Detailed Housing Survey Questions

This is an optional module for respondents who are willing to complete an extended survey on Housing for any storm. This is only
available if the Core survey has been completed for the selected storm.

Impact of [StormName] — Living Environment

We will now ask you additional questions about your living environment before and after [StormName].

# Condition Question Comments

H-010 How many people (including yourself) lived in your household
at the time of [StormName]?

O1

02

O3

O4

Os

Os6

O7

Os

09

O10

O11-20

O 20+ (I live in group quarters like a college
dormitory, nursing home, rehabilitation facility)

H-020 Of these, how many (including yourself) were:
Children (ages 0-17):

O1

0?2

03

O4

Os5+




H-030

Adults (ages 18-59):
Oo
O1
02
O3
Os
Os+

H-040

Seniors (ages 60+):
Oo
O1
(@)
O3
O4
Os5+

H-050

Were any household members disabled?

OvYesONo

H-060

Were any household members pregnant women?

OYesONo

H-070

For the people in your household, select the answer that best
describes your experience.
O Members of my household continued living
together during [StormName].
O Members of my household were temporarily
separated by [StormName] but are all back together
now.
O Members of my household were temporarily
separated by [StormName] and are still separated.
O Members of my household were permanently
separated due to [StormName].




H-080 |If not Was your home you lived in at the time of [StormName] built
homeless before 19707
Oes
ONo
O was homeless
O Don’t know
If H-080 =
homeless,
Skip to the
end of the
survey
H-090 Required Did you have to leave your home because of [StormName]?
O YesO No
H-100 If H-090 = yes | Where did you go?
Ol was homeless
Ol lived in a temporary shelter
Ol lived with family or friends
Ol lived in a mobile home or trailer
Ol lived in a hotel or motel
Ol lived in an apartment or condominium
Ol lived in a single family dwelling
Oother:
H-110 |If H-090 = yes | Have you moved back to the home you were living in before
Required [StormName]?
O Yes
O No, not yet
O No, and | do not plan to move back
H-120 |IfH-110=yes |How long was it before you moved back?
Required O Less than 1 week O More than 6 months

O 1to 4 weeks
O 4 to 12 weeks (1-3 months)
O 3 to 6 months




H-130

Required

Was your home damaged because of [StormName]?

O YesO No

H-140

If H-130 = yes

What types of clean up did you or someone else have to do in

your home because of damage from [StormName]?
I:l Removing standing water and/or mud
[CJRemoving carpets and/or floors
|:| Removing drywall, sheetrock, or wet insulation

|:| Removing baseboards, cabinets, doors, door trims,

or window sills

|:| Replacing electrical outlets or switches
[]Foam cleaning

[JPressure washing

[Jusing drying equipment (fan, dehumidifier, etc.)
[[Jother mold treatment and prevention measures

|:|Other (describe):

H-150

If H-140 has
at least one
checkbox
checked

Were you in your home when these actions were taken?

O YesONo

H-160

Did your home lose electrical power?

O YesO No

H-170

If H-160 = yes

For how long?
O 0-11 hours
O 12-23 hours
O1day
O 2 days
O3 days
O 4 days
O5-7 days
Os+ days




H-180 During or immediately after [StormName], did your household
lose access to running water?
OYesO No
H-190 Did you receive any information about boil water advisories in
your area due to [StormName]?
OYesO No
H-200 Were other homes on your block flooded?
OYes O No O Don’t know
H-210 Were there piles of trash / debris on your block?
O YesO No Q Don’t know
H-220 If H-210 = yes | How long did it take for these piles of trash / debris to be

cleared?
O Less than 1 week
O1 week
O2 weeks
O3 weeks
O4 weeks
O5 weeks
O6 weeks
O7 weeks
O8 weeks
O9 weeks
O 10 or more weeks
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