
Attachment A-1 
Municipal Buildings Tobacco Policy Survey 

 
 
 
1. Name of your city/township/village ____________________________________ 
 
2. What is your name and title? _________________________________________ 
 
3. What is your mailing address? _________________________________________ 
 

_________________________________ Zip code ________________________ 
 
4. Does your municipality own or lease buildings? (Check one) 

9 Owns all municipal buildings 
9 Leases all municipal buildings 
9 Owns some and leases some municipal buildings 
9 Don=t know 

 
5. Does your municipality have an ordinance/policy on smoking? (Check one) 

9 Yes, there is a written ordinance/policy on smoking 
9 Yes, there is an unwritten/verbal policy on smoking (go to question 8) 
9 No, there is not a policy/ordinance on smoking (go to question 8) 
9 Don=t know 

 
6. What is the current written ordinance/policy on smoking inside municipal buildings 

(Include buildings both owned and leased by the municipality)? (check one) 
9 Smoking is banned in all municipal buildings 
9 Smoking is banned in some but not all municipal buildings 
9 Smoking is not banned in any municipal building, but it is restricted to designated  
    smoking areas 
9 There are no ordinances/policies related to smoking in municipal buildings 
9 Don=t know 

 
7. What is the current written ordinance /policy on smoking in municipal vehicles? 

(Check one) 
9 Smoking is banned in all municipal vehicles 
9 Smoking is banned in some but not all municipal vehicles 
9 There are no ordinances/policies related to smoking in municipal vehicles 
9 Don=t know 

 
8. Would you like more information on the benefits of smoke-free environments or 

implementing a smoking ordinance in your municipality? 
9 Yes 
9 No 

 
Thank you for completing this survey.  Please return this survey in the enclosed, self addressed envelope to: 
[name and address of coalition/organization].  If possible, please include a copy of your written smoking 
policy.  


