6 - Fishers Workshop Background Survey (Multiple Languages)

OMB Control Number: 2030-0051

This collection of information is approved by OMB under the Paperwork Reduction Act, 44 U.S.C. 3501 et seq.
(OMB Control No. 2030-0051). Responses to this collection of information are voluntary (40 CFR). An agency may
not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. The public reporting and recordkeeping burden for this collection of
information is estimated to be 15-30 minutes per response. Send comments on the Agency’s need for this
information, the accuracy of the provided burden estimates and any suggested methods for minimizing respondent
burden to the Regulatory Support Division Director, U.S. Environmental Protection Agency (2821T), 1200
Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not
send the completed form to this address.

1. Which language would you prefer to take this survey in?

00000CCCOooooo0oo0000CCCoooooooo0000oCCooooo00oa?

¢en qué idioma prefiere tomar esta encuesta?
Ban muén hoan thanh bang khéo séat ctia minh bang ngén ngir nao? Hay chon ngon ngir minh
muon.

O English
() 00000 / Khmer
O Espafiol / Spanish

O Tiéng Viét / Vietnamese

Form Number: 6700-026




6 - Fishers Workshop Background Survey (Multiple Languages)

OMB Control Number: 2030-0051

* 2. Dear Participant-

Thank you for participating in the Fishing Club Workshop. Please complete and return this
survey to the Community Health Advocate before the first workshop.

The purpose of this survey is for us to gather background information about who participates
in our workshops, and about their general seafood consumption practices. The information
that you provide throughout the workshop will help us to strengthen our program to benefit
communities in the future.

There are no right or wrong answers. You can skip any question you would prefer not to
answer. Your survey will be labeled with your ID number. You do NOT need to write your
name. Your responses will be kept confidential. We will summarize information from these
workshops in our program reports.

Please enter your ID number below.

* 3. Which team are you with?

2853 SRS
GAL ¢
S A . ;
GRUPO ; et ¢
ASESOR
LATING
Khmer Community Health Advocate
GAL Team Khmer Team Vietnamese Team
The Lao American Resource Centey
/ yve
sy
aunvgovifentoesiusi

LARC Team




4. Which age group are you in?
Q 18-24 years Q 45-54 years
O 25-34 years Q 55 years or older

O 35-44 years

5. What is your gender?

O Female
O Male

O Other (please specify)

6. What is your ethnicity? Please choose all that apply.

D Bhutanese D Korean
D Burmese D Lao

D Cambodian/Khmer D Latino

D Chinese D Mienh
D Filipino D Mongolian

D Hmong D Samoan
D Indian D Thai

D Japanese D Vietnamese

D Other (please specify)

7. What is your preferred language to get information? Choose all that apply.
D English
D Spanish

D Vietnamese

D Khmer

D Other (please specify)

8. Are you currently pregnant or breastfeeding?
O Pregnant
O Breastfeeding

Q None of the above




9. Please provide the number of children in your household under the age of 6 years old.

10. What is the zipcode of your home?

11. How many times per year do you go fishing?

0
1-10
10-20
20-50

more than 50

12. How often do you share the seafood you catch from the Duwamish river with others?

Always
Very Often
Sometimes
Rarely

Never

13. How often does your household eat fish or shellfish caught by you or someone you know?
You can provide a general estimate.

More than 12 meals per month
7-12 meals per month
1-6 meals per month

Never

14. Do you know how to fillet a fish?

Yes

No

15. What parts of the crab does your household commonly eat?

Crab meat (without guts)
Crab meat (with guts)

Not applicable - We don't eat crab




* 16. Please enter today's date.

Today's date

Date
MM/DD/YYYY [ |
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OMB Control Number: 2030-0051

*17. JI0000000COOCOOCO0000000 OoOOoOOoOODOOOOOODOOCOODOODOOoOODOODOOO0O000000a

tobtobootbiotoobobooon DotbotobiobbiobootobotootodooooUobooooOotOotoHoCOodobooo0
000000000 OoO0O0DO00000RO000000000

LobtobobtbbitobiotobbOotoobooitobbobbbbboboobobOCODUobohobObootoOOC o000
O0000CO000000OO00CO000000 Oo0ODO0000O0O000DOD000ORO0000000000R 00000000
UOo0OCOoDodOoOOdODOOOOdODOO0OOOOOO0OD0O0 toDOoDOoOoOOOODOoDOOODOoDOOOoOO00C 00000
0 OO O W WA
O0000DO00000DOO00000000000000

000000CO00D0000DO00D0000D
Participant ID:

*18. J00000000000O0o0?
Which team are you with?

SRR TIN5, o
: an o5
GAL 3
SR POl , ‘
GRUPO o 5 %
ASESOR
LATINGO
Khmer Community Health Advocate
GAL Team Khmer Team Vietnamese Team

19. f00000CCCOOOoOO0000000CCCooooa?

Which age group are you in?
() 18-24 00000
() 25-34 00000
() 35-44 00000
() 45- 5500000
() 55 0000000000




20. J000DO00ooooooO?
What is your gender?

() oooo

Female

() ooooo
Male

() DO000000000
Other (please specify)




21. 0000000000000000O0? DO00OO000CO000D000000000000
What is your ethnicity? Choose all that apply.

|| oooooo

Bhutanese

| | oooooo

Burmese

|| ooooo

Cambodian/Khmer

| | ooo

Chinese

|| Doooooooo
Filipino

|| Dooo

Hmong

|| ooooo

Indian

|| ooooo

Japanese

|| ooooo

Korean

|| oo

Lao

|| oooooo

Latino

| | oo

Mienh

|| oooooooooo

Mongolian

|| ooooo

Samoan

| | oo

Thai

| | Dooooo

Vietnamese

|| ooooooooo
Other (please specify)




22. 00000000000000000C000000C0000000000? 0000000000000000C000000C0000000
What is your preferred language to get information? Choose all that apply.

0ooooooa
English

0ootooo
Spanish

oooooo
Vietnamese

ooooo
Khmer

0000000000000
Other (please specify)

23. J000000C00000000000000C0000000000000000C00000000000000C0C0000000?
Is anyone in your household currently pregnant or breastfeeding?

0oooooo

Pregnant

0000oocooo

Breastfeeding

Jo000000/000000C0000C
None of above / prefer not to answer

24. J0000000000O000000C0COC000O00D0D00000D000000000000C0000 O booo0o
Please provide the number of children in your household under the age of 6.

25. J00000000000000000C0C0000000000?
What zip code do you live in?

26. J000000C0000000000000000C0C0000000000000000?
How many times per year do you go fishing?

0
1-10
10-20
20-50

more than 50

000 50 0o




27. 0000000000O000CO0000000CO000000000000C00000000CO000D00000000C00000000000
00000000ooooo?

How often do you share the fish seafood you catch from the Duwamish river with others?

00o0oooo 000000C00 000000000 00000000 aooooooa
Always Very Often Sometimes Rarely Never

28. JI000000000000C00000000CO0000000C0000000000000C0000000000000000000000000000

UotOdoOodododoOootododoy? dhdodododidtodidodbdbdododoooodo
How often does your household eat fish or shellfish caught by you or someone you know? You

can provide a general estimate.

000 00 0o0ooooooooo
More than 12 meals per month

7-12 000000000000
7-12 meals per month

1-6 000000000000

1-6 meals per month

0ooocooa

Never

29. 000000CODOO000O00000000C0C0C00000?
Do you know how to fillet a fish?

aoa
Yes

000ooo
No

30. 000000 DO000O000CO0000000CO000000000000C00000000C00000?
What parts of the crab does your household commonly eat?

00000000000000 (d0OOO0CDOCOCOCom
Crab meat (without guts)

Jo000000000000 (OO00o00000000)
Crab meat (with guts)

HoOdbooodotdodoo hdbodndtodobdodooa
Not applicable. We don't eat crab.

*31. 00000000000
Today's date

0000 00 00000
Date

Date
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6 - Fishers Workshop Background Survey (Multiple Languages)

OMB Control Number: 2030-0051

Estimado participante -

Gracias por su participacion en los talleres para pescadores. Para participar,
complete y devuelva esta encuesta al Promotor de Salud Comunitaria antes del
primer taller.

El proposito de esta encuesta es recopilar informacion general sobre quiénes
participan en nuestros talleres y sus practicas generales de consumo de mariscos. La
informacion que usteed va a proveernos en estos talleres nos ayudara a mejorar
nuestro programa para el beneficio del futuro de nuestras comunidades

No hay respuestas correctas o incorrectas. Su encuesta estara etiquetada con su
numero de identificacion. NO tiene que escribir su nombre. Sus respuestas se
mantendran confidenciales. Nuestro equipo hara un resumen de la informacion
colectada en estos talleres en nuestros reportes

* 32. Por favor, ingrese su # ID del participante a continuacidn.
Please enter your ID number below.

* 33. En que equipo estas?
Which team are you with?

SRR 5 o
T (&\ﬁfé 59&;:’9
GAL ¢ :
VLAl
GRUPO "
ASESOR
LATINO
Khmer Community Health Advocate
GAL Team Khmer Team Vietnamese Team

34. ¢En qué grupo de edad esta?
Which age group are you in?

() 18- 24 afios
() 25-34 afios
() 35-44 afios
() 45 - 55 afios

(") 55 afios 0 mayor




35. ¢Cuadl es su género?
What is your gender?

O Femenino
Female

O Masculino
Male

O Otro (por favor especifique)
Other (please specify)




36. ¢Cuadl es su etnicidad? Elige todas las que apliquen.
What is your ethnicity? Choose all that apply.

D Butanés

Bhutanese

D Birmano

Burmese

D Camboyano/Khmer
Cambodian/Khmer

D Chino

Chinese

D Filipino

Filipino

D Hmong

Hmong

D Indio

Indian

D Japonés

Japanese

D Coreano

Korean
D Lao
Lao

Latino
Latino

D Mienh

Mienh

D Mongol

Mongolian

D Samoano
Samoan

D Tailandés
Thai

Vietnamita
Vietnamese

D Otro (por favor especifique)
Other (please specify)




37. ¢Cudl es su idioma preferido para recibir informacion? Elija todas las que apliquen.
What is your preferred language to get information? Choose all that apply.

Inglés
English

Espafiol
Spanish

Vietnamita
Vietnamese

Khmer
Khmer

Otro (por favor especifique)
Other (please specify)

38. ¢Alguien en su hogar esta actualmente embarazada o amamantando?
Is anyone in your household currently pregnant or breastfeeding?

Embarazada
Pregnant

Amamantando
Breastfeeding

Ninguna de las anteriores
None of the above

39. Por favor indique el nimero de los nios menores de 6 aflos en su hogar:
Please provide the number of children in your household under the age of 6 years old

40. ¢Donde vive? ¢Cudl es el cédigo postal de su casa?
What is the zipcode of your home?

41. ¢Cudantas veces al ano vas a pescar?
How many times per year do you go fishing?

0
1-10
10-20
20-50

mas de 50
More than 50




42. ¢;Con qué frecuencia comparte con otros el pescado o mariscos que pesca en el rio
Duwamish?

How often do you share the fish seafood you catch from the Duwamish river with others?

Siempre
Always

Muy a menudo
Very Often

A veces
Sometimes

Raramente
Rarely

Nunca
Never

43. ¢;Con qué frecuencia en su hogar comen pescado o mariscos capturados por usted o
alguien que conoce? Puede darnos una estimacién general.

How often does your household eat fish or shellfish caught by you or someone you know? You
can provide a general estimate.

Mas de 12 comidas al mes
More than 12 meals per month

7-12 comidas al mes
7-12 meals per month

1-6 comidas al mes
1-6 meals per month

Nunca
Never

44. ;Sabe como filetear un pescado?
Do you know how to fillet a fish?

Si
Yes

45. ¢Qué partes del cangrejo se comen en su hogar?
What parts of the crab does your household commonly eat?

Carne de cangrejo (sin tripas)
Crab meat (without guts)

Carne de cangrejo (con tripas)
Crab meat (with guts)

No aplica. Nosotros no comemos cangrejos
Not applicable. We don't eat crab.




*46. Fecha
Today's date

Fecha
Date

Date

MM/DD/YYYY

Form Number: 6700-026




6 - Fishers Workshop Background Survey (Multiple Languages)

Fishing Club Background Survey (Vietnamese translation)
OMB Control Number: 2030-0051

*47. Gliri dén tat ca nguoi tham dw hém nay-

Cam on quy vi da tham gia vao budi hdi thdo cho cau lac bd cau cé & song Duwamish. P& cé
thé tham gia, vui long hoan thanh va gt lai khdo sat nay cho Nha tw van strc khde cong dong
trudc hoéi thdo dau tién vao luc. Théng tin ma ban cung cédp trong suét hoi thao sé giup ching
t6i cing c6 chuong trinh clia minh dé mang lai loi ich cho cong déng trong tuong lai.

Muc dich ctia cudc khao sat nay dé gitp chung toi thu thap théng tin co ban vé nhitng ngudi
tham gia céc hoi thdo ctia ching t6i va vé céach thirc tiéu thu hai san chung ctia ho. Khéng c6
cau tra 10i ding hay sai. Ban khao sat cia quy vi sé duoc gan nhan véi sé ID cla quy vi. Quy
vi KHONG can phai viét tén ctia minh. Cau tra 1oi clia quy sé duoc gitt bi mat. Ching t6i sé
tém tat thong tin tir cdc hodi thdo nay trong cac bao cdo chuong trinh ctia chiing toi.

Vui long nhép ID nguoi tham gia cta ban
Please enter your ID number below.

* 48. Ban dang & véi doi nao?
Which team are you with?

SRS 5,
T f{f\ﬁ% ﬂgf:&’fé
GAL : :
GRUPO .
ASESOR
LATING
Khmer Community Health Advocate
GAL Team Khmer Team Vietnamese Team

49. Quy Vi thuéc nhém tudi nao?
Which age group are you in?

18-24 tudi () 45-55 tugi
18-24 years 45-54 years

() 24-34 tudi (") 55 tudi hogc 16n hon
24-34 years 55 years or older

() 35-44 tudi
35-44 years




50. Giéi tinh cta quy vi la gi?
What is your gender?

() N
Female

Nam
Male
Q Khac
Other (please specify)

51. Dan tbc cla quy vi la gi? Chon tit ca céc ap dung.

What is your ethnicity? Choose all that apply.

D Nguoi Bhutan
Bhutanese

D Mién bién
Burmese

Cambodian/Khmer
Cambuchia/Khmer

D Trung Hoa
Chinese

D Phi Luat Tan
Filipino

D Hmong

Hmong

D An Do

Indian

D Nhat

Japanese

D Other (please specify)
Khéc:

D Pai Han
Korean

D Lao
Lao

Latino
Latino

D Mienh

Mienh

D Mongolian
Mongolian

D Samoano
Samoan

D Théi Lai

Thai

Viét Nam
Vietnamese




52. Ngon ngit chon lya clia quy vi dé nhan théng tin la gi? Chon tat ca cac ap dung.
What is your preferred language to get information? Choose all that apply.

Tiéng Anh
English

Tay Ban Nha
Spanish

Cambuchia
Khmer

Tiéng Viét
Vietnamese

Khéc
Other (please specify)

53. Trong gia dinh c6 ai hién dang mang thai hoac dang cho con bd khong?
Is anyone in your household currently pregnant or breastfeeding?

Mang Thai
Pregnant

Cho con bu
Breastfeeding

Khéng C6 biéu nao
None of the above/ prefer not to answer

54. Xin vui 1ong cung cép s6 tré em duéi 6 tudi & trong gia dinh quy vi:
Please provide the number of children under the age of 6 in your household:

55. Quy vi dang cw ngu & ddu? M& Buu Chinh:
Where do you live? Zip code:

56. Quy vi di cau cé bao nhiéu 1an m6i nam?
How many times per year do you go fishing?

0
1-10
10-20
20-50

hon 50 lan
More than 50




57. Quy vi c6 thuong chia sé hai san ddnh bat tir séng Duwamish v4i nguoi khéc khong?
How often do you share the fish seafood you catch from the Duwamish river with others?

Lu6n luon
Always

R4t thuong xuyén
Very Often

bai khi
Sometimes

Hiém khi

Rarely

Khong bao gio
Never

58. O muc d6 thuong xuyén nhu thé nao Gia dinh cta quy vi &n cé hoac dong vat cé vo do quy
vi hoac ngudi quen déanh bat? Quy vi cé thé cung cdp mot wéc tinh chung.

How often does your household eat fish or shellfish caught by you or someone you know? You
can provide a general estimate.

Hon 12 bira dn méi thdng
More than 12 meals per month

7-12 bira &n mo6i thang
7-12 meals per month

1-6 bita &n mo6i thang
1-6 meals per month

Khong bao gio
Never

59. Ban c6 biét phi 1&é con ca khong?
Do you know how to fillet a fish?

Cé
Yes

Khong
No

60. Gia dinh quy vi thwong an nhiitng b6é phin nao cta cua?
What parts of the crab does your household commonly eat?

Thit cua (khéng rach)
Crab meat (without guts)

Thit cua (cé rach)
Crab meat (with guts)

Khong ap dung. Chung t6i khéng an cua.
Not applicable. We don't eat crab.




* 61. Ngay hém nay
Today's date

Ngay / Date

Date

MM/DD/YYYY

Form Number: 6700-026




