
Person administering questionnaire:         

We will be asking you some questions today about your experiences working in wildfires. We will also 
ask a few questions about the Ag Pass program in Sonoma County. This program creates a process to 
allow farmworkers such as yourself to continue working in the fields for activities such as irrigating or 
harvesting crops in an area under an evacuation order, such as during a wildfire. You do not need to be 
enrolled in the Ag Pass or know about the program to participate in this survey. 

1. Have you heard of the Ag Pass program?   
• No [go to question 6] 
• Yes   

2. Have you ever signed up for the Sonoma County Ag Pass program? 
• No [go to question 5] 
• Yes 

3. [If yes to 2] Who provided you with information about how to sign up for the Ag Pass Program? 
Please select all that apply. 

o The owner of the farm where I work   
o My crew leader   
o Other coworkers 
o Agricultural Commissioner’s Office / the Department of Agriculture   
o Department of Emergency Management 
o Sheriff’s Office 
o I don’t remember   
o Other (please specify):   

4. [If yes to 2] Did you experience any of the following challenges when signing up for the Ag Pass 
Program? Please select all that apply. 

o It was difficult to find information about the program and how to sign up   
o I found information about the program but couldn’t understand it/it wasn’t in my language   
o I didn’t understand what it meant to be enrolled in the program, or what would be asked of 

me if I enrolled   
o I was hesitant to interact with the Agricultural Commissioner’s Office to enroll   
o I was hesitant to interact with the Sheriff’s office to enroll   
o I was hesitant to get my picture taken to enroll   
o I was hesitant to provide my personal contact information (e.g., address, phone number)   
o Other (please specify):   
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5. [If no to 2] Why haven’t you signed up for the Sonoma Ag Pass program? Please select all that 
apply. 

o I have never heard about this program   
o I heard about this program but didn’t know where to get more information about it/how to 

sign up   
o I couldn’t find information about the program in my primary language 
o I didn’t understand what would be asked of me if I signed up for the program 
o I didn’t want to interact with the Agricultural Commissioner’s office to enroll   
o I didn’t want to interact with the Sheriff’s office to enroll   
o I didn’t want to provide my personal contact information (e.g., address, phone number) to 

enroll   
o Other (please specify):   

  

We are going to ask you some more questions about the Ag Pass program, regardless of whether you 
have ever signed up for the program. 

6. Where would you feel safe going to get more information and sign up for the Ag Pass program? 
Please select all that apply. 

o My local health clinic   
o A farmworker resource center 
o A different community resources center (e.g., La Familia Sana, Corazón Healdsburg)   
o Catholic charity organizations   
o Sheriff’s office 
o Department of Public Health   
o Department of Emergency Management   
o Agricultural Commissioner’s Office   
o Other (please specify):   

7. What primary language would you like information about the Ag Pass program to be in? 
• English   
• Spanish 
• Indigenous language (such as Mixteco; please specify which language(s)):   
• Other (please specify): 

8. In what format would you like to receive information about the Ag Pass program?   
o Radio   
o Pamphlets from a community health worker   
o A training from my employer   
o Other (please specify):   
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9. Do you have any other questions or concerns about the Ag Pass program?   

Now we are going to ask you a few questions about your previous experiences working in a wildfire. 

10. Have you ever worked in agriculture during an active wildfire/when there was wildfire smoke?   
• No [go to Question 21] 
• Yes 

11. [If yes to 10] Did you receive any warnings from your supervisor or someone else that there was a 
wildfire nearby?   

• No 
• Yes 

12. [If yes to 10] Did your employer provide you with any Personal Protective Equipment to wear while 
you were working?   

• No 
• Yes 
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13. [If yes to 12] What items did they provide you? Please select all that apply. 
o N95 mask/respirator   
o Other type of mask   
o Bandana   
o Eye protection 
o Other (please specify):   

Pictures of N95/Respirator Pictures of non-N95 
mask 

14. [If they answered any type of mask to 13] Did you have to reuse the mask your employer gave you? 
If so, how many times? 

• I did not have to reuse it, my employer gave me a new one every day   
• I had to reuse it - number of times:         

15. [If yes to 10] Did you have to purchase any protective equipment yourself to protect yourself from 
the wildfire/smoke?   

• No 
• Yes 

16. [If yes to 10] Was your health impacted from working during the wildfire?   
• No [Go to 20] 
• Yes   

17. [If yes to 16] What symptoms did you experience? Please select all that apply.   
o Headache 
o Sore throat 
o Persistent Cough   
o Asthma   
o Shortness of breath 
o Eye irritation   
o Burn on my skin   
o Other (please specify): 

18. [If yes to 17] Have any of these symptoms persisted over time? Please select all that apply.   
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o Headache 
o Sore throat 
o Persistent Cough   
o Asthma   
o Shortness of breath   
o Eye irritation   
o Burn on my skin   
o Other (please specify):   
o None 

19. [If yes to 16] Did you experience any barriers in accessing health services to address these 
symptoms? Please select all that apply.   

o I didn’t have healthcare 
o I didn’t have transportation to the clinic 
o I didn’t have time to go to the clinic   
o I was in an evacuation center and didn’t have access to health services   
o It was difficult to get an appointment at the clinic   
o Other (please specify):   
o None 

20. Have you experienced any other major impacts from working during a wildfire? Please select all 
that apply.   

o I was hospitalized   
o I went to the emergency department   
o I lost my house from the fire   
o I lost personal belongings from the fire   
o I missed work   
o I felt sick but continued to work because I couldn’t afford to lose income from missing work   
o I felt sick but continued to work because I was afraid of losing my job   
o None of the above 
o Other (please specify): 

21. Are there any services you think should be available to farmworkers who work during a wildfire? 
Please select all that apply.   

o Extra pay (e.g., hazard pay)   
o Access to Personal Protective Equipment   
o Education about the health impacts of working during a wildfire   
o Training about how to protect myself during a wildfire   
o Access to clinics to address health symptoms developed while working during a wildfire   
o Housing for my family outside of the wildfire zone   
o Childcare outside of the wildfire zone   
o Safe hostels   
o Other (please specify):   
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22. If there was a wildfire or other natural disaster and you were not able to work, how concerned would 
you be about lost income?   

• Not concerned at all   
• Neutral   
• Very concerned   

23. [If “neutral” or “Very concerned” to 22] If there was a wildfire or other natural disaster and you were 
not able to work, which items would you be concerned about being able to pay for? Please select all 
that apply. 

o Rent   
o Groceries   
o Medication 
o Healthcare 
o Gas   
o Other (please specify):        

24. What is your housing situation? 
• I own my house 
• I rent a house   
• I rent a room in a house 
• Farmworker housing unit (e.g., farmworker housing apartment)   
• Low-income or affordable housing apartment unit   
• Other type of apartment rental   
• Mobile home   
• Other:        

25. Do you know approximately what proportion of your monthly income you typically spend on rent? 
[Prompt if unsure: For example, 50% of your monthly income?] If unsure, enter average monthly 
income and average amount spent on rent]. 

           

26. If there is poor air quality, do you feel like smoke or air pollution or smoke is able to enter your 
home easily? 
• No 
• Yes 
• Don’t know   

27. Do you have any kind of air filtration device in your home? 
• No 
• Yes 
• Don’t know   

28. If there were a wildfire in your area and people in Sonoma County were told to evacuate, what 
would be your biggest area of concern? Please select all that apply.   

o Impacts of the wildfire smoke on my health   
o Impacts of the wildfire smoke on the health of my family   
o Lost wages if I could not work   
o Not being able to access an evacuation site 
o Other (please specify):       
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29.Do you agree with the following statement: Working during a wildfire in order to maintain my income 
would outweigh any potential health risks I would face from the wildfire/smoke. 

• Agree   
• Neutral   
• Disagree   

30.Do you agree with the following statement: I am concerned about the risks that working during a 
wildfire/smoke exposure would pose to my long-term health 

• Agree   
• Neutral   
• Disagree   

31.Have you ever received information or education on the health impacts of wildfire smoke or how to 
protect yourself during a wildfire? 

• No [Go to 33] 
• Yes 

32. [If yes to 31] Who provided this education/information? Please select all that apply. 
o The owner for the farm where I work   
o Farm labor contractor   
o My crew leader   
o A coworker   
o Local clinic   
o Agricultural Commissioner’s Office   
o The Public Health Department   
o A farmworker advocate   
o Other (please specify):   

33. Who do you think should provide education/information on the health impacts of wildfire smoke and 
how to protect yourself? Please select all that apply. 

o The owner for the farm where I work   
o My crew leader   
o Farm labor contractor   
o A coworker   
o Local clinic   
o Agricultural Commissioner’s Office   
o The Public Health Department   
o A farmworker advocate   
o Other (please specify):   
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34.Do you ever work in a rural area/on a hillside? 
• No 
• Yes   

35.Does your employer/farm labor contractor inform you about safe evacuation routes where you 
work? 

• No - never   
• Some employers/at some workplaces 
• Always   

Demographic Questions 

36.How old are you (years)? 

37.What gender do you identify with? 
• Man 
• Woman   
• Other (please specify):   

38.Are you working in the United States under an H2A Visa? 
• No 
• Yes 

39. Are you employed through a farm labor contractor? 
• No 
• Yes 

40.How many years have you been working in agriculture in the United States (either while living here 
or while working here under an H2A visa)? 

        

41.What area do you live in? 
• North county (e.g., Windsor, Cloverdale, Healdsburg)   
• East county (e.g., Sonoma)   
• West county (e.g., Guerneville, Sebastopol, Russian River Valley) 
• South county (e.g., Petaluma, Glen Ellen)   
• Central (e.g., Santa Rosa) 
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42.What area(s) do you work in? Please select all that apply. 
o Alexander Valley   
o Anapolis   
o Carneros Valley 
o Cloverdale Valley   
o Dry Creek Valley 
o Glen Ellen 
o Guerneville   
o Graton   
o Lake County   
o Napa 
o North County   
o Petaluma   
o Russian River Valley 
o Sebastopol   
o Sonoma Valley   
o South County   
o Valley of the Moon   
o West County   
o Windsor   
o Other (please specify):   

Other 
43.Do you have any other concerns or information you would like to share with us? 
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