average, about how many times do you now use smokeless tobacco a day?

Number of times (RANGE 0-99) - GO TO PBB15

PBB13. On how many of the past 30 days did you use smokeless tobacco?
Number of days (RANGE 0-30)

RANGE CHECK: Please enter a number between 0 and 30.

PROGRAMMER NOTE: IF PBB13 = 0, GO TO PBB15. IF R LEAVES PBB13 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 ] RETURN TO QUESTION -> RETURN TO PBB13

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB14
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PBB14. On the average, on days when you used smokeless tobacco during the past
30 days, about how many times did you use a day?

Number of times (RANGE 0-99)

PROGRAMMER NOTE: IF R LEAVES PBB14 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response. Select
“continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB14

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB15

PBB15. What brand of smokeless tobacco do you usually use? Please select one.

Copenhagen
Skoal

Red Man
Grizzly
Kodiak

au A W N =

N

Some other brand (Please specify: )

PROGRAMMER NOTE: IF R LEAVES PBB15 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 ] RETURN TO QUESTION > RETURN TO PBB15

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB16

PBB16. Do you usually use smokeless tobacco that is in a pouch?

1]  VYes
2] No

PROGRAMMER NOTE: IF R LEAVES PBB16 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB16

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB18
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PBB18. How soon after you wake up do you usually use smokeless tobacco?

Within 5 minutes

From 6 to 30 minutes

From more than 30 minutes to 1 hour
After more than 1 hour

(I

PROGRAMMER NOTE: IF R LEAVES PBB18 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [ ] RETURN TO QUESTION - RETURN TO PBB18

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB19

PBB19. Are you planning to stop using smokeless tobacco within the next 30 days?

1]  VYes
2] No

PROGRAMMER NOTE: IF R LEAVES PBB19 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBB19

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB20INTRO

OTHER TOBACCO PRODUCTS

PBB20INTRO: The next questions are about electronic cigarettes or e-cigarettes.
You may also know them as vape-pens, hookah-pens, e-hookahs, or e-
vaporizers. Some look like cigarettes, and others look like pens or small
pipes. These are battery-powered, usually contain liquid nicotine, and
produce vapor instead of smoke.

PROGRAMMER NOTE: INSERT BANNER—"OTHER TOBACCO PRODUCTS"”— AT THE TOP OF SCREEN
FOR QUESTION PBB20.

PBB20I1. Have you EVER used an e-cigarette EVEN ONE TIME?
1] Yes
2[] No~> GO TO PBB20

PBB20I2. Do you now use e-cigarettes every day, some days, or not at all?
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1 [] Every day
2 [] Some days
3[] Notatall

PBB20I3. On how many of the past 30 days did you use e-cigarettes?
Number of days (RANGE 0-30)
RANGE CHECK: Please enter a number between 0 and 30.
PBB20. Do you now use any of the following tobacco products? Answer “Yes"” or
“No"” for each.
YES NO
a. Pipe 1] 2[]
1

b. Water pipe (or Hookah) L]
c. Other tobacco products not already mentioned (SPECIFY IF YES) 1] 7]

PROGRAMMER NOTE: IF R LEAVES ANY ITEM IN PBB20 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1] RETURN TO QUESTION - RETURN TO PBB20

2[ ] CONTINUE-> CODE BLANK ITEM AS -2 (REFUSED ) AND CONTINUE TO CHECK BOX 6

CHECK BOX 6: BASED ON SURVEY INITIATION CODE:
- IF PARTICIPANT IS CLASSIFIED AS ONLY ONE OF THE FOLLOWING--SMOKER OR CIGAR
SMOKER OR SMOKELESS USER - CONTINUE TO PBB21
- IF PARTICIPANT IS CLASSIFIED AS A DUAL OR POLY TOBACCO USER (CLASSIFIED AS AT
LEAST 2 OF THE 3 TYPES OF TOBACCO USERS) = GO TO PBB22.

PBB21. Do you consider yourself a [CHOOSE THE TOBACCO PRODUCT PARTICIPANT IS
CLASSIFIED AS USING: smoker/regular cigar, cigarillo, or little filtered cigar
smoker/smokeless tobacco user]?

1] Yes
2[] No~=> GOTOPBC1

PROGRAMMER NOTE: IF R LEAVES PBB21 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

! [] RETURN TO QUESTION > RETURN TO PBB21

2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBC1

PBB22. You said you [CHOOSE WHICH OF THE FOLLOWING 3 PRODUCTS PARTICIPANT
IS CLASSIFIED AS USING: smoke cigarettes/”and” smoke regular cigars,
cigarillos, or little filtered cigars/”and” use smokeless tobacco products].
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Do you consider yourself primarily a [CHOOSE WHICH OF THE FOLLOWING 3

PRODUCTS PARTICIPANT IS CLASSIFIED AS USING: cigarette smoker, regular

cigar, cigarillo, or little filtered cigar smoker, or smokeless tobacco user]?
Please select one.

[PROGRAMMER: DISPLAY ONLY OPTIONS THAT APPLY TO R, PLUS “NONE OF
THESE”]

1 ] Cigarette smoker

2 [[] Regular cigar, cigarillo, or little filtered cigar smoker
3[] Smokeless tobacco user

4[] None of these

PROGRAMMER NOTE: IF R LEAVES PBB22 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [ RETURN TO QUESTION - RETURN TO PBB22

-2 [ ] CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBC1

C. COMPUTER METHODOLOGY QUESTIONS

PBC1. The last questions are about your use of computers. In the past 30 days,
have you used any of the following computing devices? Please include
devices you may have used at home, work, school, or a library. Answer
“Yes” or “"No"” for each.

YES NO

a. Smart Phone or Cell Phone (Examples: iPhone or
Android) ] 2]
b. Tablet (Examples: iPad, iPad Mini, Galaxy, Nexus) 1] 2]
c E-Reader (Examples: Kindle or Nook) 1] 2]
d. Laptop or Desktop Computer 1] 2]

PROGRAMMER NOTE: IF R LEAVES ANY ITEM IN PBC1 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.
1 ] RETURN TO QUESTION - RETURN TO PBC1
-2 [ ] CONTINUE-> CODE BLANK ITEM AS -2 (REFUSED ) AND CONTINUE TO CHECK
BOX 7

CHECK BOX 7: IF “NO” TO ALL IN PBC1 (items a-d) > GO TO PBC6. ELSE, CONTINUE.
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PBC2. In the past 30 days, how often did you use a computing device, such as a
computer, tablet, e-reader or a smart phone? Would you say...

1 [] Every day

2 [] A few times per week

3[] Onceaweek > GO TO PBC4
4[] Onceamonth > GO TO PBC4
5[] Never > GO TO PBC4

PBC3. On an average day, how many hours do you use a computing device, such as
a computer, tablet, e-reader, or smart phone? Would you say...

Less than 1 hour per day

Between 1-5 hours per day
Between 5-8 hours per day
More than 8 hours per day

Q000

PROGRAMMER NOTE: IF R LEAVES PBC3 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 [] RETURN TO QUESTION > RETURN TO PBC3

2 [ ] CONTINUE-> CODE AS -2 (REFUSED ) AND CONTINUE TO PBC4

PBC4. The next question is about your use of Apps. An App is a small specialized
program downloaded onto a mobile device. Apps may be used to do things
like play games or music, go to social media sites like Twitter or Facebook,
or get directions.

In the past 30 days, how often have you used Apps? Would you say...

Every day

A few times per week
Once a week

Once a month

Never >-Go-Fo-PBE6

L0000

ALY 174 ALY 174
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PBC6. How comfortable do you feel using a computer? Would you say...

Very comfortable
Comfortable
Uncomfortable
Very uncomfortable

(I

PROGRAMMER NOTE: IF R LEAVES PBC6 BLANK, ASK:
Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 ] RETURN TO QUESTION > RETURN TO PBC6

2 [ ] CONTINUE-> CODE AS -2 (REFUSED ) AND CONTINUE TO PB_END

PBEND: So that we can confirm we have an active email address on file for you,
please enter your best email address in the blank below. Once you enter your
address and complete this survey, you will receive a confirmation email from





tcs@rti.org to verify your email address and provide the link to the panel website
for future surveys. We recommend that you keep this email for future reference.

[Collect 1 email address — with checks for acceptable email address]

1 [ ] No email address

PROGRAMMER NOTE: IF R LEAVES PBEND BLANK, ASK:

Could you please enter a response? Select “return to question” to enter a response.
Select “continue” to skip this question.

1 RETURN TO QUESTION RETURN TO PBEND
-2 CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PB_END2

PBEND2: Thank you for completing this first survey. Again, we look forward to
your participation in the TCS survey panel.

As a reminder, RTI International may send you one or more messages in
approximately one week, thanking you for your participation in the panel. This
could take the form of a brief email, text message, and/or automated phone call.
This message will also serve as a confirmation that all information collected during
your enrollment was entered correctly. If you have any questions, please feel free
to visit the TCS panel website (https://tcs.rti.orqg), call our project helpline (1-
800-613-0326), or send an email to tcs@rti.org.

Paperwork Reduction Act Statement: The public reporting burden for this information
collection has been estimated to average 10 minutes per response to complete the survey
questions. Send comments regarding this burden estimate or any other aspects of this
information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov.
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Attachment 2-1: Mail Screener - Spanish |

.*‘Nm%""'q

§ ‘/C Food and Drug Administration TCS

i%h Center for Tobacco Products r;l;g:ggg’ggiuo; S
“ OMB Number: 0910-0815

Expiration Date:  06/30/2019
Gracias por completar esta breve encuesta. Las respuestas que proporcionen en su hogar se
mantendran privadas hasta donde lo permita la ley y se utilizaran para determinar si alguien en su
hogar pudiera tener las caracteristicas para tomar parte en un importante estudio parala
Administracién de Alimentos y Medicamentos (FDA, por sus siglas en inglés). Su participacion es
voluntaria y la encuesta se puede completar en tan solo 1 a 2 minutos.

l Comience aqui. Por favor, utilice tinta de color azul o negra para completar la encuesta. I

Por favor piense en todas la personas que viven en esta direccion actualmente. ¢Cuantos adultos
de 18 afios de edad o mas viven en esta direccion?

Personas adultas de 18 afios de edad o mas

Actualmente, ¢alguien que viva en esta direccidn gue tenga 18 afios de edad o mas fuma
cigarrillos?

[l Si
[ ]2 No

Actualmente, ¢hay alguien de 18 afios de edad 0 mas que viva en esta direccion y que fume puros
regulares, puritos o puros pequefios con filtro? Los “puritos” son puros de tamafio mediano que a
veces se venden con boquillas de plastico o de madera. Algunas marcas comunes son Black and
Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos normalmente se venden en
formaindividual o en cajetillas de 5 0 menos. Los puros pequeiios con filtro se parecen a los
cigarrillos y por lo general son de color café. Asi como los cigarrillos, los puros pequefios con
filtro tienen un filtro esponjoso y se venden en cajetillas de 20. Algunas marcas comunes son
Prime Time y Winchester.

[l Si
[ ]2 No

Actualmente, ¢hay alguien de 18 afios de edad o0 mas que viva en esta direccién y que use
productos de tabaco sin humo? Los productos de tabaco sin humo se colocan en la boca o la nariz
y pueden incluir tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado ‘snus’ o
tabaco soluble. Algunas marcas comunes son Skoal, Copenhagen, Grizzly, Levi Garrett o Red Man.

[l Si
(1. No

¢, Se puede conectar al Internet en esta direccion?

[ Si
(1. No

iGracias por completar la encuestal
Por favor coloque el cuestionario en el sobre provisto y regréselo a RTI International. Si ya no encuentra el sobre,
por favor envie el cuestionario a:

RTI International (0212926.017.000.006)
5265 Capital Boulevard
Raleigh, NC 27690-1653

Declaracién de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la encuesta serd un
promedio de 2 minutos. Si tiene comentatios sobre la precision del cilculo de tiempo o sobre otros aspectos de la recoleccién de datos, inclusive sugerencias para reducir el tiempo

estimado, por favor escriba a PRAStaff(@fda.hhs.gov.

FORM ID
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Attachment 2-2: Field Screening Instrument - Spanish

National Panel of Tobacco Consumer Studies

Field Screening (SC) Instrument

RTI_Mobile Platform
Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

A. INTRODUCTION
CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE

SCBLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

[ ] ENGLISH
2 [] SPANISH

SCBINTRO: Buenos dias/Buenas tardes/Buenas noches, mi nombre es

y trabajo para Research Triangle Institute en Carolina del Norte. Estamos
realizando un estudio nacional patrocinado por la Administracion de Alimentos y
Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Usted-debe
haberrecibidoLe enviamos una carta_por correo a su hogar anterieraantes de mi
visita.

HAND R COPY OF LETTER IF NECESSARY. ALLOW TIME TO READ.
B. ADDRESS VERIFICATION

SCB1. Solo con el propésito de realizar esta encuesta, necesito confirmar que
tengo la direccién correcta. éEs su direcciéon [FILL ADDRESS]?

1 [] YES, VERIFIED ADDRESS IS CORRECT
[ ] NO, EXIT AND FIND CORRECT ADDRESS > GO TO SCEXIT2
3 [] ADDRESS CORRECT, MINOR EDITS NEEDED. - GO TO SCEXIT2A

[DISPLAY ADDRESS]
1 [] STREET NUMBER

2[] STREET NAME
3[] APARTMENT NUMBER

4[] cImy
5[] STATE
6] zIp

7[C] NONE = GO TO SCB2

PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED. SCB1B
= STREET NUMBER, SCB1C = STREET NAME, SCB1D = CITY, SCB1E =STATE, SCB1F=
ZIP






SCB2. INTERVIEWER: IDENTIFY KNOWLEDGEABLE ADULT RESIDENT TO SCREEN.

Primero, permitame verificar, évive usted aqui? (éEs usted miembro de este
hogar?)

(IF NOT OBVIOUS): &Y tiene 18 anos de edad o mas?

[IF NO TO EITHER, ASK FOR A KNOWLEDGEABLE ADULT RESIDENT AND BEGIN
INTRO AGAIN.]

[ ] ADULT SCREENING R AVAILABLE, CONTINUE - GO TO SCBCONSENT
2 [] ADULT SCREENING R NOT CURRENTLY AVAILABLE-> GO TO SCEXIT3
3 [] NO HH RESIDENTS 18+ -> GO TO SCB3

SCB3. Solo para confirmar, ¢hay alguien que viva en este hogar que tenga 18 afios
de edad o mas?

[ ] YES - ASK FOR ADULT RESIDENT, GO BACK TO INTRO
2 [] NO - GO TO SCEXIT4

SCBCONSENT. SCREENER INFORMED CONSENT: Estamos trabajando con la
Administracion de Alimentos y Medicamentos para desarrollar un extenso panel de
una encuesta nacional como parte del Panel Nacional de Estudios sobre Consumo
de Tabaco (TCS, por sus siglas en inglés). Esta direccion es una de mas de 30,000
direcciones en todos los Estados Unidos que ha sido seleccionada al azar. Nos
estamos poniendo en contacto con este hogar para determinar si alguien que vive
aqui pueda reunir las caracteristicas para participar en el panel. Las preguntas
solo tomaran de 5 a 10 minutos de su tiempo. Sus respuestas a las preguntas se
mantendran privadas hasta donde lo permita la ley y su participacion es
voluntaria. Si seleccionamos a alguien en su hogar para tomar parte en el panel,
esa persona tendra la oportunidad de recibir pagos de dinero en efectivo por
participar en las encuestas del Panel Nacional de Estudios sobre Consumo de
Tabaco.

= CONTINUE

SCB4. ¢Hay alguna otra vivienda dentro de esta propiedad o en esta direccion, tal
como un apartamento separado con entrada aparte?

1 [] YES
2 ] NO > GO TO SCCINTRO

SCB5. ¢Viven y comen los ocupantes de la otra vivienda aparte de las personas en
este hogar? (PROBE IF NEEDED: Es decir, ¢los ocupantes viven por su
cuenta o comparten espacio comin y alimentos?)

1 [] YES, OCCUPANTS LIVE SEPARATELY
2 [] NO, OCCUPANTS SHARE COMMON FOOD/SPACE - GO TO SCCINTRO

SCB6. ¢Tienen los ocupantes de la vivienda adicional acceso directo desde el
exterior o a través de una entrada comun?

2






[] YES
2 ] NO > GO TO SCCINTRO

SCB7A. FI: DID YOU FIND 5 OR MORE NEW LQs?

YES
2 NO -> GO TO sCB7

SCB7AA. PLEASE COLLECT DETAILED INFO ABOUT ADDITIONAL LQS (5+ LQS) AND
CONTACT YOUR FS UPON LEAVING THE HOME.

CONTINUE > GO TO SCCINTRO

SCB7. INTERVIEWER: OCCUPANTS OF ADDITIONAL LQs LIVE ON OWN AND HAVE
DIRECT ACCESS FROM OUTSIDE/COMMON HALL. ENTER ADDRESS OF
SEPARATE LQs. INCLUDE STREET NUMBER, NAME, AND UNIT OR
APARTMENT NUMBER.

[COLLECT UP TO 4]

LQ 1 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 2 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 3 STREET NUMBER: STREET NAME & UNIT/APARTMENT #:
LQ 4 STREET NUMBER: STREET NAME 7 UNIT/APARTMENT #:

[INTERVIEWER: RECORD A DESCRIPTION IF ADDRESS IS NOT KNOWN.]

SCEXIT2. Gracias por responder a nuestras preguntas, pero tengo la direccion
equivocada. Espero que tenga (un buen dia/una buena tarde/una buena
noche). [EXIT SURVEY. DO NOT ASSIGN EVENT. KEEP AT MOST CURRENT
STATUS/EVENT CODE.]

SCEXIT2A. INTERVIEWER: TAP EXIT. THEN TAP MENU. EDIT ADDRESS AND
MODIFY ADDRESS. TAP MENU AGAIN TO UPDATE. RETURN TO SCREENING
INSTRUMENT. SELECT ‘YES, VERIFIED ADDRESS IS CORRECT’' AND
PROCEED. [DO NOT ASSIGN EVENT. KEEP AT MOST CURRENT
STATUS/EVENT CODE.]

SCEXIT3. [EXIT/BREAKOFF] OBTAIN NAME, DATE, TIME TO RETURN
C. HOUSEHOLD ROSTER

SCCINTRO: Ahora, me gustaria hacerle algunas preguntas acerca de usted y su
hogar.

(TASK 1. BUILD LIST 1: ADULT HOUSEHOLD MEMBERS)
SCC1. Primero, incluyéndose usted, écuantos adultos de 18 afios de edad o mas

viven en esta direccion? [IF SCB6 = 1 OR SCB7 = 1, FILL]: Por favor, no
incluya a personas que vivan en su propia vivienda separada en esta






direccion o propiedad, tal como un apartamento separado con entrada
aparte.

[FILL SAMPLE ADDRESS FOR REFERENCE. USE UPDATED ADDRESS FROM
SECTION A IF APPLICABLE.]

INTERVIEWER PROBE IF NEEDED:

. INCLUYA adultos que estén viviendo en una escuela o universidad, inquilinos,
huéspedes o personas que trabajan para usted que viven aqui.

. INCLUYA adultos que normalmente se quedan aqui pero que temporalmente
estén fuera del hogar por razones tales como visitar a amistades, viaj
trabajo o estan en hospitales “generales”.

o [DISPLAY IF SCB5 = 2 OR SCB6 = 2 OR SCB7 = 2]: INCLUYA adultos que

comparten alimentos o espacio comunes pero que viven en otra vivienda en
esta direccion.

SCC2. [LOOP 1]: éCual es su nombre?

[LOOP 2 (IF SCC1 = 2 OR MORE)]: Por favor, digame los nombres de todos
los otros adultos de 18 afios de edad o mas que viven o se quedan en esta
direccion. [PROBE: éCuales son los nombres de los otros adultos que viven o
se quedan aqui? Comencemos con la persona mayor hasta llegar a la mas
joven en este hogar].

INTERVIEWER ASK FOR FULL NAMES, BUT ACCEPT FIRST NAMES, NICKNAMES OR
INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES (Tom vs. Tom Jr.). ASSURE
R OF PRIVACY.

SCC3. éViven o se quedan normalmente aqui otros adultos de 18 aiios de edad o
mas?

1 [J YES - ADD NAME(S) TO ROSTER
2 ] NO - GO TO CHECK BOX 1

INTERVIEWER: RECORD ALL NAMES. ASK FOR FULL NAMES, BUT ACCEPT FIRST
NAMES, NICKNAMES OR INITIALS IF NECESSARY. TRY TO DISTINGUISH NAMES
(Tom vs. Tom Jr.). ASSURE R OF PRIVACY.

NAMEDUP. [NAME ENTERED] HAS BEEN PREVIOUSLY ENTERED. PROBE FOR
UNIQUE NAME, AND RE-ENTER.

TASK 2. DETERMINE "HOUSEHOLDER" (HHNAME FILL) FOR RELATIONSHIP
MAPPING

CHECK BOX 1:
IF ROSTER CONTAINS ONLY 1 ADULT-> GO TO CHECK BOX 2.
IF ROSTER CONTAINS 2 OR MORE ADULTS-> CONTINUE






SCCA4. Por favor digame el nombre de la persona o una de las personas adultas que
vive aqui, que es dueia o alquila esta casa. Nos vamos a referir a esta
persona como la “cabeza de la familia”.

INTERVIEWER: PICK "HOUSEHOLDER"” FROM DISPLAYED ROSTER. IF SCREENING
RESPONDENT IS ONE OF THE "HOUSEHOLDERS,” SELECT HIM/HER FROM ROSTER.

[PROGRAMMER: IDENTIFY SELECTED “HOUSEHOLDER” AS “"HHNAME" FILL.]

SCC5INTRO. Ahora tengo unas cuantas preguntas sobre las personas adultas que
viven en este hogar. Comencemos con usted.

(TASK 3. GATHER KEY CHARACTERISTICS OF EVERYONE ON LIST 1)

CHECK BOX 2:

IF ROSTER CONTAINS ONLY 1 ADULT > CODE THE ADULT AS "HOUSEHOLDER (0)"” IN
SCC5 AND GO TO SCC6.

IF ROSTER CONTAINS 2 OR MORE ADULTS > ASK SCC5-SCD4 FOR EACH ADULT ON LIST
1.

SCCS5. [IF LOOP 1 (SCREENING R)]: éQué relacion tiene usted con la cabeza de la
familia, [FILL HHNAME NAME]?

[IF LOOP 2+]: [IF LOOP 2: Ahora hablemos sobre los otros adultos en el hogar.]
éComo esta [FILL NAME] relacionado(a) con [IF SCREENING R IS
HOUSEHOLDER IN SCC4, FILL: “usted”/ELSE, FILL "[HHNAME]"], la cabeza
de la familia?

[DISPLAY OPTION O (HOUSEHOLDER) ONLY UNTIL SELECTED.]

° [ ] CABEZA DE LA FAMILIA (DUENO(A) O ALQUILA ESTA CASA)
1 [ ] ESPOSO

[ ] ESPOSA

[ ] HIJO (INCLUYE HIJASTRO)

[ ] HIJA (INCLUYE HIJASTRA)

[ ] YERNO/NUERA

[ ] HERMANO (INCLUYE HERMANASTRO)

[ ] HERMANA (INCLUYE HERMANASTRA)

8 [ | PADRE O MADRE/TUTOR(A) (INCLUYE PADRASTRO/MADRASTRA)
9 [ ] ABUELO(A)

10 [ ] NIETO(A)

11 [ ] PAREJA CONVIVIENTE

12 [ ] AMIGO(A)/PERSONA QUE COMPARTE LA VIVIENDA

13 [_] OTRO PARIENTE

14 [ ] OTRA PERSONA QUE NO ES PARIENTE

15 [ ] NO SE ESPECIFICO EL PARENTESCO O LA RELACION

N oo o i A WwN





SCC6. [IF LOOP 1]: INTERVIEWER: CODE GENDER OF R.

[IF LOOP 2+]: ASK IF NECESSARY: ¢Es [FILL NAME] hombre o mujer?

1 [ ] MALE
2 [ ] FEMALE

SCC7. [IF LOOP 1]: éCuantos anos tiene usted? [IF LOOP 2+]: éQué edad tiene
[FILL NAME]?

AGE (RANGE: 18-110)
[If DK, REF then ask SCC7A]

SCC7A. El proporcionar una edad es importante. Esto asegura que podamos
determinar con precision si [usted] OR [fill person name] relne las caracteristicas
para participar en el panel. éPuede confirmar a cual de los siguientes grupos de
edad pertenece usted/[fill person name]?

[ ]18a 25 afios

[ ] 26 a 34 afios

[ ] 35 a 49 afios

[ 150 a 74 afios

[ ]75 afios 0 mas
-1 [ ] DON'T KNOW
-2 [ ] REFUSED

u A W N =

[IF STILL DK, REF, CONTINUE WITH SCC8] NOTE: THIS PERSON WOULD NOT BE
CONSIDERED IN THE HH.

SCCS. [IF LOOP 1, FILL]: ¢Esta usted/ELSE: ¢Esta [FILL NAME] actualmente en
servicio activo en las Fuerzas Armadas de los Estados Unidos, la Reserva
Militar o la Guardia Nacional? [FILL FOR LOOP 1 ONLY]: El servicio activo
para la Reserva Militar o la Guardia Nacional no incluye la capacitacion
regular para la Reserva ni la Guardia. Incluye ser activado(a) para
despliegue como por ejemplo para la guerra en Afganistan.

1 [ ]ves
2 [ Ino

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.

| CHECK BOX 3:






IF SCC5 = 1 OR 2 FOR ADULT BEING DISCUSSED SET SCC9 TO 1 (MARRIED)-> GO TO
SCC10.

SCC9. [IF LOOP 1, FILL: éEsta usted/ELSE FILL: ¢Esta [NAME] (HSE€6—=—1FF:
éHF-S€€6=2FIL+eHal...[READ LIST]?

! |:| Casado(a) o viviendo con una pareja
[ ] Vviudo(a)

|:| Divorciado(a)

[ ] Separado(a)

|:| Nunca se ha casado

v A W N

SCC10. éCual es el grado o aiio escolar mas avanzado que (IF LOOP 1, FILL
"usted", ELSE FILL "[NAME]") ha completado?

INTERVIEWER: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT INCLUDE THE
CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

1 [ ] MENOS DE PREPARATORIA O HIGH SCHOOL

2 [ ] GRADUADO(A) DE PREPARATORIA O HIGH SCHOOL, O GED

3 [ ] ALGO DE UNIVERSIDAD/ESCUELA TECNICA O VOCACIONAL (SIN TITULO)

4 [ ] 2 ANOS DE COLLEGE O UNIVERSIDAD/GRADO DE ASOCIADO

5 [ ] 4 ANOS DE COLLEGE O UNIVERSIDAD O MAS (POR EJ., BA, BS, MA, NS, Ph.D)

SCC11. En los ultimos 30 dias, érealizé (IF LOOP 1, FILL "usted", ELSE FILL
"[NAME]") algin trabajo por pago, inclusive trabajo de tiempo completo y
tiempo parcial?

1 []YES

2 [ ]no

1 [_] DON'T KNOW
[ ] REFUSED

SCC12. (IF LOOP 1, FILL "¢éEs usted", ELSE FILL "éEs [NAME]") hispano(a),
latino(a) o de origen espaiiol?

1 []YES
2 [ ]nNo

SCC13. éCual es (IF LOOP 1, FILL "su raza", ELSE IF SCC6 = 1, FILL: la raza de
él/IF SCC6 = 2, FILL: la raza de ella)/IF SCC6 = 2, FILL [la raza de

[NAME])? Le voy a leer una lista. Por favor, seleccione una o mas.
7





|:| Blanca

|:| Negra o afroamericana

|:| India americana o nativa de Alaska

[ ] Asiatica

[ ] Nativa de Hawai o de otra isla del Pacifico

u A W N

SCC14. (IF LOOP 1, FILL "éVive usted"”, ELSE FILL "éVive [NAME]") aqui de tiempo
completo o de tiempo parcial? PROBE: (IF LOOP 1, FILL "éiSe queda usted”,
ELSE FILL "éSe queda [FILL NAME] la mitad de tiempo o mas de su tiempo
en este hogar?)

1 |:| FULL TIME (SPENDS HALF TIME OR MORE IN THIS HH)
2 |:| PART TIME (SPENDS LESS THAN HALF TIME IN THIS HH)

D. TOBACCO USE SCREENER

CHECK BOX 4:

PROGRAMMER: CONTINUE WITH SCD1 - SCD4 FOR THE SCREENING RESPONDENT; THEN
LOOP BACK TO QUESTION SCC5 AND COMPLETE SCC5 THROUGH SCD4 FOR ALL OTHER
ADULTS LISTED IN HH ROSTER.

CIGARETTES

!’ FII I u"stedll ‘EI SE FII Ir%'sa_y—eeﬂ—qi*e—ﬁreeﬂenefa—bs—usa—“ A i O

SCDINTRO: Las siguientes preguntas son sobre productos de tabaco que (IF LOOP
1, FILL "usted"/ELSE FILL "[NAME]") usa y con qué frecuencia los usa (IF LOOP 1,
FILL "usted" if SR; ELSE FILL "él” if Male “ella” if Female and “él/ella” if REF).

La primera pregunta se trata sobre los cigarrillos.

SCD1. [ASK ONLY OF SCREENING R (LOOP 1)]: éHa fumado por lo menos 100
cigarrillos en toda su vida?

] si
2 [] No > GO TO CHECK BOX 5

PROGRAMMER NOTE: IF SCD1 = 2, SET SCD2 TO 3 (NOT AT ALL) FOR PURPOSES
OF CIGARETTE USE CLASSIFICATION IN CHECK BOX 5. SCD2 VALUE CAN BE
RECODED TO “"LEGITIMATE SKIP” FOR DATA DELIVERY.

SCD2. Actualmente, éfuma (IF LOOP 1, FILL: usted/ELSE, FILL: [NAME]) cigarrillos
todos los dias, algunos dias o no fuma?

8





[

[ ] TODOS LOS DiAS
[ ] ALGUNOS DiAS
[ ] NO FUMA

1 [ ] DONT KNOW

2 [ ] REFUSED

w N

CHECK BOX 5:

IF SCREENING R: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2). ELSE,
CLASSIFY AS NON-SMOKER.

IF OTHER ADULT IN HH: CLASSIFY AS TOBACCO USER (SMOKER) IF SCD2 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKER.

REGULAR CIGARS/CIGARILLOS/LITTLE FILTERED CIGARS

SCD3INTRO: La siguiente pregunta es sobre productos de tabaco que (IF LOOP 1,
FILL: usted/ELSE FILL: [NAME]) fuma aparte de los cigarrillos; especificamente
puros regulares, puritos y puros pequeiios con filtro. [IF LOOP 2+, FILL: READ IF
NECESSARY:] Los “puritos” son puros de tamaiio mediano que a veces se venden
con boquillas de plastico o de madera. Algunas marcas comunes son Black and
Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos normalmente se
venden en forma individual o en cajetillas de 5 0 menos. Los puros pequeiios con
filtro se parecen a los cigarrillos y por lo general son de color café. Asi como los
cigarrillos, los puros pequeios con filtro tienen un filtro esponjoso y se venden en
cajetillas de 20. Algunas marcas comunes son Prime Time y Winchester.

SCD3. Actualmente, éfuma (IF LOOP 1, FILL: usted/ELSE, FILL: [NAME]) puros
requlares, puritos o puros pequenos con filtro todos los dias, algunos dias o
no fuma?

1 [] TODOS LOS DIAS
2 [ ] ALGUNOS DIAS

3 [ ] NO FUMA

1 [ ] DON'T KNOW

2 [ ] REFUSED

CHECK BOX 6:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD3) = 1 OR 2, CLASSIFY AS TOBACCO
USER (CIGAR SMOKER). ELSE, CLASSIFY AS NON-CIGAR SMOKER.

NONCOMBUSTIBLE (SMOKELESS) TOBACCO PRODUCTS

SCD4INTRO: Ahora nos gustaria preguntarle sobre los productos de tabaco sin
humo; especificamente tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’,
tabaco picado ‘snus’ o tabaco soluble. [IF LOOP 2+, FILL: READ IF NECESSARY:]
Algunos ejemplos de marcas comunes de estos productos son Skoal, Copenhagen,
Grizzly, Levi Garrett o Red Man.

SCD4. (IF LOOP 1, FILL: Actualmente, é¢usa usted/ELSE, FILL: [NAME]) tabaco sin
humo todos los dias, algunos dias o no_lo usa?

1 [] TODOS LOS DiAS
2 [ ] ALGUNOS DIAS





3 [ ] NO LO USA
1 [ ] DONT KNOW
2 [ ] REFUSED

CHECK BOX 7:
IF SMOKING BEHAVIOR OF NAMED HH MEMBER (SCD4) = 1 OR 2, CLASSIFY AS TOBACCO
USER (SMOKELESS USER). ELSE, CLASSIFY AS NON-SMOKELESS USER.

CHECK BOX 8: LIST 1 LOOP END
REPEAT QUESTIONS SCC6 THROUGH SCD4 FOR ALL OTHER ADULTS LISTED IN HH
ROSTER. THEN CONTINUE WITH SECTION E.

(TASK 4. BYILDLIST2:+FULLLIST-O6FHOUSEHOLD MEMBERS AGE 17 AND
YOUNGERS13-17)

E. ROSTERO©FCHILDREN/YOUTH AGE_17 AND YOUNGERS13-17

SCE1l. Ahora me gustaria hacerle algunas preguntas sobre los nifios que viven o se
quedan en esta direccion. éHay algin joven entre 13 y 17 anos de edad que
vive mas de la mitad del tiempo en este hogar?

1 ] YES

2 []NO > GO TO SCE6
1 [ ] DONT KNOW > GO TO SCE6
-2 [ | REFUSED > GO TO SCE6

SCE2. é{Cuantos jovenes entre 13 y 17 aios de edad viven mas de la mitad del
tiempo en este hogar?

CHILDREN 13-17 (RANGE 1-10)
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SCEG6. éHay algun nifio de 12 aiios de edad o menos que pasa mas de la mitad del
tiempo en este hogar?

2 [ ]nO > GO TO SCE8

SCE7. éCuantos nifios de 12 afos o0 menos viven mas de la mitad del tiempo en
este hogar?

CHILDREN 12 OR YOUNGER
(TASK 6. DETERMINE WHETHER HOUSEHOLD INCOME IS < $30,000)

SCE8. éCual fue el ingreso total combinado de todos los miembros de su familia en
los Gltimos 12 meses? Esto incluye dinero de empleos, ingreso neto de
negocios, granja o alquiler, pensiones, dividendos, intereses, pagos de
seguro social y otro dinero de ingreso recibido por los miembros de su
familia de 18 afios de edad o mas. ¢éDiria que fue...

1 [ ] Menos de $30,000 ddlares al afio
2 [ ] $30,000 ddlares al afio o méas

1 [ ] DONT KNOW
2 [ ] REFUSED

(TASK 8. PANEL MEMBER SELECTION)

F. PANEL MEMBER SELECTION

CHECK BOX 10: SELECT SAMPLED ADULT, APPLYING OVERSAMPLING OF 18-25 YEAR
OLDS AND HIGHER PROBABILITY FOR SMOKELESS USERS. SELECT 1 ALTERNATE
ELIGIBLE IN HH (IF ANY) IN CASE FIRST SAMPLED ADULT IS INELIGIBLE PER FI
ENROLLMENT SURVEY MODULE. ONCE SELECTED, GO TO SCF1. ELSE, IF NO ELIGIBLES IN
HH, GO TO SCEXIT4.

ANY PERSON
© 18 OR OLDER or DK/REF on age
AND
© NOT ON ACTIVE DUTY {S€€9=5) SCC8=2_or DK/REF
AND
© LIVES IN HH FULL TIME (SCC14=1) or DK/REF
AND

© CURRENT TOBACCO USER (CLASSIFIED AS SMOKER, CIGAR SMOKER, OR

SMOKELESS USER IN CHECK BOX 5, 6, OR 7. ADULT MAY BE CLASSIFIED AS MORE
THAN ONE TYPE OF USER.)
END OF SELECTION.
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SCF1.

SCF2.

SCF3.

SCF4.

La computadora ha seleccionado a [READ DISPLAYED NAME] para el
estudio. Deseo asegurarme que tengo (el nombre completo) antes de
continuar.

[DISPLAY NAME, AGE, GENDER OF SAMPLED ADULT SO FI ASKS FOR CORRECT
PERSON]

UPDATE NAME AS NEEDED.

INTERVIEWER: THEN ASK TO SPEAK WITH SAMPLED ADULT IF DIFFERENT FROM
SCREENING RESPONDENT. PROCEED TO FI ENROLLMENT SURVEY.]

! NAME CORRECT AS IS - GO TO CHECK BOX 11

2 UPDATE NAME

3 UPDATE GENDER

INTERVIEWER: PLEASE OBTAIN/VERIFY [primary sampled adult]’s FULL
NAME.

NAME:

INTERVIEWER: PLEASE VERIFY [primary sampled adult]’s GENDER.
GENDER:
INTERVIEWER: OBTAIN A GOOD PHONE NUMBER FOR THE SAMPLED ADULT.

-> GO TO CHECK BOX 11

SCEXITA4. Gracias por responder a nuestra encuesta. [IF NO ONE ELIGIBLE, FILL:

De acuerdo a la informacion que ha proporcionado, no hay miembros del

hogar en esta direccion que reunen las caracteristicas para participar.]“F¥

Puede ser que alguien se comunique con usted para verificar la calidad de
mi trabajo. éMe puede dar su nombre y su nimero de teléfono por favor?
(Esto es solo para supervisar que hago bien mi trabajo. Es la itnica manera
que tiene mi supervisor para verificar la calidad de mi trabajo — su hombre y
su niamero de teléfono no se usara con ninglin otro objetivo).
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1 [ ] YES > GO TO SCEXIT4A
2 [ ] NO/REFUSED

SCEXIT4END. Espero que tenga (un buen dia/una buena tarde/una buena noche)

[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF
INELIGIBLE - NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF
(INELIGIBLE - NO ELIGIBLE TOBACCO USERS SAMPLED).]

SCEXIT4A. éMe puede [IF NO ONE 18+, FILL “dar”, IF NO ONE SELECTED, FILL
“confirmar”] su nombre y su apellido por favor?

FIRST and LAST NAME:

SCEXIT4B. ¢Me puede [IF NO ONE 18+ or only 1 person in household and SCC8 = 2

(active military) or SCC14 = 2 (part-time HH), FILL “dar”, IF NO ONE
SELECTED, FILL “confirmar”] su niumero de teléfono por favor?
PHONE NUMBER:

Espero que tenga (un buen dia/una buena tarde/una buena noche).

[EXIT SURVEY. ASSIGN FINAL SCREENING INELIGIBLE CODE 2601 IF
INELIGIBLE - NO ONE 18+; ASSIGN FINAL SCREENING CODE 2605 IF
(INELIGIBLE - NO ELIGIBLE HOUSEHOLD MEMBERS SAMPLED).]

CHECK BOX 11:

->CONTINUE WITH SURVEY MODULE ON FI TABLET TO EXTEND
PANEL INVITATION, OBTAIN CONSENT, AND COLLECT BASELINE DATA FOR SELECTED
PANELIST.

>ASSIGN COMPLETED SCREENING CODE 2610 (Screening Complete - One Selected),
2620 (SCREENING COMPLETE - One Plus One Alternate Selected), or 2607 (Screening
Complete - Unknown eligibility)

2>OUTPUT VARIABLES TO PASS TO FI BASELINE-SURVEYENROLLMENT SURVEY MODULE:

SAMPLED HH MEMBER’'S NAME (FROM ROSTER OR F1 UPDATE)

SAMPLED HH MEMBER’S DEMOGRAPHICS FROM ROSTER (ALL - AGE, RACE,
GENDER, MARITAL STATUS, EDUCATION)

TOBACCO USE CLASSIFICATION(S) FOR SAMPLED HH MEMBER: E.G., SMOKER,
CIGAR SMOKER, SMOKELESS USER.

WHETHER SAMPLED HH MEMBER WAS THE SCREENING RESPONDENT (SET FLAG)
IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S NAME (FROM ROSTER)

IF APPLICABLE: ALTERNATE ELIGIBLE HH MEMBER’S DEMOGRAPHICS FROM
ROSTER (ALL - AGE, RACE, GENDER, MARITAL STATUS, EDUCATION)

IF APPLICABLE: TOBACCO USE CLASSIFICATION(S) FOR ALTERNATE ELIGIBLE HH
MEMBER: E.G., SMOKER, CIGAR SMOKER, SMOKELESS USER.

Declaracién de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada
participante dar esta informacion al completar las preguntas de la encuesta serd un promedio de 10
minutos. Si tiene comentarios sobre la precisidon del célculo de tiempo o sobre otros aspectos de la
recoleccién de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a
PRAStaff@fda.hhs.gov.
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Attachment 2-3: Enrollment Survey - Spanish

National Panel of Tobacco Consumer Studies

Enrollment Survey (ES) - Spanish
RTI_Mobile Platform

Nimero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

PROGRAMMER: DISPLAY CASE ID, SAMPLED ADULT, AND SAMPLED ADDRESS TO
CONFIRM THE CORRECT CASE IS BEING OPENED BY THE INTERVIEWER.

FI: CONFIRM YOU HAVE OPENED THE CORRECT CASE. IF YOU ARE NOT IN THE
CORRECT CASE, BREAK OFF AND LOCATE THE CORRECT CASE.

| GPS CAPTURE: IMPLEMENT PASSIVE GPS & BEARING CAPTURE FOR SAMPLED ADDRESS.

ASK ALL

ESLANG: INTERVIEWER: WHAT LANGUAGE IS BEING USED TO CONDUCT THIS
INTERVIEW?

1 ] ENGLISH
2 ] SPANISH

CHECK BOX 1:
IF SAMPLED ADULT = SCREENING RESPONDENT - GO TO ESBINTRO.

IF SAMPLED ADULT IS NOT THE SCREENING RESPONDENT - GO TO ESINTRO.

ESINTRO: (Buenos dias/Buenas tardes, mi hombre es...). Soy parte del personal
que trabaja con la Administracion de Alimentos y Medicamentos para desarrollar
un extenso panel de una encuesta nacional como parte del Panel Nacional de
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Esta direccion
es una de mas de 30,000 direcciones en todo los Estados Unidos que ha sido
seleccionada al azar para participar. Estamos hablando con usted porque cierta
informacién que nos dio [ENROLL_FIRSTNAME] indica que usted puede reunir les
requisitos-departicipacién-dellas caracteristicas para tomar parte en el panel. Las
preguntas solo tomaran de 5 a 10 minutos de su tiempo. Sus respuestas a las
preguntas se mantendran privadas hasta donde lo permita la ley y su participacion

es voluntaria. Si verificamos que reune lesreqttisites-departicipaciénlas

caracteristicas para participar, usted tendra la oportunidad de recibir pagos de
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dinero en efectivo como muestra de agradecimiento por participar en las
encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.

ESINTROA. Primero, deseo asegurarme que tengo su nombre completo antes de
continuar.

[INTERVIEWER: PLEASE OBTAIN/VERIFY [Alternate sampled adult]’s FULL NAME.

ESA1.

[DISPLAY SAMPLED ADULT’'S NAME: ]
FI: DOES NAME NEED TO BE UPDATED?

1 L] YES, UPDATE
2 L] NO, NAME IS CORRECT

ELIGIBILITY VERIFICATION (if Sampled Adult not Screening Respondent

Ahora, necesito verificar si usted reGne lesrequisitos-departicipaciénlas
caracteristicas para participar en el panel de la encuesta.
HFNOTOBVIOUS)-éVive usted aqui_de tiempo completo? (éEstaSe queda la
mitad o mas de la mitad del tiempo en este hogar?){iEsusted-miembro-de
este-hogar?)

[DISPLAY SAMPLED ADDRESS]

1] YES

2] NO > GO TO CHECK BOX 3
-1 [ ] DON'T KNOW=> GO TO CHECK BOX 3
2 [ ] REFUSED=> GO TO CHECK BOX 3

ESA2. (IF NOT OBVIOUS): ¢Y tiene 18 afos de edad o mas?

1] YES

2] NO > GO TO CHECK BOX 3
-1 ['] DON'T KNOW-> GO TO CHECK BOX 3
-2 [] REFUSED-> GO TO CHECK BOX 3

ESA2a. éEsta usted actualmente en servicio activo en las Fuerzas Armadas de los

Estados Unidos, la Reserva Militar o la Guardia Nacional? (El servicio activo
para la Reserva Militar o la Guardia Nacional no incluye la capacitacion

reqular para la Reserva ni la Guardia. Incluye ser activado(a) para
despliegue como por ejemplo para la guerra en Afganistans).

1 []YES> GO TO CHECK BOX 3
2
NO






-+ [ ] DON'T KNOW=> GO TO CHECK BOX 3
2 [ | REFUSED-> GO TO CHECK BOX 3

INTERVIEWER: IF ASKED, THE US ARMED FORCES ARE ARMY, NAVY, AIR FORCE,
AND MARINE CORPS.

ESA3. éHa fumado por lo menos 100 cigarrillos en toda su vida?

1] YES
2] NO = GO TO ESA5INTRO

PROGRAMMER NOTE: IF ESA3 = 2 (NO), SET ESA4 TO 3 (NOT AT ALL) FOR
PURPOSES OF CIGARRETTE USE CLASSIFICATION IN CHECK BOX 2. ESA4 CAN BE
RECODED TO “"LEGITIMATE SKIP” FOR DATA DELIVERY PURPOSES.

ESA4. Actualmente, éfuma usted cigarrillos todos los dias, algunos dias o no fuma?

1 ] TODOS LOS DIAS
2[] ALGUNOS DIAS
3[] NO FUMA

2[] REFUSED

ESAS5INTRO. Las siguientes preguntas son sobre productos de tabaco que usted
fuma aparte de los cigarrillos, especificamente puros regulares, puritos y puros
pequeiios con filtro. Los “puritos” son puros de tamaiio mediano que a veces se
venden con boquillas de plastico o de madera. Algunas marcas comunes son Black
and Mild, Swisher Sweets, Dutch Masters y Phillies Blunts. Los puritos
normalmente se venden en forma individual o en cajetillas de 5 0 menos. Los
puros pequenos con filtro se parecen a los cigarrillos y por lo general son de color
café. Asi como los cigarrillos, los puros pequenos con filtro tienen un filtro
esponjoso y se venden en cajetillas de 20. Algunas marcas comunes son Prime
Time y Winchester.

ESA5. Actualmente, éfuma puros regulares, puritos o puros pequeiios con filtro
todos los dias, algunos dias o nuneano fuma?

1 ] TODOS LOS DIAS
2[] ALGUNOS DIAS
3] NOFUMA

2[] REFUSED

ESAG6INTRO: Ahora nos gustaria preguntarle sobre los productos de tabaco sin
humo. Los productos de tabaco sin humo se colocan en la boca o la nariz y pueden
incluir tabaco de mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado
‘snus’ o tabaco soluble. Algunos ejemplos de marcas comunes de estos productos

son Skoal, Copenhagen, Grizzly, Levi Garrett o Red Man.
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ESAG6. Actualmente, éusa tabaco sin humo todos los dias, algunos dias o no fumalo
usa?

1
2
3

TODOS LOS DIAS
ALGUNOS DIAS
NO LO_

REFUSED

SO0

-2

CHECK BOX 2: UPDATE SMOKING CLASSIFICATION OF SAMPLED ADULT WHO IS NOT
SCREENING R (IF NEEDED):

2 CLASSIFY AS TOBACCO USER (SMOKER) IF ESA4 = 1 OR 2 OR). ELSE, CLASSIFY AS
NON-SMOKER.

= CLASSIFY AS TOBACCO USER (CIGAR SMOKER) IF ESA5 = 1 OR 2. ELSE, CLASSIFY
AS NON-CIGAR SMOKER.

= CLASSIFY AS TOBACCO USER (SMOKELESS USER) IF ESA6 = 1 OR 2. ELSE,
CLASSIFY AS NON-SMOKELESS USER.

GO TO CHECK BOX 3.

CHECK BOX 3: DETERMINE ELIGIBILITY OF NON-SCREENING R.
-> IF R REFUSED ALL ESA4, ESA5,ESA6, GO TO ESAEXT4 (UNKNOWN INELIGIBLE)
IF (ESA1 = 1) AND (ESA2 = 1) AND (ESA2a = 2) AND (R IS CLASSIFIED AS SMOKER,

CIGAR SMOKER, OR SMOKELESS USER PER CHECK BOX 2), SAMPLE MEMBER IS
CONFIRMED ELIGIBLE:

=2 GO TO ESBINTRO B FOR PANEL CONSENT

ELSE, SAMPLE MEMBER IS NOT ELIGIBLE. CHECK FOR ALTERNATE ELIGIBLE IN HH.
IF ALTERNATE >

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAALT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAALT2

>IF R NOT A TOBACCO USER PER CHECK BOX 2, GO TO ESAALT3

CREATE variable to track whether ineligible. 1 = 1 person ineligible, 2 = 2 persons
(both) ineligible.

IF NO (REMAINING) ALTERNATE:

>IF ESAl1 = 2 OR -1 OR -2 (DOES NOT LIVE AT ADDRESS FULLTIME), GO TO ESAEXT1
>IF ESA2 = 2 OR -1 OR -2 (NOT AGE 18+) OR ESA2a = 1 OR -1 OR -2 (IS ACTIVE DUTY
MILITARY), GO TO ESAEXT2

>IF R NOT A TOBACCO USER PER CHECK BOX 2, If there is an alternate go to ESAALT3
ELSE GO TO ESAEXT3






ESAEXT1: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a personas que nrermalmente-actualmente viven en esta direccion
de tiempo completo, usted no redne lesrequisites-departicipacidénlas
caracteristicas para participar en el panel de la encuesta. Gracias por su tiempo y
tenga usted (un buen dia/una buena tarde/una buena noche).

[EXIT SURVEY - ASSIGN PENDING CODE 1323 - INELIGIBLE, DOES NOT RESIDE AT
SAMPLED ADDRESS]

ESAEXT2: Estas son todas las preguntas que tengo De acuerdo a la mformacwn
que proporcionaste,-€Cor : 1S€ He-tienen—18
aites-de-edad-o-mas; no relines +es—requ-|s+t-eslas caracteristicas para participar en
el panel de encuesta. Gracias por tu tiempo y que tengas (un buen dia/una buena
tarde/una buena noche).

[EXIT SURVEY - IF ESA2 = 2, ASSIGN PENDING CODE 1321 - INELIGIBLE, 17
YEARS OF AGE OR YOUNGER]

[EXIT SURVEY — IF ESA2a = 1, ASSIGN PENDING CODE 1327 - INELIGIBLE, ACTIVE
DUTY

ESAEXT3: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a adultos que normalmente usan estos productos de tabaco, usted
no relne losreqtisites-departicipaciénlas caracteristicas para participar en el
panel de la encuesta. Gracias por su tiempo y tenga usted (un buen dia/una buena
tarde/una buena noche).

[EXIT SURVEY - ASSIGN PENDING CODE 1322 - INELIGIBLE, DO NOT REGULARLY
USE]

ESAEXT4: Estas son todas las preguntas que tengo. No podemos confirmar que
usted relne las caracteristicas departicipacién-para_participar en el panel en este
momento. Gracias por su tiempo y tenga usted (un buen dia/una buena tarde/una
buena noche).

[EXIT SURVEY - ASSIGN FINAL CODE 1324 - UNKNOWN (REFUSED TO ANSWER TOBACCO
Qs]

ESAALT1: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a personas que nrermalmente-actualmente viven en esta direcciéon
de tiempo completo, usted no reline loesrequisitos-departicipaciénlas
caracteristicas para participar en el panel de la encuesta. Sin embargo, nuestros
registros indican que quizas otra persona adulta en su hogar pudierapueda reunir
las caracteristicas para tomar parte-partieipar. Por favor, épuedo hablar con [FILL
ALTERNATE NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1323 INELIGIBLE - DOES NOT
RESIDE AT SAMPLE. RETURN TO ESINTRO AND LOOP THROUGH SECTION A FOR
ALTERNATE ADULT.






2[] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1323 INELIGIBLE - DOES NOT RESIDE AT SAMPLE]

ESAALT2: Estas son todas las preguntas que tengo De acuerdo a la mformacmn
que proporcionaste€emse eSS € gre-tienen—18
aites-de-edad-o-mas, no relines +es—requ-|s+t-eslas caracteristicas para participar en
el panel de encuesta. Sin embargo, nuestros registros indican que quizas otra

persona adulta en tu hogar pudierapueda reunir las caracteristicas para tomar
parte-partieipar. Por favor, ¢épuedo hablar con [FILL ALTERNATE NAME]?

1 ] YES > FLAG

2 [] NO -> BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN
PENDING CODE
1321 INELIGIBLE - 17 YEARS OF AGE OR YOUNGER

]

ESAALT3: Estas son todas las preguntas que tengo. Como solo estamos
entrevistando a adultos que normalmente usan estos productos de tabaco, usted

no relne losreqtisites-departicipaeiénlas caracteristicas para participar en el

panel de la encuesta. Sin embargo, nuestros registros indican que quizas otra

persona adulta en su hogar pudierapueda reunir las caracteristicas para tomar
parte-partieipar. Por favor, ¢puedo hablar con [FILL ALTERNATE NAME]?

1 [] YES > FLAG PRIMARY SAMPLED ADULT AS 1322 INELIGIBLE - DOES NOT
REGULARLY USE TOBACCO PRODUCTS. RETURN TO ESINTRO
AND LOOP THROUGH SECTION A FOR ALTERNATE ADULT.
2] NO > BREAKOFF AND SCHEDULE RETURN VISIT [ASSIGN PENDING CODE
1322, INELIGIBLE - DOES NOT REGULARLY USE TOBACCO PRODUCTS]

B. PANEL MODE DETERMINATION/INFORMED CONSENT

ESBINTRO: [IF SAMPLED ADULT IS NOT SCREENING R, FILL: Gracias. De acuerdo a
la informacion que proporciond, usted reune lesreqtisites-de
participaeiénlas caracteristicas para participar en el panel de encuesta para
el Panel Nacional de Estudios sobre Consumo de Tabaco].

[ALL]: Me gustaria darle mas informacion sobre el panel de encuesta del
Panel Nacional de Estudios sobre Consumo de Tabaco y determinar la
manera mas conveniente para que usted participe.

Si esta de acuerdo en inscribirse en el panel, usted tendra la oportunidad de
recibir pagos en efectivo como muestra de nuestro agradecimiento por
participar en las encuestas.





Para que mi supervisor revise mi trabajo, algunas partes de la entrevista
pueden ser grabadas con propodsitos de control de calidad. ¢Esta usted de
acuerdo con esto?

1 ] YES - ENABLE CARI
2] NO > DISABLE CARI

| ACTIVATE CARI RECORDING THROUGH ESB9.

ESB1.

ESB2.

ESB3.

ESB4.

Primero, tengo algunas preguntas que me pueden ayudar a determinar la
mejor manera para que usted participe en el estudio.

éTiene conexion a Internet en su casa?

1] YES
2[C] NO = GO TO ESB3

éCual de los siguientes sistemas usa para tener acceso a Internet en su
casa? Por favor, seleccione todo lo que corresponda.

Conexion por via telefénica (Dial Up)

Linea digital de suscripcién (DSL)

Cable (a través de la televisidon o compafiia de teléfono)

Fibra optica (FIOS)

Satélite

Conexion a Internet con plan de datos (por teléfono celular, teléfono
inteligente, tableta o computadora)

7 [] WiFi (incluye hotspot/punto de acceso a Internet en forma inaldmbrica,
router/enrutador para conexion inaldmbrica)

N

o uu A W N =

é¢Normalmente tiene acceso a Internet desde fuera de su casa?

1] YES
2[(] NO = GO TO ESB5

éDonde tiene normalmente acceso a Internet desde fuera de su casa? Por
favor, seleccione todo lo que corresponda.

En el trabajo
En la escuela
En la biblioteca
En una cafeteria/restaurante/o en otro lugar con conexién publica
inaldmbrica a Internet o WiFi

En la casa de un amigo/ vecino/ un familiar

Puede tener acceso en cualquier lugar a través del

teléfono/la tableta/la computadora

7 [] otro lugar (Favor de especificar)

o wu

I I






ESB5. En general, édiria usted que se puede conectar adecuadamente a Internet
cuando lo necesita? (PROMPT IF NEEDED: Es decir, se puede conectar a
Internet en la casa o fuera de la casa cuando lo necesita.)

1] YES
2[C] NO = GO TO ESB7

ESB6. éCuales de los siguientes dispositivos utiliza generalmente para tener
acceso a Internet? Por favor, seleccione todo lo que corresponda.

1 [] Computadora de escritorio o portatil
2 [] Tableta computarizada
3 [] Teléfono celular/ teléfono inteligente

ESB7. éTiene una direccion de correo electronico personal? Esta puede ser una
direccion de correo electronico que comparte con otros en su hogar.

1] YES
2[] NO

ESSINTRO. Ahora, me gustaria hablarle mas sobre lo que tendria que hacer para
participar en el Panel Nacional de Estudios sobre Consumo de Tabaco. Al formar
parte del panel usted tendra la oportunidad de participar en encuestas cortas para
la Administracion de Alimentos y Medicamentos (FDA, por sus siglas en inglés) en
un periodo de 3 aiios. Se le pedira que complete unas 2 a 3 encuestas cortas al
afo y su participacion en cada encuesta es voluntaria. Las encuestas se pueden
completar en tan solo 15 a 20 minutos. Si completa el proceso de inscripcion del
panel conmigo, usted recibira un pago de $35 doélares en efectivo como muestra de
nuestro agradecimiento por unirse al panel. Como miembro del panel, también
recibira un pago en efectivo de $15 ddlares por cada encuesta corta que complete.

= CONTINUE
ESBS.

[IF ESB5 = 1, FILL: De acuerdo a la informacion que ha proporcionado,
parece ser que tiene acceso adecuado al Internet. Esto significa que usted
puede completar las encuestas cortas por Internet a través del sitio web
seguro del Panel Nacional de Estudios sobre Consumo de Tabaco.]

[ELSE, FILL: De acuerdo a la informacion que ha proporcionado, parece ser
que la mejor manera para que usted participe en el panel es por correo. Esto
quiere decir que le podemos enviar un cuestionario en papel por cada una
de las encuestas cortas. Una vez que responda a las preguntas,
simplemente nos puede regresar el cuestionario por correo en el sobre que
proporcionamos y que no necesita estampillas.]

[ALL]: ¢Es esta una manera conveniente para que usted participe en el
panel?





'] YES > GO TO ESB10
2] NO > IFESB5 = 1, GO TO ESBOCHK. ELSE, CHECK BOX 4

ESBO9CHK: FI: ENCOURAGE WEB PARTICIPATION. ENTER “1” IF R SAYS WEB
PARTICIPATION IS CONVENIENT. ELSE, ENTER “2” TO MOVE TO MAIL MODE
OFFER.

1] WEB MODE IS CONVENIENT FOR R - GO TO ESB10
2[[] WEB MODE IS NOT CONVENIENT FOR R > GO TO CHECK BOX 4

CHECK BOX 4: CONSIDER ALTERNATE MODE OFFER.

IF ESB8 = 2
IF WEB OFFERED: ESB5 = 1, -> GO TO ESBS.
IF MAIL OFFERED, POTENTIAL TABLET: ESB5 = 2, ESB3 = 1 > GO TO ESBEXT2.
IF MAIL OFFERED, NO TABLET: ESB5 = 2, ESB3 = 2 > GO TO ESBEXT

ENDIF

ESB9: También puede participar en el panel por correo. Esto quiere decir que cada
una de las encuestas cortas que se le pida que usted complete se le puede
enviar por correo. Una vez que responda a las preguntas, simplemente nos
puede regresar el cuestionario por correo en el sobre que proporcionamos y
que no necesita estampillas.

¢Es mas conveniente para usted participar por correo?

1 [] YES
2 [C] NO/ R REFUSED MAIL = GO TO ESBEXT2+

FI: ENCOURAGE R’S PARTICIPATION BY MAIL.

| DISCONTINUE CARI RECORDING.

ESB10. FI: CONFIRM R’'S CONVENIENT MODE OF PARTICIPATION:

1 [] WEB > GO TO ESB11
2 [] MAIL > GO TO ESB11





ESBEXT2: Realmente nos gustaria que forme parte del Panel Nacional de Estudios
sobre Consumo de Tabaco. Voy a hablar con mi supervisor para ver si hay
otra manera de que usted pueda participar. Me volveré a comunicar con
usted una vez que hable con él/ella.

éCual seria el mejor niumero de teléfono para comunicarnos con usted?
FI: ENTER 9 FOR DK/REF

Numero de teléfono:

Muchas gracias por su tiempo.

FI: ANSWER CLOSING QUESTIONS AFTER LEAVING THE HOUSEHOLD.

ESBEXT2A: WHAT IS THE MAIN REASON THE SAMPLED ADULT CANNOT/WILL NOT
PARTICIPATE BY WEB OR MAIL? (CHECK ALL THAT APPLY)

1 [[] NO PERSONAL DEVICE/INTERNET, NO ACCESS TO OTHER INTERNET-
ENABLED DEVICE

3] COMPLETING AND MAILING A HARDCOPY FORM IS TOO MUCH WORK OR IS
NOT CONVENIENT (E.G., DIFFICULT TO SEND/RECEIVE USPS MAIL)

> OTHER (SPECIFY):

ESBEXT2B: IF KNOWN, DOES THE SAMPLED ADULT HAVE ANY EXPERIENCE WITH
USING ANY OF THE FOLLOWING DEVICES? (CHECK ALL THE APPLY)

DESKTOP OR LAPTOP COMPUTER

TABLET COMPUTER

CELL PHONE/SMART PHONE

ELECTRONIC READER (E.G., KINDLE, NOOK)
UNKNOWN

I
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ESBEXT2C: WHAT IS YOUR OPINION OF THE PM’'S COMFORT LEVEL WITH
COMPUTERS?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2D. WHAT IS YOUR OPINION OF THE PM’S COMFORT LEVEL WITH THE
INTERNET?

1 ] VERY COMFORTABLE

2] COMFORTABLE

3[] SOMEWHAT COMFORTABLE
4[] SOMEWHAT UNCOMFORTABLE
5[] UNCOMFORTABLE

6 [] VERY UNCOMFORTABLE

7[] UNKNOWN

ESBEXT2E: IN YOUR OPINION, HOW LIKELY IS IT THAT THE PM WILL JOIN THE
PANEL IF OFFERED A LOANER TABLET?

VERY LIKELY

LIKELY

SOMEWHAT LIKELY
SOMEWHAT UNLIKELY
UNLIKELY

VERY UNLIKELY

N

[ASSIGN PENDING CODE 1693, PENDING TABLET LOANER DECISION FROM RTI]

| ACTIVATE CARI RECORDING THROUGH ESB11B.

ESB11: Ahora que hemos determinado la manera mas conveniente para que
participe, me gustaria revisar el formulario de consentimiento con usted y
pedirle que lo firme y anote la fecha.

READ CORRECT VERSION OF CONSENT FORM TO R: STANDARD WEB/MAIL,
OR TABLET. OBTAIN PM’S SIGNATURE/DATE.

a. FI: DID PM CONSENT TO JOIN THE PANEL?

] YES
2 NO > GO TO ESBEXT3
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b. FI: CONFIRM MODE OF PARTICIPATION FROM CONSENT:

[] WEB, WITH PERSONAL DEVICE -> GO TO ESB14

2 [] MAIL SURVEY -> GO TO ESB14
3 [ WEB, WITH STUDY TABLET -> GO TO ESB12
ESB12: FI: RECORD ID OF LOANED

STUDY TABLET BELOW.

a. TABLET ID NUMBER:
b. VERIFY ID NUMBER:

[CHECK ESB11la & b MATCH; ELSE, REQUIRE REENTRY.]

ESB13 FI: READ EQUIPMENT AGREEMENT FORM TO PM. THEN ALLOW TIME FOR
THEM TO REVIEW IT ON THEIR OWN AND SIGN.

DID THE PANEL MEMBER SIGN THE EQUIPMENT AGREEMENT FORM?

1 YES
2 NO = GO TO ESBEXT4

ESB14. FI: (ASK IF NECESSARY): WHAT IS PM’'S PREFERRED LANGUAGE OF
PARTICIPATION?

1 ENGLISH
2 SPANISH

| DISCONTINUE CARI RECORDING.

ESBEXT3: Gracias por su tiempo. Espero que tenga (un buen dia/una buena
tarde/una buena noche).

[ASSIGN PENDING CODE 1440, REFUSAL BY SM, BREAKOFF]

ESBEXT4: Gracias por su tiempo. Espero que tenga (un buen dia/una buena
tarde/una buena noche).

[ASSIGN PENDING CODE 1446, TABLET OFFER REFUSED]

C. PANEL MEMBER DEMOGRAPHICS

ESCINTRO: Gracias por estar de acuerdo en ser parte del Panel Nacional de
Estudios sobre Consumo de Tabaco. Ahora tengo algunas preguntas
generales sobre usted.

ESC1. En general, édiria usted que su salud es excelente, muy buena, buena,
regular o mala?

12





1 ] EXCELENTE
2[] MUY BUENA
3[] BUENA

4[] REGULAR
5[] MALA

-1 [ ] DON'T KNOW
-2 [ ] REFUSED

CHECK BOX 5: IF SCREENING R = PANEL MEMBER > GO TO ESC2 AND CONFIRM
SCREENER DEMOGRAPHICS. ELSE, FOR ALL OTHER PANEL MEMBERS > GO TO ESC3.

ESC2. Permitame confirmar la informacion anterior.

GENDER: [FILL FROM SCREENER SCC6]

AGE: [FILL FROM SCREENER SCC7]

ACFRVE DU MHTFFARY-SERVICEHFHLETFROM-SEREENER-SEE8T
MARITAL STATUS: [FILL FROM SCREENER SCC9]

HIGHEST SCHOOL GRADE/YEAR: [FILL FROM SCREENER SCC10]
WORK FOR PAY IN PAST 30 DAYS: [FILL FROM SCREENER SCC11]
HISPANIC ORIGIN: [FILL FROM SCREENER SCC12]

RACE: [FILL FROM SCREENER SCC13]

FHETFMEPARTAMESTATUSHFHLETFROM-SEREENER-SEE1H4T
SELECT ITEMS TO UPDATE:

1 ] GENDER
2] AGE

?

MARITAL STATUS

HIGHEST SCHOOL GRADE/YEAR
WORK FOR PAY IN PAST 30 DAYS
HISPANIC ORIGIN

RACE

L0000

10[] NONE > GO TO ESC12INTRO
FI: ENTER 999 WHEN ALL UPDATES ARE COMPLETED.

[WHEN 999 IS ENTERED, GO TO ESC3]

ROUTE EACH UPDATE ELEMENT AS TO APPROPRIATE VARIABLE ESC3 — ESC11 UNTIL ALL
SELECTED ELEMENTS ARE COMPLETE.
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ESC3. INTERVIEWER: CONFIRM GENDER OF PANEL MEMBER.

1 ] MALE
2] FEMALE

ESC4. ¢Cuantos aiios tiene usted?

HPROGRAMMERIFAGE IS 17 0orLtESS;-GO-TO-ESAEXT2-(HFNO-ALTERNATE
AVAHABLE-or-ESAALT2- H-ALTERNATE-AVAILABLE]

FI: ENTER 9 for DK/REF

AGE (RANGE 18-110)

[If DK, REF then ask ESC4A]

ESC4A. El proporcionar su edad es importante. Esto asegura que podamos
determinar con precision si usted/o-ffillpersenname} relne las caracteristicas
para participar en el panel. éPuede confirmar a cual de los siguientes grupos de

edad pertenece-tsted/AHfill-persennameil?

[ ]18a 25 afios

[ ]26 a 34 afios

[ 135 a 49 afios

[ 150 a 74 afios

[ ] 75 afios o mas
-1 [ ] DON'T KNOW
-2 [ ] REFUSED

au b W N =

FEf-stil-DI-REF then-breakeff-and initialrefusal-trefusal-cod 20y}

ESC6. ¢Esta actualmente...[READ LIST]?
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ESC7.

ESCS.

ESCO.

Jany

|:| Casado(a) o viviendo con una pareja,
|:| Viudo(a),

|:| Divorciado(a),

|:| Separado(a) o

[ ] Nunca se ha casado?

+ [ ] DONT KNOW

2 [ | REFUSED

u b~ W N

éCual es el grado o ano escolar mas avanzado que usted ha completado?

INTERVIEWER NOTE: FOR THOSE CURRENTLY IN SCHOOL, THIS DOES NOT
INCLUDE THE CURRENT YEAR OF SCHOOL, UNLESS IT IS ALREADY COMPLETED.

1 [ ] LESS THAN HIGH SCHOOL

2 [ ] HIGH SCHOOL GRADUATE OR GED

3 [ ] SOME COLLEGE/VOCATIONAL SCHOOL (NO DEGREE)

4 [ ] 2-YEAR COLLEGE/VOCATIONAL/ASSOCIATE’S DEGREE

5 [ ] 4-YEAR COLLEGE DEGREE OR HIGHER(E.G., BA, BS, MA, NS, Ph.D)

-+ [ ] DON'T KNOW
2 [ ] REFUSED

En los ultimos 30 dias, érealizé algan trabajo por pago, inclusive trabajo de
tiempo completo y tiempo parcial?

1] YES

2] NO

-+ [ | DON'T KNOW
2 [ ] REFUSED

éEs usted hispano(a), latino(a) o de origen espaiiol?

1] VYES

2[] NO

1 [ ] DONT KNOW
2 [ ] REFUSED

ESC10. éCudl es su raza? Le voy a leer una lista. Por favor, seleccione una o mas.

(READ LIST, SELECT ALL THAT APPLY.)

Blanca

Negra o afroamericana

India americana o nativa de Alaska
Asiatica

(I
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5[] Nativa de Hawai o de otra isla del Pacifico
-+ [ ] DON'T KNOW
-2 [ ] REFUSED

ESC12INTRO: Gracias. Tengo una pregunta adicional de seguimiento para usted
sobre el ingreso en su hogar.

| ACTIVATE CARI RECORDING THROUGH ESC13.

ESC12. iCual fue el ingreso total combinado de todos los miembros de su familia,
durante los Gltimos 12 meses? Esto incluye dinero de empleos, ingreso neto
de negocios, granja o alquiler, pensiones, dividendos, intereses, pagos de
seguro social y otro dinero de ingreso recibido por los miembros de su
familia de 18 afios de edad o mas. éDiria que fue...

1 ] Menos de $30,000 > GO TO ESDINTRO
2 7] 430,000 a $49,999 > GO TO ESDINTRO
3[] $50,000 a $74,999 > GO TO ESDINTRO
4[] ¢75,000 a $99,999 > GO TO ESDINTRO
5[] $100,000 a $124,999 > GO TO ESDINTRO
6 [] $125,000 a $149,999 > GO TO ESDINTRO
7 []  $150,000 o mas > GO TO ESDINTRO
1] DONT KNOW

2[] REFUSED

ESC13. Es muy importante que tengamos una idea de la cantidad del ingreso de su
hogar. éDiria que el ingreso total combinado de todos los miembros de su
hogar durante los ltimos 12 meses fue menos de $30,000 ddélares o
$30,000 dolares o mas?

1 ] LESS THAN $30,000
2 [] $30,000 OR MORE
1] DONT KNOW

2[] REFUSED

-+ [ ] DONT KNOW
-2 [ ] REFUSED
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| DISCONTINUE CARI RECORDING.

D. CONTACT AND TRACKING QUESTIONS

ESDINTRO: Es importante que tengamos sus datos personales al dia para poder
comunicarnos con usted en forma regular mientras forme parte del Panel Nacional
de Estudios sobre Consumo de Tabaco.

ESD1. Primero, permitame confirmar su nombre completo y su direccion:

NAME
ADDRESS
CITY STATE ZIP

INTERVIEWER: VERIFY SPELLING OF NAME, STREET, & CITY. OBTAIN STREET
ADDRESS, NOT P.O. BOX NUMBER.

SELECT ITEMS TO UPDATE:

1 ] NAME

2[] STREET NUMBER
3[] STREET NAME
4[] APT NUMBER
5[] cITy

6 [ ] STATE

7[]  zIp

8]

NONE - GO TO ESD2

PROGRAM EACH ADDRESS UPDATE ELEMENT AS SINGLE QUESTION AS NEEDED.
ESD1A = NAME, ESD1B - STREET NUMBER, ESD1C = STREET NAME, ESD1D =
APT NUM, ESD1E = CITY, ESD1F = STATE, ESD1G = ZIP.

ESD1AA. ¢También es esta su direccion de correo?

1 ] YES > GO TO ESD2
2] NO - COLLECT MAILING ADDRESS

Programmer Note: For Street Number/PO BOX NUMBER screen include FI
message in ALL CAPS: “IF PO BOX NUMBER, PLEASE INCLUDE PO BOX’' BEFORE
THE NUMBER"”

STREET NUMBER/ PO BOX NUMBER
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Programmer Note: For Street Name create a warning screen with the following in
ALL CAPS screen include FI message in CAPS: "STREET NAME NOT PROVIDED.
CONFIRME YOU HAVE CORRECTLY ENTERED THE ADDRESS BEFORE PROCEEDING.”

APT NUMBER
CITY

STATE

ZIP

ESD2. éCual es el mejor nimero de teléfono para localizarlo(a)?
FI: ENTER 9 for REFUSED.

ESD2A. El darnos su nimero de teléfono es importante. Esto asegura que podamos
localizarlo(a) en el futuro para darle a saber acerca de las préximas encuestas. Su
informacién de niumero de teléfono se guardara en forma segura y se usara
solamente para propésitos relacionados con el Panel Nacional de Estudios sobre
Consumo de Tabaco. Esta informaciéon no se compartira con nadie que no sea parte
del personal del estudio.

BEST#:
FI: ENTER 9 for REFUSED.
ESD3. ¢Es este su numero de teléfono de la casa, trabajo o celular?
[] HOME NUMBER
WORK NUMBER

1

2 []

3] CELL NUMBER

4[] OTHER NUMBER (E.G., FAMILY, NEIGHBOR)

IF ESD3 = 3 and ((ESD2 ne Blank and ne '9’) or (ESD2A ne Blank and ne '9’)),
ASK ESD3A.

ESD3A. ¢éPodemos enviarle mensajes de texto a su nimero de teléfono celular, [fill
cell phone (ESD2/ESD2A)]?

1] YES
2] NoO

ESDA4. Por favor, proporcione otros niimeros de teléfono donde se le puede
localizar (PROBE FOR HOME, WORK, AND CELL NUMBERS).

a. HOME#:

b. WORK#:

c. CELL#:

d. ALTERNATE CELL #:
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FOR ESD4, PROGRAM EACH PHONE ELEMENT AS SINGLE QUESTION: ESD4a =
Home #, ESD4b = Work #, etc.

| CHECK BOX 7: IF ESD4c NE BLANK and ESD4 ne '9’, ASK ESD5. ELSE, GO TO CHECK BOX 6.

ESD5. ¢Podemos enviarle mensajes de texto a su numero de teléfono celular, [fill
cell phone (ESD4C)]?

1] YES
2] NoO

| CHECK BOX 8: IF ESD4d NE BLANK and ESD4D ne ‘9’ , ASK ESD6. ELSE, GO TO ESD7.

ESD6. Usted nos dio un segundo numero de teléfono celular, [fill cell phone (ESD4D)]?
. ¢Nos permite enviarle mensajes de texto a este nimero de teléfono

celular?
1] si
2] No

ESD7. Una de las principales maneras que tenemos planeado comunicarnos con los
miembros del panel es a través del correo electronico. éTiene una direccion
de correo electrénico personal, del hogar u otro correo electréonico donde
pueda recibir informacion del panel en forma regular?

1] si
2] NO > GOTOESD11A
3[] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL = GO TO ESD7A

ESD7A. El darnos su direccion de correo electrénico es importante. Esto asegura
que podamos localizarlo(a) en el futuro para darle a saber acerca de las préoximas
encuestas. Su informacion de correo electrénico se guardara en forma segura y se
usara solamente para propdsitos relacionados con el Panel Nacional de Estudios
sobre Consumo de Tabaco. Esta informacién no se compartira con nadie que no
sea parte del personal del estudio.

éTiene usted una direccién de correo electrénico personal, del hogar u otro correo
electronico donde pueda recibir informacion del panel?

1] YES > ESDS8
2[] NO > GO TOESD11A
3] PM REFUSED USE OF HIS/HER EMAIL FOR PANEL > Go to ESD11A.

ESD8. ¢Cual es la mejor direccion de correo electronico para localizarlo(a)?
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BEST EMAIL:
RE-ENTER EMAIL:

FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD8a. ¢Es esta direccion de correo electrénico personal o del trabajo?

1] PERSONAL/HOME EMAIL
2[[] WORK EMAIL
3[] OTHER EMAIL

ESDS8b. éCon qué frecuencia revisa esta direccion de correo electrénico? éDiria
usted que...

Todos los dias

Pocas veces a la semana
Como una vez a la semana
Como una vez al mes
Menos de una vez al mes

I

ESD9. ¢Tiene otra direccion de correo electronico donde puede recibir mensajes?

1] YES
2] NO-> GOTOESD12

ESD10. Por favor, deme la otra direccion de correo electréonico donde puede recibir
mensajes.

OTHER EMAIL:

FI: CONFIRM SPELLING/ACCURACY OF EMAIL ADDRESS.
ESD10a. ¢Es este un correo electrénico personal o del trabajo?

1 ] PERSONAL/HOME EMAIL

2[] WORK EMAIL

3[] OTHER EMAIL

ESD10b. éCon qué frecuencia revisa esta otra direccién de correo electrénico?
éDiria usted que...
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Todos los dias

Pocas veces a la semana
Como una vez a la semana
Como una vez al mes
Menos de una vez al mes

I

2 GO TO ESD12

ESD11A. Me gustaria indicarle como establecer una direccion de correo electrénico
sencilla de Google que podamos usar mientras forme parte del panel. De
esta manera podremos notificarle cuando una nueva encuesta esté lista
para que la complete.

[IMPLEMENT GMAIL PROTOCOL]
a. WAS GMAIL ADDRESS CREATED?

1] YES
2] No

ESD11b. ENTER GMAIL ADDRESS:
ESD11c. CONFIRM GMAIL ADDRESS:

[CHECK ESD11b & c MATCH; ELSE, REQUIRE REENTRY.]

ESD12. Si usted se llega a cambiar de direccion mientras esta en el panel, épodria
darme los nombres de dos familiares cercanos o amistades que vivan fuera
del hogar que sabrian coOmo comunicarse con usted?

1] YES > GO TO ESD14
2] NoO

FI: ASSURE PM WE WILL CONTACT THESE INDIVIDUALS ONLY IN THE EVENT
HE/SHE MOVES AND WE NEED HELP CONTACTING HIM/HER. ALLOW PM TO LOOK UP
ADDRESSES AND PHONE NUMBERS.

ESD13. Es muy importante que nos podamos comunicar con usted si su
informacién de contacto cambia mientras forme parte del Panel Nacional de
Estudios sobre Consumo de Tabaco. é¢Podria volverlo a considerar y darme el
nombre de una amistad o un familiar que sabria cOmo comunicarse con
usted?

1 [] YES, WILL GIVE NAME
2] NO, WILL NOT GIVE NAME - GO TO GO TO CHECK BOX 8

FOR ESD14 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD14A =
NAME, ESD14B = RELATIONSHIP TO R, ESD14C = STREET ADDRESS, ESD14D = CITY,
ESD14E = STATE, ESD14F = ZIP, ESD14G = HOME#, ESD14H = CELL#
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ESD14. FIRST CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE. CANNOT
LIVE AT SAME ADDRESS AS R):

NAME:
RELATIONSHIP TO R:
STREET NUMBER:
STREET NAME:

APT #

CITY:

STATE:

ZIP:

HOME #:

. CELL#:

I: ENTER 99999 FOR REFUSED.

bt e (o R B ¢ B @ B @ Bl w i 1)

FOR ESD15 PROGRAM EACH ADDRESS ELEMENT AS SINGLE QUESTION. ESD15A =
NAME, ESD15B = RELATIONSHIP TO R, ESD15C = STREET ADDRESS, ESD15D = CITY,
ESD15E = STATE, ESD15F = ZIP, ESD15G = HOME#, ESD15H = CELL#

ESD15. SECOND CONTACT PERSON (COLLECT ALL INFO, INCLUDING PHONE.
CANNOT LIVE AT SAME ADDRESS AS R):

a. NAME:
b. RELATIONSHIP TO R:
c. STREET NUMBER:
d. STREET NAME

e. APT #

f. CITY:
g
h
i
j.
F

STATE:
ZIP:
HOME #:
CELL#:
I: ENTER 99999 FOR REFUSED.

CHECK BOX 8:

If ESD2a = 9 OR (ESD7A = 3 AND ESD11A = 2) GOT TO ESD15AA

ELSE PROCEED TO CHECK BOX 9

ESD 15AA. FI: PLEASE REVIEW AND CONFIRM THE PM’S PHONE AND EMAIL
INFORMATION. UPDATE AS NEEDED

[DISPLAY BEST PHONE NUMBER]
[DISPLAY BEST EMAIL ADDRESS]

1 [] Update Best Phone Number - Go to ESD2
2 [] Update Email Address > ESDS8
3 [] Refused to provide new information > GO TO CHECK BOX 9
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4[] No updates needed > GO TO CHECK BOX 9

ESD 15AA1. ENTER PHONE NUMBER

Enter 9 for REFUSED

ESD 15AA2. ENTER BEST EMAIL ADDRESS:

CHECK BOX 9: CREATE 3-DIGIT SURVEY INITIATION CODE FROM BEST INFORMATION
(SCREENER OR UPDATED STATUS FROM CHECK BOX 2). EACH DIGIT REPRESENTS STATUS
OF A SPECIFIC TOBACCO PRODUCT USE.

Digit 1 >Smoker: [0,1,2,9]
Digit 2 >Cigar smoker [0,1,2,9]
Digit 3 >Smokeless user [0,1,2,9]

0 = DOES NOT USE PRODUCT

1 = USES PRODUCT EVERY DAY
2 = USES PRODUCT SOME DAYS
9 = DON'T KNOW/REFUSED

CHECK BOX 10:

IF ESB11b = 1 (PERSONAL DEVICE USE) > GO TO ESD16
IF ESB11b = 2 (MAIL MODE) > GO TO ESDEV2
IF ESB11b = 3 (STUDY TABLET) > GO TO ESDEV1

ESD16. FI: WHAT TYPE OF PERSONAL DEVICE IS PM PLANNING TO USE FOR

PANEL?

1 [J SMART PHONE OR CELL PHONE (e.g., iPhone, Android)

2 [] TABLET COMPUTER (e.g., iPad, iPad Mini, Galaxy, Nexus)
3[] LAPTOP OR DESKTOP COMPUTER

4[] OTHER DEVICE (SPECIFY: )

ESDEV1: Muchas gracias por responder mis preguntas. Ahora, me gustaria
ensefarle como tener acceso al sitio web del Panel Nacional de Estudios
sobre Consumo de Tabaco. Queremos asegurarnos que usted puede entrar
al sitio en Internet desde su casa. Luego le pediremos que responda unas
cuantas preguntas finales sobre el uso de tabaco por su cuenta para
completar el proceso de inscripcion.

= GO TO ESINIT1

ESDEV2: Muchas gracias por responder mis preguntas. Para completar su proceso
de inscripcion para el Panel Nacional de Estudios sobre Consumo de Tabaco,
tengo unas preguntas finales acerca de los productos de tabaco que usa
usted actualmente.

= GO TO ESINIT2
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ESINIT1: WEB BASELINE SURVEY INITIATION STEPS:
GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.

SURVEY INITIATION CODE: [ | [ ][]
2> GO TO CHECK BOX 11

ESINIT2: MAIL BASELINE SURVEY INITIATION STEPS:

GIVE PM THE PANEL MEMBER INFORMATION SHEET WITH ACCESS CODE
(CASE ID). RECORD SURVEY INITIATION CODE ON CASE FOLDER LABEL.

SURVEY INITIATION CODE: [ | [ ][]

CHECK BOX 11: OUTPUT VARIABLES TO PASS TO HATTERAS BASELINE MODULE

- TCSID

- BASELINE INITIATION CODE (SURVINIT) SURVINIT

- MODE: WEB, MAIL MODE

- EXPERIMENTAL GROUP (FOR INCENTIVE LISTING AT THE END OF THE HATTERAS
INSTRUMENTS)

-  WAS PM SCREENING RESPONDENT? SCREENRESP

- PANEL MEMBER FIRST NAME ENRNAME

- PANEL MEMBER LAST NAME *** NAME IS NOT BROKEN INTO FIRST & LAST DATA
FIELDS

- PHYSICAL ADDRESS - STREET NUMBER STNUM

- PHYSICAL ADDRESS - STREET NAME STNAME

-  PHYSICAL ADDRESS - UNIT/APT UNIT

- PHYSICAL ADDRESS - CITY CITY

-  PHYSICAL ADDRESS - STATE STATE

- PHYSICAL ADDRESS - ZIP/ STATE/ ZIP ZIPCODE

- MAILING ADDRESS - STREET NUMBER MSTNUM

- MAILING ADDRESS - STREET NAME MSTNAME

- MAILING ADDRESS - UNIT/APT MUNIT

- MAILING ADDRESS - CITY MCITY

- MAILING ADDRESS - STATE MSTATE

- MAILING ADDRESS - ZIP/ STATE/ ZIP MZIPCODE

-  HOME PHONE NUMBER HOMEPHONE
WORK PHONE NUMBER WORKPHONE
CELL PHONE NUMBER CELLPHONE
ALTERNATE CELL PHONE NUMBER
ALTCELLPHONE
OTHER PHONE
OTHERPHONE
EMAIL ADDRESS EMAIL
ALTERNATE EMAIL ADDRESS ALTEMAIL
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Declaracién de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada
participante dar esta informacidn al completar las preguntas de la encuesta sera un promedio de 10
minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la
recoleccidon de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a

PRAStaff@fda.hhs.gov.
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Attachment 2-4: Baseline Survey - Spanish

National Panel of Tobacco Consumer Studies

Panelist Baseline (PB) Survey - Spanish
Hatteras Web Platform

Nimero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

HATTERAS SURVEY BANNER SHOULD DISPLAY PANEL MEMBER’S UNIQUE CASE ID
AND NAME TO VERIFY THE CORRECT SURVEY HAS BEEN ACCESSED.]

PBINTRO: Gracias por unirse al panel de encuesta para el Panel Nacional de
Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). La informacion
que usted proporcione sera muy importante para el estudio de la Administracion
de Alimentos y Medicamentos. La primera encuesta lo(a) describira algunas
caracteristicas de nuestras encuestas en Internet. Esta encuesta también
recopilara informaciéon mas detallada sobre los productos de tabaco que usted usa
actualmente. Si tiene alguna pregunta sobre como responder a una pregunta o
necesita ayuda para avanzar en la encuesta, por favor avisele al entrevistador.

PROGRAMMER: If SURVEY INITIATION CODE is available (passed to the Hatteras instrument), then GO TO
PBINIT1A, ELSE PBINIT1B

PBINTIT1A: El cédigo para iniciar su encuesta es:
[DISPLAY SURVEY INITIATION CODE] display in bold:

Si este cddigo es diferente al que le dio el/la entrevistador(a), por favor avisele a
él o ella antes de continuar.

1) EL CODIGO ES CORRECTO, CONTINUE (goto PBINIT2 -- going the name
verification ... skipping the next one)

2) EL CODIGO NO ES CORRECTO (goto PBINIT1B - and then going to the
name verification)

PBINIT1B: Para comenzar, por favor registre los 3 nimeros del codigo de inicio de
la encuesta que le dio el entrevistador.

CODIGO DE INICIO DE LA ENCUESTA: [ [ [





If no code is entered, display “"Por favor, registre el codigo de inicio de la
encuesta que le dio el entrevistador.”

PBINIT2. Por favor, verifique el nombre y apellido.

[PROVIDE TEXTBOXES FOR PANEL MEMBER TO ENTER FIRST AND LAST NAMES.]

[FIRST NAME] [LAST NAME]

A. CAPACITACION PARA LA ENCUESTA EN INTERNET

PROGRAMMER: SKIP TUTORIAL IF BASELINE SURVEY IS BEING FI-ADMINISTERED THROUGH HIS/HER STUDY
LOGIN.

GO TO SECTION B.

PBA1l.

PBA2.

Ahora, repasemos la manera en que se avanza de una pregunta a otra
dentro de la encuesta web. Los botones de navegacion en la parte inferior
de la barra de herramientas le ayudaran a moverse dentro de la encuesta.

= El botén [SIGUIENTE] en la parte inferior derecha de su pantalla le
permitira avanzar de una pregunta a otra.

> El botéon [ANTERIOR] en la parte inferior izquierda de su pantalla le
permitira retroceder y cambiar la respuesta de la pregunta anterior.
Puede hacer clic al botén [SIGUIENTE] para avanzar a la siguiente
pregunta que necesita contestar.

> El botén [CERRAR SESION] en la parte superior de su pantalla se puede
usar para salir de la encuesta y terminarla después. Cualquier
informacion que haya registrado sera guardada.

Haga clic en el botén [SIGUIENTE] para continuar.

Mientras sea parte del panel, se le haran diferentes tipos de preguntas de
encuesta. Tenemos una breve capacitacion de 6 preguntas que le permitiran
practicar como registrar respuestas de varios tipos de preguntas. éLe
gustaria usar la capacitacion para practicar como responder preguntas o
desea no usar la capacitacion?

1 [] Usar la capacitacion para contestar a las preguntas de practica
2 [] No usar la capacitacion > GO TO PBBROWSER

Haga clic en [SIGUIENTE] para continuar.

2






PBA3.

PBAA4.

PBAS.

En la encuesta, algunas preguntas le pediran que seleccione una respuesta
de la lista de opciones de respuesta. Para seleccionar una respuesta,
simplemente haga clic en el botén de opcioén_de respuesta. El circulo
aparecera marcado junto a la respuesta que ha seleccionado. Una vez que
seleccione su respuesta, haga clic en [SGUIENTE] para avanzar a la
siguiente pregunta. Practique la seleccion de una respuesta en la siguiente
pregunta.

éLe gusta el helado?

1] si
2] No

También vera preguntas que se pueden contestar como “Si” o “"No"” en una
tabla. Este formato le permite contestar “Si” o "No” a una lista de preguntas
relacionadas en la misma pantalla de la encuesta. En la pregunta de ejemplo
a continuacion, practique contestar 'Si” o “"No” a cada una de las opciones
de respuesta. Haga clic en el botén de opcion correspondiente para cada
opcion de respuesta; luego haga clic en [SGUIENTE] al terminar.

En los ultimos 30 dias, ¢ha comprado alguno de los siguientes postres?
Conteste “Si” o "No"” para cada una.

si NO
a. Helado 1] ]
b. Yogur helado o sorbete ] L]
c. Otros postres congelados (e.g., tartas, pasteles) ] 2]

Algunas preguntas pueden pedirle que seleccione todas las respuestas que
correspondan de una lista. Estas preguntas tendran esta instruccion:

“Marque todo lo que corresponda.” Puede elegir una o mas opciones de
respuesta. Simplemente haga clic en el cuadro junto a cada respuesta que
desee seleccionar. Si selecciona una respuesta por equivocacion, solo vuelva
a hacer clic en el botén de opcidén junto a la respuesta para borrar la marca.
Una vez que haya seleccionado todas sus respuestas, haga clic en
[SIGUIENTE] para continuar. Practique la seleccion de mas de una
respuesta a esta pregunta de ejemplo.

éCual de los siguientes sabores de helado le gustan? Marque todo lo que
corresponda.





PBAG.

PBA?.

PBAS.

1 ]  vainilla

2[] Chocolate

3] Fresa

4[] Durazno

5[] Galleta o crema

6 [] Nada de lo anterior/No come helado

También se le puede pedir que escriba sus respuestas en lugar de
seleccionar una de una lista. Por ejemplo, se le puede pedir que registre una
respuesta numérica—es decir, un numero o cantidad en ddélares—usando las
teclas de nimeros o las teclas del teclado. Use las teclas de numeros para
contestar a la siguiente pregunta de ejemplo. Luego haga clic en
[SIGUIENTE] para continuar.

En promedio, écoOmo cuantas horas ve television al dia?
Horas que ve television (RANGE 0-24)

Ocasionalmente, se le puede pedir que escoja su respuesta de las listas
desplegables. Por ejemplo, se le puede pedir que escoja el mes y aiio en que
algo sucedid usando listas desplegables. Haga clic en la flecha junto a "mes”
y luego haga clic en el mes que desea seleccionar como su respuesta. Repita
estos pasos para seleccionar el aiio.

Practique el uso de los cuadros desplegables para registrar su fecha de
nacimiento. Luego haga clic en [SIGUIENTE] para continuar.

éCual es su fecha de nacimiento? Por favor seleccione el mes, el dia y el aiio.
Mes (1-12) Dia (1-31) Afo (1909-1996)

Por ultimo, algunas preguntas le pueden pedir que anote una respuesta
usando las teclas con letras del teclado. Use las teclas de letras para
contestar a la siguiente pregunta de practica. Luego haga clic en
[SIGUIENTE] para continuar.

éCual es su color favorito? Por favor ingrese su respuesta en el espacio a
continuacion.

PBTUTOREND: Ha llegado al final de las preguntas de practica. Por favor haga clic
en [SIGUIENTE] para continuar.

PBBROWSER: Please don't click your browser’s back button during the
survey. Use the navigation buttons at the bottom of the survey instead.

Click [NEXT] to continue.





B. PREGUNTAS SOBRE USO DE TABACO

PBBINTRO: Ahora nos gustaria recopilar mas informacion sobre los productos de
tabaco que usa actualmente.

Por favor haga clic en [SIGUIENTE] para continuar.

CHECK BOX 1: BASED ON SURVEY INITIATION CODE
> R CLASSIFIED AS “TODOS LOS DiAS” FUMADOR, GO TO PBB1
> R CLASSIFIED AS “ALGUNOS DIAS” FUMADOR, GO TO PBB2
- R NOT CLASSIFIED AS "FUMADOR"” (EVERY DAY, SOME DAYS ), GO TO CHECK
BOX 2 (CIGARS)

CIGARRILLOS

PROGRAMMER NOTE: INSERT BANNER—"CIGARRILLOS"”— AT THE TOP OF SCREENS FOR PBB1
THROUGH PBBS.

PBB1. Comencemos con los cigarrillos.

En promedio, écOmo cuantos cigarrillos fuma usted al dia actualmente?

Por favor registre el naumero de cigarrillos a continuacion. Puede usar la
tabla a continuacion, que indica el namero de cigarrillos en una cajetilla.

Ya CAJ =5 1%a CAJ = 25 2%a CA) = 45
Y2 CAJ =10 1%2 CAJ = 30 22 CAJ = 50
% CAJ = 15 134 CAJ = 35 2% CAJ = 55
1 CAJ =20 2 CAJ =140 3 CAJ =60

Namero de cigarrillos (RANGO 1 a 99)

RANGE CHECK: Por favor registre un nimero entre 1 y 99.

PROGRAMMER NOTE: ALL RESPONDENTS WHO ANSWERED PBB1 SHOULD SKIP TO PBB4. (PBB2
AND PBB3 ARE FOR NON-DAILY SMOKERS.)

ELSE, IF R LEAVES PBB1 BLANK, ASK:
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA - RETURN TO PBB1

-2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB4

PBB2. ¢En cuantos de los ultimos 30 dias fumé un cigarrillo?

Namero de dias (RANGO 0 a 30)
5





RANGE CHECK: Por favor registre un nimero entre 01+ y 30.

PROGRAMMER NOTE: IF PBB2 = 0, GO TO PBB4. IF R LEAVES PBB2 BLANK, ASK:
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB2

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB3

PBB3. En promedio, en los dias en que fumé cigarrillos durante los ultimos 30 dias,
écémo cuantos fumo usted al dia?

Por favor, registre el numero de cigarrillos a continuacién. Puede usar la
tabla a continuacion, que indica el nimero de cigarrillos en una cajetilla.

Ya CAJETILLA =5 1Ya CAJETILLAS = 25 2Ya CAJETILLAS = 45
Y2 CAJETILLA = 10 12 CAJETILLAS = 30 2> CAJETILLAS = 50
% CAJETILLA = 15 134 CAJETILLAS = 35 2% CAJETILLAS = 55
1 CAJETILLA = 20 2 CAJETILLAS = 40 3 CAJETILLAS = 60

Namero de cigarrillos (RANGO 1 a 99)

RANGE CHECK: Por favor registre un nimero entre 1 y 99,

PROGRAMMER NOTE: IF R LEAVES PBB3 BLANK, ASK:
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [] REGRESAR A LA PREGUNTA - RETURN TO PBB3

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB4

PBBA4. Por lo general, ¢fuma usted cigarrillos mentolados o no mentolados?

1 [] Mentolados
2 [] No mentolados
3 [] No tiene un tipo general

PROGRAMMER NOTE: IF R LEAVES PBB4 BLANK, ASK:
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB4

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB5






PBB5. Por lo general, écuanto tiempo pasa después de que se despierta para que
fume su primer cigarrillo del dia?

Dentro de los primeros 5 minutos
De 6 a 30 minutos

Entre mas de 30 minutos a 1 hora
Después de mas de 1 hora

L0000

PROGRAMMER NOTE: IF R LEAVES PBB5 BLANK, ASK:
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB5

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB6






PBB6. ¢Esta planeando dejar de fumar cigarrillos en los siguientes 30 dias?

1] si
2] No

PROGRAMMER NOTE: IF R LEAVES PBB6 BLANK, ASK:
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [] REGRESAR A LA PREGUNTA - RETURN TO PBB6

-2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 2

CHECK BOX 2: BASED ON SURVEY INITIATION CODE:
> R CLASSIFIED AS “"CIGAR SMOKER"” (EVERY DAY OR SOME DAYS), GO TO
PBB7INTRO
-> R NOT CLASSIFIED AS “"CIGAR SMOKER”, GO TO CHECK BOX 4 (SMOKELESS)

PUROS REGULARES/PURITOS/PUROS PEQUENOS CON FILTRO

PBBZ7INTRO: [IF PBB6 NE BLANK, FILL: Las siguientes /ELSE, FILL: Estas]
preguntas son sobre puros regulares, puritos y puros pequeiios con filtro. Los
“puritos” son puros de tamaiio mediano que a veces se venden con boquillas de
plastico o de madera. Algunas marcas comunes son Black and Mild, Swisher
Sweets, Dutch Masters y Phillies Blunts. Los puritos normalmente se venden en
forma individual o en cajetillas de 5 0 menos. Los puros pequeiios con filtro se
parecen a los cigarrillos y por lo general son de color café. Asi como los cigarrillos,
los puros pequeiios con filtro tienen un filtro esponjoso y se venden en cajetillas
de 20. Algunas marcas comunes son Prime Time y Winchester.

PROGRAMMER NOTE: INSERT BANNER—"PUROS REGULARES/PURITOS/PUROS PEQUENOS CON
FILTRO”— AT THE TOP OF SCREENS SHOWING PBB7INTRO THROUGH PBB11.

PBB7. ¢Ha fumado por lo menos 50 puros regulares, puritos o puros pequefos con
filtro en toda su vida?

1] si
2] No

CHECK BOX 3: BASED ON SURVEY INITIATION CODE:
~ R CLASSIFIED AS "TODOS LOS DIAS” CIGAR SMOKER, GO TO PBB8
- R CLASSIFIED AS "ALGUNOS DIAS” CIGAR SMOKER”, GO TO PBB9

PBBS8. En promedio, écOmo cuantos puros requlares/puritos/puros pequefios con
filtro fuma usted al dia actualmente?





Ndmero de puros regulares, puritos o puros pequefios con filtro (RANGO = 1 a
99)

RANGE CHECK: Por favor registre un niimero entre 1 y 99.

PROGRAMMER NOTE: ALL RESPONDENTS WHO ANSWERED PBB8 SHOULD SKIP TO PBB10a. (PBB9
AND PBB10 ARE FOR NON-DAILY CIGAR SMOKERS.)

IF R LEAVES PBB8 BLANK, ASK:
Por favor registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB8

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB910a

PBB9. éEn cuantos de los ultimos 30 dias fumo puros requlares, puritos o puros
pequeiios con filtro?

Numero de dias (RANGO 0 a 30)

RANGE CHECK: Por favor registre un nimero entre 0+ y 30.

PROGRAMMER NOTE: IF PBB9 = 0, GO TO PBB10a. IF R LEAVES PBB9 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [] REGRESAR A LA PREGUNTA - RETURN TO PBB9

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB10

PBB10. En promedio, en los dias que fumé puros regulares, puritos o puros
pequeiios con filtro durante los ultimos 30 dias, écomo cuantos fumo al dia?

Ndmero de puros regulares, puritos o puros pequefios con filtro (RANGO = 1 a
99)

RANGE CHECK: Por favor registre un nimero entre 1 y 99.

PROGRAMMER NOTE: IF R LEAVES PBB10 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB10

-2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB10a






PBB10a. Por lo general, équé tan pronto después de despertarse fuma su
primer puro regular, purito o puro pequeno con filtro?

1 [] Dentro de los primeros 5 minutos
2 [] De 6 a 30 minutos

3 [] Entre mas de 30 minutos a 1 hora
4[] Después de méas de 1 hora

PROGRAMMER NOTE: IF R LEAVES PBB10a BLANK, ASK:
Por favor, registre una respuesta. Seleccione “‘regresar a la prequnta’” para registrar una
respuesta. Seleccione “continuar’” para saltar esta pregunta.

! [] RETURN TO QUESTION > RETURN TO PBB10a

2 [ 1 CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PBB11

PBB11. ¢Esta planeando dejar de fumar puros regulares, puritos o puros pequeiios
con filtro en los siguientes 30 dias?

1] si
2] No

PROGRAMMER NOTE: IF R LEAVES PBB11 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB11

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO CHECK BOX 4

CHECK BOX 4: BASED ON SURVEY INITIATION CODE:
-> R CLASSIFIED AS "SMOKELESS USER” (EVERY DAY OR SOME DAYS), GO TO
PB12INTRO
- R NOT CLASSIFIED AS “"SMOKELESS USER”, GO TO PBB20INTRO

TABACO SIN HUMO

PBB12INTRO: [IF PBB6 OR PBB11 NE BLANK, FILL: Ahora/ELSE, FILL: Primero]
nos gustaria preguntarle sobre los productos de tabaco sin humo. Los productos
de tabaco sin humo se colocan en la boca o la nariz y pueden incluir tabaco de
mascar, tabaco en polvo (rapé o ‘snuff’), ‘dip’, tabaco picado ‘snus’ o tabaco
soluble.

Algunos ejemplos de marcas comunes de estos productos son Skoal, Copenhagen,
Grizzly, Levi Garrett y Red Man.

PROGRAMMER NOTE: INSERT BANNER—"SMOKELESS TOBACCO"— AT THE TOP OF SCREENS
SHOWING QUESTIONS PBB12INTRO THROUGH PBB19
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PBB12. ¢Ha usado tabaco sin humo por lo menos 20 veces en toda su vida?

1] si
2] No

CHECK BOX 5: BASED ON SURVEY INITIATION CODE:
> R CLASSIFIED AS “TODOS LOS DIAS” SMOKELESS USER, GO TO PBB12a. PBB13 AND
PBB14 ARE FOR NON-DAILY SMOKELESS USERS.
> R CLASSIFIED AS "ALGUNOS DIAS” SMOKELESS USER”, GO TO PBB13

PBB12a. En promedio, écomo cuantas veces usa tabaco sin humo al dia actualmente?
NUumero de veces ( RANGO 0-99 ) > GO TO PBB15

PBB13. ¢En cuantos de los ultimos 30 dias us6 tabaco sin humo?

Numero de dias (RANGO 0 a 30)

RANGE CHECK: Por favor registre un nimero entre 0 y 30.

PROGRAMMER NOTE: IF PBB13 = 0, GO TO PBB15. IF R LEAVES PBB13 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB13

2 [] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB14

PBB14. En promedio, en los dias que usé tabaco sin humo durante los ultimos 30
dias, écomo cuantas veces al dia lo us6?

Numero de veces ( RANGO 0-99 )

PROGRAMMER NOTE: IF R LEAVES PBB14 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [] REGRESAR A LA PREGUNTA > RETURN TO PBB14

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB15

PBB15. éQué marca de tabaco sin humo usa generalmente? Por favor seleccione

una.

1 [] Copenhagen

2[] Skoal

3[] RedMan

4[] Grizzly

5[] Kodiak

7 [ Alguna otra marca (Por favor especifique: )
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PROGRAMMER NOTE: IF R LEAVES PBB15 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [] REGRESAR A LA PREGUNTA > RETURN TO PBB15

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB16

PBB16. Por lo general, éusa usted tabaco sin humo que viene en una bolsa?

1] si
2] No

PROGRAMMER NOTE: IF R LEAVES PBB16 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [] REGRESAR A LA PREGUNTA - RETURN TO PBB16

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB17

PBB18. Por lo general, équé tan pronto después de despertarse usa tabaco
sin humo?
1 [] Dentro de los primeros 5 minutos
2[] De 6 a 30 minutos
3 [] Entre méas de 30 minutos a 1 hora
4[] Después de méas de 1 hora

PROGRAMMER NOTE: IF R LEAVES PBB18 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB18

-2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB19

PBB19. ¢Esta planeando dejar de usar tabaco sin humo en los siguientes 30 dias?

1] si
2] No

PROGRAMMER NOTE: IF R LEAVES PBB19 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA - RETURN TO PBB19

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBB20INTRO

OTROS PRODUCTOS DE TABACO
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PBB20INTRO: Las siguientes preguntas son sobre cigarrillos electréonicos. También
los puede conocer como boligrafos para vapear, boligrafos hookah, pipas
electronicas hookah o vapeadores electrénicos. Algunos parecen cigarrillos
y otros parecen boligrafos o pipas pequeias. Estos funcionan con pilas, por
lo general contienen liquido de nicotina y producen vapor en lugar de humo.

PROGRAMMER NOTE: INSERT BANNER—"OTHER TOBACCO PRODUCTS”— AT THE TOP OF SCREEN
FOR QUESTION PBB20.

PBB20I1. ¢ALGUNA VEZ ha usado un cigarrillo electrénico AUNQUE HAYA SIDO
SOLO UNA VEZ?

1] si
2] No > GO TO PBB20

PBB20I2. ¢ Actualmente usa cigarrillos electrénicos todos los dias, algunos dias o
no los usa?

1 ] Todos los dias
2 [] Algunos dias
3] Nolos usa

PBB2013. ¢En cuantos de los ultimos 30 dias uso cigarrillos electrénicos?

Numero de dias (RANGO 0-30)
RANGE CHECK: Por favor registre un nimero entre 0 y 30.

PBB20. ¢Actualmente usa alguno de los siguientes productos de tabaco? Conteste
“'Si” o “"No"” para cada una.

si NO

a. Pipa 1] 2]

b. Pipa de agua (o Hookah) 1] 2]
c. Otros productos de tabaco que no se han mencionado

(ESPECIQUE SI RESPONDE Si) 1] 2]

PROGRAMMER NOTE: IF R LEAVES ANY ITEM IN PBB20 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.
! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB20
-2 [] CONTINUAR-> CODE BLANK ITEM AS -2 (REFUSED ) AND CONTINUE TO CHECK
BOX 6

CHECK BOX 6: BASED ON SURVEY INITIATION CODE:
- IF PARTICIPANT IS CLASSIFIED AS ONLY ONE OF THE FOLLOWING--SMOKER OR CIGAR
SMOKER OR SMOKELESS USER - CONTINUE TO PBB21
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- IF PARTICIPANT IS CLASSIFIED AS A DUAL OR POLY TOBACCO USER (CLASSIFIED AS AT
LEAST 2 OF THE 3 TYPES OF TOBACCO USERS) = GO TO PBB22.

PBB21. ¢Se considera usted [CHOOSE THE TOBACCO PRODUCT PARTICIPANT IS
CLASSIFIED AS USING: fumador(a)/fumador(a) de puros regulares, puritos o
puros pequeiios con filtro/consumidor(a) de tabaco sin humo]?

1] si
2] No > GO TOPBC1

PROGRAMMER NOTE: IF R LEAVES PBB21 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBB21

2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBC1

PBB22. Usted dijo que [CHOOSE WHICH OF THE FOLLOWING 3 PRODUCTS PARTICIPANT
IS CLASSIFIED AS USING: fumaba cigarrillos/”y” fumaba puros regulares,
puritos o puros pequenos con filtro /”y"” usaba productos de tabaco sin
humo]. éSe considera usted principalmente [CHOOSE THE TOBACCO PRODUCT
PARTICIPANT IS CLASSIFIED AS USING: fumador(a) de cigarrillos/fumador(a)
de puros regulares, puritos o puros pequeios con filtro /consumidor(a) de
tabaco sin humo]? Por favor seleccione una respuesta.

[PROGRAMMER: DISPLAY ONLY OPTIONS THAT APPLY TO R, PLUS “"NONE OF
THESE”]

1 [J Fumador(a) de cigarrillos

2 [[] Fumador(a) de puros regulares, puritos o puros pequefios con filtro
3 [] Consumidor(a) de tabaco sin humo

4[] Ninguno de estos

PROGRAMMER NOTE: IF R LEAVES PBB22 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

1 [ REGRESAR A LA PREGUNTA > RETURN TO PBB22

-2 [ ] CONTINUAR > CODE AS -2 (REFUSED) AND CONTINUE TO PBC1

C. PREGUNTAS SOBRE METODOLOGIA DE COMPUTACION

PBC1. Las ultimas preguntas son sobre suel uso de computadoras. En los ultimos
30 dias, ¢ha usado alguno de los siguientes dispositivos informaticos? Por
favor, incluya dispositivos que pudiera haber usado en el hogar, trabajo,
escuela o biblioteca. Conteste “'Si” o “"No” para cada una.
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si NO

a. Teléfono inteligente o teléfono celular (Por ejemplo: iPhone o
Android) 1] 2[]
b. Tableta (Ejemplos: iPad, iPad Mini, Galaxy, Nexus) 1] 2]
c. Lector electrénico (Ejemplos: Kindle o Nook) ] 2]
d. Computadora portatil o de escritorio 1] 2]

PROGRAMMER NOTE: IF R LEAVES ANY ITEM IN PBC1 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.
! [] REGRESAR A LA PREGUNTA - RETURN TO PBC1
-2 [] CONTINUAR-> CODE BLANK ITEM AS -2 (REFUSED ) AND CONTINUE TO CHECK
BOX 7

| CHECK BOX 7: IF “NO” TO ALL IN PBC1 (items a-d) > GO TO PBC6. ELSE, CONTINUE.

PBC2. En los ultimos 30 dias, écon qué frecuencia usé un dispositivo
computarizado, tal como una computadora, tableta electronica, lector
electrénico o teléfono inteligente? éDiria usted que...

Todos los dias

Pocas veces a la semana

Una vez a la semana - GO TO PBC4
Una vez al mes - GO TO PBC4
Nunca -> GO TO PBC4

L0000

PBC3. En un dia tipico, écuantas horas usa un dispositivo computarizado, tal como
una computadora, tableta electronica, lector electronico teléfono
inteligente? éDiria usted que...

Menos de 1 hora al dia
De 1 a 5 horas al dia
De 5 a 8 horas al dia
Mas de 8 horas al dia

(I

PROGRAMMER NOTE: IF R LEAVES PBC3 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [ ] REGRESAR A LA PREGUNTA > RETURN TO PBC3

2 [ ] CONTINUAR-> CODE AS -2 (REFUSED ) AND CONTINUE TO PBC4

PBCA4. Las siguientes preguntas son sobre el uso de aplicaciones (“Apps”). Una
aplicacion es un pequefo programa especializado para dispositivos moviles.
Las aplicaciones se pueden usar para jugar juegos o tocar musica, ir a los
sitios de redes sociales como Twitter o Facebook, o para obtener
indicaciones para llegar a un lugar.
15





En los ultimos 30 dias, écon qué frecuencia ha usado aplicaciones? éDiria

usted que...?

gl
2 [
> [
“
s [

Todos los dias

Pocas veces a la semana
Una vez a la semana
Una vez al mes
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PBC6. ¢Qué tan comodo(a) se siente cuando usa una computadora? éDiria usted

que...?

1]  Muy cémodo(a)
2 [] Coémodo(a)

3[] Incémodo(a)
4[] Muy incémodo(a)

PROGRAMMER NOTE: IF R LEAVES PBC6 BLANK, ASK:
Por favor, registre una respuesta. Seleccione “regresar a la pregunta” para registrar una
respuesta. Seleccione “continuar” para saltar esta pregunta.

! [] REGRESAR A LA PREGUNTA > RETURN TO PBC6

2 [ ] CONTINUAR-> CODE AS -2 (REFUSED ) AND CONTINUE TO PB_END

PBEND: Para confirmar que tenemos una direccién de correo electrénico activa de
usted en nuestros archivos, por favor registre su mejor direccion de correo
electronico en el espacio en blanco a continuacion. Una vez que registre su
direccion y complete esta encuesta, usted recibira una confirmaciéon mediante un
mensaje de correo electronico de tcs@rti.org para verificar su direccion de correo
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electronico y proporcionarle el enlace al sitio web del panel para encuestas
futuras. Le recomendamos que guarde este mensaje para referencia futura.

[Collect 1 email address — with checks for acceptable email address]

1 [ ] No email address

PROGRAMMER NOTE: IF R LEAVES PBEND BLANK, ASK:

éPodria registrar su respuesta por favor? Seleccione “regresar a la pregunta” para
registrar una respuesta. Seleccione “continuar” para saltar esta pregunta.

1 RETURN TO QUESTION RETURN TO PBEND
-2 CONTINUE > CODE AS -2 (REFUSED) AND CONTINUE TO PB_END2

PBEND2. Gracias por completar esta primera encuesta. Nuevamente, esperamos
contar con su participacion en el Panel Nacional de Estudios sobre Consumo de
Tabaco.

Como recordatorio, pueda ser que RTI International le envie uno o mas mensajes
en aproximadamente una semana, para agradecerle su participaciéon en el panel.
Este mensaje podria ser un breve correo electronico, mensaje de texto o llamada
telefonica automatizada. Este mensaje también servira para confirmar que toda la
informacién que se recopilé durante su inscripcion se registré correctamente. Si
tiene alguna pregunta, por favor, visite el sitio web del panel TCS

(https:/ /tcs.rti.org), llame a nuestra linea telefonica de ayuda del proyecto (1-
800-613-0326) o envie un mensaje de correo electronico a tcs@rti.org.

Declaracién de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada
participante dar esta informacion sera un promedio de 10 minutos. Si tiene comentarios sobre la
precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos, inclusive sugerencias
para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.
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Attachment 3-2: Screener Lead Letter
L

E S
f ‘/C Food and Drug Administration I C S
A w Center for Tobacco Products National Panel of
- Tobacco Consumer Studies

Adult Resident at:
STREET ADDRESS
CITY, STATE ZIP

Dear Adult Resident:

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is
looking for adults, age 18 and older, to participate in a large, national survey panel. Panel
members will be asked to take part in short but important surveys for FDA’s National Panel
of Tobacco Consumer Studies (TCS). This letter is addressed to “Resident” because your
address, rather than a specific person in your household, was randomly selected along with
over 30,000 others.

RTI International, a not-for-profit research organization, is working with the FDA to create
this survey panel. Soon, an RTI interviewer will be in your neighborhood to give you
additional information. The interviewer will carry an identification card like the example
shown below.

Please take a few minutes to answer the interviewer’s questions about your [Formatted: Font: Verdana, Bold

household. We will use your answers to determine if anyone in your household is
eligible for the panel. If we select someone from your household, that person will
have the chance to receive cash payments in appreciation for their participation in
the TCS surveys.

Your household’s answers to the questions will be kept private to the fullest extent allowable
by law. They will not be shared with anyone outside the FDA-RTI research team.

If you have any questions about the panel you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your help is very important to this panel’s success. Thank you for your cooperation.

Sincerely, RTI 65Nt Pt ’
Studies
interviiwer AN
Susan Kinsey First Last
ID: 987456 Expiration Date  11/11/2016

RTI Project Director,

National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for

reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019

Certified by: Susan Kinsey [:
Title: Project Director |
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Attachment 3-3: Brochure

Who conducts the TCS?

The FDA-CTP has hired RTI International
(RTI), a not-for-profit research organization
based in North Carolina, to establish and
manage the TCS survey panel.

RT1I recruits panel members, collects and
processes the survey information from
panel participants, and aids FDA-CTP in the
analysis of the data. FDA-CTP is responsible
for the publication and dissemination of

the results.

What is the Food and Drug
Administration Center for Tobacco
Products (FDA-CTP)?

Smoking Prevention and Tobacc

Act. Some of the Agency’s respor

under the law include setting performance
standards, reviewing premarket applications
for new and modified risk tobacco
products, requiring new warning labels, and
establishing and enforcing advertising and
promotion restrictions.

For additional information on the National
Panel of Tobacco Consumer Studies, contact:

National Panel of Tobacco
Consumer Studies

For more information on RTI International,
contact:

Susan Kinsey
040 i

INTERNATIONAL

If you have any comments about the TCS or
have recommendations for reducing survey
burden, please send them to:

U.S. Food and Drug Administration
Center for Tobacco Products
FDA-CTP website

A

OMB Number: 0910-0815
Expiration Date: 06/30/2019

TCS

Mational Panel of
Tobacco Consumer Studies

National Panel of
Tobacco Consumer
Studies
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Attachment 3-3: Brochure (continued)

What are the National Panel of
Tobacco Consumer Studies (TCS)?

The 2009 Tobacco Control Act granted the

U.S. Food and Drug Administration (FDA)

the authority to regulate the manufacture,
marketing, and distribution of tobacco products.

To inform these regulatory efforts, the FDA’s
Center for Tobacco Products (FDA-C s
conducting the National Panel of Tobacco
Consumer Studies (TCS) to better understand
what tobacco users know or how they feel about
FDA regulatory actions.

For example, the TCS may explore topics
such as:

= How people feel or react to tobacco product
warning statements or marketing restrictions,

= The type of tobacco products people use (e.g.,
cigarette, cigar, smokeless tobacco),

2 The tobacco brands people prefer,

2 How people hear about new tobacco products,

2 Where people buy tobacco products, or

s How often people use coupons or take
advantage of in-store special promotions to
buy tobacco products.

How was my Household chosen?

Your address is one of more than 30,000
addresses across the U.S. that was randomly
selected to participate. In order for the TCS to
be successtul, it is important to have participants
that represent the nation as a whole. We are
contacting your household to see if someone
who lives there may be eligible to join the TCS
survey panel.

Why should my household
participate?

Participation in this survey is voluntary.
There are no penalties for refusing to answer
any questions. However, your cooperation is
important because it will ensure our survey
results paint an accurate picture of the entire
country. Your answers not only represent your

household, but also hundreds of other similar
households.

You may choose not to take part in the survey,
but because our sample is randomly selected,
no other household or person can take

your place.

If someone in my household is
selected, what happens next?

If someone in your household is selected, we
will invite him or her to join the TCS survey
panel. After a brief enrollment survey, each
panel member will be asked to take part in
short but important surveys for the FDA.

A cash payment will be offered to panel
members when they enroll and as a token

of appreciation for each TCS survey they
complete. Panel members will be asked to
complete 2-3 short surveys a year and to bea
part of the panel for 3 years. Each survey will
only take about 15-20 minutes to complete.

By taking part in the TCS, panel members will
represent the views and opinions of many other
individuals like themselves. The information
they provide will help inform tobacco-related
policy decisions made by the FDA. If someone
in your household is chosen for the panel, we
hope that person will participate.

What are the short TCS surveys
about?

The TCS surveys are designed to better
understand tobacco users’ knowledge,
attitudes, beliefs, and behaviors as they relate
to tobacco products such as cigarettes, cigars,
or smokeless tobacco.

This includes how tobacco products are
labeled, advertised, or marketed. For example,
FDA may want to test possible health warnings
for a tobacco product and determine which
warning labels or statements are most likely

to influence tobacco users. This will be done
through the short surveys of panel members.

Will survey answers be kept
confidential?

FDA-CTP and RTT are committed to assuring
the privacy of responses. Our interest is only
in the combination of all responses and not
anyone’s individual answers.

The answers that are provided will be
combined with all other participant” answers
and will be coded, totaled, and turned into
statistics for analytic purposes only.

Names are never associated with answers,
and the information is only used for research
and analysis and cannot be used for any other
purpose.

Privacy of all answers to questions is protected
to the fullest extent allowable by law.
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Attachment 3-4: Screener Non-Response - Too Busy

s1avier,
e
E

_'/C Food and Drug Administration TCS

Center for Tobacco Products National Panel of
%Nm Tobacco Consumer Studies

o OFHEALTy

| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

Recently, one of our field interviewers contacted your household about the National Panel of
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel.
When our interviewer came by, you indicated you were too busy or did not have time to
| answer our interviewer’s questions. We are writing this letter to ask you to reconsider. ( Formatted: Font: Verdana, Bold, Complex Script Font: Bold

Please take a few minutes to answer the interviewer’s questions about your household. The
screening process is short and will take only 5-10 minutes of your time. You can schedule
an appointment with one of our interviewers at a time that is most convenient for you. We
will use your answers to determine if anyone in your household is eligible for the survey
panel. If we select someone from your household, that person will have the chance [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
to receive cash payments in appreciation for their participation in the TCS surveys.

Your household’s answers to the questions will be kept private to the fullest extent allowable
by law. They will not be shared with anyone outside the FDA-RTI research team.

If you have any questions about the TCS panel, you can ask the interviewer or call RTI
directly at 1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-5: Screener Non-Response — Generic

stavier,,
L *'7
§; _,/C Food and Drug Administration I ‘ s
3 Center for Tobacco Products o e o
S T e

| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

Recently, one of our field interviewers contacted your household about the National Panel of
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel.
When you were contacted, you had reservations about answering our field interviewer’s

| questions. We are writing this letter to ask you to reconsider. ( Formatted: Font: Verdana, Bold

Please take a few minutes to answer the interviewer’s questions about your household. We
will use your answers to determine if anyone in your household is eligible for the survey

panel. If we select someone from your household, that person will have the chance [Formatted: Font: Verdana, Bold

to receive cash payments in appreciation for their participation in the TCS surveys.

Only a limited number of households were selected to represent the population of the U.S.—
and your household was one of them. Your participation is critical to the success of the TCS
because you represent thousands of individuals just like you!

Your household’s answers to the questions will be kept private to the fullest extent allowable
by law. They will not be shared with anyone outside the FDA-RTI research team.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-6: Screener Non-Response - Not Interested

1Ty
y

1 / Food and Drug Administration TCS
wc Center for Tobacco Products

4 oFHTALTy,

Mational Panel of
Mgy

Tobacco Consumer Studies

| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

Recently, one of our field interviewers contacted your household about the National Panel of
| Tobacco Consumer Studies_(TCS). The TCS is a large, national survey panel being created
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel.
When our interviewer came by, you were not interested in participating. We are writing [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
this letter to ask you to reconsider.

Only a limited number of households were selected to represent the population of the U.S.—
and your household was one of them. Your participation is critical to the success of the TCS
because you represent thousands of individuals just like you!

Please take a few minutes to answer the interviewer’s questions about your household. We
will use your answers to determine if anyone in your household is eligible for the survey

panel. If we select someone from your household, that person will have the chance [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
to receive cash payments in appreciation for their participation in the TCS surveys.

Your household’s answers to the questions will be kept private to the fullest extent allowable
by law. They will not be shared with anyone outside the FDA-RTI research team.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for

reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-7: Screener Non-Response - Too Personal

1Ty
y

1 / Food and Drug Administration TC s
wc Center for Tobacco Products

4 oFHTALTy,

National Panel of
%""lm

Tobacco Consumer Studies

| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

Recently, one of our field interviewers contacted your household about the National Panel of
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel.
When our interviewer came by, you indicated that our questions about your household’s
eligibility for the TCS were too personal. We are writing this letter to ask you to [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
reconsider.

Please take a few minutes to answer the interviewer’s questions about your household. Our
interest is only to determine if anyone in your household is eligible to take part in the
survey panel. Your household’s answers to the questions will be kept private to the fullest
extent allowable by law. They will not be shared with anyone outside the FDA-RTI research
team.

If we select someone from your household, that person will have the chance to [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
receive cash payments in appreciation for their participation in the TCS surveys.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies (TCS)

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for

reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-8: Screener Non-Response - Stigma of Tobacco Use

sy,
L «'7
§ / Food and Drug Administration TCS
3 C Center for Tobacco Products g
k National Panel of
%‘Q Tobacco Consumer Studies

| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

Recently, one of our field interviewers contacted your household about the National Panel of
Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created
by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are
looking for adults, age 18 and older, who may be eligible to take part in the TCS panel.
When our interviewer came by, you indicated you did not want to participate. We are [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
writing this letter to ask you to reconsider.

We realize that the topic of tobacco use is a personal one. However, this is an opportunity
for you to help researchers and policy makers understand the impact and effectiveness of
public education activities or possible regulatory actions.

Please take a few minutes to answer the interviewer’s questions about your household. We
will use your answers to determine if anyone in your household is eligible for the survey

panel. If we select someone from your household, that person will have the chance [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
to receive cash payments in appreciation for their participation in the TCS surveys.

Your household’s answers to the questions will be kept private to the fullest extent allowable
by law. They will not be shared with anyone outside the FDA-RTI research team.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-9: Screener Non-Response - Anti-Government

o
-/C Food and Drug Administration Tcs

Center for Tobacco Products o .
National Panel of
%‘&,_‘ o Tobacco Consumer Studies

o WRALny,

a5

| Adult Resident/[FNAME LNAME]
STREET ADDRESS

CITY, STATE ZIP

| Dear Adult Resident/FNAME,

Recently, one of our field interviewers contacted your household about the National Panel of

Tobacco Consumer Studies (TCS). The TCS is a large, national survey panel being created

by the U.S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). We are

looking for adults, age 18 and older, who may be eligible to take part in the TCS panel.

When our interviewer came by, you were hesitant to participate in a government-sponsored
| study. We are writing this letter to ask you to reconsider.

The TCS is an opportunity to help government policy makers understand the impact and
effectiveness of public education and possible regulatory activities. So often people feel that
their voices are not heard when policies are implemented. Participation in the TCS ensures
that you, and thousands of others you represent, will directly impact important policies and
decisions that affect the health of the nation.

Please take a few minutes to answer the interviewer’s questions about your household. We
will use your answers to determine if anyone in your household is eligible for the panel. If
we select someone from your household, that person will have the chance to
receive cash payments in appreciation for their participation in the TCS surveys.

Your household’s answers to the questions will be kept private to the fullest extent allowable
by law. They will not be shared with anyone outside the FDA-RTI research team.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-10: Screener - Unable to Contact
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STREET ADDRESS
CITY, STATE ZIP

Dear Adult Resident/FNAME,

Recently, your household received a letter from the U. S. Food and Drug Administration’s
Center for Tobacco Products (FDA - CTP) about the National Panel of Tobacco Consumer
Studies (TCS). The TCS is a large, national survey panel and we are looking for adults age
18 and older who may be eligible to take part. One of our field interviewers has attempted
to contact you about the panel, but has been unable to reach you.

It is very important that we speak with an adult in your household. RTI
International, a not-for-profit research organization, is working with the FDA to create this
survey panel. Soon, an RTI interviewer will return to your neighborhood to give you
additional information. The interviewer will carry an identification card like the example
shown below.

Please take a few minutes to answer the interviewer’s questions. This will help us
determine if anyone in your household is eligible for the survey panel. If we select
someone from your household, that person will have the chance to receive cash
payments in appreciation for their participation in the TCS surveys.

Your participation is voluntary and your household’s answers to the questions will be kept
private to the fullest extent allowable by law. They will not be shared with anyone outside
the FDA-RTI research team.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326.

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,
RTI TCS - National Panel
Susan Kinsey SRRSO Sopmi
RTI Project Director, I TR
National Panel of Tobacco Consumer Studies Fust'Last
ID: 987456 Expiration Date 11/11/2016

Certifed by Susan Kinsey :'w
Title: Project Director J

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for

reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-11: CAPI Non-Response — Generic

1Ty
y

1 / Food and Drug Administration Tcs
wc Center for Tobacco Products

4 oFHTALTy,

%ﬂ- Naticnal Panel of
7g Tobacco Consumer Studies

| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking
eligible adults, age 18 and older, to participate in a large, national survey panel. You were
selected to participate in the panel, but at the time you had some reservations about

| participating. We are writing this letter to ask you to reconsider. ( Formatted: Font: Verdana, Bold

As a panel member, you will be asked to take part in short but important surveys for the

FDA'’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will [Formatted: Font: Verdana, Bold

receive cash payments as a token of our appreciation for participating in the
surveys.

The information collected in the TCS will help policymakers and researchers understand
consumer perceptions of tobacco products, including their labelling, advertising, and
marketing. Your participation in the panel will help inform future FDA policy decisions about
tobacco products.

A limited number of people have been selected to represent the population of the U.S.—and
you are one of them! You cannot be replaced. If you choose not to participate, your views
and opinions—as well as those of the thousands of people you represent—will not be heard.
One of our interviewers will be in your area again soon, and will try to reach you at that
time. I hope you will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-12: CAPI Non-Response - Too Personal
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| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking

eligible adults, age 18 and older, to participate in a large, national survey panel. You were
selected to participate in the panel, but at the time you indicated you did not want to

‘ participate in the panel because it was too personal. We are writing this letter to ask
you to reconsider.

As a panel member, you will be asked to take part in short but important surveys for the
FDA’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will
receive cash payments as a token of our appreciation for participating in the
surveys.

Our interest is only in the combination of all responses and not in anyone’s individual
answers. The answers that you provide will be combined with all other participants” answers
and will be coded, totaled, and processed into statistics for analytic purposes only. Names
are never associated with answers and the information is only used for research and
analysis. It cannot be used for any other purpose. Privacy of all answers to questions is
protected to the fullest extent allowable by law.

A limited number of people have been selected to represent the population of the U.S.—and
you are one of them! You cannot be replaced. If you choose not to participate, your views
and opinions—as well as the thousands of people you represent—will not be heard. One of
our interviewers will be in your area soon and will try to reach you at that time. I hope you
will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-13: CAPI Non-Response - Time Commitment
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| Adult Resident/[FNAME LNAME]
STREET ADDRESS
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| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking
eligible adults, age 18 and older, to participate in the FDA’s National Panel of Tobacco
Consumer Studies (TCS). You were selected to participate in the panel, but at the time you
indicated that your current responsibilities would not allow you enough time to participate.

We are writing this letter to ask you to reconsider. All TCS panel members will
receive cash payments as a token of our appreciation for participating in the
surveys.

The enrollment process for the TCS panel is short and will take at most 20 minutes of your
time. You can schedule an appointment to complete the survey with one of our interviewers
at a time that is most convenient for you. Your participation is critical to the success of the
panel and we are happy to make a special effort to work around your schedule so that you
can be included.

If you choose not to participate, your views and opinions—as well as the thousands of
people you represent—will not be heard. One of our interviewers will be in your area soon,
and will try to reach you at that time. I hope you will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-14: CAPI Non-Response — Technology
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| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking
eligible adults, age 18 and older, to participate in a large, national survey panel. You were
selected to participate in the panel, but at the time you were hesitant to participate. We
are writing this letter to ask you to reconsider.

As a panel member, you will be asked to take part in short but important surveys for the
FDA's National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will
receive cash payments as a token of our appreciation for participating in the
surveys.

While the surveys can be completed using an electronic device, such as a computer or
Smartphone, they can also be completed on paper and submitted via U.S. Mail at no charge
to you. You do not have to use an electronic device to participate in the TCS panel and we
are happy to make a special effort to ensure you can be included.

A limited number of people have been selected to represent the population of the U.S.—and
you are one of them! You cannot be replaced. If you choose not to participate, your views
and opinions—as well as the thousands of people you represent—will not be heard. One of
our interviewers will be in your area soon, and will try to reach you at that time. I hope you
will agree to take part in the TCS panel

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-15: CAPI Non-Response - No Internet Mail Option
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| Adult Resident/[FNAME LNAME]
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| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking

eligible adults, age 18 and older, to participate in a large, national survey panel. You were

selected to participate in the panel, but at the time you were hesitant because you currently
| do not have Internet access. We are writing this letter to ask you to reconsider.

As a panel member, you will be asked to take part in short but important surveys for the
FDA'’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will
receive cash payments as a token of our appreciation for participating in the
surveys.

While surveys that the TCS panel members complete can be done over the Internet, they
can also be done on paper and submitted via U.S. Mail at no charge to you. An Internet
connection is not required for you to participate in the panel and we are happy to make a
special effort to ensure you can be included.

Only a limited number of people have been selected to represent the population of the
U.S.—and you are one of them! You cannot be replaced. If you choose not to participate,
your views and opinions—as well as the thousands of people you represent—will not be
heard. One of our interviewers will be in your area soon, and will try to reach you at that
time. I hope you will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-16: CAPI Non-Response - Anti-Government

1Ty
y

1 / Food and Drug Administration TCS
wc Center for Tobacco Products

4 oFHTALTy,

National Panel of
%ﬁim

Tobacc sumer Studies

| Adult Resident/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking
eligible adults, age 18 and older, to participate in a large, national survey panel. You were
selected to participate in the panel, but at the time you were hesitant to participate in a

| government-sponsored study. We are writing this letter to ask you to reconsider. ( Formatted: Font: Verdana, Bold, Complex Script Font: Bold
As a panel member, you will be asked to take part in short but important surveys for the
FDA'’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
receive cash payments as a token of our appreciation for participating in the
surveys.

The TCS offers individuals an opportunity to help researchers and policy makers understand
the impact and effectiveness of tobacco-related public education activities and possible
regulatory actions. Often people feel that their voices are not heard when government
regulations and policies are implemented - this is your chance to be heard. Participation in
the TCS panel ensures that you, and thousands of others you represent, directly impact
policies that affect the health of the nation.

A limited number of people have been selected to represent the population of the U.S.—and
you are one of them! You cannot be replaced. One of our interviewers will be in your area
soon, and will try to reach you at that time. I hope you will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-17: CAPI Non-Response - Stigma of Tobacco Use
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Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking
eligible adults, age 18 and older, to participate in a large, national survey panel. You were
eligible to join the panel, but indicated you did not want to participate. We are writing this
letter to ask you to reconsider.

As a panel member, you will be asked to take part in short but important surveys for the
FDA'’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will
receive cash payments as a token of our appreciation for participating in the
surveys.

We realize that the topic of tobacco use is a personal one. However, this is an opportunity
for you to help researchers and policy makers understand the impact and effectiveness of
tobacco-related public education activities and possible regulatory actions.

A limited number of people have been selected to represent the population of the U.S.—and
you are one of them! You cannot be replaced. If you choose not to participate, your views
and opinions—as well as those of the thousands of people you represent—will not be heard.
One of our interviewers will be in your area soon, and will try to reach you at that time. I
hope you will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-18: CAPI Non-Response - Too Busy
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| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking
eligible adults, age 18 and older, to participate in a large, national survey panel. You were
selected to participate in the panel, but at the time you were too busy to participate. We
are writing this letter to ask you to reconsider.

As a panel member, you will be asked to take part in short but important surveys for the
FDA's National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will
receive cash payments as a token of our appreciation for participating in the
surveys.

The panel enroliment process is short and will take at most 20 minutes of your time. You
can schedule an appointment with one of our interviewers at a time that is most convenient
for you. Your participation is critical to the success of the panel and we are happy to work
around your busy schedule so that you can be included.

The information collected in the TCS will help policymakers and researchers understand
consumer perceptions of tobacco products, including their labelling, advertising, and
marketing. Your participation in the panel will help inform future FDA policy decisions about
tobacco products. One of our interviewers will be in your area soon, and will try to reach
you at that time. I hope you will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-19: CAPI Non-Response - Not Interested
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| Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking

eligible adults, age 18 and older, to participate in a large, national survey panel. You were

selected to participate in the panel, but at the time you were not interested in participating.
| We are writing this letter to ask you to reconsider.

As a panel member, you will be asked to take part in short but important surveys for the
FDA'’s National Panel of Tobacco Consumer Studies (TCS). All TCS panel members will
receive cash payments as a token of our appreciation for participating in the
surveys.

The information collected in the TCS will help policymakers and researchers understand
consumer perceptions of tobacco products, including their labelling, advertising, and
marketing. Your participation in the panel will help inform future FDA policy decisions about
tobacco products.

A limited number of people have been selected to represent the population of the U.S.—and
you are one of them! You cannot be replaced. If you choose not to participate, your views
and opinions—as well as those of the thousands of people you represent—will not be heard.
One of our interviewers will be in your area soon, and will try to reach you at that time. I
hope you will agree to take part in the panel.

If you have any questions about the TCS, you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.

Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-20: CAPI Non-Response - Unable to Contact
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Dear Adult Resident/FNAME,

The U. S. Food and Drug Administration’s Center for Tobacco Products (FDA - CTP) is asking
eligible adults, age 18 and older, to participate in a large, national survey panel. You were
selected to participate in the panel, but we have been unable to contact you about this
unique opportunity.

As a panel member, you will be asked to take part in short but important surveys for the
FDA’s National Panel of Tobacco Consumer Studies (TCS). The information collected in the
TCS will help policymakers and researchers understand consumer perceptions of tobacco
products, including their labelling, advertising, and marketing. Your participation in the
panel will help inform future FDA policy decisions about tobacco products.

AIll TCS panel members will receive cash payments as a token of our appreciation
for participating in the surveys., A limited number of people have been selected to
represent the population of the U.S.—and you are one of them! You cannot be replaced. If
you choose not to participate, your views and opinions—as well as the thousands of people
you represent—will not be heard.

One of our interviewers will be in your area soon, and will try to reach you at that time. I
hope you will agree to take part in the panel.

If you have any questions about the TCS you can ask the interviewer or call RTI directly at
1-800-613-0326 (a toll-free call).

Your participation is very important to this panel’s success. Thank you for your cooperation.
Sincerely,
Susan Kinsey

RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-22: Mail Nonresponse - Topical Survey
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Dear Fname:

Thank you for agreeing to participate in the National Panel of Tobacco Consumer Studies (TCS). Your
continued participation is critical to the success of the survey panel. By taking part in the TCS, you
represent the views and opinions of many other individuals like you. The information you provide will help
inform tobacco-related policy decisions made by the FDA.

We noticed that you haven’'t completed [INSERT: Study 1]. Your answers are important to us so we’ve
included a copy of the survey with this letter. Please complete the survey and return it to us free of
charge using the enclosed postage paid envelope. As a token of our appreciation, you will receive $15 in
cash for completing the survey.

If you have any questions about this survey or your participation in the TCS, you can speak with a project
representative directly at 1-800-613-0326 (a toll-free call). If you have a question about your rights as a
panel participant, you can call RTI's Office of Research Protection toll-free at (866) 214-2043.

Your help is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815 Page 22 of 63
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Attachment 3-24: Web Non-Response - Topical Survey
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Dear Fname:

Thank you agreeing to participate in the National Panel of Tobacco Consumer Studies
(TCS). Your continued participation is critical to the success of the survey panel. By
taking part in the TCS, you represent the views and opinions of many other individuals
like you. The information you provide will help inform tobacco-related policy decisions
made by the FDA.

We noticed that you haven’t completed [INSERT: Study 1]. Each survey topic was hand-
picked by policy makers at the FDA-CTP and represents an important issue related to
Tobacco Use. You can complete this survey online at https://tcs.rti.org using the
following login credentials:

Study ID:
Password:

As a token of appreciation, you will receive $15 in cash for completing the survey.

If you have any questions about this survey or your participation in the TCS, you can
speak with a project representative directly at 1-800-613-0326 (a toll-free call). If you
have a question about your rights as a study participant, you can call RTI’s Office of
Research Protection toll-free at (866) 214-2043.

Your help is very important to this panel’s success. Thank you for your cooperation.
Sincerely,

Susan Kinsey
RTI Project Director,
National Panel of Tobacco Consumer Studies

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.
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Attachment 3-25. Web/Mail Consent Form

TCS BFIRTI

INTERNATIONAL

National Panel of
Tobacco Consumer Studies

Consent to Participate in Panel - Web/Mail Version

Description and Purpose of the TCS: The 2009 Tobacco Control Act granted the U. S. Food and Drug Administration the
authority to regulate the manufacture, marketing, and distribution of tobacco products to protect public health and reduce
tobacco use by minors. The National Panel of Tobacco Consumer Studies (TCS) are being conducted to assess responses to
possible FDA regulatory actions from a sample of approximately 4,000 tobacco users that represent the nation as a whole. The
studies will assess consumer perceptions of tobacco products, including their labeling, advertising and marketing.

Sponsor: The TCS is sponsored by the U. S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). RTI
International, a not-for-profit research organization, is conducting the study on the behalf of the FDA-CTP.

Procedures: You will receive detailed instructions for completing the TCS surveys. While you are in the TCS panel, you will
be asked to complete about 2-3 short surveys each-a year on tobacco-related topics. These will take about 15-20 minutes to
complete. Your participation in the panel will last for 3 years.

Financial Considerations: Participation in the TCS panel will involve no cost to you. For completing the enrollment process
you will receive $35.00 in cash. For completing the short tobacco-related surveys you will receive $15.00 cash each.

Voluntary Participation: Your participation in the panel is completely voluntary. You can refuse to answer any and all
questions. You can elect to leave the panel at any time.

Privacy: The protection of private personal information is a primary concern to all institutions involved in this project. All
members of the research team receive privacy training. Your answers to the survey questions will be kept private to the fullest
extent allowable by law. Only we or other researchers involved in the TCS will have access to the answers you provide. Your
name will not be reported with any answers you provide. Your answers will be combined with answers of many others and
reported in a summary form. All staff involved in this research are committed to privacy and have signed a Privacy Pledge.

Possible Benefits and Risks: There are no direct benefits to you for participating in the panel. The potential exists for loss of
privacy, though our procedures are designed to protect and secure your personal information. Please see the Privacy section
above for details on the procedures in place to protect your privacy.

Further Questions: If you have any questions about the research now or in the future you can contact the Project toll free
number 1-800-613-0326. If you have questions about your rights as a study participant, call RTI’s Office of Research
Protection at 1-866-214-2043 (a toll-free number).

Statement of Consent: | have read the description of this research provided above (or the description has been read to me),
and [ understand it. I have been informed of the risks and benefits involved, and all my questions have been answered to my
satisfaction. Furthermore, I have been assured that any future questions that I may have will also be answered. I freely and
voluntarily agree to participate in the TCS survey panel. I understand that by signing, I am not giving up any of my legal rights.
[ will be given a copy of this statement.

By signing my name below, I am indicating my agreement to participate in the National Panel of Tobacco Consumer
Studies.

Printed Name of Research Participant Signature of Research Participant Date Signed

Printed Name of Interviewer Signature of Interviewer Date Signed

OMB Number: 0910-0815
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Attachment 3-26. Tablet Consent Form

TCS FIRTI

National Panel of INTERNATIONAL
Tobacco Consumer Studies

Consent to Participate in Panel - Tablet Version

Description and Purpose of the TCS: The 2009 Tobacco Control Act granted the U. S. Food and Drug Administration the
authority to regulate the manufacture, marketing, and distribution of tobacco products to protect public health and reduce
tobacco use by minors. The National Panel of Tobacco Consumer Studies (TCS) are being conducted to assess responses to
possible FDA regulatory actions from a sample of approximately 4,000 tobacco users that represent the nation as a whole. The
studies will assess consumer perceptions of tobacco products, including their labeling, advertising and marketing.

Sponsor: The TCS is sponsored by the U. S. Food and Drug Administration’s Center for Tobacco Products (FDA-CTP). RTI
International, a not-for-profit research organization, is conducting the study on the behalf of the FDA-CTP.

Procedures: You will receive login credentials and detailed instructions for accessing the survey website and completing the
panel surveys using the Samsung 3 tablet computer that has been loaned to you. While you are in the TCS panel, you will be
asked to complete about 2-3 short web surveys eacha year on tobacco-related topics. These will take about 15-20 minutes to
complete. The tablet computer is being loaned to you so you can participate in these surveys online through the TCS panel
website. You will be notified when a survey is ready for you to complete.

Financial Considerations: Participation in the TCS panel will involve no cost to you. For completing the enrollment process
you will receive $35.00 in cash. For completing the short tobacco-related surveys you will receive $15.00 cash each. The
Samsung 3 tablet has been provided as a tool for you to access the TCS panel website and complete the surveys online. The
tablet is on loan to you while you are participating in the panel.

Voluntary Participation: Your participation in the panel is completely voluntary. You can refuse to answer any and all
questions. You can elect to leave the panel at any time. The research team also reserves the right to remove you from the
panel if they determine your participation is no longer in your best interest or in the interest of the TCS.

Privacy: The protection of private personal information is a primary concern to all institutions involved in this project. All
members of the research team receive privacy training. Your answers to the survey questions will be kept private to the fullest
extent allowable by law. When you return the study-provided tablet to RTI it will be wiped clean of any data that you might
have stored on it, and restored to its original factory settings. Only we or other researchers involved in the TCS will have
access to the answers you provide. Your name will not be reported with any answers you provide. Your answers will be
combined with answers of many others and reported in a summary form. All staff involved in this research are committed to
privacy and have signed a Privacy Pledge.

Possible Benefits and Risks: There are no direct benefits to you for participating in the panel. The potential exists for loss of
privacy, though our procedures are designed to protect and secure your personal information. Please see the Privacy section
above for details on the procedures in place to protect your privacy.

Further Questions: If you have any questions about the research now or in the future you can contact the Project toll free
number 1-800-613-0326]. If you have questions about your rights as a study participant, call RTI’s Office of Research
Protection at 1-866-214-2043 (a toll-free number).

Statement of Consent: | have read the description of this research provided above (or the description has been read to me),
and [ understand it. I have been informed of the risks and benefits involved, and all my questions have been answered to my
satisfaction. Furthermore, I have been assured that any future questions that I may have will also be answered. I freely and
voluntarily agree to participate in the TCS survey panel. I understand that by signing, I am not giving up any of my legal rights.
[ will be given a copy of this statement.

By signing my name below, I am indicating my agreement to participate in the National Panel of Tobacco Consumer
Studies.

Printed Name of Research Participant Signature of Research Participant Date Signed
Printed Name of Interviewer Signature of Interviewer Date Signed
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TCS Tablet Computer
I CS Equipment Agreement and ERI I
National Panel of . INTERNATIONAL
Tobacco Consumer Studies Recelpt Form

The FDA’s Center for Tobacco Products and RTI International would like to thank you for participating in
the National Panel of Tobacco Consumer Studies (TCS). To help you access the internet and participate in
the TCS panel, we are loaning you a Samsung Galaxy Tab E3 tablet computer to complete the panel web
surveys and receive any other panel related correspondences while you participate in the TCS panel.

By signing below, you acknowledge that:

e RTI International loaned you a Samsung Galaxy Tab Elet3 (serial number listed below) so you may
complete surveys as a panel member for the TCS,

e The tablet you received was in good working order when you received it,

o You will return the equipment listed below to RTI International at the end of your TCS panel
commitment period or in the event that you end your participation in the TCS panel early, and

o All equipment will be returned using the pre-addressed shipping materials that will be
sent to you at the point at which the tablet is to be returned, and

o You will return all equipment within 5 business days of receiving a notice to return your
equipment.

e When the tablet is received at RTl it will be logged in as returned from you, wiped clean of any
data you may have stored on it, and restored to original factory settings. RTI will not attempt to
gather any information that may be stored locally on the device.

I:IAccepted Samsung Galaxy Tab E3 Tablet
I:IAccepted Samsung Galaxy Tab E3 Charger

I:IAccepted Samsung Galaxy Tab E3 Tablet Case

Respondent Printed Name:

Date: / /

Respondent -Signature:

FI Signature: Date: / /

Case ID: Tablet ID/Serial Number:

If you have any questions about your participation in the TCS Panel, contact project staff at 1-800-613-
0326 or tcs@rti.org.

OMB Number: 0910-0815; -Expiration Date: 06/30/2019

Reminder: Top White to RespendentCase Folder, Yellow to FSS, Pink to Panel MemberCase-Felder
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Attachment 3-30: Doorstep Transition Script

e

Screener Introduction Script

IF SPEAKING TO HOUSEHOLD MEMBER 18 YEARS OF AGE OR OLDER: Hello, my name is [YOUR NAME] from
RTI International in North Carolina. We are conducting a nationwide study sponsored by the U.S. Food and Drug
Administration (FDA). We recently mailed you a letter about the study.

HAND R A COPY OF THE LETTER: | would like to ask you a few short questions about your household to see if
anyone is eligible to participate in this important study.

STUDY PURPOSE: The FDA is establishing a large, national survey panel to help researchers and policy makers
understand the impact and effectiveness of tobacco-related public education activities and possible requlatory
actions. Panel members will be asked to take part in short but important surveys for FDA’s National Panel of Tobacco
Consumer Studies (TCS).

IE NEEDED:

WHAT’S IN IT FOR ME: If someone in your household is determined to be eligible, he/she will have the chance to
receive cash payments in appreciation for their participation.

Enrollment Introduction Script

IF TALKING TO THE ELIGIBLE SAMPLED ADULT: Hello, my name is [YOUR NAME} from RTI International in
North Carolina. We are conducting a nationwide study sponsored by the U.S. Food and Drug Administration (FDA).
You have been selected to participate in the National Panel of Tobacco Consumer Studies, or TCS.

Your participation in the TCS panel involves completing an initial set of enrollment questions. This should only take
about 20 minutes and you will receive $35 in cash as a token of our appreciation. Once you are enrolled in the panel,
you will be asked to complete about 2-3 short tobacco-related surveys a year over the next 3 years. These surveys
will only take 15-20 minutes of your time and you will receive a $15 cash payment for each survey you complete.

IF NEEDED:

STUDY PURPOSE: The FDA is establishing the survey panel to help researchers and policy makers understand the
impact and effectiveness of tobacco-related public education activities and possible requlatory actions.

NOT INTERESTED: You cannot be replaced. If you choose not to participate, your views and opinions—as well as
those of the thousands of people you represent across the U.S.—will not be heard.

TIME COMMITMENT: TCS surveys are short and can be completed around your schedule. You can also complete
them in parts. Every survey is voluntary and the total time commitment is only about an hour a year.
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Device Option Scripts

HFYES; BUFTHE-R DOES NOT HAVE A DEVICE OR ACCESS TO INTERNET, OFFER MAIL PARTICIPATION
OPTION: We can get started on the initial survey now. The entire process will only take about 20 minutes and as |
mentioned previously you will receive $35.00 in cash as a token of our appreciation for completing the enrollment
process. We can send the other short surveys to you by mail, using the United States Postal Service. If at any point
you do gain access to a computer and/or the internet, you can always participate online in the future. IFR-AGREES
TO-MAIL-PARTICIPATION- - BEGIN-ENROLLMENT PROCESS.

=R HAS NO DEVICE/INTERNET ACCESS AND REFUSES MAIL PARTICIPATION OPTION BUT IS
OTHERWISE INTERESTED: We really would like you to join the panel. | will talk to my supervisor to see what we
can do about an alternative way for you to participate. | will get back to you once | speak with him/her—BE-SURETFO

IR IS ELIGIBLE FOR A TABLET: You recently spoke with me/someone about your interest in joining the panel but
at the time you indicated that you have no access to an internet-enabled device to complete the web surveys. |
spoke with my supervisor and s/he has indicated that we can offer you the loan of a Web-enabled tablet computer
while you are in the panel so you can participate in the online surveys. Your participation in the panel is important
and we want to make sure you have every opportunity to join. | can help you setup the loaned tablet and show you
how to complete the surveys with it. At the end of your time in the panel, you will return the tablet to RTI where it will
be receipted, wiped clean of any data, and restored to its original factory settings.

1R IS RELUCTANT-HAS INTERNET-ENABLED DEVICE: We can schedule the initial survey to be done at your
convenience. The entire process will only take about 20 minutes and you will receive $35 in cash as a token of our
appreciation for completing the panel enroliment process. Additionally, all follow-up surveys can be completed online
at your convenience. You will receive $15 cash for each of the short surveys you complete.

1FR IS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR
MAIL PARTICIPATION: We can schedule the initial survey to be done at your convenience. The entire process will
only take about 20 minutes and you will receive $35 in cash as a token of our appreciation for completing the panel
enrollment process. Additionally, all follow-up surveys can be mailed to you via United States Postal Service. A
postage-paid envelope will be included with each mailing, so completing a survey will be at no cost to you. You will
receive $15 cash for each of the short surveys you complete.

1FR IS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR
TABLET: We can schedule the initial survey to be done at your convenience. The entire process will only take about
20 minutes and you will receive $35 in cash as a token of our appreciation for completing the panel enroliment
process. | will speak to my supervisor to find out if there is an alternate way we can offer you to participate with.
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Attachment 3-32: Incentive Thank You Letter

'ﬁs“‘qu&b‘g
:f _/g Food and Drug Administration I C S
]

:, Center for Tobacco Products National Panel of
. Tobacco Consumer Studies

[DATE]
FNAME LNAME

[STREET ADDRESS]
[CITY], [STATE] [ZIPCODE]

[FNAME],

Thank you

... for [Fill: completing a survey for the National Panel of Tobacco Consumer Studies (TCS)].
Your continued participation in the TCS is providing important information to the U.S. Food
and Drug Administration (FDA) on consumer perceptions of tobacco products.

As a token of our appreciation, we have enclosed $15 in cash.

If you have any questions about this payment, or any other component of the TCS, please
call our toll-free project line at 1-800-613-0326 or email us at tcs@rti.org.

Also, remember that you can update your contact information at any time by going to
https://tcs.rti.org and logging in with your TCS ID and password.

You will be contacted again soon to complete the next TCS survey. We hope we can count
on your continued cooperation.

Sincerely,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies
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Attachment 3-35: Mail Reminder Postcard

g
..b "1‘ - - -
g / Food and Drug Administration I ‘ S
3 { Center for Tobacco Products ,
\:;% National Panel of
“izg Tobacco Consumer Studlies

Dear Resident,

You were recently sent a short survey for the National Panel of Tobacco Consumer Studies
(TCS).

If you have already completed the survey, we would like to thank you for your participation.

If you have not yet completed the survey, please take a few minutes to answer the
guestions. You can return the survey in the postage-paid envelope.

If you have any questions about the TCS survey, please contact our RTI study representatives
at 1-800-613-0326.

Thank you.

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 2 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-38: Topical Mail Reminder Postcard

éfaquf_%'
_/C Food and Drug Administration I CS

5 Center for Tobacco Products National Panel of
Mz Tobacco Consumer Studies

 OF WEALTY

X

Dear [Insert Name],

You were recently sent a survey for the National Panel of Tobacco Consumer Studies (TCS). If you have
already completed the survey, we would like to thank you for your participation.

If you have not yet completed the [INSERT: Study 1], please complete the survey and return it to us using
the postage-paid envelope. As a token of our appreciation, you will receive $15 in cash for completing the
survey.

If you have any questions about the TCS or this survey, please contact our RTI study representatives at
1-800-613-0326.

Thank you.

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-39: Topical Web Reminder Postcard

SIRVI( 5.
:y A bq'
g - . I
i _/C Food and Drug Administration
1{% Center for Tobacco Products National Panel of
ag Tobacco Consumer Studies

Dear [Insert Name],

You were recently sent a survey via e-mail for the National Panel of Tobacco Consumer Studies (TCS).
If you have already completed the survey, we would like to thank you for your participation.

If you have not yet completed the [[INSERT: Study 1], please complete this survey by going online at
https://tcs.rti.org and using your login credentials. Each survey topic was hand-picked by policy makers at
the FDA-CTP and represents an important tobacco-related issue. As a token of our appreciation, you will
receive $15 in cash for completing the survey.

If you have any questions about the TCS or this survey, please contact our RTI study representatives at
1-800-613-0326.

Thank you.

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 20 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-41: TCS Panel Member Alert Non-Response Scripts

Panel Member Informational Email (Enroliment)

SUBJECT: National Panel of Tobacco Consumer Studies (TCS) Website Login Information
[Insert Name],
Thank you for joining the panel for the National Panel of Tobacco Consumer Studies (TCS).

To finish the enrollment process, please complete this short online survey by going to the TCS
website https://tcs.rti.org and using the following login information:

TCS ID: [t

Password: [#####H]*
Survey Code: [###]

*Please note that you will be prompted to change this password to a password of your choice
once you log into the website. Your TCS ID, however, will not change.

If you have any questions about the panel, please call our toll-free project line at 1-800-613-
0326 or email us at tcs@rti.org.

Sincerely,
Susan Kinsey

RTI Project Director
National Panel of Tobacco Consumer Studies
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Text Messages (Post - Enrollment)

Announcement
(Web Panel Members —includes RTI Tablet Users)

This message is from the TCS survey panelNational-Panel-of Fobacco-Consumer-Studies

FCS). A new enline-survey is available_at foryeu-to-complete-at-yourearliest convenience-at
https://tcs.rti.org. Questions? Call 1-800-613-0326.

(Mail Panel Members)

This message is from the TCS survey panelNatiohal-Ranelof Tobacco-Consumer-Studies
FCS). A new survey hasrecenthy-beenwas mailed to you. Please complete at-yourearhest

convenienceand return it. Questions? Call 1-800-613-0326.

Heads-Up Text Message Announcement (Web and Mail)

Thank you for participating in the TCS survey panel. Your next survey will be available in [FILL
#] weeks. Questions? Call 1-800-613-0326.
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Non-Response
(Web Panel Members —includes RTI Tablet Users)

This message-is a reminderis from the TCS survey panelNational-Panel-of Fobacco-Consumer

Studies{FCES). We have not received your survey for this month. Please-complete-it-at-your
earliest-convenience-at-hitpstes-rtiorg—Questions? Call 1-800-613-0326.

(Mail Panel Members)

This message-is a reminderis from the TCS survey panelNatiohal-RPanelof Tobacco-Consumer

Studies{FES). We have not received your survey for this month. Please-complete-it-at-your
earliest-convenience—Questions? Call 1-800-613-0326.

Emails (Post-Enrollment)

Announcement - Topical Survey
(Web Panel Members —includes RTI Tablet Users)

SUBJECT: National Panel of Tobacco Consumer Studies (TCS)
[Insert Name],

A National Panel of Tobacco Consumer Studies (TCS) survey is now available for you to
complete by logging on to https://tcs.rti.org.

As a token of appreciation, you will receive $15 for completing the survey.
If you have any questions, please contact us toll-free at 1-800-613-0326.
Thank you,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies
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(Mail Panel Members)

SUBJECT: National Panel of Tobacco Consumer Studies (TCS)
[Insert Name],

A National Panel of Tobacco Consumer Studies (TCS) survey has recently been mailed to you.
As a token of appreciation, you will receive $15 for completing the survey.

If you have any questions, please contact us toll-free at 1-800-613-0326.
Thank you,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies

Heads-Up Email Announcement (Web and Mail)

SUBJECT: National Panel of Tobacco Consumer Studies (TCS)
[Insert Name],

Thank you for your continued participation in the National Panel of Tobacco Consumer Studies
(TCS). A new survey will be ready for you to complete in the next [FILL #] weeks.

If your contact information has changed since the last survey, please call us toll-free at 1-800-
613-0326 or go to https://tcs.rti.org to update your Panel Profile.

Thank you,

Susan Kinsey
RTI Project Director

National Panel of Tobacco Consumer Studies
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Non-Response - Topical Survey

(Web Panel Members —includes RTI Tablet Users)

SUBJECT: National Panel of Tobacco Consumer Studies (TCS)
[Insert Name],

This is a friendly reminder that a National Panel of Tobacco Consumer Studies (TCS) survey is
available for you to complete by logging on to https://tcs.rti.org.

As a token of appreciation, you will receive $15 for completing the survey.
If you have any questions, please contact us toll free at 1-800-613-0326.
Thank you,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies

(Mail Panel Members)

SUBJECT: National Panel of Tobacco Consumer Studies (TCS)
[Insert Name],

This is a friendly reminder from the National Panel of Tobacco Consumer Studies (TCS). We
have not received your mail survey. Please complete and mail at your earliest convenience.

As a token of appreciation, you will receive $15 for completing the survey.
If you have any questions, please contact us toll-free at 1-800-613-0326.
Thank you,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies
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Auto-calls

Announcement - Topical Survey
(Web Panel Members —includes RTI Tablet Users)

Hello. A National Panel of Tobacco Consumer Studies (TCS) survey is now available for you to
complete by logging on to https://tcs.rti.org. As a token of appreciation, you will receive $15 for
completing the survey. If you have any questions, please contact us toll-free at 1-800-613-0326.
Thank you.

(Mail Panel Members)

Hello. A National Panel of Tobacco Consumer Studies (TCS) survey has recently been mailed
to you. As a token of appreciation, you will receive $15 for completing the survey. If you have
any questions, please contact us toll-free at 1-800-613-0326. Thank you.

Heads-Up Phone Announcement (Web and Mail)

Thank you for your continued participation in the National Panel of Tobacco Consumer Studies
(TCS). A new survey will be ready for you to complete in the next [FILL #] weeks. If your contact
information has changed since the last survey, please call us toll-free at 1-800-613-0326 or go
to https://tcs.rti.org to update your Panel Profile. Thanks!

Non-Response - Topical Survey
(Web Panel Members —includes RTI Tablet Users)

Hello. This is a friendly reminder that a National Panel of Tobacco Consumer Studies (TCS)
survey is available for you to complete by logging on to https://tcs.rti.org. As a token of
appreciation, you will receive $15 for completing the survey. If you have any questions, please
contact us toll free at 1-800-613-0326. Thank you.

(Mail Panel Members)

Hello. This is a friendly reminder from the National Panel of Tobacco Consumer Studies (TCS).
We have not received your mail survey. Please complete and mail at your earliest convenience.
As a token of appreciation, you will receive $15 for completing the survey. If you have any
guestions, please contact us toll-free at 1-800-613-0326. Thank you.
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Heads-Up Postcard (Web and Mail)

[Insert Name],

Thank you for your continued participation in the National Panel of Tobacco Consumer Studies
(TCS). A new survey will be ready for you to complete in the next [FILL #] weeks.

If your contact information has changed since the last survey, please call us toll-free at 1-800-
613-0326 or go to https://tcs.rti.org to update your Panel Profile.

Thank you,

Susan Kinsey
RTI Project Director

National Panel of Tobacco Consumer Studies
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Post-Enrollment Automated Follow-up Messages by Contact Mode

Text Message — All panel members

o the Natieral-Ranelof Tobaces-ConsumerStudies (FESITCS
Survey Panel. The TCSAs-areminder-thepanel website is https://tcs.rti.org. Our phone line is-

Questions?2-Call 1-800-613-0326. Thanks!

Autocall — All panel members

Hello. Thank you for joining the National Panel of Tobacco Consumer Studies (TCS). As a
reminder, you will receive 2-3 short surveys a year while in the panel. The the-panel website is
https://tcs.rti.org. If you have any questions, please contact us toll free at 1-800-613-0326 or by
emall at tcs@rti.org. Thank you.

Email — Web Panel Members, including RTI Tablet users:
SUBJECT: National Panel of Tobacco Consumer Studies (TCS) [Insert Name],

Thank you for joining the National Panel of Tobacco Consumer Studies (TCS). As a reminder
you will receive 2-3 short surveys a year while in the panel. Go to -As-areminder-the TCS
website at https://tcs.rti.org to access your surveys or update your contact information. If you
have any questions, please contact us toll free at 1-800-613-0326 or by email at tcs@rti.org.

Thank you,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies

Letter — Mail Panel Members
[Insert Name],
Thank you for joining the National Panel of Tobacco Consumer Studies (TCS).

As a reminder, we will send you 2-3 short surveys in the mail each year while you are in the

panel.abeutevery-4-menths: You can also participate online through the TCS website at
https://tcs.rti.org. If you have any questions or need to update your contact information, please

contact us toll free at 1-800-613-0326 or by email at tcs@rti.org.

Thank you,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies
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TCS Password Reset Email
SUBJECT: National Panel of Tobacco Consumer Studies (TCS) Password Reset Confirmation
TCS Panel Member,

Your TCS password has been reset. To login, please go to the TCS website https://tcs.rti.org
and use the following login information:

TCS |D: [####HH#]
Password: [####H#H]*

*Please note that you will be prompted to change this password to a password of your choice
once you log into the website. Your TCS ID, however, will not change.

If you have any questions or feel you have received this email in error, please call our toll-free
project line at 1-800-613-0326 or email us at tcs@rti.org.

Sincerely,
Susan Kinsey

RTI Project Director
National Panel of Tobacco Consumer Studies
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Attachment 3-43. TCS Website Screens
1) TCS Website Home Page

PROGRAMMER: FI WILL LOGIN WITH HIS/HER STUDY ID WHEN REQUIRED TO ADMINISTER
BASELINE SURVEY TO PM. WHEN FI ID IS ENTERED, FI WILL GET OPTION TO “"ADMINISTER
BASEILNE SURVEY” AND LAUNCH THE SURVEY ACCORDINGLY. PER BASEILNE SPECS,
SECTION A (TUTORIAL) WILL BE SKIPPED WHEN FI ADMINISTERS THE SURVEY.

chs

National Panel of
Tobacco Consumer Studies

Home FAQs Contact Us Espanol Log In
Login .
Username: Welcome to the TCS Website
Password:
Forgot Password? e Login to complete a survey

e Get answers to frequently asked guestions (FAQS)

e Contact us with any questions
Request Technical Support
Update your profile

f
{ US Dupiartment of Hesth & Human Servicos
US. Food ang Crup Admintatation

Cander for Tobecco Prodects

OMB No. 0910-0815 Exp. 06/30/2019
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T [ oo Jeom [ me [ oo |
B TCS

National Panel of
Tobacco Consumer Studies

Login

Username:

Password:
Forgot Password?

Welcome to the TCS Website

e Login to complete a Survey

e Getanswers to frequently asked questions
(FAQs)

e Contact us with any questions

e Request Technical Support

« Update Your Profile

4
US Dupirtment of Hestth & Human Seevicos
US. Food and Crug Admietateution

Cander for Tobecco Prodects

OMB No. 0910-0815 Exp. 06/30/2019

2) Create Password Screen

Create Password

Page 44 of 63

To protect your privacy, please create a unique password. By creating a unique password, no one else will
be able to log in to your survey. The password should be something you will remember. There are no

restrictions on what you enter.

Password:
Password Confirmation:

Create Password and Continue
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2a) Update Password Screen

Update Password

The password should be something you will remember. There are no restrictions on what you enter.
Password:

Password Confirmation:

Create Password and Continue

3) Security Question Screen

Set Security Question

To protect the privacy of your answers, please answer a security question from the list below.
This will be used to identify you if you forget your unique password. Please choose a question

that only you — and no one else — would know the answer to..

Security Question:
(Pick one from the dropdown list)

Name of your first pet

Name of your favorite teacher

City you were born in

Name of your favorite sports team
Furthest place to which you have traveled

Continue.
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4) Begin the Survey Screen

TCS

National Panel of
Tobacco Consumer Studies

Home FAQs Contact Us Espanol Log In

Available Surveys: Update Panel Profile

Topical Study 1

OMB No. 0910-0815 Exp. 06/30/2019
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4a) Front Screen of an TCS Web Survey (example with public burden statement)

TCS TCS ID: 123456

National Panel of PBINTRO

Tobacco Consumer Studies

Help Log Out English ~ 1% Complete .

[Title of Survey]

Thank you for joining the survey panel for the National Panel of Tobacco Consumer Studies, or TCS. The information you provide
will be very important to FDA'’s research. This first survey will introduce you to some of the features of our web surveys. It will also
collect more detailed information about the tobacco products you are currently using. If you have any questions about how to
answer a question or need help moving through the survey, please let the interviewer know.

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10
minutes per response to complete the survey questions. Send comments regarding this burden estimate or any other aspects of

this information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov.
OMB No. 0910-0815 Exp. 06/30/2019

** Burden estimate in Paperwork Reduction Act Statement will be 10 minutes for baseline survey, 5 minutes
for each panel mantenance survey, and 20 minutes for experimental and observational studies, including
Study 1.

4b)

Timeout message:

'Your session has timed out. Please log in to continue.’

5) Forgot password screen (1%t screen in request of new password)

Forgot Your Password?

Enter your TCS ID to receive your password.
TCS ID:

If you need assistance with your account, please call the TCS Help Desk at 1-800-XXX-XXXX
or send an email to tcs@rti.org.

Submit
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6) Identity Page (2" screen in request of new password)

Identity Confirmation
Answer the following question to receive your password.
TCS ID: XXXXXXXX

Question: (Security question displayed here)
Answer:

Submit

6) Identity Conformation Error Messaging

Identity Confirmation
Answer the following question to receive your password.

TCS ID: XXXXXXXX

Question: (Security question displayed here)
Answer:

Your answer could not be verified. Please try again.

Submit
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8) Profile Update Page

Page 49 of 63

Update Your Profile
Street Address:

First Name: Last Name: Suffix:
Street:

City:
State:
ZIP:

Mailing Address: ___ Check here if same as street address

Name:
Street:
City:
State:
ZIP:

Phone and Email:

Alternate Email:

Home Phone:

Work Phone:

Cell Phone: Can we send text messages to this cell number?
Alternate Cell Phone: Can we send text messages to this cell number?
Email:
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9) Links to TCS information from the Home screen

Page 50 of 63

TCS

National Panel of
Tobacco Consumer Studlies

Home FAQs Contact Us

Espanol

Log In

OMB No. 0910-0815 Exp. 06/30/2019
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About The TCS
What are the National Panel of Tobacco Consumer Studies (TCS)?
Who is sponsoring the TCS?
Who is RTI International?
Who is participating in the TCS?
What does my participation in the TCS involve?
How do | know the TCS is legitimate?

What are the National Panel of Tobacco Consumer Studies (TCS)?

The 2009 Tobacco Control Act granted the U.S. Food and Drug Administration (FDA) the authority to
regulate the manufacture, marketing, and distribution of tobacco products. To inform these
regulatory efforts, the FDA’s Center for Tobacco Products (FDA-CTP) is conducting the National
Panel of Tobacco Consumer Studies (TCS) to better understand what tobacco users know or how
they feel about FDA regulatory actions.

For example, the TCS may explore topics such as:
How people feel about tobacco product warning statements or marketing restrictions
The type of tobacco products people use,
The tobacco brands people prefer,
How people hear about new tobacco products,
Where people buy tobacco products, or
How often people use coupons or in-store promotions

Who is sponsoring the TCS?
The FDA CTP is sponsoring the TCS. RTI International has been contracted to conduct the studies
for the FDA-CTP.

Who is RTI International?

RTI is a nonprofit organization located in North Carolina. RTI conducts research both in the United
States and abroad under contract with federal, state, and local governments; public service
agencies; universities and foundations; and commercial clients.

Who is participating in the TCS?

The panel consists of about 4,000 adult tobacco users from across the United States. Your
participation is very important to the success of the TCS. By taking part, panel members represent
the views and opinions of many other individuals like themselves. The information you provide will
help inform tobacco-related policy decisions made by the FDA.

What does my participation in the TCS involve?
After completing the enrollment process, panel members will be asked to take part in 2-3 short but

important surveys for the FDA over a 3-year period. Surveys-wil-be-conducted-about 3-timesa-year:

A cash payment will be offered as a token of appreciation for each TCS survey you complete.

How do | know the TCS is legitimate?

The TCS is conducted under the authority of the Family Smoking Prevention and Tobacco Control
Act, which granted FDA important new authority to regulate the manufacture, marketing, and
distribution of tobacco products to protect the public health generally and to reduce tobacco use by
minors. The study has been approved by the U.S. Office of Management and Budget (OMB). The
valid OMB control number for this information collection is 0910-0815. The expiration date is
06/30/2019.
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Frequently Asked Questions (FAQSs)
Completing the TCS Surveys
Using the TCS Website
Privacy

Completing the TCS Surveys:

How long will the surveys take?
The surveys will vary in length depending on the topic and your experiences. Surveys will take
between 15-20 minutes.

Each web survey is designed so that you do not have to complete it in one session. You can get
started and easily log out and resume the survey at a later time. Simply log back in using your TCS
ID and password.

Please note that web survey time also will vary depending on connection speed to the Internet. If
you need assistance with any technical issues, contact the TCS Help Desk at 1-800-613-0326 or
email us at tcs@rti.org.

Do | have to participate in each survey?

Participation in the TCS panel and in each survey is voluntary. However, your participation is very
important to the success of this research. By taking part, you have the opportunity to share your
opinions and feedback to help inform tobacco-related policy decisions made by the FDA. You will
receive a cash payment as a token of appreciation for each TCS survey you complete.

Can | refuse to answer a question?
Your participation is very important to the success of this research. However, you can refuse to
answer any and all questions.

Using the TCS Website:

What if | forget my TCS ID?
If you forget your TCS ID, please let us know by calling the TCS Help Desk at 1-800-613-0326,
sending an email to tcs@rti.org, or completing the form on our Technical Support page.

What if | forget my password?
To have your password reset, go to the Forgot Password page. You can also contact the TCS Help
Desk at 1-800-613-0326 or email us at tcs@rti.org.

How do | know your website is secure?
The TCS website is protected by Secure Socket Layer (SSL; 128-bit encryption) technology. The
web data are collected over a secure server and connection also protected by SSL.

Should | use a particular web browser to take the web surveys?
The current versions of the following web browsers are recommended:
Chrome
Firefox
Safari
Internet Explorer
Opera

Privacy:
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Will my survey answers be kept private?
The FDA and RTI are committed to assuring the privacy of responses. Our interest is only in the
combination of all responses and not anyone’s individual answers. Names are never associated with

answers, are only used for research and analysis and cannot be used for any other purpose. Privacy
of all answers to questions is protected to the fullest extent allowable by law.

10) Contact Us Screen

TCS

MNational Panel of
Tobacco Consumer Studies

Home FAQs Contact Us Espanol Log In

TCS Help Desk

Help Desk staff are available to assist you.

You can contact us at:

Phone: [1-800-XXX-XXXX]

Email: tcs@rti.org

Website: [insert url to Technical Support Page].

TCS Staff

If you have questions or concerns about the TCS, project staff are available Monday through
Friday between 9:00 AM and 5:00 PM (ET).

TCS Project Director (RTI): TCS Data Collection Manager (RTI):
Susan Kinsey Amy Kowalski

shk@rti.org akowalski@rti.org

Phone: 1-800-613-0326 Phone: 1-800-613-0326

OMB No. 0910-0815 Exp.06/30/2019
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11) Request Technical Support Screen

TCS

National Panel of
Tobacco Consumer Studies

Home FAQs Contact Us Espanol Log In

Need help completing your TCS Surveys?

Please complete and submit the technical assistance form below. Once received, a member of
the TCS team will contact you.

TCSID | |
Name | |
Email [ |
Phone: - -

Category:

Internet Connection Problems
Problems Logging in to TCS Website
Problems Launching Web Survey
Usability/Navigation Problems
Hardware Issue

Problems with Freezing Screen
Problems receiving TCS emails
Other Technical Problem
Non-technical Issue / general issue

OO0O00oOoooOoano

Short Description |

Description of the problem you are having:

Thank you for letting us know about your problem. Your request for assistance has been
submitted.

Your Ticket ID is 128. A member of the TCS team will contact you soon to help you.

SUBMIT

OMB No. 0910-0815 Exp. 06/30/2019
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Text Field for Problem Description
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TCS

National Panel of
Tobacco Consumer Studies

Home

FAQs

Contact Us

Espanol

Log In

[Insert Text]

OMB No. 0910-0815 Exp. 06/30/2019
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Attachment 3-44: Disenrollment Letter - Single Case

.ysunc,,_oq
E 3 - -
g /( Food and Drug Administration I ‘ S
5\;%‘} Center for Tobacco Products National Panel of
g Tobacco Consumer Studies

[DATE]

FNAME LNAME
[STREET ADDRESS]
[CITY], [STATE] [ZIPCODE]

[FNAME],

Thank you for your participation in the National Panel of Tobacco Consumer Studies (TCS)
panel. This letter is to acknowledge your request to end your participation in the panel.

[FILL IF PM HAS STUDY-PROVIDED TABLET: Our records show that you were participating
in the TCS panel using a study-provided tablet computer. Please note that you will soon
receive a separate package from RTI International that includes instructions for returning
the tablet. The package will also include a shipping box and a pre-addressed, postage-paid
shipping label. Please follow the instructions and return the tablet to RTI at your earliest
convenience.

Thank you again for your prior support of the TCS. If you have any questions, please call
our toll-free project line at 1-800-613-0326 or email us at tcs@rti.org.

Sincerely,

Susan Kinsey
RTI Project Director
National Panel of Tobacco Consumer Studies

OMB Number: 0910-0815
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Attachment 3-45: Disenrollment Letter - Bulk

d*# suwc,r_%'

_/g Food and Drug Administration TCS

45,

5 OF HEALTY

‘?\‘

Center for Tobacco Products National Panel of
Tobacco Consumer Studlies

[DATE]

FNAME LNAME
[STREET ADDRESS]
[CITY], [STATE] [ZIPCODE]

[FNAME],

Thank you for your participation in the National Panel of Tobacco Consumer Studies (TCS)
panel. We've attempted to contact you about the TCS surveys for some time, but have not
heard from you or been able to reach you. For this reason, we are assuming you no longer
want to take part in the TCS panel. We will be discontinuing our requests for participation
in TCS surveys and your membership in the panel.

[FILL IF PM HAS STUDY-PROVIDED TABLET: Our records show that you were participating
in the TCS panel using a study-provided tablet computer. Please note that you will soon
receive a separate package from RTI International that includes instructions for returning
the tablet. The package also includes a shipping box and a pre-addressed, postage-paid
shipping label. Please follow the instructions and return the tablet to RTI at your earliest
convenience.

Thank you again for your prior support of the TCS. If you have any questions, please call
our toll-free project line at 1-800-613-0326 or email us at tcs@rti.org.

Sincerely,
Susan Kinsey

RTI Project Director
National Panel of Tobacco Consumer Studies

OMB Number: 0910-0815
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Attachment 3-46: Screener Non-Response Priority Letter (NEW)

o
5' Food and Drug Administration TCS
) Center for Tobacco Products

‘fv,+ C National Panel of
‘“dld

Tobacco Consumer Studies

[Name/Adult Resident]
STREET ADDRESS1
STREET ADDRESS2
CITY, STATE ZIP

Dear [Name/Adult Resident]:

You or someone in your household may be eligible to participate in a large, national survey
panel being established by the U.S. Food and Drug Administration (FDA). Panel members
will be asked to take part in short but important surveys for FDA’s National Panel of Tobacco
Consumer Studies (TCS).

We would like to reach you before the study period ends. Time is running out!

will have the chance to receive cash payments in appreciation for their

|::> If you or someone in your household is eligible for the survey panel, that person
participation.

Participation is voluntary. Your answers to the questions will be kept private to the fullest
extent allowable by law. You can refuse any and all questions.

This is an opportunity to contribute to important research to inform FDA regulatory actions
about tobacco products. For more information, please call the panel toll-free number:
1-800-613-0326.

We will be in your neighborhood again soon, and hope you will answer the
interviewer’s questions.

Thank you for your time.
Sincerely,

] s

Susan Kinsey, Project Director
RTI International

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019
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Attachment 3-47: CAPI Non-Response Priority Letter (NEW)

o
5' Food and Drug Administration TCS
) Center for Tobacco Products

‘fv,+ C National Panel of
‘“dld

Tobacco Consumer Studies

[Name/Adult Resident]
STREET ADDRESS1
STREET ADDRESS2
CITY, STATE ZIP

Dear [Name/Adult Resident]:

We are contacting you because you may be eligible to participate in a large, national survey
panel being established by the U.S. Food and Drug Administration (FDA). Panel members
will be asked to take part in short but important surveys for FDA’s National Panel of Tobacco
Consumer Studies (TCS).

We would like to reach you before the study period ends. Time is running out!

appreciation for enrolling in the panel. You will also receive additional cash

|::> If you are eligible for the survey panel, you will receive $35 in cash as a token of
payments for participating in future panel surveys.

Participation is voluntary. Your answers to the questions will be kept private to the fullest
extent allowable by law. You can refuse any and all questions.

This is an opportunity to contribute to important research to inform FDA regulatory actions
about tobacco products. For more information, please call the panel toll-free number:
1-800-613-0326.

We will be in your neighborhood again soon, and hope you will answer the
interviewer’s questions.

Thank you for your time.
Sincerely,

] s

Susan Kinsey, Project Director
RTI International

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019
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Attachment 3-48: Screener Non-Response Postcard (NEW)

PRy
g' Food and Drug Administration I CS
3 C Center for Tobacco Products
I National Panel of

%, .
‘h Tobacco Consumer Studies

Dear Adult Resident,

An interviewer recently contacted your household about a large, national survey panel
conducted by the U.S. Food and Drug Administration (FDA). Panel members will be asked to
take part in short but important surveys for FDA’s National Panel of Tobacco Consumer
Studies (TCS). We will be in your neighborhood again soon.

If you have already completed the survey with an interviewer, thank you for your
participation.

If you have not yet completed the survey with the interviewer, please take a few minutes
to answer the interviewer’s questions.

The FDA has selected RTI International, a not-for-profit research organization, to establish
the survey panel. If you have questions about the survey, please call RTI toll-free at 1-800-
613-0326.

Thank you.

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 2 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov.

OMB Number: 0910-0815
Expiration Date: 06/30/2019
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Attachment 3-49: Screener Non-Response — Eligibility Determination Needed (NEW)

"ty
£ e
g / Food and Drug Administration I ‘ :s
) C Center for Tobacco Products
% National Panel of
Tobacco Consumer Studies

Adult Resident
STREET ADDRESS1
STREET ADDRESS?2
CITY, STATE ZIP

Dear Adult Resident:

Our interviewer recently contacted your household about a large, national survey
panel being created by the U.S. Food and Drug Administration (FDA). When the
interviewer came by, you declined to answer our questions about your household’s
eligibility for the panel.

We are writing to ask you to reconsider and complete the short FDA
survey. If we find that someone in your household is eligible, he or she will
have the chance to receive cash payments for participating in the survey
panel.

The survey will only take 5-10 minutes of your time. When the interviewer is in
your neighborhood again, you can schedule an appointment when it is most
convenient for you.

Your household is one of a limited humber of households randomly selected to
represent the population of the U.S. Participation is voluntary. Your household’s
answers to the questions will be kept private to the fullest extent allowable by law.
You can refuse any and all questions.

RTI International, a not-for-profit research organization, is helping the FDA create
the panel. Please ask the interviewer any questions, or call RTI toll-free at 1-800-
613-0326.

Your participation is important! Thank you for your cooperation.
Sincerely,

el K

Susan Kinsey, Project Director
RTI International

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019
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Attachment 3-50: CAPI Non-Response Partial Enroliment Follow-up Letter (NEW)

o
5' Food and Drug Administration TCS
) Center for Tobacco Products

‘fv,+ C National Panel of
‘“dld

Tobacco Consumer Studies

FNAME LNAME
STREET ADDRESS1
STREET ADDRESS2
CITY, STATE ZIP

Dear FNAME:
An interviewer recently contacted you about participating in the U.S. Food and Drug
Administration’s (FDA) National Panel of Tobacco Consumer Studies (TCS). You started the

process of enrolling in the panel, but were unable to complete your enroliment at that time.

Your participation in the TCS is very important. We are writing this letter to ask you to
complete the enrollment process with the interviewer.

e You will receive $35 cash as a token of our appreciation for completing your
enroliment.

As a panel member, you will be asked to take part in short, but important surveys that will
inform future FDA policy decisions about tobacco products.

¢ You will receive additional cash payments for participating in future TCS
surveys.

Your participation is voluntary. Your answers to the questions will be kept private to the
fullest extent allowable by law. You can refuse any and all questions. If you have questions
about completing the enrollment process, please call RTI toll-free at 1-800-613-0326.

We look forward to your involvement in the panel. Thank you for your cooperation.
Sincerely,

Susan Kinsey, Project Director
RTI International

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019
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Attachment 3-51: Controlled Access Management Letter

o
5' Food and Drug Administration TCS
) Center for Tobacco Products

‘fv,* C National Panel of
‘“dld

Tobacco Consumer Studies

[Building Manager] at:
STREET ADDRESS
CITY, STATE zZIP

Dear [Building Manager]:

One of our interviewers, [FIRST & LAST NAME], attempted to contact specific residences within
[COMPLEX/COMMUNITY] that were randomly selected to participate in a large, national survey panel
being created by the U.S. Food and Drug Administration. RTI International, a not-for-profit research
organization, is creating the National Panel of Tobacco Consumer Studies (TCS) for the FDA. [MR./MS.]
[LAST NAME] has been unable to gain access to [COMPLEX/COMMUNITY], and we need your help.

We understand your responsibility to protect your residents and want to provide you with information
about the study:

o We are not selling anything. This is not a marketing survey.

e The information collected will contribute to important research to inform future FDA regulatory
actions about tobacco products.

e Alimited number of household addresses were randomly chosen to take part. We do not have
any information about the residents other than an address.

e The interviewer only needs a few minutes of the residents’ time to see if someone in the
household is eligible to participate in the panel.

e Allinformation provided is kept completely private.

By helping our interviewer access the selected households in [COMPLEX/COMMUNITY], you will make a
direct contribution to this important research effort. [FIRST & LAST NAME], our supervisor in your area,
will contact you soon to address any questions, or you may call [HIM/HER] toll free at [TOLL FREE
NUMBERY]. The enclosed TCS brochure also contains important information about the survey panel.

Your assistance is extremely important to the success of the TCS, and | thank you in advance for your
help.

Sincerely,

e K

Susan Kinsey, Project Director
RTI International

Paperwork Reduction Act Statement: The public reporting burden for this information collection has been estimated to average 10 minutes per response to
complete the survey questions. Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for
reducing burden, to PRAStaff@fda.hhs.gov. OMB Number: 0910-0815 Expiration Date: 06/30/2019 Page 63 of 63
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ATTACHMENT 4.
RESPONDENT MATERIALS: SPANISH-LANGUAGE VERSIONS
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Attachment 4-2: Screener Lead Letter - Spanish

e
f ‘/C Food and Drug Administration I cs

5, Center for Tobacco Products National Panel of

"&hh Tobacco Consumer Studies

| Residente de: adulto
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente_adulto:

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta buscando a personas adultas de
18 afios 0 mas para participar en un extenso panel de encuestas a nivel nacional. Como
miembro del panel, se le pedird que tome parte en importantes encuestas cortas para el
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracidon de Alimentos y Medicamentos. La carta se dirige al "Residente" porque su
direccion, en lugar de una persona en particular en su hogar, fue seleccionada al azar junto
con mas de 30,000 otras personas.

RTI International, una organizacion sin fines de lucro que realiza estudios sobre la salud,

estd trabajando con la Administracion de Alimentos y Medicamentos para la creacion de este

panel de encuestas. Dentro de poco, un entrevistador de RTI estara en su comunidad para
darle informacion adicional. El entrevistador tendra una identificacion como el ejemplo que
se muestra en la parte de abajo.

Por favor, tome unos minutos para responder las preguntas del entrevistador
sobre su hogar. Nosotros usaremos sus respuestas para determinar si alguien en
su hogar reine las caracteristicas para participar en el panel. Si seleccionamos a
alguien en su hogar, esa persona tendra la oportunidad de recibir pagos en
efectivo como muestra de agradecimiento por su participacion en las encuestas
del Panel Nacional de Estudios sobre Consumo de Tabaco.

Las respuestas que den en su hogar a las preguntas se mantendran privadas hasta donde lo
permita la ley y no se compartiran con ninguna persona que no forme parte del personal de
la Administracién de Alimentos y Medicamentos ni de RTI.

Si tiene preguntas sobre el panel, se las puede hacer al entrevistador o puede llamar
directamente a RTI al 1-800-613-0326 (llamada gratis).

Su ayuda es muy importante para el éxito de este panel. Gracias por su cooperacion.

Atentamente, RTT res- natonsi pans 1
of Tobacco Consumer
Studes

i e St (4
Susan Kinsey First cast
Directora del proyecto en RTI, ID: 987456  EwwwenOwe 11/11/2016
Panel Nacional de Estudios sobre Consumo PSRRIy Siee Hponr ===1
de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomaré a cada participante dar esta informacién al completar
las preguntas de la encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros
aspectos de la recoleccion de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Ndmero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

Page 2 of 62

[ Formatted: Font: Verdana, Bold

Page 2 of 62





Attachment 4-3: Brochure - Spanish

{Quién realiza el Panel Nacional de
Estudios sobre Consumo de Tabaco
(TCS)?

FDA-CTP ha contratado a RTI International
(RTT), una organizacion que realiza estudios,

sin fines de lucro ubicada en Carolina del Norte,
para establecer y administrar el panel de encuesta
TCS. RTT recluta integrantes del panel, obtiene

y procesa la informacion de las encuestas de los
participantes del panel y ayuda a FDA-CTP en el
anilisis de los datos. FDA-CTP es responsable de
la publicacién y diseminacién de los resultados.

;{Qué es el Centro de Productos de
Tabaco de la Administracion de
Medicamentos y Alimentos (FDA-CTP,
por sus siglas en inglés)?

El Centro de Productos de Tabaco (CTP por sus
siglas en inglés) administra la implementacion
de la Ley de Control del Tabaco y Prevencion
Familiar del Habito de Fumar. Algunas de las
responsabilidades bajo la ley incluyen establecer
estandares de desempefio, revisar las aplicaciones
previas a la comercializacion de productos de
tabaco nuevos y modificados, requerir etiquetas
de advertencia nu r establecer y hac
cumplir las restricciones en los anunci
promociones.

Para informacién adicional sobre los Estudios
nales sobre Producto
comuniquese con:

Panel Nacional de Estudios sobre
Consumo de Tabaco

cion sobre RTT International,
comuniquese con:

Susan Kinsey
omwa

Si tiene comentarios sobre el Panel Nacional
de Estudios sobre Consumo de Tabaco o

nes para reducir el tiempo para
completar la encuesta, por favor envielos a:

U.S. Food and Drug Administration
Center for Tobacco Products
FDA-CTP website

efault.htm

Nimero de OMB: 0910-0815
Fecha de vigenc 019

TCS

National Panel of
Tobacco Consumer Studies

Panel Nacional
de Estudios sobre
Consumo de
Tabaco
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Attachment 4-3: Brochure — Spanish

{Qué es el Panel Nacional de Estudios
sobre Consumo de Tabaco (TCS)?

> control de tabaco de 2009 otorgd a la
Administracién de Alimentos y Medicamentos de
los Estados Unidos (FDA, por su en inglés)
la autoridad para reglamentar la fabricac
com alizacion y distribucién de prodmtm de
tab

fedicamentos (FDA-CTP, por sus
redlizandn el Panel Nacional

para entender mejor lo que
los usuarios de tab ben o sus opiniones sobre
las acciones normati > J]a Administracién de
Alimentos y Medicamentos.
Por ejemplo, el panel TCS puede explorar temas tales
como:

5 marcas pr eferi as,

mo se enteran las personas sobre los productos
de tabaco,

Yonde se cnmpr-n 08 produc.tos de tabaco, o

es en las tiendas
al comprar de prndmtn\ de tabaco.

{Como seleccionaron a mi hogar?

Su direccion es una de mds de 30,000 direcciones en todos
los Estados Unidos seleccionada al azar para participar.
Para alcanzar el éxito del panel TCS, es importante contar
con participantes que representen a la nacién entera.

Nos estamos poniendo en contacto con su hogar para
determinar si alguien en el hogar retine las caracteristicas
para participar en el panel de encuesta de TCS.

iPor qué debe participar mi hogar?

La participacion en esta encuesta es voluntaria. No
hay ningtin problema por rehusarse a contestar
cualquier pregunta. Sin embargo, su cooperacion
es importante porque asegurard que los resultados
de la encuesta presentan un panorama completo
de todo el pais. Sus respuestas no solo representan
a su hogar, pero a cientos de otros hogares
similares al de usted.

Usted puede elegir no tomar parte de la encuesta,
pero como la seleccion de hogares es al azar,
ningtin otro hogar ni persona puede reemplazarle.

£Qué sucede si seleccionan a alguien en
mi hogar?

Si alguien en su hogar es seleccionado(a), lo(a)
invitaremos a formar parte del panel de encuesta
del panel TCS. Después de una breve encuesta de
inscripcion, a cada integrante del panel se le pedira
que responda encuestas cortas pero importantes
para la FDA.

Se ofrecera un pago en efectivo a los integrantes
del panel al inscribirse y como muestra de
agradecimiento por cada encuesta del panel TCS
que completen. A los integrantes del panel se les
pedird que completen 2 a 3 encuestas cortas al
aiio y que formen parte del panel durante 3 afios.
Cada encuesta se puede completar en solo 15 a 20
minutos.

Al participar en el panel TCS, los integrantes
del panel representardn los puntos de vista y las
opiniones de muchas otras personas como ellos.
La informacion que proporcionen ayudard a que
la FDA tome decisiones informadas al elaborar
politicas sobre productos de tabaco.

Si alguien en su hogar es seleccionado para el
panel, esperamos contar con la participacion de
esa persona.

Page 4 of 62

iDe qué tratan las encuestas cortas del
panel TCS?

Las encuestas del panel TCS estin disenadas para
entender mejor el conocimiento, las actitudes, las
creencias y los comportamientos de los usuarios
de tabaco en relacién a los productos de tabaco
como los cigarrillos, puros o tabaco sin humo.

Esto incluye la manera en que se etiquetan,
anuncian o comercializan los productos de
tabaco. Por ejemplo, la FDA pudiera desear
probar posibles advertencias de salud para un
producto de tabaco para determinar cuiles
advertencias o declaraciones pudieran tener
mayor influencia en los usuarios de tabaco. Esto
se realizard mediante encuestas cortas de los
integrantes del panel.

iSe mantendran confidenciales las
respuestas a la encuesta?

FDA-CTP y RTI estin comprometidos a asegurar
la privacidad de las respuestas. A nosotros nos
interesa la combinacion de todas las respuestas y
no las respuestas de una persona en particular.

Las respuestas que se proporcionen se
combinardn con las de los otros participantes y
se codificardn, se sumardn y se convertiran en
estadisticas solo para propositos de analisis.

Nunca se asociardn los nombres de las personas
con las respuestas y la informacién solo se
utilizara para estudio y anilisis, y no se podra
utilizar para ningtin otro propoésito.

La privacidad de todas las respuestas a las
preguntas esta protegida hasta donde lo permita
la ley.
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Attachment 4-4: Screener Non-Response - Too Busy — Spanish

o
f _/C Food and Drug Administration TCS
Eﬂ"m Center for Tobacco Products Netional Panel of

e Tobacco Consumer Studies

Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

Estimado(a) residente adulto/FNAME,

Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el
Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas,
de 18 afios 0 mas que puedan reunir las caracteristicas para tomar parte en el Panel
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visitd nuestro entrevistador,
usted indicd que estaba demasiado ocupado(a) o que no tenia tiempo para responder a las
preguntas de nuestra entrevista. Le escribimos la presente para pedirle que
reconsidere su decision.

Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su
hogar. El proceso de evaluacién preliminar es corto y se puede completar en solo 5 a 10
minutos de su tiempo. Usted puede hacer una cita con uno de nuestros entrevistadores a
una hora y dia que sean mas convenientes para usted. Nosotros usaremos sus respuestas
para determinar si alguien en su hogar relne las caracteristicas para participar en el panel
de encuestas. Si seleccionamos a alguien en su hogar, esa persona tendra la
oportunidad de recibir pagos en efectivo como muestra de agradecimiento por su
participacion en las encuestas del Panel Nacional de Estudios sobre Consumo de
Tabaco.

Las respuestas que den en su hogar a las preguntas se mantendran privadas hasta donde lo
permita la ley y no se compartirdn con ninguna persona que no forme parte del personal de
la Administraciéon de Alimentos y Medicamentos ni de RTI.

Si tiene preguntas sobre el Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,
Susan Kinsey

Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la recoleccion de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-5: Screener Non-Response — Generic — Spanish
d,v"'"rn.%
§ _/ Food and Drug Administration Tcs
% C Center for Tobacco Products -
%, National Panel of
4‘;} Tobacco Consumer Studies
| Residente adulto/[FNAME LNAME]

STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el
Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas,
de 18 afios 0 mas que puedan reunir las caracteristicas para tomar parte en el Panel
Nacional de Estudios sobre Consumo de Tabaco. Cuando se comunicaron con usted, tuvo
dudas sobre responder las preguntas de nuestro entrevistador. Le escribimos la presente [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
para pedirle que reconsidere su decision.

Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su

hogar. Nosotros usaremos sus respuestas para determinar si alguien en su hogar reune las

caracteristicas para participar en el panel de encuestas. Si seleccionamos a alguien en [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
su hogar, esa persona tendra la oportunidad de recibir pagos en efectivo como
muestra de agradecimiento por su participacion en las encuestas del Panel
Nacional de Estudios sobre Consumo de Tabaco.

Solo se ha seleccionado a un nimero limitado de hogares para representar a la poblacion de
los Estados Unidos, y su hogar es uno de ellos. Su participacién es esencial para el éxito del
Panel Nacional de Estudios sobre Consumo de Tabaco porque iusted representa a miles de
personas como usted!

Las respuestas que den en su hogar a las preguntas se mantendran privadas hasta donde lo
permita la ley y no se compartirdn con ninguna persona que no forme parte del personal de
la Administracién de Alimentos y Medicamentos ni de RTI.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Nimero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-6: Screener Non-Response - Not Interested — Spanish

S
g _/ Food and Drug Administration Tcs
e C Center for Tobacco Products
”‘a‘{;} National Panel of
Tobacco Consumer Studies

Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

Estimado(a) residente adulto/FNAME,

Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el
Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas,
de 18 afios 0 mas que puedan reunir las caracteristicas para tomar parte en el Panel
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visitd nuestro entrevistador,
usted no estuvo interesado(a) en participar. Le escribimos la presente para pedirle que
reconsidere su decision.

Solo se ha seleccionado a un niimero limitado de hogares para representar a la poblacién de
los Estados Unidos, y su hogar es uno de ellos. Su participacién es esencial para el éxito del
Panel Nacional de Estudios sobre Consumo de Tabaco porque iusted representa a miles de
personas como usted!

Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su
hogar. Nosotros usaremos sus respuestas para determinar si alguien en su hogar reune las
caracteristicas para participar en el panel de encuesta. Si seleccionamos a alguien en su
hogar, esa persona tendra la oportunidad de recibir pagos en efectivo como
muestra de agradecimiento por su participacion en las encuestas del Panel
Nacional de Estudios sobre Consumo de Tabaco.

Las respuestas que den en su hogar a las preguntas se mantendran privadas hasta donde lo
permita la ley y no se compartirdn con ninguna persona que no forme parte del personal de
la Administraciéon de Alimentos y Medicamentos ni de RTI.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(lamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,
Susan Kinsey

Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Nimero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-7: Screener Non-Response - Too Personal — Spanish

e,
‘Q % ) ) )
§ -/ Food and Drug Administration Tcs
E { Center for Tobacco Products
”‘a‘{;} National Panel of
Tobacco Consumer Studies

Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

Estimado(a) residente adulto/[FNAME],

Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el
Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas,
de 18 afios 0 mas que puedan reunir las caracteristicas para tomar parte en el Panel
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visitd nuestro entrevistador,
usted indicd que las preguntas para determinar si su hogar relne las caracteristicas de
participacidn en este panel nacional eran demasiado personales. Le escribimos la
presente para pedirle que reconsidere su decision.

Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su
hogar. Nuestro interés es solo determinar si alguien en su hogar relne las caracteristicas
para participar en el panel de encuestas. Las respuestas que den en su hogar a las
preguntas se mantendran privadas hasta donde lo permita la ley, como lo requiere la ley
federal. Tampoco se compartiran con nadie fuera del personal del estudio de la
Administraciéon de Alimentos y Medicamentos ni de RTI.

Si seleccionamos a alguien en su hogar, esa persona tendra la oportunidad de
recibir pagos en efectivo como muestra de agradecimiento por su participacion en
las encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.

Si tiene alguna pregunta acerca del Panel Nacional de Estudios sobre Consumo de Tabaco,
puede hacerle saber al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(lamada gratis).

Su participacion es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey

Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la recoleccion de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-8: Screener Non-Response - Stigma of Tobacco Use — Spanish

S

§ _/ Food and Drug Administration rCS

e C Center for Tobacco Products o -
g“"i’;} obacco Consumer Studies

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar sobre el
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos
estudios se componen de un extenso panel de encuestas a nivel nacional creado por el
Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés). Estamos buscando a personas adultas,
de 18 afios 0 mas que puedan reunir las caracteristicas para tomar parte en el Panel
Nacional de Estudios sobre Consumo de Tabaco. Cuando le visité nuestro entrevistador,
usted indicé que no deseaba participar. Le escribimos la presente para pedirle que
reconsidere su decision.

Nosotros sabemos que el tema del uso del tabaco es algo personal. Sin embargo, esta es
una oportunidad de ayudar a los investigadores cientificos y a los legisladores a entender el
impacto y la efectividad que tienen las actividades de educacion publica o las posibles
acciones reglamentarias.

Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su
hogar. Nosotros usaremos sus respuestas para determinar si alguien en su hogar relne las
caracteristicas para participar en el panel de encuestas. Si seleccionamos a alguien en
su hogar, esa persona tendra la oportunidad de recibir pagos en efectivo como
muestra de agradecimiento por su participacion en las encuestas del Panel
Nacional de Estudios sobre Consumo de Tabaco.

Las respuestas que den en su hogar a las preguntas se mantendran privadas hasta donde lo
permita la ley y no se compartiran con ninguna persona que no forme parte del personal de
la Administracién de Alimentos y Medicamentos ni de RTI.

Si tiene preguntas sobre el Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacion es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la recoleccion de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-9: Screener Non-Response - Anti-Government — Spanish
Mhl\’lq-\,‘%

) —/ Food and Drug Administration TCS
C Center for Tobacco Products

«%M National Panel of
g Tobacco Consumer Studies

onbALny

a

Residente adulto/[FNAME LNAME]
STREET ADDRESS

CITY, STATE ZIP

Estimado(a) residente adulto/FNAME,

Hace poco, uno de nuestros entrevistadores se puso en contacto con su hogar acerca del Panel
Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés). Estos estudios se
componen de un extenso panel de encuestas a nivel nacional creado por el Centro de Productos de
Tabaco de la Administracién de Alimentos y Medicamentos de los Estados Unidos (FDA - CTP, por
sus siglas en inglés). Estamos buscando a personas adultas, de 18 afios 0 mas que puedan reunir
las caracteristicas para tomar parte en el Panel Nacional de Estudios sobre Consumo de Tabaco.
Cuando le visité nuestro entrevistador, usted estaba dudoso(a) en participar en un estudio

patrocinado por el gobierno. Le escribimos la presente para pedirle que reconsidere su Formatted: Font: 10.5 pt, Bold, Complex Script Font: 10.5
decision. pt, Bold

El Panel Nacional de Estudios sobre Consumo de Tabaco ofrece a las personas una oportunidad de
ayudar a los investigadores cientificos y a los legisladores a entender el impacto y la efectividad que
tiene la educacion publica y las posibles acciones reglamentarias. Con frecuencia las personas
piensan que no son escuchadas cuando se implementan politicas. La participacion en este panel
nacional asegura que usted y miles de otras personas que usted representa tendra un impacto
directo en las politicas y decisiones que afectan la salud de la nacion.

Por favor, tome unos minutos para responder las preguntas del entrevistador sobre su hogar.
Nosotros usaremos sus respuestas para determinar si alguien en su hogar retine las caracteristicas

para participar en el panel. Si seleccionamos a alguien en su hogar, esa persona tendréa la Formatted: Font: 10.5 pt, Bold, Complex Script Font: 10.5
oportunidad de recibir pagos en efectivo como muestra de agradecimiento por su pt, Bold

participacion en las encuestas del Panel Nacional de Estudios sobre Consumo de Tabaco.
Las respuestas que den en su hogar a las preguntas se mantendran privadas hasta donde lo
permita la ley y no se compartiran con ninguna persona que no forme parte del personal de la
Administracion de Alimentos y Medicamentos ni de RTI.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las puede
hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326 (llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,
Susan Kinsey

Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Nimero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-10: Screener - Unable to Contact - Spanish

e s1avir,

§ %,
"/C Food and Drug Administration Tc S

Center for Tobacco Products Nalora) Panel of
"%Vlru Tobacco Consumer Studies

onbALny

a

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente_adulto:

Hace poco, su hogar recibié una carta del Centro de Productos de Tabaco de la
Administracidon de Alimentos y Medicamentos de los Estados Unidos (FDA-CTP, por sus
siglas en inglés) sobre el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por
sus siglas en inglés). Estos estudios son un extenso panel de encuestas a nivel nacional y
estamos buscando a personas adultas, de 18 afios 0 mas que puedan reunir las
caracteristicas necesarias para tomar parte en las encuestas. Uno de nuestros
entrevistadores ha intentado comunicarse con usted acerca del panel, pero no ha podido
localizarlo(a).

| [Es muy importante que hablemos con una persona adulta en su hogar. RTI [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
International, una organizacion sin fines de lucro que realiza estudios sobre la salud, esta
trabajando con la Administracion de Alimentos y Medicamentos para la creacidn de este
panel de encuestas. Pronto, un entrevistador de RTI regresara a su comunidad para darle
informacion adicional. El entrevistador llevara una identificacién como la que se muestra en
el ejemplo en la parte de abajo.

Por favor, tome unos minutos para responder las preguntas del entrevistador. Esto nos
ayudara a determinar si alguien en su hogar relne las caracteristicas para participar en el
panel de encuestas. Si seleccionamos a alguien en su hogar, esa persona tendra la [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
oportunidad de recibir pagos en efectivo como muestra de agradecimiento por su
participacion en las encuestas del Panel Nacional de Estudios sobre Consumo de
Tabaco.

Su participacidn es voluntaria y las respuestas que den en su hogar a las preguntas se
mantendran privadas hasta donde lo permita la ley. Tampoco se compartiran con nadie
fuera del personal del estudio de la Administracion de Alimentos y Medicamentos ni de RTI.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326.

Su participacion es muy importante para el éxito de este panel. Gracias por su cooperacion.

Atentamente,
R o5, rammrms
. Studes

Susan Kinsey e § -l

Directora del proyecto en RTI, FIrsT Last

Panel Nacional de Estudios sobre Consumo 0 987456 Expeation Date. 11/11/2016
de Tabaco acbod by Susan Kinsey

e Pt o E=]

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov. Nimero de OMB: 0910-0815 Fecha de vigencia: 06/30/2019
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Attachment 4-11: CAPI Non-Response — Generic — Spanish

S
§ _/ Food and Drug Administration TCS
e C Center for Tobacco Products
%, National Panel of
4‘;} Tobacco Consumer Studies

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retinan las caracteristicas pertinentes, de 18 afios 0 mas, a que participen en un extenso
panel de encuestas a nivel nacional. Usted fue seleccionado(a) para participar en el panel,
pero en aquella ocasidn usted tenia algunas dudas para participar. Le escribimos la [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
presente para pedirle que reconsidere su decision.

Como miembro del panel, se le pedira que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracion de Alimentos y Medicamentos. Todos los miembros del Panel Nacional [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
de Estudios sobre Consumo de Tabaco recibiran pagos en efectivo como muestra
de nuestro agradecimiento por participar en las encuestas.

La informacion recopilada en el panel ayudara a los legisladores y a los investigadores
cientificos a entender las percepciones de los consumidores hacia los productos de tabaco,
inclusive la manera cémo se describen estos productos en las etiquetas, los anuncios y
promocion de los productos. Su participacion en el panel ayudara a informar decisiones
futuras sobre politicas de la Administracién de Alimentos y Medicamentos sobre productos
de tabaco.

Se ha seleccionado a un nimero limitado de personas para representar a la poblacidn de los
Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones,
asi como las de miles de personas que usted representa, no seran escuchadas. Uno de
nuestros entrevistadores volvera a estar en su drea proximamente y tratara de ponerse en
contacto con usted. Espero que usted esté de acuerdo en tomar parte en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,

Panel Nacional de Estudios sobre Consumo de Tabaco
Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-12: CAPI Non-Response - Too Personal — Spanish

g,
i %
§ _/ Food and Drug Administration TCS
3 C Center for Tobacco Products :
%, National Panel of
4"'&.} Tobacco Consumer Studies
| Residente adulto/[FNAME LNAME]
STREET ADDRESS

CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retnan las caracteristicas pertinentes, de 18 afios o0 mas, a que participen en un extenso
panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero
en aquella ocasion usted indicd que no deseaba participar en el panel porque era demasiado
| personal. Le escribimos la presente para pedirle que reconsidere su decision. [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]

Como miembro del panel, se le pedird que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracién de Alimentos y Medicamentos. Todos los miembros del Panel Nacional [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
de Estudios sobre Consumo de Tabaco recibiran pagos en efectivo como muestra
de nuestro agradecimiento por participar en las encuestas.

A nosotros nos interesa la combinacidn de todas las respuestas y no las respuestas de una
persona en particular. Las respuestas que usted proporcione se combinaran con las de otros
participantes y se codificaran, se sumaran y se procesaran en estadisticas solo para
propositos de analisis. Nunca se asocian los nombres de las personas con las respuestas y la
informacion solo se usa para estudios y analisis. No se puede utilizar para ningn otro
propdsito. La confidencialidad privacidad de todas las respuestas a las preguntas esta
protegida hasta donde lo permita bajo la ley federal.

Se ha seleccionado a un nimero limitado de personas para representar a la poblacion de los
Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones,
asi como las de miles de personas que usted representa, no seran escuchadas. Uno de
nuestros entrevistadores estara en su area proximamente y tratara de ponerse en contacto
con usted. Espero que usted esté de acuerdo en tomar parte en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacidn al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-13: CAPI Non-Response - Time Commitment — Spanish
d,v"'"rn.%
§ _/ Food and Drug Administration TCS
’é% C Center for Tobacco Products -
Q Tobacco Consumer Studies
Residente adulto:/[FNAME LNAME]

STREET ADDRESS
CITY, STATE ZIP

Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos y
Alimentos de los Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a
personas adultas que reunan las caracteristicas pertinentes, de 18 afios o0 mas, a que
participen en el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas
en inglés) de la Administracion de Alimentos y Medicamentos. Usted fue seleccionado(a)
para participar en el panel, pero en aquella ocasion usted indicé que debido a su
responsabilidades actuales no tenia suficiente tiempo para participar.

Le escribimos la presente para pedirle que reconsidere su decision. Todos los
miembros del Panel Nacional de Estudios sobre Consumo de Tabaco recibiran
pagos en efectivo como muestra de nuestro agradecimiento por participar en las
encuestas.

El proceso de inscripcion del Panel Nacional de Estudios sobre Consumo de Tabaco es corto
y le tomara no mas de 20 minutos de su tiempo. Usted puede hacer una cita para completar
la encuesta con uno de nuestros entrevistadores para un dia y hora que sean mas
convenientes para usted. Su participacidn es esencial para el éxito del panel y con mucho
gusto haremos un esfuerzo especial para acomodarnos a su horario y usted pueda ser
incluido(a).

Si usted decide no participar, sus puntos de vista y sus opiniones, asi como las de miles de
personas que usted representa, no seran escuchadas. Uno de nuestros entrevistadores
estara en su area proximamente y tratara de ponerse en contacto con usted. Espero que
usted esté de acuerdo en tomar parte en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey

Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacidn al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-14: CAPI Non-Response — Technology — Spanish

S
g _/ Food and Drug Administration TC s
’é% C Center for Tobacco Products
% National Panel of
4{;} T:étt)a:s: ggss?ﬁer Studies

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retinan las caracteristicas pertinentes, de 18 afios 0 mas, a que participen en un extenso

panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero
en aquella ocasion usted estaba dudoso(a) en participar. Le escribimos la presente para [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
pedirle que reconsidere su decision.

Como miembro del panel, se le pedira que tome parte en importantes encuestas cortas para

el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la

Administracion de Alimentos y Medicamentos. Todos los miembros del Panel Nacional [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
de Estudios sobre Consumo de Tabaco recibiran pagos en efectivo como muestra
de nuestro agradecimiento por participar en las encuestas.

A pesar de que las encuestas se pueden completar utilizando un dispositivo electrénico,
como un teléfono inteligente, también se pueden completar en papel y ser enviadas por
correo postal sin cargo para usted. No es necesario que use un dispositivo electrénico para
participar en el Panel Nacional de Estudios sobre Consumo de Tabaco y con gusto haremos
un esfuerzo especial para que usted sea incluido(a).

Se ha seleccionado a un nimero limitado de personas para representar a la poblacion de los
Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones,
asi como las de miles de personas que usted representa, no seran escuchadas. Uno de
nuestros entrevistadores estara en su area y tratara de ponerse en contacto con usted.
Espero que usted esté de acuerdo en tomar parte en el Panel Nacional de Estudios sobre
Consumo de Tabaco.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,

Panel Nacional de Estudios sobre Consumo de Tabaco
Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacidn al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019

Page 15 of 62





Attachment 4-15: CAPI Non-Response - No Internet Mail Option — Spanish

d’,m-wq-,_
‘Q % - - -
§ _/ Food and Drug Administration T
’é% C Center for Tobacco Products
% National Panel of
4*'*-} Tobacco Consumer Studies

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Medicamentos y Alimentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) le esta pidiendo a las personas adultas
que reunen los requisitos de participacion, de 18 afios de edad y mayores, participar en un
extenso panel de encuesta nacional. Usted fue seleccionado(a) para participar en el panel,
pero en aquella ocasion usted tuvo dudas porque actualmente no tiene acceso a Internet.

| Le escribimos la presente para pedirle que reconsidere su decision.

Como miembro del panel, se le pedira que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracion de Alimentos y Medicamentos. Todos los miembros del Panel Nacional
de Estudios sobre Consumo de Tabaco recibiran pagos en efectivo como muestra
de nuestro agradecimiento por participar en las encuestas.

A pesar de que las encuestas que los miembros del Panel Nacional de Estudios sobre
Consumo de Tabaco completan se pueden realizar en Internet, también se pueden contestar
en papel y ser enviadas por correo doméstico sin costo para usted. No es necesario tener
una conexidn a Internet para participar en el panel y con gusto haremos un esfuerzo
especial para asegurarnos que usted sea incluido(a).

Solo se ha seleccionado a un nimero limitado de personas para representar a la poblacion
de los Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones,
asi como las de miles de personas que usted representa, no seran escuchadas. Uno de
nuestros entrevistadores estara en su area proximamente y tratara de ponerse en contacto
con usted. Espero que usted esté de acuerdo en tomar parte en el panel.

Si tiene preguntas sobre el Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(lamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Nimero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-16: CAPI Non-Response - Anti-Government — Spanish

S
§ _/ Food and Drug Administration
e C Center for Tobacco Products

o

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retnan las caracteristicas pertinentes, de 18 afios o0 mas, a que participen en un extenso
panel de encuestas a nivel nacional. Usted fue seleccionado(a) para participar en el panel,
pero en aquella ocasion usted estaba dudoso(a) de participar en un estudio patrocinado por
| el gobierno. Le escribimos la presente para pedirle que reconsidere su decision. [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]

Como miembro del panel, se le pedird que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administraciéon de Alimentos y Medicamentos. Todos los miembros del Panel Nacional [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
de Estudios sobre Consumo de Tabaco recibiran pagos en efectivo como muestra
de nuestro agradecimiento por participar en las encuestas.

El Panel Nacional de Estudios sobre Consumo de Tabaco ofrece a las personas una
oportunidad de ayudar a los investigadores cientificos y a los legisladores a entender el
impacto y la efectividad que tienen las actividades de educacion publica sobre el tabaco y
las posibles acciones reglamentarias. Con frecuencia las personas piensan que no son
escuchadas al implementar reglamentos y politicas gubernamentales - esta es su
oportunidad de ser escuchado(a). La participacién en este panel nacional asegura que usted
y miles de otras personas que usted representa, tengan un impacto directo en las politicas
que afectan la salud de la nacién.

Se ha seleccionado a un nimero limitado de personas para representar a la poblacion de los
Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Uno de nuestros entrevistadores estara en su area proximamente
y tratara de ponerse en contacto con usted. Espero que usted esté de acuerdo en tomar
parte en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacidn al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-17: CAPI Non-Response - Stigma of Tobacco Use — Spanish

S
§ _/ Food and Drug Administration Tc s
E C Center for Tobacco Products
%, National Panel of
h’h} Tobacco Consumer Studies

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retinan las caracteristicas pertinentes, de 18 afios 0 mas, a que participen en un extenso
panel de una encuesta nacional. Usted relne las caracteristicas para participar en el panel,
pero indicd que no deseaba participar. Le escribimos la presente para pedirle que [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
reconsidere su decision.

Como miembro del panel, se le pedira que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracion de Alimentos y Medicamentos. Todos los miembros del Panel Nacional [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
de Estudios sobre Consumo de Tabaco recibiran pagos en efectivo como muestra
de nuestro agradecimiento por participar en las encuestas.

Nosotros sabemos que el tema del uso del tabaco es algo personal. Sin embargo, esta es su
oportunidad de ayudar a los investigadores cientificos y a los legisladores a entender el
impacto y la efectividad que tienen las actividades de educacién publica sobre el tabaco y
las posibles acciones reglamentarias.

Se ha seleccionado a un nimero limitado de personas para representar a la poblacidn de los
Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones,
asi como las de miles de personas que usted representa, no tendran la oportunidad de ser
escuchadas. Uno de nuestros entrevistadores estara en su area proximamente y tratara de
ponerse en contacto con usted. Espero que usted esté de acuerdo con participar en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.

Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al com pletar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-18: CAPI Non-Response - Too Busy — Spanish

S

§ _/ Food and Drug Administration Tcs
E C Center for Tobacco Products

g“@;} National Panel of

Tobacco Consumer Studies

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retnan las caracteristicas pertinentes, de 18 afios 0 mas, a que participen en un extenso

panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero
en aquella ocasion usted estaba demasiado ocupado(a) para participar. Le escribimos la [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
presente para pedirle que reconsidere su decision.

Como miembro del panel, se le pedird que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracién de Alimentos y Medicamentos. Todos los miembros del Panel Nacional [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
de Estudios sobre Consumo de Tabaco recibiran pagos en efectivo como muestra
de nuestro agradecimiento por participar en las encuestas.

El proceso de inscripcidn del panel es corto y le tomara no mas de 20 minutos de su tiempo.
Usted puede hacer una cita para completar la encuesta con uno de nuestros entrevistadores
para un dia y hora que sean mas convenientes para usted. Su participacion es esencial para
el éxito del panel y con gusto nos adaptaremos a su horario para que usted pueda ser
incluido(a).

La informacion recopilada en el Panel Nacional de Estudios sobre Consumo de Tabaco
ayudara a los legisladores y a los investigadores cientificos a entender las percepciones de
los consumidores hacia los productos de tabaco, inclusive la manera cémo se describen
estos productos en las etiquetas, los anuncios y promocion de los productos. Su
participacion en el panel ayudara a informar decisiones futuras sobre politicas de la
Administracién de Alimentos y Medicamentos sobre productos de tabaco. Uno de nuestros
entrevistadores estara en su area proximamente y tratara de ponerse en contacto con
usted. Espero que usted esté de acuerdo en tomar parte en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacidn al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Namero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-19: CAPI Non-Response - Not Interested — Spanish
d’yhll’fq-’_%

§ _/ Food and Drug Administration
e C Center for Tobacco Products
g“h;} Naticonal Panel of

Tobacco Consumer Studies

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retinan las caracteristicas pertinentes, de 18 afios 0 mas, a que participen en un extenso
panel de encuestas a nivel nacional. Usted fue seleccionado(a) para participar en el panel,
pero en aquella ocasién usted no estuvo interesado(a) en participar. Le escribimos la [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
presente para pedirle que reconsidere su decision.

Como miembro del panel, se le pedira que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracion de Alimentos y Medicamentos. Todos los miembros del panel de [Formatted: Font: Verdana, Bold, Complex Script Font: Bold ]
Estudios Nacionales sobre Productos de Tabaco recibiran pagos en efectivo como
muestra de nuestro agradecimiento por participar en las encuestas.

La informacién recopilada en el Panel Nacional de Estudios sobre Consumo de Tabaco
ayudara a los legisladores y a los investigadores cientificos a entender las percepciones de
los consumidores hacia los productos de tabaco, inclusive la manera cémo se describen
estos productos en las etiquetas, los anuncios y promocion de los productos. Su
participacion en el panel ayudara a informar decisiones futuras sobre politicas de la
Administracion de Alimentos y Medicamentos sobre productos de tabaco.

Se ha seleccionado a un nimero limitado de personas para representar a la poblacidn de los
Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones,
asi como las de miles de personas que usted representa, no seran escuchadas. Uno de
nuestros entrevistadores estara en su area proximamente y tratara de ponerse en contacto
con usted. Espero que usted esté de acuerdo en tomar parte en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratis).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey

Directora del proyecto en RTI,

Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacién al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Ndmero de OMB: 0910-0815Fecha de vigencia: 06/30/2019
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Attachment 4-20: CAPI Non-Response - Unable to Contact — Spanish
‘39")”““%"%,

§ _/ Food and Drug Administration TCS
’é% C Center for Tobacco Products :

| Residente adulto/[FNAME LNAME]
STREET ADDRESS
CITY, STATE ZIP

| Estimado(a) residente adulto/FNAME,

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA - CTP, por sus siglas en inglés) esta solicitando a personas adultas que
retinan las caracteristicas pertinentes, de 18 afios 0 mas, a que participen en un extenso
panel de una encuesta nacional. Usted fue seleccionado(a) para participar en el panel, pero
no hemos podido ponernos en contacto con usted sobre esta oportunidad Unica.

Como miembro del panel, se le pedira que tome parte en importantes encuestas cortas para
el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracidon de Alimentos y Medicamentos. La informacion recopilada en este panel
nacional ayudara a los legisladores y a los investigadores cientificos a entender las
percepciones de los consumidores hacia los productos de tabaco, inclusive la manera como
se describen estos productos en las etiquetas, los anuncios y promocion de los productos.
Su participacion en el panel ayudara a informar decisiones futuras sobre politicas de la
Administracidon de Alimentos y Medicamentos sobre productos de tabaco.

Jodos los miembros del Panel Nacional de Estudios sobre Consumo de Tabaco
recibiran pagos de dinero en efectivo como muestra de nuestro agradecimiento
por participar en las encuestas.

Se ha seleccionado a un nimero limitado de personas para representar a la poblacidn de los
Estados Unidos, iy usted es una de ellas! No podemos sustituirlo(a) a usted con otra
persona en este estudio. Si usted decide no participar, sus puntos de vista y sus opiniones,
asi como las de miles de personas que usted representa, no seran escuchadas.

Uno de nuestros entrevistadores estara en su area proximamente y tratara de ponerse en
contacto con usted. Espero que usted esté de acuerdo en tomar parte en el panel.

Si tiene preguntas acerca del Panel Nacional de Estudios sobre Consumo de Tabaco, se las
puede hacer al entrevistador o puede llamar directamente a RTI al 1-800-613-0326
(llamada gratuita).

Su participacién es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta sera un promedio de 20 minutos. Si tiene comentarios sobre la precisién del calculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Nimero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-22: Mail Nonresponse - Topical Survey — Spanish

SERVICy,
:M PL"C’
g - .
g /ﬁ Food and Drug Administration I ‘ S
)
o, Center for Tobacco Products Naticnal Panel of
Narg Tobacco Consumer Studies

FNAME LNAME
STREET ADDRESS
CITY, STATE ZIP

Estimado(a) Fname,

Gracias por estar de acuerdo en patrticipar en el Panel Nacional de Estudios sobre Consumo de Tabaco
(TCS, por sus siglas en inglés). Su continua participacién es esencial para el éxito del panel de
encuestas. Al participar en este panel nacional, usted representa los puntos de vista y opiniones de
muchas otras personas como usted. La informacién que proporcione ayudara a informar las decisiones
gue toma la Administracién de Alimentos y Medicamentos con respecto a las politicas sobre productos
relacionados con el tabaco.

Notamos que usted aln no ha completado [INSERT: Study 1]. Sus respuestas son importantes para
nosotros por lo que incluimos una copia de la encuesta a esta carta. Por favor complete la encuesta y
regrésela sin costo alguno al usar el sobre adjunto que no necesita estampillas. Como muestra de
nuestro agradecimiento, usted recibira $15 dolares en efectivo por completar la encuesta.

Si tiene alguna pregunta sobre esta encuesta o sobre su participacién en el Panel Nacional de Estudios
sobre Consumo de Tabaco, puede hablar con un representante del proyecto directamente al 1-800-613-
0326 (llamada gratis). Si tiene alguna pregunta sobre sus derechos como participante en un panel,
puede llamar gratis a la Oficina de RTI para la Proteccion de Participantes en Estudios de Investigacién
al 1-866-214-2043.

Su ayuda es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacién al completar las preguntas de la
encuesta serd un promedio de 20 minutos. Si tiene comentarios sobre la precisién del calculo de tiempo o sobre otros aspectos de la recoleccion de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.
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Attachment 4-24: Web Non-Response - Topical Survey - Spanish

o sum,,_btr

_/C Food and Drug Administration Tc S
Center for Tobacco Products
"‘Qh National Panel of

Tobacco Consumer Studlies

of HEALT,
3 e,

S

FNAME LNAME
STREET ADDRESS
CITY, STATE ZIP

Estimado(a) Fname,

Gracias por estar de acuerdo en participar en el Panel Nacional de Estudios sobre Consumo de
Tabaco (TCS, por sus siglas en inglés). Su continua participacién es esencial para el éxito del
panel de encuestas. Al participar en este panel nacional, usted representa los puntos de vista 'y
opiniones de muchas otras personas como usted. La informacion que proporcione ayudara a
informar las decisiones que toma la Administracion de Alimentos y Medicamentos con respecto
a las politicas sobre productos relacionados con el tabaco.

Notamos que usted alin no ha completado el [INSERT: Estudio 1]. Cada tema de encuesta fue
elegido por los legisladores en el Centro de Productos de Tabaco de la Administracion de
Alimentos y Medicamentos (FDA - CTP, por sus siglas en inglés) y representa un tema
importante relacionado al uso de tabaco. Puede completar esta encuesta por Internet en
https://tcs.rti.org usando las siguientes credenciales de inicio de sesién:

Identificacion del estudio:
Contrasefia:

Como muestra de agradecimiento, usted recibird $15 ddlares en efectivo por completar la
encuesta.

Si tiene alguna pregunta sobre esta encuesta o sobre su participacién en el Panel Nacional de
Estudios sobre Consumo de Tabaco, puede hablar con un representante del proyecto
directamente al 1-800-613-0326 (llamada gratis). Si tiene alguna pregunta sobre sus derechos
como participante en un estudio, puede llamar gratis a la Oficina de RTI para la Proteccion de
Participantes en Estudios de Investigacion al 1-866-214-2043.

Su ayuda es muy importante para el éxito de este panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey
Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al completar las preguntas de la
encuesta serd un promedio de 20 minutos. Si tiene comentarios sobre la precisién del calculo de tiempo o sobre otros aspectos de la recoleccion de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.
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Attachment 4-25. Web/Mail Consent Form - Spanish

TCS FIRTI

National Panel of INTERNATIONAL
Tobscco Consumer Studies

Consentimiento de participacion en el panel - Version para sitio web/correo

Descripcidn y objetivo del Panel Nacional de Estudios sobre Consumo de Tabaco: La ley de control de tabaco de 2009
otorgd a la Administracion de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés) la autoridad
para reglamentar la fabricacion, comercializacion y distribuciéon de productos de tabaco para proteger la salud publica 'y
reducir el uso del tabaco en los menores de edad. El Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas
en inglés) se realizan para evaluar la respuesta a posibles acciones reglamentarias de la Administraciéon de Alimentos y
Medicamentos de parte de una muestra de aproximadamente 4,000 usuarios de tabaco que representan a toda la nacién. Los
estudios evaluaran las percepciones del consumidor hacia los productos de tabaco, inclusive la manera cémo se describen
estos productos en las etiquetas, los anuncios y promocion de los productos.

Patrocinador: El Panel Nacional de Estudios sobre Consumo de Tabaco estin patrocinados por el Centro de Productos de
Tabaco de la Administracién de Alimentos y Medicamentos de los Estados Unidos (FDA-CTP, por sus siglas en inglés). RTI
International, una organizacion sin fines de lucro, esta realizando un estudio en nombre de estas entidades.

Procedimientos: Usted recibira instrucciones detalladas para completar las encuestas del Panel Nacional de Estudios sobre
Consumo de Tabaco. Mientras sea parte este panel, se le pedird que complete unas-2 a 3 encuestas cortas al afio sobre temas
relacionados al tabaco. Estas se podran completar en unos 15 a 20 minutos. Su participacién en el panel tendra una duracién
de 3 afios.

Consideraciones financieras: La participacion en el Panel Nacional de Estudios sobre Consumo de Tabaco no tiene costo alguno para
usted. Por completar el proceso de inscripcién usted recibira $35.00 délares en efectivo.

Participacién voluntaria: Su participacion en el panel es completamente voluntaria. Usted se puede negar a contestar
cualquiera o a todas las preguntas. Usted puede elegir retirarse del panel en cualquier momento.

Privacidad: La proteccién de la informacion personal privada es una preocupaciéon importante para todas las instituciones
involucradas en este proyecto. Todo el personal que trabaja en el estudio recibe capacitacién sobre privacidad. Sus respuestas
a las preguntas de la encuesta se mantendran privadas hasta donde lo permita la ley. Solo nosotros u otros cientificos del
proyecto del Panel Nacional de Estudios sobre Consumo de Tabaco tendremos acceso a las respuestas que usted proporcione.
Su nombre no se reportara con ninguna respuesta que usted proporcione. Sus respuestas se combinaran con las respuestas de
muchas otras personas y se presentara en forma de resumen. Todo el personal del estudio esta comprometido a mantener la
privacidad y ha firmado un acuerdo de privacidad.

Posibles riesgos y beneficios: No hay beneficios directos para usted por participar en este panel. Existe la posibilidad de
pérdida de la privacidad de sus respuestas, a pesar de que nuestros procedimientos estan disefiados para proteger y asegurar
su informacién personal. Por favor, revise la seccién de privacidad en la parte de arriba de este documento para detalles sobre
los procedimientos establecidos para proteger su privacidad.

Preguntas adicionales: Si tiene alguna pregunta sobre el estudio ahora o en el futuro puede llamar al nimero de teléfono
gratuito del proyecto 1-800-613-0326. Si tiene alguna pregunta sobre sus derechos como participante en un estudio, puede
llamar a la Oficina de RTI para la Proteccion de Participantes en Estudios al 1-866-214-2043 (niimero gratuito).

Declaracion de consentimiento: He leido la descripcion de este estudio arriba mencionada (o la descripcion me fue leida) y
la entiendo. He sido informado(a) de los riesgos y beneficios por participar, y todas mis preguntas fueron respondidas en
forma satisfactoria. Ademas, me han asegurado que obtendré respuesta a cualquier pregunta que yo pueda tener en el futuro.
Estoy de acuerdo en participar por mi propia voluntad en el panel de encuestas del Panel Nacional de Estudios sobre Consumo
de Tabaco. Entiendo que al firmar, no renuncio a ninguno de mis derechos legales. Se me entregara una copia de esta
declaracion.

Con mi firma a continuacion, estoy indicando que estoy de acuerdo en participar en el Panel Nacional de Estudios
sobre Consumo de Tabaco.

Nombre del participante del estudio en letra

o Firma del participante del estudio Fecha de la firma
tipo imprenta

Ndmero de OMB: 0910-0815
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Nombre del entrevistador en letra tipo

. Firma del entrevistador Fecha de la firma
imprenta

Ndmero de OMB: 0910-0815
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Attachment 4-26. Tablet Consent Form - Spanish

TCS BIRTI

Tobacco Consumer Studies INTERNATIONAL

Consentimiento de participacion en el panel - Version para la tableta

Descripcidn y objetivo del Panel Nacional de Estudios sobre Consumo de Tabaco: La ley de control de tabaco de 2009
otorgd a la Administracion de Alimentos y Medicamentos de los Estados Unidos la autoridad para reglamentar la fabricacion,
comercializacion y distribucion de productos de tabaco para proteger la salud publica y reducir el uso del tabaco en los
menores de edad. El Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) se realizan para
evaluar la respuesta a posibles acciones reglamentarias de la Administraciéon de Alimentos y Medicamentos de parte de una
muestra de aproximadamente 4,000 usuarios de tabaco que representan a toda la nacidn. Los estudios evaluaran las
percepciones del consumidor hacia los productos de tabaco, inclusive la manera c6mo se describen estos productos en las
etiquetas, los anuncios y promocion de los productos.

Patrocinador: El Panel Nacional de Estudios sobre Consumo de Tabaco estan patrocinados por el Centro de Productos de
Tabaco de la Administracion de Alimentos y Medicamentos de los Estados Unidos (FDA-CTP, por sus siglas en inglés). RTI
International, una organizacion sin fines de lucro, esta realizando un estudio en nombre de estas entidades.

Procedimientos: Usted recibira credenciales de inicio de sesion e instrucciones detalladas para tener acceso al sitio web y
completar las encuestas del panel usando la tableta computarizada Samsung 3 que se le ha prestado. Mientras sea parte del
Panel Nacional de Estudios sobre Consumo de Tabaco, se le pedira que complete unras-2 a 3 encuestas cortas por Internet eada
al afio sobre temas relacionados al tabaco. Estas se podran completar en unos 15 a 20 minutos. Se le ha prestado la tableta
computarizada para poder participar en estas encuestas por Internet a través del sitio web de los Estudios Nacionales sobre
Productos de Tabaco. Se le notificara cuando una encuesta esta disponible para ser completada.

Consideraciones financieras: La participacion en este panel nacional no tiene costo alguno para usted. Por completar el
proceso de inscripcion usted recibird $35.00 délares en efectivo. Por completar las encuestas cortas relacionadas con el tabaco
usted recibira $15.00 ddlares en efectivo por cada una. La tableta Samsung 3 le ha sido proporcionada como una herramienta
para tener acceso al sitio web del Panel Nacional de Estudios sobre Consumo de Tabaco y completar las encuestas por
Internet. Se le prestard la tableta computarizada mientras participe en el panel.

Participaciéon voluntaria: Su participacion en el panel es completamente voluntaria. Usted se puede negar a contestar
cualquiera o a todas las preguntas. Usted puede elegir retirarse del panel en cualquier momento. El personal del estudio
también se reserva el derecho de retirarlo(a) del Panel Nacional de Estudios sobre Consumo de Tabaco si determinan que su
participacidn ya no le beneficia a usted o al proyecto TCS.

Privacidad: La proteccién de la informacién personal privada es una preocupaciéon importante para todas las instituciones
involucradas en este proyecto. Todo el personal que trabaja en el estudio recibe capacitacién sobre privacidad. Sus respuestas
a las preguntas de la encuesta se mantendran privadas hasta donde lo permita la ley. Cuando usted regrese a RTI la tableta que
le proporciond el estudio, se borraran todos los datos que pudiera haber guardado en la tableta y se reestablecera la
configuracion original de fabrica. Solo nosotros u otros cientificos que colaboran con el Panel Nacional de Estudios sobre
Consumo de Tabaco tendran acceso a las respuestas que usted proporcione. Su nombre no se reportara con ninguna de las
respuestas que usted proporcione. Sus respuestas se combinaran con las respuestas de muchas otras personas y se
presentaran en forma de resumen. Todo el personal del estudio esta comprometido a mantener la privacidad y ha firmado un
acuerdo de privacidad.

Posibles beneficios y riesgos: No hay riesgos directos para usted por participar en el panel. Existe la posibilidad de pérdida
de privacidad, a pesar de que nuestros procedimientos estan diseflados para proteger y asegurar su informacién personal. Por
favor, revise la seccién de privacidad en la parte de arriba de este documento para detalles sobre los procedimientos
establecidos para proteger su privacidad.

Preguntas adicionales: Si tiene alguna pregunta sobre el estudio ahora o en el futuro puede llamar al niimero de teléfono
gratuito del proyecto 1-800-613-0326. Si tiene alguna pregunta sobre sus derechos como participante en un estudio, puede
llamar a la Oficina de RTI para la Proteccion de Participantes en Estudios al 1-866-214-2043 (nimero gratuito).

Declaracién de consentimiento: He leido la descripcidn de este estudio arriba mencionada (o la descripcion me fue leida) y la
entiendo. He sido informado(a) de los riesgos y beneficios por participar, y todas mis preguntas fueron respondidas en forma
satisfactoria. Ademads, me han asegurado que obtendré respuesta a cualquier pregunta que yo pueda tener en el futuro. Estoy de
acuerdo en participar por mi propia voluntad en el panel de encuestas del Panel Nacional de Estudios sobre Consumo de
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Tabaco. Entiendo que al firmar, no renuncio a ninguno de mis derechos legales. Se me entregara una copia de esta declaracion.

Con mi firma a continuacidn, estoy indicando que estoy de acuerdo en participar en el Panel Nacional de Estudios
sobre Consumo de Tabaco.

Nombre del participante del estudio en letra

L Firma del participante del estudio Fecha de la firma
tipo imprenta

Nombre del entrevistador en letra tipo

. Firma del entrevistador Fecha de la firma
imprenta

Numero de OMB: 0910-0815
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Acuerdo sobre el equipo de la tableta

TCS computarizada del Panel Nacional de ERTI

National Panel of Estudios sobre Consumo de Tabaco y INTERNATIONAL
Tobacco Consumer Studies formulario de reCibo

El Centro de Productos de Tabaco de la Administracion de Alimentos y Medicamentos y RTI International
le agradece su participacidn en el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus
siglas en inglés). Para ayudarle a tener acceso al Internet y participar en el panel, le estamos prestando
una tableta computarizada Samsung Galaxy 3Tab E para completar las encuestas web del panel y para
recibir cualquier otra correspondencia relacionada con el panel mientras participe en el Panel Nacional de
Estudios sobre Consumo de Tabaco.

Con su firma a continuacion, usted reconoce que:

e RTl International le presté una tableta Samsung Galaxy 3Tab E (con el nimero de serie que se
muestra en la parte de abajo) para que usted pueda completar las encuestas como miembro del
Panel Nacional de Estudios sobre Consumo de Tabaco,

e Latableta que recibié funcionaba bien al momento de recibirla.

e Regresara el equipo que se menciona a continuacion a RTI International al final del periodo en que
se comprometié a participar en el Panel Nacional de Estudios sobre Consumo de Tabaco o si usted
termina su participacién en el panel antes del final del periodo, y

o Todo el equipo se devolverad usando los materiales de envio que se le enviaran cuando
tenga que regresar la tableta, y

o Regresara todo el equipo en los siguientes 5 dias laborales a partir de la notificacién de
devolucién de su equipo.

e Cuando se reciba la tableta en RTI se registrara como recibida, se borrardn todos los datos que
usted pudiera haber guardado en la tableta y se reestablecerd la configuracién original de fabrica.
RTI no intentard obtener ninguna informacién almacenada en forma local en el dispositivo.

I:I Aceptd la tableta Samsung Galaxy Tab E3
I:I Aceptd el cargador Samsung Galaxy 3Tab E

I:I Aceptd el estuche para la tableta Samsung Galaxy Tab E3

Nombre del participante en letra tipo imprenta:

Fecha: / /

Firma del participante:

Firma del entrevistador: Fecha: / /

Identificacion de la tableta

Identificacion del caso: , .
o numero de serie:
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Si tiene alguna pregunta sobre su participacion en el Panel Nacional de Estudios sobre Consumo de

Tabaco, péngase en contacto con el personal del proyecto al 1-800-613-0326 o al correo electrénico
tcs@rti.org.

Ndmero de OMB: 0910-0815; Fecha de vigencia: 06/30/2019

Reminder: Top White to Case Folder, Yellow to FS, Pink to Panel Member
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Attachment 4-30: Doorstep Transition Script in Spanish

e e L e e

Screener Introduction Script

IF SPEAKING TO HOUSEHOLD MEMBER 18 YEARS OF AGE OR OLDER: [Buenos dias/Buenas tardes]. Mi
nombre es [YOUR NAME] de RTI International en Carolina del Norte. Estamos realizando un estudio nacional
patrocinado por la Administracién de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en
inglés), Hace poco le enviamos una carta acerca del estudio.

HAND R A COPY OF THE LETTER: Me gustaria hacerle unas pocas preguntas sobre su hogar para ver si alguien
reune las caracteristicas para participar en este estudio importante.

STUDY PURPOSE: La Administracién de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en
inglés) esta estableciendo un extenso panel de encuestas a nivel nacional para ayudar a los investigadores
cientificos y a los legisladores a entender el impacto y la efectividad gue tienen las actividades de educacion publica
sobre el tabaco y las posibles acciones reglamentarias..

IF NEEDED:

WHAT’S IN IT FOR ME: Si alguien en su hogar reune las caracteristicas para participar, él o ella tendré la
oportunidad de recibir pagos de dinero en efectivo como agradecimiento por su participacion.

Enrollment Introduction Script

IF TALKING TO THE ELIGIBLE SAMPLED ADULT: [Buenos dias/Buenas tardes]. Mi nombre es [YOUR NAME] de
RTI International en Carolina del Norte, Estamos realizando un estudio nacional patrocinado por la Administraciéon de
Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Usted ha sido seleccionado(a)
para patrticipar en el Panel Nacional de Estudios sobre Consumo de Tabaco 0 TCS,

La participacién en el panel TCS incluye completar una serie inicial de preguntas de inscripcién. Esto solo debe
tomar unos 20 minutos y usted recibira $35 doélares en efectivo como muestra de agradecimiento. Una vez inscrito(a)
en el panel, se le pedird que complete unas 3 encuestas cortas relacionadas al tabaco cada afio durante los
siguientes 3 afios. Estas encuestas solo tomaran 15 a 20 minutos de su tiempo y usted recibira un pago de $15
doélares en efectivo por cada encuesta que complete.

IF NEEDED:

STUDY PURPOSE: La Administracién de Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en
inglés) esté estableciendo un panel de encuestas para ayudar a los investigadores cientificos y a los legisladores a
entender el impacto y la efectividad gue tienen las actividades de educacion publica sobre el tabaco y las posibles
acciones reglamentarias. Como miembro del panel, se le pedird que tome parte en importantes encuestas cortas
para el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la Administracion
de Alimentos y Medicamentos.

NOT INTERESTED: No podemos sustituirlo(a) a usted con otra persona en este estudio. Si usted decide no
participar, sus puntos de vista y sus opiniones, asi como las de miles de personas que usted representa en todos los
Estados Unidos, no tendran la oportunidad de ser escuchadas.

TIME COMMITMENT: Las encuestas TCS son cortas y se pueden completar a una hora conveniente para usted.
También, las puede completar en partes. Cada encuesta es voluntaria y el compromiso de tiempo total es de tan
solo una hora al afio.
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DEVICE OPTION SCRIPTS

IF-YES, BUT THE R DOES NOT HAVE A DEVICE OR ACCESS TO INTERNET, OFFER MAIL PARTICIPATION OPTION:
Podemos comenzar la encuesta inicial ahora. El proceso completo toma unos 20 minutos y como le mencioné antes usted
recibira $35.00 ddlares en efectivo como muestra de agradecimiento por completar el proceso de inscripcion. Le podemos
enviar las otras encuestas cortas por correo, usando el servicio postal de los Estados Unidos. Si en algun momento llega a tener
acceso a una computadora o al Internet, siempre podra participar en Internet en el futuro.

B

IE-R HAS NO DEVICE/INTERNET ACCESS AND REFUSES MAIL PARTICIPATION OPTION BUT IS OTHERWISE
INTERESTED: Realmente nos gustaria que forme parte del panel. Voy a hablar con mi supervisor para ver si hay otra manera
de que usted pueda participar. Me volveré a comunicar con usted una vez que hable con él/ella. BE SURE-TO-OBTAIN

IE-R IS ELIGIBLE FOR A TABLET: Recientemente usted habld conmigo/con alguien sobre su interés de ser parte del panel
pero en ese entonces no tenia acceso a un dispositivo con Internet para completar las encuesta web. Hablé con mi supervisora
y ella me indica que le podemos ofrecer prestarle una tableta computarizada con la que puede acceder a Internet mientras
forme parte del panel para que usted pueda participar en las encuestas en Internet. Su participacion en el panel es importante y
deseamos asegurarnos que tiene todas las oportunidades para participar. Yo le puedo ayudar a preparar la tableta que le
presten y ensefiarle como completar las encuestas. Al final de su participacion en el panel, usted regresara la tableta a RTI,
donde la recibiran, limpiarén todos los datos y la reestableceran a su configuracion inicial de fabrica.

IF-R IS RELUCTANT-HAS INTERNET-ENABLED DEVICE: Podemos coordinar la entrevista inicial cuando sea conveniente
para usted. El proceso completo toma unos 20 minutos y usted recibira $35 ddlares en efectivo como muestra de
agradecimiento por completar el proceso de inscripcidn del panel. Ademas, todas las encuestas de seguimiento se pueden
completar cuando sea conveniente para usted. Usted recibira $15 dolares en efectivo cada vez que complete una de las
encuestas cortas.

IF-RIS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR MAIL
PARTICIPATION: Podemos coordinar la entrevista inicial cuando sea conveniente para usted. El proceso completo toma unos
20 minutos y usted recibira $35 ddlares en efectivo como muestra de agradecimiento por completar el proceso de inscripcion del
panel. Ademas, las encuestas de seguimiento se le pueden enviar por correo mediante el servicio postal de los Estados Unidos.
Se incluird un sobre con porte postal prepagado en cada envio, para que usted no tenga ningiin gasto por completar la
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encuesta. Usted recibira $15 dolares en efectivo cada vez que complete una de las encuestas cortas.

IF-R IS RELUCTANT-DOES NOT HAVE INTERNET-ENABLED DEVICE, BUT COULD BE CONSIDERED FOR TABLET:
Podemos coordinar la entrevista inicial cuando sea conveniente para usted. El proceso completo toma unos 20 minutos y usted
recibira $35 dolares en efectivo como muestra de agradecimiento por completar el proceso de inscripcion del panel. Voy a
hablar con mi supervisor para ver si hay otra manera que le podamos ofrecer para que usted pueda participar.
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Attachment 4-32: Incentive Thank You Letter - Spanish

.sswsuwc,,_%r
’f _/C Food and Drug Administration TC S
% Center for Tobacco Products National Panel of
%"m Tobacco Consumer Studies
[DATE]
FNAME LNAME
[STREET ADDRESS]

[CITY], [STATE] [ZIPCODE]

[FNAME],

Gracias

... por [Fill: completar la encuesta para el Panel Nacional de Estudios sobre Consumo de Tabaco
(TCS)]. Su participacion continua en el estudio esta proporcionando informaciéon importante a
la Administracion de Alimentos y Medicamentos de los Estados Unidos (FDA) sobre las
percepciones del consumidor con respecto a los productos de tabaco.

Como muestra de agradecimiento, adjuntamos a la presente $15 ddlares en efectivo.

Si tiene alguna pregunta sobre este pago o cualquier otro componente del Panel Nacional de
Estudios sobre Consumo de Tabaco, por favor, llame gratis a la linea telefénica de ayuda del
proyecto al 1-800-613-0326 o envienos un correo electrénico a tcs@rti.org.

Asimismo, recuerde que puede actualizar su informacién de contacto en cualquier momento en
el sitio web https://tcs.rti.org e iniciar la sesion con su identificacién del Panel Nacional de
Estudios sobre Consumo y Tabaco, y su contraseia.

Nos comunicaremos con usted préximamente para completar la siguiente encuesta del estudio.
Esperamos poder seguir contando con su cooperacion.

Atentamente,
Susan Kinsey

Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco
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Attachment 4-35: Mail Screener Reminder Postcard - Spanish

PRy
g' / Food and Drug Administration TCS
% Center for Tobacco Products

‘fv,‘b C National Panel of
t“'dlu

Tobacco Consumer Studies

Estimado(a) residente:

Hace poco le enviamos una pequefa encuesta del Panel Nacional de Estudios sobre
Consumo de Tabaco (TCS, por sus siglas en inglés). Si usted ya completd la
encuesta por teléfono, nos gustaria agradecerle su participacion.

Si aun no ha completado la encuesta, por favor tome unos minutos para responder a las preguntas.
Puede regresar la encuesta en el sobre que no necesita estampillas.

Si tiene alguna pregunta acerca de la encuesta del Panel Nacional de Estudios sobre
Consumo de Tabaco, por favor pdngase en contacto con nuestros representantes
del estudio en RTI al 1-800-613-0326.

Gracias.

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacién al completar las preguntas de la
encuesta serd un promedio de 2 minutos. Si tiene comentarios sobre la precision del célculo de tiempo o sobre otros aspectos de la recoleccién de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

NUmero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-38: Topical Mail Reminder Postcard - Spanish

!.u"'.lqr.
&,

C Food and Drug Administration Tc S

%, § Center for Tobacco Products National Panel of
%"‘m Tobacco Consumer Studies

WEALT,,

Estimado(a) [Insert Name]:

Hace poco le enviamos una encuesta del Panel Nacional de Estudios sobre Consumo de Tabaco (TCS,
por sus siglas en inglés). Si usted ya completé la encuesta, nos gustaria agradecerle su participacion.

Si aun no ha completado el [[INSERT: Estudio 1] por favor complete la encuesta y regrésela en el sobre
gue no necesita estampillas. Como muestra de nuestro agradecimiento, usted recibira $15 ddlares en
efectivo por completar la encuesta.

Si tiene alguna pregunta sobre el Panel Nacional de Estudios sobre Consumo de Tabaco o esta
encuesta, por favor pongase en contacto con nuestros representantes del estudio en RTI llamando al 1-
800-613-0326.

Gracias.

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacién al completar las preguntas de la
encuesta serd un promedio de 20 minutos. Si tiene comentarios sobre la precisién del calculo de tiempo o sobre otros aspectos de la recoleccion de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-39: Topical Web Reminder Postcard - Spanish

SEXVICy,
J‘u’ - %,

_/C Food and Drug Administration TCS

. Center for Tobacco Products National Panel of
Wiz Tobacco Consumer Studies

of WEALTy,
'3 4,

S

Estimado(a) [Insert Name]:

Hace poco le enviamos una encuesta por correo electrénico del Panel Nacional de Estudios sobre
Consumo de Tabaco (TCS, por sus siglas en inglés). Si usted ya completo la encuesta, nos gustaria
agradecerle su participacion.

Si aun no ha completado el [INSERT: Estudio 1], por favor complete esta encuesta por Internet en
https://tcs.rti.org y utilice sus credenciales de inicio de sesién. Cada tema de las encuestas fue elegido
por los legisladores en el Centro de Productos de Tabaco de la Administracién de Medicamentos y
Alimentos (FDA - CTP, por sus siglas en inglés) y representa un tema importante relacionado al tabaco.
Como muestra de nuestro agradecimiento, usted recibir4 $15 dolares en efectivo por completar la
encuesta.

Si tiene alguna pregunta sobre el Panel Nacional de Estudios sobre Consumo de Tabaco o esta
encuesta, por favor pongase en contacto con nuestros representantes del estudio en RTI llamando al 1-
800-613-0326.

Gracias.

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacién al completar las preguntas de la
encuesta serd un promedio de 20 minutos. Si tiene comentarios sobre la precisién del calculo de tiempo o sobre otros aspectos de la recoleccion de datos,
inclusive sugerencias para reducir el tiempo estimado, por favor escriba a PRAStaff@fda.hhs.gov.

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019
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Attachment 4-41: NSTP Panel Member Non-Response Scripts - Spanish

Panel Member Informational Email (Enroliment)

SUBJECT: Informacién para tener acceso al sitio web del Panel Nacional de Estudios sobre
Consumo de Tabaco (TCS)-\Aeb-

[Insert Name],
Gracias por unirse al Panel Nacional de Estudios sobre Consumo de Tabaco (TCS).

Para terminar el proceso de inscripcién, por favor complete esta encuesta corta por Internet en
el sitio web de TCS https://tcs.rti.org vy utilice la siguiente informacion de inicio de sesion:

Identificacibn como miembro del panel TCS: [#####]
Contrasefia: [###H#H##H]*
Cddigo de la encuesta: [###]

* Por favor, tenga en cuenta que se le pedird que cambie esta contrasefia a una de su eleccion
una vez que entre al sitio Web. Sin embargo, no cambiara su identificacion como miembro del
panel TCS.

Si tiene alguna pregunta sobre el panel, por favor, llame gratis a nuestra linea telefénica de
ayuda del proyecto 1-800-613-0326 0 envienos un mensaje por correo electrénico a
tcs@rti.org.

Atentamente,

Susan Kinsey

Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco

Text Messages (Post - Enroliment)

Announcement
(Web Panel Members —includes RTI Tablet Users)

Este mensaje es del pane

de encuesta TCS). Una nueva encuesta pepmfeemepesta dlsponlble ﬁar&queﬁsted—la
complete-en-cuante-le-seapesible-en https://tcs.rti.org. ¢ Preguntas? Llame al 1-800-613-0326.

(Mail Panel Members)

Este mensaje es del panel TCS-parte-del-Panel-Nacional-de-Estudios-sobre- Consumeo-de
Fabaeco{FCS). Le enviamosHace-poeco-le-enviames-uha una nueva encuesta por correo. Por
favor, complétela encuanto-le-seapeosibley regrésela. ¢ Preguntas? Llame al 1-800-613-0326.

Heads-Up Text Message Announcement (Web and Mail)
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Gracias por participar en el Panel-Nacional de Estudios-sebre Consumo-de Fabaco{panel de
encuesta TCSY-persus-siglas-eninglés). Su proxima Upa-encuesta estara listaparausted-en [3
a4FILL#] semanas. Si tiene prequntas llame al 1-800-613-0326.

Non-Response

(Web Panel Members —includes RTI Tablet Users)

recordatorlo del panel de encuesta (TCS) No hemos recibido su encuesta de este mes. Per

favor—complétela-en-cuanto-le-sea-posible-en-https:titesti-org—¢, Preguntas? Llame al 1-800-
613-0326.

(Mail Panel Members)

recordatorlo del panel de encuesta TCS} No hemos recibido de regreso Su encuesta de este

mes. Porfavor-complétela-en-cuanto-le-seapesible—¢ Preguntas? Llame al 1-800-613-0326.

Emails (Post-Enrollment)

Announcement - Topical Survey
(Web Panel Members —includes RTI Tablet Users)

REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)
[Insert Name],

Una encuesta del Panel Nacional de Estudios sobre Consumo de Tabaco (TCS) esta disponible
ahora para que la complete enhttps://tcs.rti.org.

Como muestra de nuestro agradecimiento, usted recibira $15 ddélares por completar la
encuesta.

Si tiene alguna pregunta, por favor, llamenos a la linea telefénica gratuita 1-800-613-0326.
Gracias,

Susan Kinsey

Directora del proyecto en RTI

Panel Nacional de Estudios sobre Consumo de Tabaco

(Mail Panel Members)

REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)

[Insert Name],
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Hace poco le enviamos por correo una encuesta del Panel Nacional de Estudios sobre
Consumo de Tabaco (TCS). Como muestra de nuestro agradecimiento, usted recibira $15
ddlares por completar la encuesta.

Si tiene alguna pregunta, por favor, llamenos a la linea telefénica gratuita 1-800-613-0326.
Gracias,

Susan Kinsey
Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco

Heads-Up Email Announcement (Web and Mail)

REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)
Insert Name],

Gracias por su continua participacion en el Panel Nacional de Estudios sobre Consumo de
Tabaco (TCS). Una nueva encuesta estara lista para que usted la complete en las préximas
[FILL #] semanas.

Si su informacién de contacto ha cambiado desde la Gltima encuesta, por favor llamenos gratis
al 1-800-613-0326 o vaya al sitio web https://tcs.rti.org para actualizar su perfil del panel.

Gracias

Susan Kinsey
Directora del proyecto en RTI

Panel Nacional de Estudios sobre Consumo de Tabaco

Non-Response - Topical Survey
(Web Panel Members —includes RTI Tablet Users)

REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)
[Insert Name],

Este es un recordatorio que la encuesta de los Estudios Nacionales Sobre Productos de
Tabaco (NSTP) esta disponible para que la complete en https://tcs.rti.org.

Como muestra de nuestro agradecimiento, usted recibira $15 délares por completar la
encuesta. Si tiene alguna pregunta, por favor, llamenos a la linea telefénica gratuita 1-800-613-
0326.

Gracias,

Susan Kinsey
Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco
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(Mail Panel Members)

REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)
[Insert Name],

Este es un recordatorio deL Panel Nacional de Estudios sobre Consumo de Tabaco (TCS). No
hemos recibido la encuesta que le fue enviada por correo. Por favor complétela y enviela de
regreso por correo en cuanto le sea posible.

Como muestra de nuestro agradecimiento, usted recibira $15 doélares por completar la
encuesta. Si tiene alguna pregunta, por favor, llamenos a la linea telefonica gratuita 1-800-613-
0326.

Gracias,

Susan Kinsey
Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco

Auto-calls

Announcement - Topical Survey
(Web Panel Members —includes RTI Tablet Users)

Buenos dias/ Buenas tardes. Una encuesta del Panel Nacional de Estudios sobre Consumo de
Tabaco (TCS) esta disponible ahora para que la complete en https://tcs.rti.org. Como muestra
de nuestro agradecimiento, usted recibira $15 ddlares por completar la encuesta. Si tiene
alguna pregunta, por favor, llamenos a la linea telefénica gratuita 1-800-613-0326. Gracias.

(Mail Panel Members)

Buenos dias/ Buenas tardes. Hace poco le enviamos por correo una encuesta del Panel
Nacional de Estudios sobre Consumo de Tabaco (TCS). Como muestra de nuestro
agradecimiento, usted recibir4 $15 dolares por completar la encuesta. Si tiene alguna pregunta,
por favor, llamenos a la linea telefonica gratuita 1-800-613-0326. Gracias.

Heads-Up Phone Announcement (Web and Mail)

Gracias por su continua participacion en el Panel Nacional de Estudios sobre Consumo de
Tabaco (TCS). Una nueva encuesta estara lista para gue usted la complete en las proximas
[FILL #] semanas. Si su informacidén de contacto ha cambiado desde la Ultima encuesta, por
favor llamenos gratis al 1-800-613-0326 o vaya al sitio web https://tcs.rti.org para actualizar su
perfil del panel. jGracias!
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Non-Response - Topical Survey
(Web Panel Members —includes RTI Tablet Users)

Buenos dias/ Buenas tardes. Este es un recordatorio que la encuesta del Panel Nacional de
Estudios sobre Consumo de Tabaco (TCS) esta disponible ahora para que la complete en
https://tcs.rti.org. Como muestra de nuestro agradecimiento, usted recibira $15 ddélares por
completar la encuesta. Si tiene alguna pregunta, por favor, lldmenos a la linea telefonica
gratuita 1-800-613-0326. Gracias.

(Mail Panel Members)

Buenos dias/ Buenas tardes. Este es un recordatorio del Panel Nacional de Estudios sobre
Consumo de Tabaco (TCS). No hemos recibido de regreso la encuesta que le fue enviada por
correo. Por favor, complétela y enviela por correo en cuanto le sea posible. Como muestra de
nuestro agradecimiento, usted recibira $15 dolares por completar la encuesta. Si tiene alguna
pregunta, por favor, llAmenos a la linea telefénica gratuita 1-800-613-0326. Gracias.

Heads-Up Postcard (Web and Mail)

Insert Name],

Gracias por su continua part|C|paC|on en eI Panel NaC|onaI de Estudios sobre Consumo de
Tabaco
Studies-(TCS). Una nueva encuesta estara lista para que usted Ia complete en las préoximas -A

pew-survey-will beready foryoutocompleteinthe next[FILL #] weekssemanas.

Sisu |nformaC|on de contacto ha cambiado desde la Gltima encuesta, por favor llAmenos gratis

613- 0326 0 vaya al smo web r—qe—te—https /ltcs.rti.org para actuallzar su perfll deI paneltc-update

vour-Panel Profile.
GraciasFhank-yed,

Susan Kinsey
Directora del proyecto en RT|-ProjectDirector

Panel Nacional de Estudios sobre Consumo de TabacoNational-Panelof Tobacco-Consumer
Studies

Post-Enrollment Automated Follow-up Messages by Contact Mode
Text Message — All panel members

GractasporuniseBienvenido  al Panel-Nacienalde-Estudios-sebre-Consumo-de
Fabacopanel de encuesta {TCS). Cemo-recordatorio—elEl sitio web del-panel-es
https://tcs.rti.org. cPreguntas?-Hame-alNuestra inea telefonicall teléf. es 1-800-613-0326.

iGracias!.
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Autocall — All panel members

Buenos dias/ Buenas tardes. Gracias por unirse al Panel Nacional de Estudios sobre Consumo
de Tabaco (TCS). Como recordatorio, usted recibira una-enecuesta TCS cada 3 o4-meses?2 a 3

encuestas cortas al ano mientras esté en el panel. elEl sitio web del panel es https://tcs.rti.org.

Si tiene alguna pregunta, por favor, llamenos a la linea telefénica gratuita 1-800-613-0326 0 por
correo electronico a tcs@rti.org. Gracias.

Email — Web Panel Members, including RTI Tablet users:

REFERENCIA: Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)
[Insert Name],

Gracias por unirse al Panel Nacional de Estudios sobre Consumo de Tabaco (TCS).

Como recordatorio, usted recibira yra—encdestaFCScada3-0-4meses?2 a 3 encuestas cortas
al afno mientras esté en el panel. Vaya elal sitio web de TCS es-en https://tcs.rti.org para
accedertener acceso a sus encuestas 0 para actualizar su informacién de contacto. Si tiene
alguna pregunta, por favor, llamenos a la linea telefénica gratuita 1-800-613-0326_0 por correo
electrénico a tcs@rti.org.

Gracias,

Susan Kinsey
Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco

Letter — Mail Panel Members
[Insert Name],
Gracias por unirse al Panel Nacional de Estudios sobre Consumo de Tabaco (TCS).

Como recordatorio, le enviaremos 2 a 3 encuestas cortas por correo cada 3-e-4-mesesafo
mientras esté en el panel. También, usted puede participar por Internet en el sitio web de TCS
en https://tcs.rti.org. Si tiene alguna pregunta_o necesita actualizar su informacién de contacto,
por favor, llamenos a la linea telefénica gratuita 1-800-613-0326_0 por correo electronico a

tcs@rti.org.

Gracias,

Susan Kinsey
Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco

NSTP Password Reset Email - Spanish

SUBJECT: Confirmacién de contrasefia restablecida para el sitio web Panel Nacional de
Estudios sobre Consumo de Tabaco (TCS).
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Miembro del panel del estudio TCS,

Su contrasefia para el sitio web de TCS ha sido restablecida. Para tener acceso, vaya al sitio
de TCS https://tcs.rti.org y use la siguiente informacién para iniciar la sesion:

IDENTIFICACION DE TCS: [######]
Contrasefa: [####H#HH#]*

*Por favor, tenga en cuenta que se le pedird que cambie esta contrasefia con otra contrasefia
de su eleccion una vez que tenga acceso al sitio web. Sin embargo, su identificacién de TCS no
cambiara nunca.

Si tiene alguna pregunta o piensa que recibié este mensaje de correo electrénico por error,
puede llamar gratis a nuestra linea telefénica de ayuda del proyecto al 1-800-613-0326 o
envienos un mensaje de correo electrénico a tcs@rti.org.

Atentamente,

Susan Kinsey

Directora del proyecto de RTI
Panel Nacional de Estudios sobre Consumo de Tabaco
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Attachment 4-43. TCS Website Screens in Spanish

1) TCS Website Home Page in Spanish

PROGRAMMER: FI WILL LOGIN WITH HIS/HER STUDY ID WHEN REQUIRED TO ADMINISTER
BASELINE SURVEY TO PM. WHEN FI ID IS ENTERED, FI WILL GET OPTION TO "ADMINISTER
BASEILNE SURVEY” AND LAUNCH THE SURVEY ACCORDINGLY. PER BASEILNE SPECS,
SECTION A (TUTORIAL) WILL BE SKIPPED WHEN FI ADMINISTERS THE SURVEY.

National Panel of
Tobacco Consumer Studies

2 TCS

Péagina principal

Preguntas mas

frecuentes Contéactenos English/Espafiol Iniciar sessiéon

Inicio de sgsidn

Nombre de

Contrasefia|

Olvidé su contrasefia?

Bienvenido al sitio web del Panel Nacional de Estudios sobre
Consumo de Tabaco (TCS)

e |niciar la sesion para completar una encuesta

e Obtenga respuestas a las preguntas mas frecuentes
e Contactenos si tiene alguna pregunta
e Solicite asistencia técnica

Actualice su perfil

'/\
{ US Dupirtroent of Hestth & Human Seevices
US. Food ang Crug Admieiatiation

Cander for Tobecco Prodects

Nimero de OMB: 0910-0815, Fecha de vigencia: 06/30/2019
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| [ (2 o e | 2 |
f27CS

National Panel of
Tobacco Consumer Studies

Inicio de sesion

Nombre de usuario:

Contrasefia:
Olvidé mi contrasefia

Bienvenido al sitio web del Panel Nacional
de Estudios sobre Consumo de Tabaco
(TCS)

e Iniciar la sesion para completar una encuesta

e Obtenga respuestas a las preguntas mas
frecuentes

e Contactenos si tiene alguna pregunta

e Solicite asistencia técnica

e Actualice su perfil

f US Dupirtment of Hestth & Human Seevicos
US. Food and Ceug Admintateation

Cander for Tobecco Frodects

Numero de OMB: 0910-0815, Fecha de vigencia: 06/30/2019

2) Create Password Screen

Crear contrasefia

Para proteger su privacidad, por favor establezca una contrasefia Unica. Al crear una contrasefia unica,
nadie mas podré entrar en su encuesta. La contrasefia debe ser algo que usted recuerde. No hay
restricciones en lo que usted registre.

Contrasefa:
Confirmacion de la contrasefia:

Crear contrasefia y continuar
2a) Update Password Screen
Pantalla de actualizacion de la contasefia
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Actualizar contaseia

La contrasefia debe ser algo que pueda recordar. No hay restricciones sobre lo que usted
registre.

Contrasefia:

Confirmacion de la contrasefia:

Crear contrasefia y continuar

3) Security Question Screen

Establecer pregunta de seguridad

Para proteger la privacidad de sus respuestas, por favor responda a la pregunta de seguridad de la
lista a continuacion. Esto se utilizara para identificarlo(a) si se le olvida su contrasefia Gnica. Por

favor elija una pregunta que solo usted y nadie mas sepa la respuesta.

Pregunta de seguridad:
(Seleccione una de la lista desplegable)

El nombre de su primera mascota

El nombre de su maestro(a) favorito(a)

La ciudad donde nacio

El nombre de su equipo de deportes favorito
El lugar mas lejano al que ha viajado

Continte.
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4) Begin the Survey Screen

TCS

National Panel of
Tobacco Consumer Studies

Pagina principal Pr;er%LéELansten;as Contéactenos English/Espafiol Iniciar session
Encuestas disponibles: Actualice su perfil del
panel

Estudio tematico 1

Numero de OMB: 0910-0815, Fecha de vigencia: 06/30/2019

4a) Front Screen of an TCS Web Survey (example with public burden statement)

T TCS ID: 123456

Mational Panel of PBINTRO

Tobacco Consumer Stuclies

Ayuda  Cerrar Sesion ore - [ wecompee [

[Title of Survey]

Gracias por unirse al panel de encuesta para el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en
inglés). La informacion que usted proporcione serd muy importante para el estudio de la Administracion de Alimentos y
Medicamentos. La primera encuesta lo(a) describird algunas caracteristicas de nuestras encuestas en Internet. Esta encuesta
también recopilara informacion mas detallada sobre los productos de tabaco que usted usa actualmente. Si tiene alguna pregunta
sobre cdmo responder a una pregunta o necesita ayuda para avanzar en la encuesta, por favor avisele al entrevistador.

Declaracion de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion al
completar las preguntas de la encuesta sera un promedio de 10 minutos. Si tiene comentarios sobre la precision del calculo de
tiempo o sobre otros aspectos de la recoleccion de datos, inclusive sugerencias para reducir el tiempo estimado, por favor escriba
a PRAStaff@fda.hhs.gov.

Numero de OMB: 0910-0815; Fecha de vigencia: 06/30/2019

** Burden estimate in Paperwork Reduction Act Statement will be 10 minutes for baseline survey, 5 minutes
for each panel mantenance survey, and 20 minutes for experimental and observational studies, including
Study 1.
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4b)
Timeout message:

'Su sesién ha expirado. Por favor, inicie la sesion para continuar’.

5) Forgot password screen (1%t screen in request of new password)

Olvidé mi contrasefia

Registre su identificacion de TCS para que reciba su contrasefia.
Identificacion de TCS:

Si necesita asistencia con su cuenta, por favor llame a la linea telefénica de ayuda de TCS al 1-
800-XXX-XXXX 0 envie un mensaje de correo electronico a tcs@rti.org.

Enviar

6) Identity Page (2" screen in request of new password)

Confirmacion de identidad
Responda a la siguiente pregunta para recibir su contrasefia.

Identificacion de TCS: XXXXXXXX
Pregunta: (Security question displayed here)
Respuesta:

Enviar

7) lIdentity Conformation Error Messaging

Confirmacion de identidad
Responda a la siguiente pregunta para recibir su contrasefia.

Identificacion de TCS: XXXXXXXX

Pregunta: (Security question displayed here)
Respuesta:
No se pudo verificar su respuesta. Por favor inténtelo otra vez.

Enviar

Page 48 of 62






Page 49 of 62

8) Profile Update Page

Actualizacion de su perfil:

Direccién de su hogar:

Primer Nombre: Apellido: Sufijo:___
Calle y nimero:
Ciudad:
Estado:
Cadigo postal:

Direccion de correo postal: ~ Marque aqui si es la misma direccion que la direccion de su hogar

Nombre:
Calle y nimero:
Ciudad:
Estado:
Cadigo postal:

Teléfono y correo electronico:

Teléfono de la casa:
Teléfono del trabajo:

Teléfono celular: ¢Nos Permite Enviarle Mensajes De Texto
A Este NUmero De Teléfono Celular?
Teléfono celular alternativo: ¢Nos Permite Enviarle Mensajes De Texto

A Este NUumero De Teléfono Celular?
Correo electrénico:
Correo electrénico alternativo:
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9) Links to TCS information from the Home screen

Acercade TCS
¢, Qué es el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)?
¢, Quién patrocina TCS?
¢, Quién es RTI International?
¢, Quién esta participando en TCS?
¢En qué consiste la participacion en TCS?
¢,Como puedo saber si TCS es auténtica o legitima?

¢, Qué es el Panel Nacional de Estudios sobre Consumo de Tabaco (TCS)?

La ley de control de tabaco de 2009 otorgd a la Administracion de Alimentos y Medicamentos de los
Estados Unidos (FDA, por sus siglas en inglés) la autoridad para reglamentar la fabricacion,
comercializacion y distribucion de productos de tabaco. Para informar estas medidas
reglamentarias, el Centro de Productos de Tabaco de la Administracion de Alimentos y
Medicamentos (FDA-CTP, por sus siglas en inglés) esta realizando el Panel Nacional de Estudios
sobre Consumo de Tabaco (TCS, por sus siglas en inglés) para entender mejor lo que los usuarios
de tabaco saben o sus opiniones sobre las acciones normativas de la Administracién de Alimentos y
Medicamentos.

Por ejemplo, el panel TCS puede explorar temas tales como:
Lo que piensan las personas sobre las advertencias de los productos de tabaco o las
restricciones en la promocion.
El tipo de productos de tabaco que usan las personas ,
Las marcas de tabaco preferidas,
Como se enteran las personas sobre los productos de tabaco,
Doénde compran las personas los productos de tabaco, o
Con qué frecuencia las personas usan cupones de descuento o promociones especiales en
las tiendas

¢,Quién patrocina TCS?

El Centro de Productos de Tabaco de la Administracién de Alimentos y Medicamentos (FDA-CTP)
patrocina el Panel Nacional de Estudios sobre Consumo de Tabaco. RTI International, ha sido
contratado para realizar los estudios en nombre de FDA-CTP.

¢, Quién es RTI International?

RTI es una organizacion sin fines de lucro ubicada en Carolina del Norte. RTI realiza estudios tanto
en Estados Unidos como en otros paises bajo contrato del gobierno federal, estatal y local;
agencias de servicios publicos; universidades y fundaciones y clientes comerciales.

¢, Quién esta participando en el panel TCS?

El panel consiste de unos 4,000 usuarios de tabaco adultos en todo Estados Unidos. Su
participacion es muy importante para el éxito del panel TCS. Al participar, los integrantes del panel
representan los puntos de vista y las opiniones de muchas otras personas como ellos. La
informacién que proporcione ayudard a informar las decisiones que toma la Administracion de
Alimentos y Medicamentos (FDA) con respecto a las politicas sobre productos relacionados con el
tabaco.

¢En qué consiste mi participacion en el panel TCS?

Después de completar el proceso de inscripcién, a cada integrante del panel se le pedira que
responda 2 a 3 encuestas cortas pero importantes para la FDA en un periodo de 3 afios. Las
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encuestas-se Hlevaran-a-cabo-unas-3-veces-al-afio-Se le ofrecera un pago en efectivo como muestra
de agradecimiento por participar en cada encuesta del panel TCS.

¢, Como puedo saber si el Panel Nacional de Estudios sobre Consumo de Tabaco es
auténtico o legitimo?

El panel TCS es realizado bajo la autoridad de La ley del control del tabaco y la prevencion del
tabaquismo en la familia, que otorga a la Administracién de Alimentos y Medicamentos (FDA) la
autoridad para regular la fabricacion, el mercadeo y la distribucién de productos de tabaco con el fin
de proteger la salud publica en general y reducir el consumo del tabaco entre los menores de edad.

El estudio ha sido aprobado por la Oficina de Administracion y Presupuesto (OMB). El nimero de
control de OMB valido para esta recopilacion de datos es 0910-0815. La fecha de vigencia es
06/30/2019.

Preguntas mas frecuentes
Completar las encuestas del panel TCS
Uso del sitio web del panel TCS
Privacidad

Completar las encuestas del panel TCS:

¢ Cuénto tiempo van a tomar las encuestas?
La duracion de las encuestas varia segun el temay sus experiencias. Las encuestas tomaran entre
15 a 20 minutos.

Cada encuesta de Internet esta disefiada para no tener que completarla solo en una sesion. Puede
empezar a responder y salir facilmente y regresar a terminar la encuesta mas tarde. Solo vuelva a
entrar usando la identificacion de TCS y su contrasefia.

Por favor, tenga en cuenta que el tiempo para realizar la encuesta web también varia dependiendo
de la velocidad de conexién a Internet. Si necesita ayuda con algun problema técnico, comuniquese
con el servicio de asistencia técnica de TCS al 1-800-613-0326 o envienos un mensaje de correo
electronico a tcs@rti.org.

¢, Tengo que participar en cada encuesta?

La participacién en el panel TCS y en cada encuesta es voluntaria. Sin embargo, su participacion es
muy importante para el éxito del estudio. Al tomar parte, usted tiene la oportunidad de compartir sus
opiniones y comentarios para ayudar a decisiones informadas sobre politica relacionadas al tabaco.
Usted recibira un pago en efectivo como muestra de nuestro agradecimiento por cada encuesta del
panel TCS que complete.

¢Me puedo negar a contestar una pregunta?

Su participacién es muy importante para el éxito de este estudio. Sin embargo, usted se puede
negar a contestar cualquier pregunta o a todas las preguntas.

Uso del sitio web del panel TCS:

¢, Qué pasa si se me olvida mi identificacién de TCS?

Si olvida su identificacion de TCS, por favor avisenos llamando a la linea de asistencia técnica del
panel TCS al 1-800-613-0326, asi como envidndonos un mensaje de correo electrénico a
tcs@rti.org o completando el formulario en nuestra pagina de Asistencia técnica.

¢, Qué pasa si se me olvida la contrasefa?
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Para volver a reestablecer la contrasefia, vaya a la pagina "Olvidé mi contrasefia". También se
puede comunicar con la linea de asistencia técnica de TCS al 1-800-613-0326 o enviarnos un
mensaje de correo electrénico a tcs@rti.org.

¢, Como puedo saber que el sitio web es seguro?

El sitio web del panel TCS esta protegido por una tecnologia de seguridad “capa de conexion
segura” o "Secure Socket Layer (SSL; encripcidn de 128-bits). Los datos se recopilan a través del
servidor y conexion seguros que también estan protegidos por la tecnologia de codificacion SSL.

¢Necesito utilizar algiin navegador («browser») en particular para hacer las encuestas por
Internet?
Las versiones actuales de los siguientes navegadores («browsers») de Internet que se recomiendan
son:

Chrome

Firefox

Safari

Internet Explorer

Opera

Privacidad:

¢,Se mantendran privadas mis respuestas a la encuesta?

La Administracion de Alimentos y Medicamentos (FDA) y RTI estan comprometidos a asegurar la
privacidad total de las respuestas. A nosotros nos interesa la combinacion de todas las respuestas y
no las respuestas de una persona en particular. Nunca se asociaran los nombres de las personas
con las respuestas, las cuales solo se usaran para estudio y analisis y no se podran utilizar para
ningun otro proposito. La privacidad de todas las respuestas a las preguntas esta protegida hasta
donde lo permita la ley.
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10) Contact Us Screen

TCS

National Panel of
Tobacco Consumer Studies

Preguntas mas

frecuentes Contactenos English/Espafol Iniciar sessién

Pagina principal

Asistencia técnica del TCS
El personal de servicio de asistencia técnica esta disponible en el siguiente horario para ayudarle:

Se puede comunicar con nosotros por:
Teléfono: [1-800-XXX-XXXX]

Correo electronico: tcs@rti.org
Sitio web: [insert url to Technical Support Page].

Personal del TCS

Si tiene preguntas o preocupaciones sobreel panel TCS, el personal del proyecto esta
disponible de lunes a viernes entre 9:00 AM y 5:00 PM (hora del este).

Directora (RTI) del proyecto de TCS Administradora (RTI) de recopilacion de
Susan Kinsey datos de TCS:

shk@rti.org Amy Kowalski

Teléfono: 1-800-613-0326 akowalski@rti.org

Teléfono: 1-800-613-0326

Numero de OMB: 0910-0815, Fecha de vigencia: 06/30/2019
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11) Request Technical Support Screen

TCS

National Panel of
Tobacco Consumer Studies

Preguntas mas
frecuentes

Pagina principal Contéactenos English/Espafiol Iniciar session

é¢Necesita ayuda para completar sus encuestas del TCS?

Por favor complete y entregue el formulario de asistencia técnica a continuacion. Una vez que
se reciba, un miembro del personal del TCS se comunicara con usted.

Identificacién de TCS | |
Nombre | |

Direccidn de correo electrénico | |
Teléfono: - -

Categoria:

Problemas de conexidn a Internet

Problemas para entrar al sitio web de TCS

Problemas para iniciar la encuesta por Internet

Problemas de uso o navegacién

Problema con el equipo

Problemas porque se congela la pantalla

Problemas para recibir mensajes de correo electrdnico de TCS
Otro problema técnico

Problema no técnico o general

Oo0OooOoOoooo

Descripcion breve

Descripcidn de su problema:

Gracias por avisarnos sobre su problema. Su solicitud de asistencia ha sido
registrada.

Su numero de referencia es 128. Un representante del personal de TCS se
comunicara con usted a la brevedad posible para ayudarle.

ENVIAR

Numero de OMB: 0910-0815 Fecha de vigencia: 06/30/2019
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Text Field for Problem Description
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e TCS

National Panel of

Tobacco Consumer Studies

Péagina principal

Preguntas mas
frecuentes

Contactenos

English/Espafiol

Iniciar sessién

[Insert Text]

Nimero de OMB: 0910-0815, Fecha de vigencia: 06/30/2019
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Attachment 4-44: Disenrollment Letter - Single Case - Spanish

«5“" suwc,:_%'

g _/C Food and Drug Administration TCS

} Center for Tobacco Products National Panel of
%"m Tobacco Consumer Studies

oF WIALTy
3 Q*

Vol

[DATE]

FNAME LNAME
[STREET ADDRESS]
[CITY], [STATE] [ZIPCODE]

[FNAME],

Gracias por su participacion en el Panel Nacional de Estudios sobre Consumo de Tabaco
(TCS, por sus siglas en inglés). Esta carta es para confirmar su solicitud de dar por
terminada su participacion en el panel.

[FILL IF PM HAS STUDY-PROVIDED TABLET: Nuestros registros muestran que usted
estaba participando en el Panel Nacional de Estudios sobre Consumo de Tabaco con una
tableta computarizada del estudio. Por favor, tenga en cuenta que dentro de poco recibira
un paquete por separado de RTI International que incluye instrucciones para devolver la
tableta. El paquete también incluird una caja para el envio y una etiqueta con franqueo
pagado, con la direccion para enviar la caja. Por favor, siga las instrucciones y envie la
tableta a RTI lo mas pronto posible.

Nuevamente le doy gracias por su apoyo anterior al estudio del panel TCS. Si tiene alguna
pregunta, por favor, llame gratis a la linea telefénica de ayuda del proyecto al 1-800-613-
0326 o envienos un correo electronico a tcs@rti.org.

Atentamente,
Susan Kinsey

Directora del proyecto en RTI
Panel Nacional de Estudios sobre Consumo de Tabaco

Numero de OMB: 0910-0815
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Attachment 4-45: Disenrollment Letter - Bulk - Spanish

"ss‘\‘#!.uﬁch,_%r
g TC
3 _/C Food and Drug Administration S
'?,%5 Center for Tobacco Products National Panel of

Tz Tobacco Consumer Studlies
[DATE]

FNAME LNAME
[STREET ADDRESS]
[CITY], [STATE] [ZIPCODE]

[FNAME],

Gracias por su participacion en el Panel Nacional de Estudios sobre Consumo de Tabaco
(TCS, por sus siglas en inglés). Hemos tratado de comunicarnos con usted sobre las
encuestas del panel TCS durante algin tiempo, pero no hemos sabido de usted o no hemos
podido localizarlo(a). Por esta razon, asumimos que ya no desea tomar parte en el panel
TCS. Vamos a descontinuar nuestras solicitudes de participacion en las encuestas del panel
TCS y su membresia en el panel.

[FILL IF PM HAS STUDY-PROVIDED TABLET: Nuestros registros muestran que usted
estaba participando en el panel TCS con una tableta computarizada del estudio. Por favor,
tenga en cuenta que en poco tiempo usted recibira un paquete por separado de RTI
International que incluye instrucciones para devolver la tableta. El paquete también
incluye una caja para el envio y una etiqueta con franqueo pagado, con la direccién para
enviar la caja. Por favor, siga las instrucciones y envie la tableta a RTI lo mas pronto
posible.

Nuevamente le doy gracias por su apoyo anterior al Panel Nacional de Estudios sobre
Consumo de Tabaco. Si tiene alguna pregunta, por favor, llame gratis a la linea telefénica de
ayuda del proyecto al 1-800-613-0326 o envienos un correo electrénico a tcs@rti.org.

Atentamente,
Susan Kinsey

Directora del proyecto en RTI,
Panel Nacional de Estudios sobre Consumo de Tabaco

Numero de OMB: 0910-0815
Fecha de vigencia: 06/30/2019 Page 57 of 62
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Attachment 4-46: Screener Non-Response Priority Letter in Spanish (NEW)

é*pls“%"o,
] / Food and Drug Administration TCS
Center for Tobacco Products

C National Panel of
""aa

Tobacco Consumer Studies

of MEALTy
&

[Name/Residente adulto]
STREET ADDRESS1
STREET ADDRESS2
CITY, STATE ZIP

Estimado(a) [Name]/Estimado residente adulto],

Usted o alguien en su hogar pueden reunir los requisitos para participar en un extenso panel
de una encuesta nacional que ha sido creado por la Administracion de Medicamentos y
Alimentos de los Estados Unidos (FDA, por sus siglas en inglés). A los miembros del panel
se les pedird que tomen en importantes encuestas cortas para el Panel Nacional de Estudios
sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la Administracién de
Medicamentos y Alimentos.

Nos gustaria comunicarnos con usted antes que termine la duracidn del estudio. iSe esta
acabando el tiempo!

Si usted o alguien en su hogar retinen las caracteristicas para el panel de
|::> encuesta, esa persona tendré la oportunidad de recibir pagos de dinero en efectivo
como agradecimiento por su participacién.
La participacion es voluntaria. Sus respuestas a las preguntas se mantendran privadas
hasta donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a
todas las preguntas.

Esta es una oportunidad de contribuir con un estudio importante para informar las medidas
normativas de la Administracion de Alimentos y Medicamentos sobre productos de tabaco.
Para mas informacién, por favor llame al nimero de teléfono gratuito del panel: 1-800-613-
0326.

Volveremos a estar en su comunidad dentro de poco tiempo y esperamos que
responda las preguntas del entrevistador.

Gracias por su tiempo.
Atentamente,

P s

Susan Kinsey, Directora del proyecto
RTI International

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomaré a cada participante dar esta informacién sera un promedio de 10 minutos.
Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la recopilacién de datos, inclusive sugerencias para mejorar este
formulario, por favor escriba a PRAStaff@fda.hhs.gov. Nimero de OMB: 0910-0815 Fecha de vencimiento: 30/06/2019
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Attachment 4-47: Enrollment Priority Letter (NEW) in Spanish

d*"‘sn%"o
'§ )' - - -
g / Food and Drug Administration I ‘ :S
) { Center for Tobacco Products
‘fv,‘bw National Panel of
“Pazq Tobacco Consumer Studies

[NAME/Residente adulto]
STREET ADDRESS1
STREET ADDRESS?2
CITY, STATE ZIP

[Estimado(a) [Name]/Estimado residente adulto],

Nos estamos comunicando con usted porque puede reunir los requisitos para participar en
un extenso panel de una encuesta nacional que ha sido creado por la Administracion de
Alimentos y Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). A los
miembros del panel se les pedird que tomen parte en importantes encuestas cortas para el
Panel Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracién de Alimentos y Medicamentos.

Nos gustaria comunicarnos con usted antes que termine la duracién del estudio. iSe esta
acabando el tiempo!

Si reline las caracteristicas para el panel de encuesta, usted recibira $35 délares

|::> en efectivo como muestra de nuestro agradecimiento por inscribirse en el panel.
También recibird pagos adicionales de dinero en efectivo por participar en futuras

encuestas del panel.

La participacion es voluntaria. Sus respuestas a las preguntas se mantendran privadas
hasta donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a
todas las preguntas.

Esta es una oportunidad de contribuir con un estudio importante para informar las medidas
normativas de la Administracion de Alimentos y Medicamentos sobre productos de tabaco.
Para mas informacién, por favor llame al nimero de teléfono gratuito del panel: 1-800-613-
0326.

Volveremos a estar en su comunidad dentro de poco tiempo y esperamos que
responda las preguntas del entrevistador.

Gracias por su tiempo.

Atentamente,

ot Hine

Susan Kinsey, Directora del proyecto
RTI International

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion ser& un promedio de 10
minutos. Si tiene comentarios sobre la precision del célculo de tiempo o sobre otros aspectos de la recopilacion de datos, inclusive sugerencias para mejorar este
formulario, por favor escriba a PRAStaff@fda.hhs.gov. Nimero de OMB: 0910-0815 Fecha de vencimiento: 30/06/2019
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Attachment 4-48: Screener Non-Response Postcard (NEW)

e,
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g / Food and Drug Administration I ‘ :S
3 ( Center for Tobacco Products
“v%§ National Panel of
ag Tobacco Consumer Studies

Estimado residente adulto,

Hace poco un entrevistador se comunicd con su hogar acerca de un extenso panel de una
encuesta nacional que realiza la Administracion de Alimentos y Medicamentos de los Estados
Unidos (FDA, por sus siglas en inglés). A los miembros del panel se les pedira que tomen
parte en importantes encuestas cortas para el Panel Nacional de Estudios sobre Consumo de
Tabaco (TCS, por sus siglas en inglés) de la Administraciéon de Alimentos y Medicamentos.
Dentro de poco volveremos a estar en su comunidad.

Si usted ya completé la encuesta con un entrevistador, le agradecemos por su
participacion.

Si aun no ha completado la encuesta con el entrevistador, por favor tome unos minutos
para responder las preguntas del entrevistador.

La Administracién de Alimentos y Medicamentos ha seleccionado a RTI International, una
organizacion sin fines de lucro que realiza estudios sobre la salud, para establecer el panel
de encuesta. Si tiene preguntas sobre la encuesta, por favor llame a la linea de teléfono
gratuita de RTI al 1-800-613-0326.

Gracias.

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacién sera un promedio de 2 minutos.
Si tiene comentarios sobre la precision del calculo de tiempo o sobre otros aspectos de la recopilacion de datos, inclusive sugerencias para mejorar este
formulario, por favor escriba a PRAStaff@fda.hhs.gov.

Numero de OMB: 0910-0815
Fecha de vencimiento: 30/06/2019
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Attachment 4-49: Screener Non-Response — Eligibility Determination Needed (NEW)

RS
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g / Food and Drug Administration I ‘ :S
) C Center for Tobacco Products
‘fv,‘bw National Panel of
“Pazq Tobacco Consumer Studies

Residente adulto
STREET ADDRESS1
STREET ADDRESS?2
CITY, STATE ZIP

Estimado residente adulto,

Hace poco, un entrevistador se comunicé con su hogar acerca de un extenso panel
de una encuesta nacional que ha creado la Administracién de Alimentos y
Medicamentos de los Estados Unidos (FDA, por sus siglas en inglés). Cuando el
entrevistador le visitd, usted se negd a contestar nuestras preguntas para saber si
su hogar reunia las caracteristicas para tomar parte en el panel.

Le escribimos la presente para pedirle que reconsidere su decision y
complete la encuesta corta de la FDA. Si encontramos que alguien en su
hogar reune las caracteristicas, él o ella tendra la oportunidad de recibir
pagos en efectivo por participar en el panel de encuesta.

La encuesta solo tomara de 5 a 10 minutos de su tiempo. Cuando el entrevistador
esté en su comunidad otra vez, puede hacer una cita para cuando le sea mas
conveniente.

Su hogar es uno de un numero limitado de direcciones seleccionadas al azar para
representar a la poblacién de los Estados Unidos. La participacion es voluntaria. Las
respuestas que den en su hogar a las preguntas se mantendran privadas hasta
donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a
todas las preguntas.

RTI International, una organizacion sin fines de lucro que realiza estudios sobre la
salud, estd ayudando a la Administracién de Alimentos y Medicamentos a crear el
panel. Por favor, digale al entrevistador si tiene alguna pregunta o llame a la linea
de teléfono gratuita de RTI al 1-800-613-0326.

iSu participacion es importante! Gracias por su cooperacion.
Atentamente,

Susan Kinsey, Directora del proyecto
RTI International

Declaracion de la Ley de reduccién del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacién serd un promedio de 10
minutos. Si tiene comentarios sobre la precision del célculo de tiempo o sobre otros aspectos de la recopilacion de datos, inclusive sugerencias para mejorar este
formulario, por favor escriba a PRAStaff@fda.hhs.gov. Namero de OMB: 0910-0815 Fecha de vencimiento: 30/06/2019 Page 61 of 62
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Attachment 4-50: CAPI Non-Response Partial Enroliment Follow-up Letter (NEW)
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FNAME LNAME
STREET ADDRESS1
STREET ADDRESS2
CITY, STATE ZIP

Estimado(a) FNAME,

Hace poco, un entrevistador se comunicé con usted acerca de su participacién en el Panel
Nacional de Estudios sobre Consumo de Tabaco (TCS, por sus siglas en inglés) de la
Administracion de Alimentos y Medicamentos (FDA, por sus siglas en inglés). Usted
comenzd el proceso de inscripcidén en el panel, pero no pudo completar la inscripcidén en ese
momento.

Su participacion en el Panel Nacional de Estudios sobre Consumo de Tabaco es
completamente voluntaria. Le escribimos esta carta para pedirle que complete el proceso de
inscripcion con el entrevistador.

e Usted recibira $35 délares como muestra de nuestro agradecimiento por
completar su inscripcion.

Como miembro del panel, se le pedira que tome parte en importantes encuestas cortas que
informaran decisiones politicas futuras de la Administracién de Alimentos y Medicamentos
sobre productos de tabaco.

e Usted recibira pagos adicionales de dinero en efectivo por participar en
encuestas futuras del Panel Nacional de Estudios sobre Consumo de Tabaco.

Su participacidon es voluntaria. Sus respuestas a las preguntas se mantendran privadas
hasta donde lo permita la ley. Usted se puede negar a contestar cualquier pregunta o a
todas las preguntas. Si tiene preguntas sobre completar el proceso de inscripcidn, por favor
llame a la linea de teléfono gratuita de RTI al 1-800-613-0326.

Esperamos contar con su participacion en el panel. Gracias por su cooperacion.
Atentamente,

Susan Kinsey, Directora del proyecto

RTI International

Declaracién de la Ley de reduccion del papeleo: Se calcula que el tiempo que le tomara a cada participante dar esta informacion sera un promedio de 10
minutos. Si tiene comentarios sobre la precision del célculo de tiempo o sobre otros aspectos de la recopilacién de datos, inclusive sugerencias para mejorar este
formulario, por favor escriba a PRAStaff@fda.hhs.gov. Nimero de OMB: 0910-0815 Fecha de vencimiento: 30/06/2019
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