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Postmarket Adult IQOS Consumer Cohort Study in the United States

1. Participant Screener — English Proficiency, Age, and Affiliations

PROGRAMMER: DISPLAY “HIGHLY CONFIDENTIAL” ON THE BOTTOM OF EACH PAGE.

PROGRAMMER: DISPLAY THE FOLLOWING MESSAGE FOR ALL TERMINATION POINTS:
“Thank you for answering this portion of the survey. Based on the information
that you have provided, you did not fully meet the criteria for this study.”

Thank you for taking the time to complete this survey. The first set of questions will assist us in determining whether or not you
qualify for this study. The questions are for research purposes only — we are not trying to sell you anything. Your participation is
completely voluntary. The information that you provide is confidential and will be securely stored electronically by the study staff.
Please report truthfully. If you do not know the answer to a question or are unsure, give us your best estimate. Your answers are
important for the success of the study.

14a.

[CONTINUE to Q.1]
Which of these phrases best describesyou?

I am able to read and understand English fluently ........cc.cccoeciiniinnnennn 1 —» [CONTINUE]
| am not able to read and understand English fluently .............cccoec..... 2 —» [TERMINATE]

Please enter your date of birth below.
[PROGRAMMER: USE DROP DOWN BOXES FOR MONTH, DAY, YEAR; CALCULATED AGE MUST BE 21 YEARS OR
OLDER AS OF DATE OF SCREENER COMPLETION, IF NOT, TERMINATE.]

MONTH DAY YEAR
[RANGE 1-12] [RANGE 1-31] RANGE 1923-2003]

In what state do you live? (Select one) (Drop-down list; codes appended at end of survey)

| certify that | am an adult of 21 years of age orolder.
Yes... O1 No... Q2
[TERMINATE]

Are you, or anyone in your immediate family or household, involved in litigation, either as a named party or class representative,
with any company involved in the tobacco or e-cigarette industry?

Yes... Q1 No... Q2
[TERMINATE] [CONTINUE]

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
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14b.
Yes No

Are you or do you have a first-degree relative (e.g., parent, spouse,
sibling, child) or household member who is a current or former employee
of the tobacco or e-cigarette industry?

[IF “YES”, THEN TERMINATE]

Are you or do you have a first-degree relative (e.g., parent, spouse,
sibling, child) or household member who is a current or former employee
of [CRO]*??

[IF “YES”, THEN TERMINATE]

PROGRAMMER:
IF RECRUITED FROM US ADULT IQOS USER POSTMARKET CROSS-SECTIONAL STUDY (US ADULT PMX), THEN CONTINUE TO Q.16
IF RECRUITED FROM OTHER CHANNEL, THEN CONTINUE TO Q.15a

[PROGRAMMER: VERATAD VERIFICATION OF RESPONDENT REQUIRED AT THIS POINT FOR RESPONDENTS NOT RECRUITED FROM THE US

ADULT 1QOS USER POSTMARKET CROSS-SECTIONAL STUDY (US ADULT PMX).]

15a. To ensure the integrity of this study, we ask that you provide the information below. The only reason we ask for this information
is to verify the identity of study participants. The information is verified by a third-party; however, it is not shared with any
outside parties. Please use your RESIDENTIAL ADDRESS ONLY and DOUBLE CHECK YOUR ANSWERS before hitting the “next”
button

Respondent’s Name:
Street Address:

Apt. #

City:

State:

Zip Code:
Telephone Number:
Email:

(PROGRAMMING: IF VALID, SKIP TO Q.17; OTHERWISE, CONTINUE WITH Q.15b.)
(PROGRAMMER: DISPLAY INFORMATION PROVIDED ABOVE; ALLOW RESPONDENTS TO MODIFY AS NEEDED.)
15b. Please double check the information you entered and make any necessary changes before hitting the “next” button.

(PROGRAMMING: IF VALID, SKIP TO Q.17; OTHERWISE, DISPLAY THIS MESSAGE AND TERMINATE: “We apologize. It appears that we
are unable to verify your information. Thank you!”)

! Placeholder text.
Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
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2. Participant Informed Consent — Current Established IQOS User from US Adult PMX

(INFORMED CONSENT FOR CURRENT ESTABLISHED 10QS USERS [SCREENING FOR US ADULT 1QOS USER POSTMARKET CROSS-SECTIONAL
STUDY]. THIS IS THE CROSS-SECTIONAL INFORMED CONSENT; OTHERWISE, SKIP TO Q.17, INFORMED CONSENT FOR ANY INITIAL

COHORT PARTICIPANT RECRUITMENT)

16. Please read the following statement. The information in this statement will help you decide if you want to be in this research
study.

INFORMED CONSENT STATEMENT

Purpose of this Statement. You are invited to take part in research sponsored by Philip Morris Products S.A and conducted by
[CRO]Y, an independent research agency. The purpose of this study (Adult IQOS User Postmarket Cross-sectional Study in the
United States) is to learn more about how adults use tobacco products. To participate in this research, you must first read and
agree to the terms outlined in this Informed Consent Statement and then respond to some additional questions to see if you
qualify for the full study. Answering these questions does not guarantee that you will qualify for the full study.

About the Study. This online survey asks about tobacco product use and includes some questions about you, such as your age,
gender, race, ethnicity, education level, and family income. Your information will be kept confidential and will not be used to

market, sell, or promote a tobacco product to you.
The online survey takes approximately 20 minutes to complete. Should you choose to participate, you will be one of 3,200 U.S.
participants who take part in the research for this wave of the study.

Possible Risks, Discomforts and Inconveniences. There are no anticipated or expected physical risks associated with this study.
There are non-physical risks associated with taking part in this study, such as the risk of accidental disclosure of your personally
identifiable information or breach of confidentiality. See the Confidentiality section below for details on how the information you

provide in this study will be protected.

Possible Benefits from the Study. There will be no direct benefit to you for participating in this study.

Taking Part in the Study of Your Own Free Will/Alternatives to Participation. Your participation in this study is entirely voluntary.
You may choose not to participate or stop your participation at any time, for any reason, even after you begin the survey. If you
choose not to be in the study or if you leave the study early, you will not lose any benefits to which you are otherwise entitled,
nor will your legal rights be affected. You may also be removed from the study at any time for any reason. If you want to stop
taking part in this study, contact the individual at the telephone number/email address listed in the last section of this statement.
This study is for research purposes only. The only alternative is to not participate in this study.

Cost and Payment for Taking Part in the Study. If you agree to this Informed Consent Statement, you will be asked to respond to some
additional questions to see if you qualify for the full study. If you qualify for this full study and complete the survey, you will receive
compensation in the amount of S[XX.XX]. You will not receive payment for the study if your survey is not complete. There is no cost to
you for participating in the study.

Confidentiality. We will keep information about you and your participation in this study confidential according to U.S. privacy laws.
Your original study records may contain personally identifiable information (PIl). Pll is information that directly identifies you.
[CROJ? will keep electronic copies of these records as required by law or the Sponsor.

[CRO]? may keep the records indefinitely. This study may be audited and monitored to make sure it was done correctly. [CRO]?
and/or the Sponsor may work with third parties for reasons related to the study. Certain third parties may be given direct access to
the original records and may copy some of them. Your original records may contain your Pll. These third parties include:

e Regulatory authorities, such as the Food and Drug Administration.

e The Sponsor and third parties working with the Sponsor.

e [CRO]! and third parties working with [CRO]".

e Institutional Review Board (IRB).

Thus, absolute confidentiality cannot be guaranteed. All of the parties listed above are required to maintain, use, disclose, transfer and

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
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access your Pll confidentially in accord with applicable laws or regulations.

[CRO]? will identify your study results only by a unique study participant number. They will keep the list of study participant
numbers separate from the study results. Third parties will not know your name unless it is necessary for purposes relevant to
the study or as otherwise required by law. The results of the study may be shown in publications or at meetings. You will not be
identified by name. If you decide to stop participation in the study, we will still keep the already gathered information on file.
We would only use that information for the purposes described in this Informed Consent Statement.

By agreeing to these terms, you are allowing the use and disclosure of your personal data as described here.

Whom to Contact About This Study? If you have questions about this consent or other questions or concerns about your
participation or your rights as a participant, please contact [NAME]* Institutional Review Board:

= By phone: 1-[XXX-XXX-XXXX]*
= By email: [IRB EMAIL ADDRESS]? Please Reference Study: [REF #]*

If you have questions about the survey, please call or email, [CRO]? / field work organization:
= By phone: 1-[XXX-XXX-XXXX]*

= By email: [IRB EMAIL ADDRESS]*
Please Reference Study: [REF #]*

Your Consent. If you agree with the above statements and you want to participate in this survey, click “Agree” below. If you do
not want to participate in this study, click “Decline” below.

Agree [0 1 [CONTINUE TO Q.18]
Decline 0 2 [TERMINATE]

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
commercial information, and the legal protections provided to such trade secrets and confidential information are hereby claimed under the
provisions of applicable law. No part of this document may be publicly disclosed without the written consent of Philip Morris Products S.A.
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3. Participant Informed Consent Statement — Cohort Study

(INFORMED CONSENT FOR RECRUITMENT INTO COHORT STUDY [CURRENT ESTABLISHED SMOKERS AND CURRENT 1QOS USERS NOT
IDENTIFIED THROUGH US ADULT 1QOS USER POSTMARKET CROSS-SECTIONAL STUDY].)

17. Please read the following statement. The information in this statement will help you decide if you want to be in this research
study.

INFORMED CONSENT STATEMENT

Purpose of this Statement. You are invited to take part in research sponsored by Philip Morris Products S.A and conducted by
[CROJY, an independent research agency. The purpose of this study (Postmarket Adult IQOS Consumer Cohort Study in the United
States) is to learn more about how adults use tobacco products. To participate in this research, you must first read and agree to
the terms outlined in this Informed Consent Statement and then respond to some additional questions to see if you qualify for
the full study. Answering these questions does not guarantee that you will qualify for the full study.

About the Study. This online survey entails six surveys. You will take the first one today and then five other surveys over the next
two years:

=  Survey 2 — 3 months from today

=  Survey 3 — 6 months from today

=  Survey 4 —12 months from today

=  Survey 5— 18 months from today

= Survey 6 — 24 months from today.

This survey takes approximately 20 minutes to complete. Some participants may complete the survey in a shorter period of time.
Some participants may take a little longer. This survey asks about tobacco product use and includes some questions about you,
such as your age, gender, race, ethnicity, education level, and family income. The other five surveys will be similar to this initial
survey. Your information will be kept confidential and will not be used to market, sell, or promote a tobacco product to you.

Should you choose to participate, you will be one of 3,200 U.S. participants who take part in the research for this wave of the
study.

Possible Risks, Discomforts and Inconveniences. There are no anticipated or expected physical risks associated with this study.
There are non-physical risks associated with taking part in this study, such as the risk of accidental disclosure of your personally
identifiable information or breach of confidentiality. See the Confidentiality section below for details on how the information you
provide in this study will be protected.

Possible Benefits from the Study. There will be no direct benefit to you for participating in this study.

Taking Part in the Study of Your Own Free Will/Alternatives to Participation. Your participation in this study is entirely voluntary.
You may choose not to participate or stop your participation at any time, for any reason, even after you begin the survey. If you
choose not to be in the study or if you leave the study early, you will not lose any benefits to which you are otherwise entitled,
nor will your legal rights be affected. You may also be removed from the study at any time for any reason. If you want to stop
taking part in this study, contact the individual at the telephone number/email address listed in the last section of this statement.
This study is for research purposes only. The only alternative is to not participate in this study.

Cost and Payment for Taking Part in the Study. There is no cost to you for participating in the study. If you agree to this Informed
Consent Statement, you will be asked to respond to some additional questions to see if you qualify for the full study. If you qualify for
this full study and complete today’s survey, you will receive compensation in the amount of S[XX.XX]?.

You will receive S[XX.XX]* upon completion of Survey 2.

You will receive S[XX.XX]* upon completion of Survey 3.

You will receive S[XX.XX]* upon completion of Survey 4.

You will receive S[XX.XX]* upon completion of Survey 5.

You will receive S[XX.XX]* upon completion of Survey 6.

You will receive an additional S[XX.XX] if you complete all 6 surveys.
Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
commercial information, and the legal protections provided to such trade secrets and confidential information are hereby claimed under the
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You will only receive payment for complete surveys.

Confidentiality. We will keep information about you and your participation in this study confidential according to U.S. privacy laws.
Your original study records may contain personally identifiable information (PII). Pll is information that directly identifies you.
[CRO]* will keep electronic copies of these records as required by law or the Sponsor.

[CRO]* may keep the records indefinitely. This study may be audited and monitored to make sure it was done correctly. [CRO]*
and/or the Sponsor may work with third parties for reasons related to the study. Certain third parties may be given direct access to
the original records and may copy some of them. Your original records may contain your PIl. These third parties include:

e Regulatory authorities, such as the Food and Drug Administration.

e The Sponsor and third parties working with the Sponsor.

e [CRO]J* and third parties working with [CRO]*.

e Institutional Review Board (IRB).

Thus, absolute confidentiality cannot be guaranteed. All of the parties listed above are required to maintain, use, disclose, transfer and
access your Pll confidentially in accord with applicable laws or regulations.

[CRO]* will identify your study results only by a unique study participant number. They will keep the list of study participant
numbers separate from the study results. Third parties will not know your name unless it is necessary for purposes relevant to
the study or as otherwise required by law. The results of the study may be shown in publications or at meetings. You will not be
identified by name. If you decide to stop participation in the study, we will still keep the already gathered information on file.
We would only use that information for the purposes described in this Informed Consent Statement.

By agreeing to these terms, you are allowing the use and disclosure of your personal data as described here.

Whom to Contact About This Study? If you have questions about this consent or other questions or concerns about your
participation or your rights as a participant, please contact [NAME]* Institutional Review Board:

= By phone: 1-[XXX-XXX-XXXX]*
= By email: [IRB EMAIL ADDRESS]? Please Reference Study: [REF #]*

If you have questions about the survey, please call or email, [CRO]Y/ field work organization:
= By phone: 1-[XXX-XXX-XXXX]*
= By email: [IRB EMAIL ADDRESS]?

Please Reference Study: [REF #]*

Your Consent. If you agree with the above statements and you want to participate in this survey, click “Agree” below. If you do
not want to participate in this study, click “Decline” below.

Agree O
Decline O

[IF Q.17 =1 AND CURRENT ESTABLISHED SMOKER OR CURRENT ESTABLISHED 1QOS USER NOT RECRUITED VIA UA ADULT PMX, THEN
CONTINUE TO Q.18]

[IF Q.17 = 1 AND CURRENT ESTABLISHED 1QOS USER RECRUITED VIA US ADULT PMX, THEN DISPLAY, “We have a few short questions
that you must complete for today’s survey and for you to earn your SXX.XX'” AND CONTINUE TO Q.197]

[IFQ.17 = 2, THEN TERMINATE]

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
commercial information, and the legal protections provided to such trade secrets and confidential information are hereby claimed under the
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4. Participant Screener — IQOS Use

18.

19.

20.

We still have a couple of additional questions to ask to determine if you qualify for the full study.

Please look at the image and read the brief description of the following tobacco product before you respond to the
guestions about it.

1QOS with [NAME]* heated tobacco sticks
e 1QO0Sis a form of a heated tobacco product that heats the tobacco instead of burning it.
e A [NAME]! heated tobacco stick is put into an 1QOS electronic holder. The holder heats
tobacco in the [NAME]! heated tobacco stick to release a nicotine-containing aerosol
without burning the tobacco.
e The holder can be recharged.
e This is not an electronic cigarette/e-vapor product.

[IMAGE PLACEHOLDER(s) for [NAME] heated tobacco stick types]

[IMAGE PLACEHOLDER(s) for IQOS HOLDER AND/OR CHARGER]

Have you EVER used 1QOS EVEN ONE TIME?
Yes......... O 1 [CONTINUE]
No.......... Q 2 [IF US ADULT PMX PORTION OF THIS STUDY, THEN TERMINATE; OTHERWISE, SKIP TO

Q.26/CIGARETTES]

How many 1QOS [NAME]" heated tobacco sticks have you used in your ENTIRE LIFE?
O1 PROGRAMMING NOTE:
Q2 INSTRUCTION MUST BE IN COLOR
03 [TERMINATE] AND READ: SELECT ONE ANSWER.
IF YOU ARE UNSURE, GIVE US
Q4 YOUR BEST ESTIMATE.
o5

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
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20a. Appearing below are images of the two types of IQOS devices and holders that have been available in the U.S.
The original model, Version 2.4, appears on the left, and it has a switch that is in line with the length of the holder.
The updated model, Version 3.0, appears on the right, and it has a switch that is diagonal to the length of the holder.
Which version of the holder have you EVER USED?
Version 2.4 .... Q1
Version 3.0 ..ceeeeeieeie e Q2
BOth ..t O3
Version 2.4 Version 3.0
[IMAGE 1 [IMAGE 1
PLACHOLDER] PLACHOLDER]
Version 2.4 Version 3.0
[IMAGE 2 [IMAGE 2
PLACEHOLDER] PLACEHOLDER]

21. Have you EVER used 1QOS on a CONSISTENT BASIS? By consistent basis we mean using the product routinely or with
some type of regularity. Examples might include using the product every day, a few times every week, only on the
weekend, etc.

Yes.. O1 No.. O2

22. During the past 30 days, have you used 1QOS, even once?

R T Q1
NO ettt Q2
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1QOS WITH 1QOS HEATED TOBACCO STICKS USE

[CURRENT ESTABLISHED IQOS USER SELECTED FOR COHORT STUDY — CONTINUE WITH Q.23, Q.24, and Q.25]
23. During the past 30 days, on how many days did you use IQOS?
[PROGRAMMER: USE DROP DOWN BOX: 1-30 Days; INSERT “DAY/DAYS” NEXT TO DROP DOWN BOX]

Day/Days

24, During the past 30 days, on the days you used IQOS, how many 1Q0S [NAME]* heated tobacco sticks did you use per day,
on average?
[PROGRAMMER: USE DROP DOWN BOX: “Less than 1” AS FIRST OPTION, THEN NUMERIC LIST OF 1-99; INSERT WORDS
“STICKS PER DAY” NEXT TO DROP DOWN BOX]

Sticks Per Day

LENGTH OF TIME USING 1QOS WITH 1QOS [NAME]* HEATED TOBACCO STICKS

25. For how long have you been using IQOS? Do not count times when you have stopped using IQOS for any reason (trying
to stop, long illness, etc.).
[PROGRAMMER: USE DROP DOWN FOR YEARS AND MONTHS; BOTH “YEARS” AND “MONTHS” CANNOT BE “0”]

Years Months
[RANGE 0-5] [RANGE 0-11]

[IF YEAR = GREATER THAN O, PROMPT EDIT CHECK TO CONFIRM ENTRY.]
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5. Participant Screener — Cigarette Use

CIGARETTE USE

[ASK EVERYONE]
26. Please look at and read the description of cigarettes before answering questions about them.

e There are many different types of cigarettes, including plain and menthol, filtered and unfiltered.

e Roll-your-own cigarettes are a kind of cigarette.
e Some examples of cigarette brands are MARLBORO, NEWPORT and CAMEL.

27. Have you EVER smoked a cigarette EVEN ONE TIME?
Yes......... QO 1 [CONTINUE]
No.......... Q 2 [SKIP TO STUDY PARTICIPANT REQUIREMENTS ON PAGE 14]
28. How many cigarettes have you smoked in your ENTIRE LIFE? A pack usually has 20 cigarettes in it.
Less than 1 0r ..ecvecieverevecere e o1
PROGRAMMING NOTE:
219 e Q2 INSTRUCTION MUST BE IN COLOR
2049 e Q3 AND READ: SELECT ONE ANSWER.
5099 Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOFE .eevveeeeeeeceee ettt ae e Q5
29. Have you EVER smoked cigarettes on a CONSISTENT BASIS? By consistent basis we mean using the product routinely or

with some type of regularity. Examples might include using the product every day, a few times every week, only on the
weekend, etc.

Yes.. O1 No.. Q2
30. During the past 30 days, have you smoked cigarettes, even once?

YOS uiitietieeeeteete e rte e o1

NO ettt Q2

CURRENT SMOKER (Q.30 = “YES”)
FORMER SMOKER (Q.30 = “NO”)
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CURRENT SMOKER P30-DAY CIGARETTE USE
[ASK Q.31 AND Q.32 IF CURRENT SMOKER; OTHERWISE, SKIP TO STUDY PARTICIPANT REQUIREMENTS]
31. During the past 30 days, on how many days did you smoke cigarettes?
[DROP DOWN BOX: 1-30] Days
32. During the past 30 days, on the days you smoked cigarettes, how many cigarettes did you smoke per day, on average? A

pack usually has 20 cigarettes in it.

[DROP DOWN BOX: “LESS THAN 1” AS FIRST OPTION, THEN NUMERIC LIST 1-99. INSERT WORDS “CIGARETTES PER DAY”
NEXT TO DROP DOWN BOX]

Cigarettes Per Day

USE OF MENTHOL CIGARETTES (AMONG CURRENT AND FORMER SMOKERS)

[ASK Q.33a IF CURRENT SMOKER; OTHERWISE, SKIP TO INSTRUCTION BEFORE Q.33b]

33a. In the past 30 days, were the cigarettes you smoked flavored to taste like menthol or mint?
YES.oiiiiireereninne Q 1[SKIP TO INSTRUCTION BEFORE Q.33c]
NO...vvveeeirrriens Q 2 [SKIP TO INSTRUCTION BEFORE Q.33c]
Don’t Know....... Q 3 [SKIP TO INSTRUCTION BEFORE Q.33c]

[ASK Q.33b IF FORMER SMOKER; OTHERWISE, SKIP TO INSTRUCTION BEFORE Q.33¢]

33b. When you last smoked cigarettes, were the cigarettes you smoked flavored to taste like menthol or mint?
YeS..iveieena QO 1
[ A Qo 2
Don’t Know....... QO 3

LENGTH OF TIME SMOKING CIGARETTES AMONG CURRENT SMOKERS

[ASK Q.33c IF CURRENT SMOKER; OTHERWISE, SKIP TO STUDY PARTICIPANT REQUIREMENTS ON PAGE 14]

33c. For how long have you been smoking cigarettes? Do not count times when you have stopped smoking cigarettes for any
reason (trying to stop, long illness, etc.).

[PROGRAMMER: USE DROP DOWN FOR YEARS AND MONTHS; BOTH “YEARS” AND “MONTHS” CANNOT BE “0”]

Years Months
[YEARS RANGE 0-99; MONTHS RANGE 0-11]

PROGRAMMER: CHECK TOTAL DURATION AGAINST RESPONDENT’S CURRENT CALCULATED AGE. IF DURATION OF SMOKING IS
GREATER THAN CURRENT CALCULATED AGE, DISPLAY EDIT CHECK:
“You have reported that you have smoked for more years than your current age. Please correct your entry to continue.”
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STUDY PARTICIPANT REQUIREMENTS

COHORT STUDY GROUP REQUIREMENT — BASELINE SURVEY

e  PARTICIPANT MUST MEET THE CRITERIA FOR ONE OF THE FOLLOWING TWO GROUPS:
o CURRENT ESTABLISHED IQOS USER [CEIU; CONTINUE TO Q34]:
= USED “100 OR MORE” 1QOS [NAME]* HEATED TOBACCO STICKS IN LIFETIME (Q20=5) AND
= USED IQOS IN THE PAST 30 DAYS (Q22=1) AND
= USED IQOS FOR SIX MONTHS OR LESS (Q25).

o CURRENT ESTABLISHED SMOKER [CES; CONTINUE TO Q46]:
= NEVERTRIED IQOS (Q19=2) AND
= USED “100 OR MORE” CIGARETTES IN LIFETIME (Q28=5) AND

=  SMOKED CIGARETTES IN THE PAST 30 DAYS (Q30=1).

CElU:

IFQ.17 =1 AND CEIU N = 2,100, THEN STOP RECRUITING CEIU FOR LONGITUDINAL STUDY.
CES:

IFQ.17 =1 AND N =1,100 FOR CES, THEN STOP RECRUITING CES FOR LONGITUDINAL STUDY

IF RESPONDENT DOES NOT QUALIFY FOR ANY OF THE ABOVE GROUPS, DISPLAY TERMINATION
MESSAGE BELOW; OTHERWISE, SKIP TO BASELINE SURVEY.

TERMINATION MESSAGE:

“We apologize that you have not fully qualified for this study but very much appreciate the time you
spent answering these qualifying questions for us. If you have any questions as to why you did not

qualify, please contact [CRO]* at [CRO contact information].”
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6. 1QOS — Stick Type Used and Use Not As Intended (CEIU Only)

1QOS [NAME]* HEATED TOBACCO STICK USE

[ASK CURRENT ESTABLISED IQOS USERS]
34, Which type(s) of IQ0S [NAME]* heated tobacco sticks have you EVER tried? (SELECT ALL THAT APPLY)
[PROGRAMMING: RANDOMIZE RESPONSE OPTIONS AND SHOW TEXT UNDER IMAGES]

[IMAGE TYPE 1 PLACEHOLDER] [STICKTYPE 1 TEXT]*' Q ... 1
[IMAGE TYPE 2 PLACEHOLDER] [STICKTYPE2 TEXT]* Q ... 2
[IMAGE TYPE — MENTHOL — 1 PLACEHOLDER] [STICK TYPE - MENTHOL-1TEXT]* O ... 3
[NO IMAGE] Not sure of type QO  ...... 4

[ASK Q.35 IF MORE THAN ONE TYPE MENTIONED IN Q.34; PIPE IN PRODUCTS FROM Q.34; OTHERWISE, SKIP TO Q.36]
35. Which type of IQOS [NAME]" heated tobacco sticks was the FIRST one you EVER tried? (SELECT ONE ANSWER)
[PROGRAMMING: SHOW PRODUCTS IN SAME ORDER AS Q.34; SHOW TEXT UNDER IMAGES]

[IMAGE TYPE 1 PLACEHOLDER] [STICKTYPE 1 TEXT]*' Q ... 1
[IMAGE TYPE 2 PLACEHOLDER] [STICKTYPE2 TEXT]* Q ... 2
[IMAGE TYPE — MENTHOL — 1 PLACEHOLDER] [STICK TYPE - MENTHOL-1TEXT]* O ... 3
Not sure of type QO  ...... 4

[ASK Q.36 IF MORE THAN ONE TYPE MENTIONED IN Q.34; PIPE IN PRODUCT(S) EVER TRIED IN Q.34]
36. Which type(s) of IQOS [NAME] heated tobacco sticks are you CURRENTLY using? (SELECT ALL THAT APPLY)
[PROGRAMMING: SHOW PRODUCTS IN SAME ORDER AS Q.34; SHOW TEXT UNDER IMAGES]

[IMAGE TYPE 1 PLACEHOLDER] [STICKTYPE1TEXT]* O ... 1
[IMAGE TYPE 2 PLACEHOLDER] [STICKTYPE2 TEXT]* O ... 2
[IMAGE TYPE — MENTHOL — 1 PLACEHOLDER] [STICK TYPE = MENTHOL -1 TEXT]*! O ... 3

[ASK Q.37 IF MORE THAN ONE TYPE SELECTED IN Q.36; PIPE IN PRODUCTS SELECTED IN Q.36; OTHERWISE, SKIP TO Q.38]
37. Which one type of IQOS heated tobacco sticks are you CURRENTLY using most often? (SELECT ONE ANSWER)
[PROGRAMMING: SHOW PRODUCTS IN SAME ORDER AS Q.36; SHOW TEXT UNDER IMAGES]

[IMAGE TYPE 1 PLACEHOLDER] [STICKTYPE1TEXT]* O ... 1
[IMAGE TYPE 2 PLACEHOLDER] [STICKTYPE2 TEXT]*' O ... 2
[IMAGE TYPE — MENTHOL — 1 PLACEHOLDER] [STICK TYPE = MENTHOL -1 TEXT]*' O ... 3
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USE OF 1QOS NOT AS INTENDED

[ASK CURRENT ESTABLISHED IQOS USERS]

38. Have you ever...?
Yes No
Lit up the 1Q0S [NAME]* heated tobacco stick like a cigarette? Q1 Q2
Used the IQOS [NAME]* heated tobacco stick with another device? Q1 Q2
[ASK Q.38b FOR EACH “YES” RESPONSE IN Q.38)
38b. How often have you [INSERT RESPONSE FROM Q.38]?
ONIY ONCE vttt e Q1
SOMELIMES c.vveeveeeteeeree et Q2
Most of the time .....ccceeecveeceiceeccee e, Q3
AlLThe tiMe ..ocveeeeceecrececece e Q4

39a. Have you ever used the IQOS device with a product other than an IQOS [NAME]* heated tobacco stick?

Yes.. O 1 No... O 2
[SKIP TO INSTRUCTIONS BEFORE Q.40]

39b. How often have you used the 1QOS device with a product other than an IQOS [NAME]* heated tobacco stick?

ONIY ONCE vttt e Q1
SOMELIMES ..ecevieeriereecteete et Q2
Most of the time ......ccceevvveceecceeeieceeeeeeee Q3
Al the tiMe .oveeeceeeeeeeee e o4

[PROGRAMMER: DISPLAY THIS MESSAGE ON A SEPARATE SCREEN BEFORE CONTINUING WITH Q.40]
This next set of questions is about your experience with other tobacco products.
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7. Cigarette — Use Prior to First Trying IQOS (CEIU Only)

CIGARETTE EVER TRIERS [Q.27 = “YES”] LIFETIME USE & 30-DAYS USE BEFORE 1QOS

(ASK IF CURRENT ESTABLISHED 1QOS USER AND CIGARETTE EVER TRIER; OTHERWISE, SKIP TO Q.48/CIGAR)

The next series of questions focus on your use of both cigarettes and IQQOS. This is different than the questions you just
answered, those asked about your use of cigarettes and IQOS independent from one another.

40. Before you first tried IQOS, had you EVER smoked a cigarette EVENONCE?

Yes.. Q1 No... O 2
[SKIP TO Q.46 / QUITTING]

41a. Before you first tried IQOS, how many cigarettes had you smoked in your ENTIRE LIFE?
[PROGRAMMING: IF “100+” TO Q.28 DISPLAY FULL RANGE OF RESPONSES; OTHERWISE, DISPLAY RANGE OF RESPONSES
UP TO PARTICIPANTS ANSWER IN Q.28. IF “LESS THAN 1 or 1” IN Q.28, AUTO PUNCH “LESS THAN 1 or 1” IN Q.41a AND
SKIP TO INSTRUCTION BEFORE Q.41b.]

Lessthan 1 0rd...cceeeivceeieieiiee e, Q1
PROGRAMMING NOTE:
2 ‘19 .............................................................. O 2 INSTRUCTION MUST BE IN COLOR
20 =49 oo Q3 AND READ: SELECT ONE ANSWER.
50 =99 s Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOTE ceveeieiieieeeeee et Q5

[ASK Q.41b IF “YES” TO Q.29; OTHERWISE, SKIP TO Q.42]

41b. Before you first tried 1QOS, had you ever smoked cigarettes on a CONSISTENT BASIS? By consistent basis we mean using the
product routinely or with some type of regularity. Examples might include smoking cigarettes every day, a few times every week,
only on the weekend, etc.

Yes.. O1 No.. Q2
42. During the 30 days before you first tried IQO0S, did you smoke cigarettes every day, some days or not at all?
Every day....coeoeeeeeeeeereeereeereecreennn Q1
SOME daYS...eevreeereereeeeereeereeereeereens Q2
Notatall .cccovveeieeieceeeee e, Q3
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CURRENT SMOKERS — RELATIVE USE

[CONTINUE WITH Q.43 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT SMOKER AND Q.42 =1 OR 2; OTHERWISE, SKIP TO
INSTRUCTIONS BEFORE Q.44.]
43, The next item asks you to compare how much you smoke cigarettes now compared to how much you smoked cigarettes
before you first tried IQOS.

Please complete the following sentence:

Compared to the 30 days before | first tried IQOS...

I now smoke fewer cigarettes per day......ccccceeveevcveenceenveennenn. Q1
| now smoke more cigarettes per day.......ccccovveeeeiiieeeniien e, Q2
The number has not changed; | smoke the same number of

cigarettes per day now as I didthen ........ccoccvviieeienininnen... Q3

CURRENT SMOKERS — RE-INITIATION OF SMOKING AFTER TRYING 1QOS

[CONTINUE WITH Q.44 IF CURRENT ESTABLISHED IQOS USER AND CURRENT SMOKER AND Q.42 = 3; OTHERWISE, SKIP TO Q.46]

44, Before you first tried 1QOS, had you completely stopped/quit smokingcigarettes?
Yes.. O 1[CONTINUE TO Q.45] No... O 2 [SKIP TO Q.46]

45, Before you first tried 1Q0S, how long had you not been smokingcigarettes?
1 MONtH..ciicic s 0O1
2 MONENS oot Q2
3 MONTNS oo Q3
4 MONTNS i Q4
5MONLNS (v Q5
B MONLNS i Q66
T MONTNS et Q7
8 MONENS .oveeeieieieere e Os
LI aaTe 701 4 R Q9
10 MONTNS i Q10
11 MONtNS i e 011
12 MONtHS oo 012
More than 12 months........cccccceveeieeiiccie e Q13
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8. Cigarette — Quitting Intentions and Behaviors

CURRENT SMOKERS (Q.30 = “YES” — QUITTING INTENTIONS AND BEHAVIORS

[ASK CURRENT ESTABLISHE SMOKERS AND CURRENT ESTABLISHED IQOS USERS WHO ARE ALSO CURRENT SMOKERS (Q.30 = 1);
OTHERWISE, SKIP TO Q.48]

46. During the PAST 12 MONTHS, have you stopped smoking cigarettes for more than one day BECAUSE YOU WERE TRYING
TO QUIT?
Yes.. O1 No.. O2
47. Which of the following best describes you? (SELECT ONE RESPONSE)
| don’t want to stop SMOKING......cccvcuveeeeiiie i Q1
| think | should stop smoking but
don’t really Want £0......coceeierienieiere e Q2
| want to stop smoking but haven’t
thought about When.......c.coccvveeiiiiiecececceece e Q3
| REALLY want to stop smoking
but | don’t know when T Will.......ccooveiiiiiiieceececeeee, Q4
| want to stop smoking and hope to S00N........ccceeecueerieeseeennee. Q5
| REALLY want to stop smoking and
intend to in the next 3 MoNths.........ccoccvevieeievicieceece e, Q66
| REALLY want to stop smoking and
intend to in the Next MoNth.......ccecvecieeviecece e, Q7

(PROGRAMMIER: DISPLAY THIS MESSAGE ON A SEPARATE SCREEN BEFORE CONTINUING WITH Q.48)
“This next set of questions is about your experience with other tobacco products.”
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9. Cigar — Use at Time of Assessment

48.

CIGAR USE

The next questions are about traditional cigars, cigarillos, and filtered cigars. These products go by lots of different names, so
please use these descriptions and photos to understand what they are.

Traditional cigars contain tightly rolled tobacco that is wrapped in a tobacco leaf. Some common brands of cigars include Macanudo,
Romeo y Julieta, Arturo Fuente, and Cohiba, but there are many others.

Cigarillos and filtered cigars are smaller than traditional cigars. They are usually brown. Some are the same size as cigarettes, and some
come with filters or with plastic or wooden tips. Some common brands are Black & Mild, Swisher Sweets, Dutch Masters, Phillies Blunts,
Zig Zag, and Cheyenne.

49.

50.

51.

Have you EVER smoked a regular cigar, cigarillo, or a little filtered cigar EVEN ONE TIME? (NOTE: DO NOT INCLUDE
ELECTRONIC CIGARS OR E-CIGARS IN YOUR ANSWER)

s.. O1 No... O 2
[SKIP TO Q.60/REGULAR PIPE]

How many regular cigars, cigarillos, or little filtered cigars have you smoked in your ENTIRELIFE?

Lessthan 1 0rd...cccceeeeeeiiiicnieeieee e, o1
PROGRAMMING NOTE:
2 -0 s Q2 INSTRUCTION MUST BE IN COLOR
2049 s o3 AND READ: SELECT ONE ANSWER.
50 =99 s Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOFE .t eeteee e e e Q5

Have you EVER smoked regular cigars, cigarillos, or little filtered cigars on a CONSISTENT BASIS? By consistent basis we
mean using the product routinely or with some type of regularity. Examples might include using the product every day, a
few times every week, only on the weekend, etc.

s.. Q1 No... O 2
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52. During the past 30 days, have you smoked regular cigars, cigarillos, or little filtered cigars, even once?
Y Sttt ettt ettt Q1
NO ettt Q2

[ASK Q.53 IF Q.52 = 1; OTHERWISE, SKIP TO Q.54]

53. During the past 30 days, on how many days did you smoke regular cigars, cigarillos, or little filtered cigars?
[DROP DOWN BOX — 1-30] Days
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10. Cigar — Use Prior to First Trying IQOS (CEIU Only)

CURRENT ESTABLISHED 1QOS USER
CIGAR EVER TRIERS [Q.49 = “YES”] — LIFETIME USE AND USE 30 DAYS BEFORE TRYING 1QOS

(ASK IF CURRENT ESTABLISHED 1QOS USER AND CIGAR EVER TRIER; OTHERWISE, SKIP TO Q.60/REGULAR PIPE)

The next series of questions focus on your use of both cigars and 1QOS. This is different than the questions you
just answered, those asked about your use of cigars and IQOS independent from one another.

54. Before you first tried IQOS, had you EVER smoked a regular cigar, cigarillo, or little filtered cigar EVEN ONCE?

Yes... Q1 No... O 2
[SKIP TO Q.60/REGULAR PIPE]

55a. Before you first tried 1Q0S, how many regular cigars, cigarillos or little filtered cigars had you smoked in your ENTIRE
LIFE?
[PROGRAMMING: ONLY DISPLAY RANGE OF RESPONSES UP TO THE RANGE THAT INCLUDES PARTICIPANTS ANSWER
TO Q.50. IF “LESS THAN 1 OR 1” IN Q.50, AUTO PUNCH “LESS THAN 1 OR 1” IN Q.55a AND SKIP TO INSTRUCTION
BEFORE Q.55b.]

Lessthan 1 or L ...coceeeeeeeiiieeeeee e Q1
PROGRAMMING NOTE:
2 _19 -------------------------------------------------------------- O 2 INSTRUCTION MUST BE IN COLOR
2049 Q3 AND READ: SELECT ONE ANSWER.
50-99 Q4 IF YOU ARE UNSURE, GIVE US
........................................................... YOUR BEST ESTIMATE.
100 OF MOTE vttt Q5

[ASK Q.55b IF Q.51 = 1; OTHERWISE, SKIP TO Q.56]
55b. Before you first tried 1QOS, had you ever smoked regular cigars, cigarillos, or little filtered cigars on a CONSISTENT BASIS?
By consistent basis we mean using the product routinely or with some type of regularity. Examples might include
smoking a cigar every day, a few times every week, only on the weekend, etc.

Yes.. O1 No... O 2

56. During the 30 days before you first tried IQOS, did you smoke regular cigars, cigarillos, or little filtered cigars every
day, some days or not at all?

Every day....ccoceeeeeeeeeceeeciee e, Q1
SOME days....ceevveeereeereeeree e Q2
Notatall .cceeeveieererieece e O3
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CURRENT CIGAR USERS [Q.52 = “YES”] — RELATIVE USE

[ASK Q.57 IF CURRENT ESTABLISHED IQOS USER AND CURRENT CIGAR USER AND Q.56 = 1 OR 2; OTHERWISE, SKIP TO INSTRUCTIONS
BEFORE Q.60]
57. The next item asks you to compare how much you smoke cigars now compared to how much you smoked cigars before
you first tried 1QOS.

Please complete the following sentence:

Compared to the 30 days before | first tried IQOS...

I now smoke fewer cigars per day........cccoeeeevieeeiiieeeecieee e, Q1
| now smoke more cigars per day......ccccceeeeeeecivieeeeeeecciieieeeee e, Q2

The number has not changed; | smoke the same number of
cigars per day now as | didthen.......ccccceeveivecceeicieeccieecieeen, Q3

CURRENT CIGAR USERS [Q.52 = “YES”] — RE-INITIATION OF SMOKING CIGARS AFTER TRYING 1QOS

[CONTINUE WITH Q.58 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT CIGAR USER AND Q.56 = 3; OTHERWISE, SKIP TO
Q.60/REGULAR PIPE]
58. Before you first tried 1QOS, had you completely stopped/quit smoking cigars (including regular cigars, cigarillos, or little
filtered cigars)?

Yes... O 1 [CONTINUE TO Q.59] No... O 2 [SKIP TO Q.60/REGULAR PIPE]
59. Before you first tried 1Q0S, how long had you not been smoking cigars (including regular cigars, cigarillos, or little filtered
cigars)?
1MONEN Lo 01
2 MONTNS oot Q2
3 MONEAS et O3
4o T d o RSN Q4
5 MONTNS ettt Q5
B MONENS ..ot Q6
T MONENS .o Q7
8 MONtNS ..o Os
I MONLNS .o Q9
10 MONENS oo O10
I 0o 1 o T o111
12 MONtNS oot Q12
More than 12 months........ccccccceeviievcieecie e, Q13
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11. Regular Pipe — Use At Time of Assessment

REGULAR PIPE USE

[ASK EVERYONE]
60. The next questions are about smoking tobacco in pipes.

Pipes come in many shapes and sizes. They all have a bowl that holds the tobacco and a stem. Pipe tobacco is often sold loose
in packages or tins.

In the following section, we are only asking about smoking pipes filled with tobacco.

61. Have you EVER smoked a pipe filled with pipe tobacco EVEN ONE TIME? (NOTE: DO NOT INCLUDE ELECTRONIC PIPES [E-
PIPES] OR PIPES FILLED WITH SUBSTANCES OTHER THAN TOBACCO IN YOUR ANSWER)

Yes.. O1 No... O 2
[SKIP TO Q.72/HOOKAH]

62. How many bowls filled with pipe tobacco have you smoked in your ENTIRELIFE?
Lessthan 1 orl...cccceiceveereeie e, Q1
02 PROGRAMMING NOTE:
2 =09 e INSTRUCTION MUST BE IN COLOR
2049 e Q3 AND READ: SELECT ONE ANSWER.
5099 i Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOFE ..veeereeeeeeeiree e eee e eae s Q5
63. Have you EVER smoked a pipe filled with pipe tobacco on a CONSISTENT BASIS? By consistent basis we mean using the

product routinely or with some type of regularity. Examples might include using the product every day, a few times every
week, only on the weekend, etc.

Yes.. O1 No.. Q2

64. During the past 30 days, have you smoked a pipe filled with pipe tobacco, even once?
YOS uitietiieeeteetene e e et o1
NOueieterteertr et e et e et e e e st e e snens Q2

[ASK Q.65 IF Q.64 = 1; OTHERWISE, SKIP TO Q.66]

65. During the past 30 days, on how many days did you smoke a pipe filled with pipe tobacco?
[DROP DOWN BOX - 1-30] Days
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12. Regular Pipe — Use Prior to First Trying IQOS (CEIU Only)

CURRENT ESTABLISHED 1QOS USER
REGULAR PIPE EVER TRIERS [Q.61 = “YES”] — LIFETIME USE AND USE 30 DAYS BEFORE 1QOS

(ASK IF CURRENT ESTABLISHED 1QOS USER AND REGULAR PIPE EVER TRIER; OTHERWISE, SKIP TO Q.72/HOOKAH)

The next series of questions focus on your use of both pipe tobacco and IQOS. This is different than the questions you
just answered, those asked about your use of pipe tobacco and 1QOS independent from one another.

66. Before you first tried IQOS, had you EVER smoked tobacco in a pipe EVENONCE?

Yes... O 1 No... Q2
[SKIP TO Q.72/HOOKAH]

67a. Before you first tried IQOS, how many bowls filled with pipe tobacco had you smoked in your ENTIRE LIFE?
[PROGRAMMING: ONLY DISPLAY RANGE OF RESPONSES UP TO RANGE THAT INCLUDES PARTICIPANTS ANSWER TO
Q.62. IF “LESS THAN 1 OR 1” IN Q.62, AUTO PUNCH “LESS THAN 1 OR 1” IN Q.67a AND SKIP TO INSTRUCTION BEFORE Q.67b.]

Lessthan 1 0rd....cccceiiceeeceieceecee e Q1
PROGRAMMING NOTE:
2 _19 -------------------------------------------------------------- o 2 INSTRUCTION MUST BE IN COLOR
20 =49 Q3 AND READ: SELECT ONE ANSWER.
50 =299 s Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOFE .t eeee e e e Q5

[ASK Q.67b IF Q.63 = 1; OTHERWISE, SKIP TO Q.68]
67b. Before you first tried IQOS, had you ever smoked a pipe filled with pipe tobacco on a CONSISTENT BASIS? By consistent
basis we mean using the product routinely or with some type of regularity. Examples might include using the product
every day, a few times every week, only on the weekend, etc.

Yes.. Q1 No.. Q2
68. During the 30 days before you first tried IQOS, did you smoke tobacco in a pipe every day, some days or not at all?
Every day....ccoceveeeeeeeceeeeee e, Q1
SOME days....ceevveeerieerieeree e Q2
Notatall .ccceevveeeeeveeere e O3

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
commercial information, and the legal protections provided to such trade secrets and confidential information are hereby claimed under the
provisions of applicable law. No part of this document may be publicly disclosed without the written consent of Philip Morris Products S.A.




Philip Morris Products S.A. Confidential
PMSS-COH-01-US Page 27 of 71
Appendix 1 — Participant Screener, Informed Consent Statement, Baseline Survey Version 1.0

CURRENT REGULAR PIPE USERS [Q.64 = “YES”] — RELATIVE USE

[ASK Q.69 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT PIPE USER AND Q.68 =1 OR 2; OTHERWISE, SKIP TO INSTRUCTIONS
BEFORE Q.70]
69. The next item asks you to compare how much you smoke tobacco in a pipe now compared to how much you smoked
tobacco in a pipe before you first tried IQOS.

Please complete the following sentence:
Compared to the 30 days before | first tried IQOS...

| now smoke fewer bowls of tobacco in a pipe perday.......ccceeeevveenneen. 01
| now smoke more bowls of tobacco in a pipe perday........ccceeeevveennnenn. Q2

The number has not changed; | smoke the same number of
bowls of tobacco in a pipe per day now as | did then...........cccuevenneeen. Q3

CURRENT REGULAR PIPE USERS [Q.64 = “YES”] — RE-INITIATION OF REGULAR PIPE AFTER TRYING 1QOS

[CONTINUE WITH Q.70 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT PIPE USER AND Q.68 = 3; OTHERWISE, SKIP TO
Q.72/HOOKAH

70. Before you first tried 1Q0S, had you completely stopped/quit smoking tobacco in a pipe?
Yes... O 1 [CONTINUE TO Q.71] No... O 2 [SKIP TO Q.72/HOOKAH]

71. Before you first tried 1Q0S, how long had you not been smoking tobacco in apipe?

1 MONEN i 01

2 MONENS oot Q2

3 MONENAS oot O3

A MONTNS .. Q4

S MONTNS et Q5

B MONLNS ..cviiiicieeecee e Q6

7 MONENS oot Q7

8 MONTNS ..o Os

I MONTNS ..ot Q9

10 MONENS v O10

11 MONNS oo Q11

12 MONNS oo Q12

More than 12 months........cccccceeeevieieeceecieee Q13
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13. Hookah Pipe — Use At Time of Assessment

HOOKAH PIPE USE

[ASK EVERYONE]

72.

73.

74.

75.

76.

The next questions are about smoking tobacco in a hookah, which is a type of water pipe. It is sometimes called a “narghile” pipe.
From now on, we will use “hookah” to refer to a water pipe or a narghile pipe.

People smoke shisha or hookah tobacco in a hookah. Shisha comes in many different flavors. Some types of shisha contain
tobacco and some do not.

Have you EVER smoked tobacco in a water pipe or hookah EVEN ONE TIME? (NOTE: DO NOT INCLUDE ELECTRONIC HOOKAHS
[E-HOOKAH] OR WATER PIPES FILLED WITH SUBSTANCES OTHER THAN TOBACCO IN YOUR ANSWER)

Yes... Q1 No... Q2
[SKIP TO Q.85/ELECTRONIC NICOTINE PRODUCTS]

On how many times have you smoked tobacco in a hookah in your life? Count each sitting or session where you smoked
tobacco in a hookah, whether alone or with others.

0 o T 1 O Q1
o PROGRAMMING NOTE:
1160 20 ceeereeecevvevvveeensssss e seessssssssssennsenns 2 INSTRUCTION MUST BE IN COLOR
211050 i O3 AND READ: SELECT ONE ANSWER.
LN A (o X2 1= I Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOTE e Q5

Have you EVER smoked tobacco in a hookah on a CONSISTENT BASIS? By consistent basis we mean using the product
routinely or with some type of regularity. Examples might include using the product every day, a few times every week,
only on the weekend, etc.

Yes.. O1 No.. O2
During the past 30 days, have you smoked tobacco in a hookah, even once?

Y Sttt Q1
Lo TR Q2

[ASK Q.77 IF Q.76 = 1; OTHERWISE, SKIP TO Q.78]

77.

During the past 30 days, on how many days did you smoke tobacco in a hookah?

[DROP DOWN BOX - 1-30] Days
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14. Hookah Use — Prior to First Trying IQOS (CEIU Only)

HOOKAH EVER TRIERS [Q.73 = “YES”] — LIFETIME USE AND USE 30 DAYS BEFORE TRYING 1Q0S

(ASK IF CURRENT ESTABLISHED 1QOS USER AND REGULAR PIPE EVER TRIER; OTHERWISE, SKIP TO Q.85/ELECTRONIC
NICOTINE PRODUCTS [ENP])

The next series of questions focus on your use of both tobacco in a hookah and IQOS. This is different than the questions
you just answered, those asked about your use of tobacco in a hookah and IQOS independent from one another.

78. Before you first tried IQOS, had you EVER smoked tobacco in a hookah EVENONCE?

Yes... O 1 No... O 2
[SKIP TO Q.85/ENP]

79. Before you first tried IQOS, on how many times did you smoke tobacco in a hookah in your life? Count each sitting or
session where you smoked tobacco in a hookah, whether alone or with others.
[PROGRAMMING: ONLY DISPLAY RANGE OF RESPONSES UP TO RANGE THAT INCLUDES PARTICIPANTS ANSWER TO
Q.75. IF “Less than 1 or 1” IN Q.75, AUTO PUNCH “Less than 1 or 1” IN Q.79 AND SKIP TO INSTRUCTION BEFORE Q.80.]

0 o X0 O N Q1
o PROGRAMMING NOTE:
T2-20 e 2 INSTRUCTION MUST BE IN COLOR
21-50 i Q3 AND READ: SELECT ONE ANSWER.
51 m99 Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOFE ettt Q5

[ASK Q.80 IF Q.75 = 1; OTHERWISE, SKIP TO Q.81]
80. Before you first tried IQQOS, had you ever smoked tobacco in a hookah on a CONSISTENT BASIS? By consistent basis we
mean using the product routinely or with some type of regularity. Examples might include smoking tobacco in a hookah
every day, a few times every week, only on the weekend, etc.

Yes.. Q1 No.. Q2
81. During the 30 days before you first tried IQOS, did you smoke tobacco in a hookah every day, some days or not at all?
Every day....ccoeeeveeeeeeceeeeee e Q1
SOME dayS....cueevveeeieeeiieeree e Q2
Notatall .ocoveeerieeeecieeeee e, Q3
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CURRENT HOOKAH USE [Q.76 = “YES”] — RELATIVE USE

[ASK Q.82 IF CURRENT ESTABLISHED IQOS USER AND CURRENT HOOKAH PIPE USER AND Q.81 =1 OR 2; OTHERWISE, SKIP TO
INSTRUCTIONS BEFORE Q.85]
82. The next item asks you to compare how much you smoke tobacco in a hookah now compared to how much you smoked
tobacco in a hookah before you first tried IQOS.

Please complete the following sentence:

Compared to the 30 days before I first tried IQOS...

| now smoke tobacco in a hookah fewer times perday ........ccccvveevveeenne 01
I now smoke tobacco in a hookah more times perday ........ccccocvvvevveennee Q2
The number has not changed; | smoke tobacco in a hookah the same number of

times per day now as | did then.........c.ccccuunnnneeeen. Q3

CURRENT HOOKAH USE [Q.76 = “YES”] — RE-INITIATION OF HOOKAH PIPE AFTER TRYING 1QOS

[CONTINUE WITH Q.83 IF CURRENT ESTABLISHED IQOS USER AND CURRENT HOOKAH USER AND Q.81 = 3; OTHERWISE, SKIP TO
Q.85/ENP

83. Before you first tried 1Q0S, had you completely stopped/quit smoking tobacco in a hookah?
Yes... O 1 [CONTINUE TO Q.84] No... O 2 [SKIP TO Q.85/ENP]

84. Before you first tried 1Q0S, how long had you not been smoking tobacco in ahookah?

1 MONEN i Q1

2 MONTNS et Q2

3MONLNS oot Q3

A MONENS ..o Q4

S MONTNS o Q5

6 MONENS ..eviiecececeeeeee e o6

7 MONENAS coiiiececeeeeeee e o7

8 MONTNS ..ottt Qs

I MONTNS ettt Q9

10 MONtHS e Q10

11 mMONthS o Q11

12MONtHS e Q12

More than 12 months.......cccceccevveveevieeceecee e Q13
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15. Electronic Nicotine Product — Use At Time of Assessment

ELECTRONIC NICOTINE PRODUCT USE

[ASK EVERYONE]
85. The next questions are about electronic nicotine products.

Some electronic nicotine products can be bought as one-time, disposable products, while others can be bought as re-usable kits
with a pod, cartridge, or tank system. Some people refill their own electronic nicotine products with nicotine fluid, sometimes
called “e-liquid” or “e-juice.”

i,

Disposable products, pods, cartridges, and e-liquid come in many different flavors and nicotine concentrations. Some common
brands include JUUL, Vuse, Blu, NJOY, eGo, Suorin, Bo, Smok, Phix, and Puff, but there are many others.

ff‘!‘

Please do not include marijuana or cannabis when answering the following questions about electronic nicotine products.

86. Have you EVER used any electronic nicotine product EVEN ONE TIME?

Yes.. O1 No... O 2
[SKIP TO Q.101/SMOKELESS]

87. An electronic nicotine product use occasion is defined as from the time you pick it up to use it until you put it down
because you are done and stop using it. With that in mind, how many electronic nicotine product use occasions have
you had in your ENTIRELIFE?

Q1
PROGRAMMING NOTE:
Q2 INSTRUCTION MUST BE IN COLOR
Q3 AND READ: SELECT ONE ANSWER.
Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
Q5
88. Have you EVER used any electronic nicotine product on a CONSISTENT BASIS? By consistent basis we mean using the

product routinely or with some type of regularity. Examples might include using the product every day, a few times every
week, only on the weekend, etc.

Yes.. Q1 No... Q2
89. During the past 30 days, have you used any electronic nicotine products, even once?

O 1 [CONTINUE TO Q.90]
Q 2 [SKIP TO Q.94]
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CURRENT ENP [Q.89 = “YES”] USERS — TYPES OF ENP CURRENTLY USED

90. Which type(s) of electronic nicotine products do you currently use? (SELECT ALL THAT APPLY)
[PROGRAMMING: RANDOMIZE RESPONSE OPTIONS EXCEPT “OTHER” AND “NOT SURE OF TYPE.”]

|
L‘ Disposable electronic nicotine products that you use until it no longer o1
J works and then diSPOSE Of .........cooiiiiiieeece ettt e
] Electronic nicotine products with a rechargeable battery and pre-filled
n . Q2
" I ' cartridges that are replaced..............cccocoiviiincinnncc e
n Rechargeable electronic nicotine products with a pre-filled pod or pre- 03
TR filled tank that are not intended to be refillable.........ccccocvivnnninninnn.
]
o
im“ Electronic nicotine products that you refill with e-liquid.............................. Q4
[NO IMAGE] Other type of electronic nicotine product Q5
[NO IMAGE] NOT SUFE OF Y P@...ouerveerrereeeeeeeeeeseesesseessseessesesesees e ssseeesssssees s ssssesssseesssssnses s ses Q6

[ASK Q.91 AMONG CURRENT ELECTRONIC NICOTINE PRODUCT USERS THAT HAD MORE THAN ONE TYPE MENTIONED IN Q.90;
OTHERWISE, SKIP TO Q.92]
91. Which type of electronic nicotine product are you currently using most often? (SELECT ONE ANSWER)
[PROGRAMMING: PIPE IN ANSWERS FROM Q.92; PRESENT RESPONSE OPTIONS IN SAME ORDER AS INQ.92]

|
L‘ Disposable electronic nicotine products that you use until it no longer o1
J works and then diSPOSE Of .........cooeiiiiiicece ettt e
] Electronic nicotine products with a rechargeable battery and pre-filled
n . Q2
- I ! cartridges that are replaced................ccoovririiciene i
n Rechargeable electronic nicotine products with a pre-filled pod or pre- 03
w filled tank that are not intended to be refillable..........cccocovrrrnrrrnnnnne.
]
ol
im“ Electronic nicotine products that you refill with e-liquid.............................. Q4
[NO IMAGE] Other type of electronic Nicoting Product................coc.eeuvieeeeneeerereenieensensnnns Q5
[NO IMAGE] NOT SUFE OF TYPE...ouerrveerereeeeeeeeeecseseeseesseeess e sesees e ssseessessssses s ssssesssneessssseees s ses Q6
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CURRENT ENP USERS [Q.89 = “YES”] — P30-DAY ENP USE
[CONTINUE WITH Q.92 IF Q.89 = 1; OTHERWISE, SKIP TO Q.94]
92. During the past 30 days, on how many days did you use any type of electronic nicotine product?
Days [DROP DOWN BOX: 1-30]
93. An electronic nicotine product use occasion is defined as from the time you pick it up to use it until the time you put it

down because you are done and you stop using it.

With that in mind, during the past 30 days, how many electronic nicotine product use occasions did you have per day on

the days that you used it, whether you took one puff or several, during those occasions? PLEASE ENTER A NUMBER
BETWEEN 1 AND 99.

# Of Use Occasions per day

DON"EKNOW ..ottt s Qo
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16. Electronic Nicotine Product — Use Prior to First Trying IQOS (CEIU ONLY)

ENP EVER TRIERS [Q.86 = “YES”] — LIFETIME USE AND USE 30 DAYS BEFORE TRYING 1QOS

(ASK IF CURRENT ESTABLISHED 1QOS USER AND ENP EVER TRIER; OTHERWISE, SKIP TO Q.101/SMOKELESS)

The next series of questions focus on your use of both electronic nicotine products and IQOS. This is different than
the questions you just answered, those asked about your use of electronic nicotine products and IQOS independent
from one another.

94, Before you first tried IQOS, had you EVER used an electronic nicotine product EVENONCE?
Yes.. O1 No... O 2 [SKIP TO Q.101/SMOKELESS]
95. An electronic nicotine product use occasion is defined as from the time you pick it up to use it until the time you put it

down because you are done, and you stop using it.

With that in mind, before you first tried IQ0S, how many electronic nicotine product use occasions have you had in your
ENTIRE LIFE?

[PROGRAMMING: ONLY DISPLAY RANGE OF RESPONSES UP TO RANGE THAT INCLUDES PARTICIPANTS ANSWER TO Q.87.
IF“1” IN Q.87, AUTO PUNCH “1” IN Q.95 AND SKIP TO INSTRUCTION BEFORE Q.96.]

L e o1 PROGRAMMING NOTE:

2 -1 e Q2 INSTRUCTION MUST BE IN COLOR

20-49 o3 AND READ: SELECT ONE ANSWER.

50-99 . O4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.

100 OF MOYE ... Q5

[ASK Q.96 IF Q.88 = 1; OTHERWISE, SKIP TO Q.97]
96. Before you first tried IQQS, had you ever used electronic nicotine products on a CONSISTENT BASIS? By consistent basis
we mean using the product routinely or with some type of regularity. Examples might include using other electronic
nicotine products every day, a few times every week, only on the weekend, etc.

Yes.. O1 No.. Q2
97. During the 30 days before you first tried 1Q0S, did you use electronic nicotine products every day, some days or
not at all?
EVery day....oooeeeeeeereeieeeee e, Q1
SOME dayS..cccveeeveeireecree et Q2
Notatall.....coeeeeeeeieeieceecee e, Q3
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CURRENT ENP [Q.89 = “YES”] — RELATIVE USE

[ASK Q.98 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT ELECTRONIC NICOTINE PRODUCT USER AND Q.97 = 1 OR 2; OTHERWISE,
SKIP TO INSTRUCTIONS BEFORE Q.99]

98. The next item asks you to compare how much you use electronic nicotine products now compared to how much you
used electronic nicotine products before you first tried IQOS.

Please complete the following sentence:

Compared to the 30 days before | first tried IQOS...

| now use electronic nicotine products fewer occasions per day................ Q1
| now use electronic nicotine products more occasions perday ................ Q2
The number has not changed; | use electronic nicotine productsthe

same number of occasions per day now as | didthen ...........cccoeuvenee. Q3

CURRENT ENP [Q.89 = “YES”] — RE-INITIATION OF ENP AFTER TRYING 1QOS

[CONTINUE WITH Q.99 IF CURRENT ESTABLISHED IQOS USER AND CURRENT ELECTRONIC NICOTINE PRODUCT USER AND Q.97 = 3;
OTHERWISE, SKIP TO Q.101/SMOKELESS]

99. Before you first tried 1Q0S, had you completely stopped/quit using electronic nicotine products?
Yes... O 1[CONTINUE TO Q.100] No... O 2 [SKIP TO Q.101/SMOKELESS]

100. Before you first tried IQOS, how long had you not been using electronic nicotine products?

L MONEN ot o1

2 MONTNS ..eiiiieiie e Q2

3 MONTNS oeiieeie e Q3

A MONENS c.oieiiiieceee e Q4

5 MONENS .ot Q5

B MONTNS ..o Q6

T MONENS .o Q7

B MONENS c.eticeieeieeee e O]

G MONENS coeeieeieteeeee e Q9

10 MONTNS i Q10

11 MONTNS oo Q11

12 MONthS i Q12

More than 12 months.........cccceevevcevcereeseenene Q13
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17. Smokeless Tobacco — Use At Time of Assessment

SMOKELESS TOBACCO USE

[ASK EVERYONE]
101. Please look at and read the description of these smokeless tobacco products below before answering questions about
them.

The next questions ask about snus, a type of smokeless tobacco that comes loose or in a small pouch that you put under your lip.
You do not have to spit when using snus. Common brands of snus include Camel Snus, Marlboro Snus, and General Snus.

The next questions also ask about smokeless tobacco which you put in your mouth and chew, suck, or spit.

There are many types of smokeless tobacco products such as dip, spit, moist snuff, pouches, and chewing tobacco. Common
brands include Skoal, Copenhagen, Grizzly, Redman, and Levi Garrett, but there are many others.

102. Have you EVER used smokeless tobacco, including chewing tobacco, dip, snuff, or a snus pouch, EVEN ONE TIME?

Yes.. Q1 No... Q2
[SKIP TO Q.115/0RAL NICOTINE]

103. How many times have you used smokeless tobacco in your ENTIRE LIFE?
Q1
PROGRAMMING NOTE:
Q2 INSTRUCTION MUST BE IN COLOR
Q3 AND READ: SELECT ONE ANSWER.
Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
Q5

104. Have you EVER used any smokeless tobacco on a CONSISTENT BASIS? By consistent basis we mean using the product
routinely or with some type of regularity. Examples might include using the product every day, a few times every week,
only on the weekend, etc.

Yes.. O1 No... Q2
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105. During the past 30 days, have you used any smokeless tobacco, even once?
R =T Q1
NO ittt Q2

[ASK Q.106 IF Q.105 = 1; OTHERWISE, SKIP TO Q.107]

106. During the past 30 days, on how many days did you used any smokeless tobacco?

[DROP DOWN BOX - 1-30] Days

18. Smokeless Tobacco — Use Prior to First Trying IQOS (CEIU ONLY)

SMOKELESS EVER TRIERS [Q.102 = “YES”] — LIFETIME USE AND USE 30 DAYS BEFORE TRYING 1QOS

(ASK IF CURRENT ESTABLISHED 1QOS USER AND SMOKELESS EVER TRIER; OTHERWISE, SKIP TO Q.115/ORAL NICOTINE)

107. The next series of questions focus on your use of both smokeless tobacco and IQOS. This is different than the questions you
just answered those asked about your use of smokeless tobacco and IQOS independent from one another.

108. Before you first tried IQOS, had you EVER used smokeless tobacco EVEN ONCE?

Yes.. Q1 No.. Q2
[SKIP TO Q.115/0ORAL NICOTINE]

109. Before you first tried IQOS, how many times had you used smokeless tobacco in your ENTIRE LIFE?
[PROGRAMMING: ONLY DISPLAY RANGE OF RESPONSES UP TO RANGE THAT INCLUDES PARTICIPANTS ANSWER TO
Q.103. IF “1” IN Q.103, AUTO PUNCH “1” IN Q.109 AND SKIP TO INSTRUCTION BEFOREQ.110.]

L e 01
o PROGRAMMING NOTE:
2719 e 2 INSTRUCTION MUST BE IN COLOR
20 =49 e Q3 AND READ: SELECT ONE ANSWER.
B0 =99 s Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOTE .t ebee e Q5

[ASKQ.1101F Q.104 = 1; OTHERWISE, SKIP TO Q.111]
110. Before you first tried IQOS, had you ever used any smokeless tobacco on a CONSISTENT BASIS? By consistent basis we
mean using the product routinely or with some type of regularity. Examples might include using the product every day, a
few times every week, only on the weekend, etc.

Yes.. Q1 No.. Q2
111. During the 30 days before you first tried IQOS, did you use smokeless tobacco every day, some days or not at all?
Every day....cccooeevieeienieneeneeneeenn Q1
SOME daYS...vereeereeiieieeieniie e Q2
Notatall .cccoeeveeeeeeieeeceeeeeeeies Q3
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CURRENT SMOKELESS USERS [Q.105 = “YES”] — RELATIVE USE

[ASK Q.112 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT SMOKELESS TOBACCO USER AND Q.111 =1 OR 2; OTHERWISE, SKIP TO
INSTRUCTIONS BEFORE Q.113]
112. The next item asks you to compare how much you use smokeless tobacco now compared to how much you used
smokeless tobacco before you first tried 1QOS.

Please complete the following sentence:

Compared to the 30 days before | first tried IQOS...

I now use smokeless tobacco fewer times per day.................... Q1
I now use smokeless tobacco more times per day.................... Q2

The number has not changed; | use smokeless tobacco the
same number of times per day now as | didthen................... Q3

CURRENT SMOKELESS USERS [Q.105 = “YES”] — RE-INITIATION OF USING
SMOKELESS TOBACCO AFTER TRYING 1QOS

[CONTINUE WITH Q.113 IF CURRENT ESTABLISHED IQOS USER AND CURRENT SMOKELESS TOBACCO USER AND Q.111 = 3; OTHERWISE,
SKIP TO Q.115/0ORAL NICOTINE]
113. Before you first tried 1Q0S, had you completely stopped/quit using smokeless tobacco?

Yes... O 1[CONTINUE TO Q.114] No... O 2 [SKIP TO Q.115/0ORAL NICOTINE]
114. Before you first tried IQOS, how long had you not been using smokelesstobacco?
L MONN ot o1
2 MONTNS ..eiiiieiie e Q2
3MONtNS ..o Q3
A MONENS c.oieiiiieceee e Q4
S MONTNS oo Q5
B MONTNS ..o Q6
T MONEAS coetieiecieeeee e Q7
B8 MONENS c.etieieteeeee e O]
I MONTNS ..eiiieciee e Q9
10 MONTNS oo Q10
11 MONthS o Q11
12 MONthS o Q12
More than 12 months.........cccceevevcevcereeseenene Q13
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19. Oral Nicotine — Use At Time of Assessment

ORAL TOBACCO-DERIVED NICOTINE PRODUCT USE

[ASK EVERYONE]

115.

116.

117.

118.

119.

Please look at and read the description of these oral tobacco-derived nicotine products before answering questions
about them.

Oral tobacco-derived nicotine products include products that are meant to be dissolved in the mouth.

They also include nicotine pouch products such as the brands ZYN, on!, Velo, and Rogue (this is not a snus pouch). Nicotine
pouches are small, white, spit-free, tobacco leaf-free pouches and come in a variety of flavors and nicotine strengths. The
pouches are placed under the upper lip and discarded when you are done.

This does not include gum (such as NICORETTE) or lozenges, or other nicotine replacement therapy products, which are
considered products for quitting smoking.
This also does not include other smokeless tobacco products, such as chewing tobacco, “dip”/snuff, or snus pouches.

~

;. e s
y‘ \ »~ /

Have you EVER used an oral tobacco-derived nicotine product, EVEN ONE TIME?

Yes.. Q1 No.. Q2
[SKIP TO INSTRUCTIONS ABOVE Q.128/INITIATION]

How many times have you used an oral tobacco-derived nicotine product in your ENTIRELIFE?
1 P P PP PPPPPPPPPPRE Q1
PROGRAMMING NOTE:
2 -19 -------------------------------------------------------------- O 2 INSTRUCTION MUST BE IN COLOR
2049 e Q3 AND READ: SELECT ONE ANSWER.
50299 ittt Q4 IF YOU ARE UNSURE, GIVE US
YOUR BEST ESTIMATE.
100 OF MOTE ..veeeveeetee ettt Q5

Have you EVER used an oral tobacco-derived nicotine product on a CONSISTENT BASIS? By consistent basis we mean
using the product routinely or with some type of regularity. Examples might include using the product every day, a few
times every week, only on the weekend, etc.

Yes... Q1 No.. Q2

During the past 30 days, have you used an oral tobacco-derived nicotine product, even once?
Y Sttt cte ettt Q1
NO ettt ettt et e Q2

[ASKQ.1201F Q.119 = 1; OTHERWISE, SKIP TO Q.121]

120.

During the past 30 days, on how many days did you used an oral tobacco-derived nicotine product?

[DROP DOWN BOX - 1-30] Days
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20. Oral Nicotine Use — Prior to First Trying IQOS (CEIU ONLY)

ORAL NICOTINE EVER TRIERS [Q.116 = “YES”] — LIFETIME USE AND USE 30 DAYS BEFORE TRYING 1QOS

(ASK IF CURRENT ESTABLISHED 1QOS USER AND ORAL NICOTINE EVER TRIER; OTHERWISE, SKIP TO Q.128/INITIATION)
The next series of questions focus on your use of both oral tobacco-derived nicotine products and IQOS. This is different

than the questions you just answered, those asked about your use of oral tobacco-derived nicotine products and 1Q0S
independent from one another.

121. Before you first tried 1Q0S, had you EVER used an oral tobacco-derived nicotine product EVENONCE?

Yes.. Q1 No... Q2
[SKIP TO INSTRUCTIONS ABOVE Q.128/INITIATION]

122. Before you first tried IQOS, how many times had you used an oral tobacco-derived nicotine product in yourENTIRE LIFE?
[PROGRAMMING: ONLY DISPLAY RANGE OF RESPONSES UP TO RANGE THAT INCLUDES PARTICIPANTS ANSWER TO Q.117.
IF“1” INQ.117, AUTO PUNCH “1” IN Q.122 AND SKIP TO INSTRUCTION BEFORE Q.123.]

L e e e o1 PROGRAMMING NOTE:

2 =09 e ————————————— Q2 INSTRUCTION MUST BE IN COLOR

20749 e o3 AND READ: SELECT ONE ANSWER.
IF YOU ARE UNSURE, GIVE US

50 =99 e Q4 YOUR BEST ESTIMATE.

100 OF MOTE .evieeieieeiieie ettt Qs

[ASKQ.123 IF Q.118 = 1; OTHERWISE, SKIP TO Q.124]
123. Before you first tried IQOS, had you ever used an oral tobacco-derived nicotine product on a CONSISTENT BASIS? By
consistent basis we mean using the product routinely or with some type of regularity. Examples might include using oral
tobacco-derived nicotine products every day, a few times every week, only on the weekend, etc.

Yes... Q1 No.. Q2
124. During the 30 days before you first tried 1Q0S, did you use oral tobacco-derived nicotine products every day, some days
or not at all?
EVery day.....ccooeeeeeeecieeeieeeiee e Q1
SOME dayS...ccveeereeereecreeeree e, Q2
Notatall .cceverieereeereee e o3
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CURRENT ORAL NICOTINE USERS [Q.119 = “YES”] — RELATIVE USE

[ASK Q.125 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT ORAL TOBACCO-DERIVED NICOTINE PRODUCT USER AND Q.124 =1 OR
2; OTHERWISE, SKIP TO INSTRUCTIONS BEFOREQ.126]
125. The next item asks you to compare how much you use oral tobacco-derived nicotine products now compared to how
much you used oral tobacco-derived nicotine products before you first tried 1QOS.

Please complete the following sentence:

Compared to the 30 days before | first tried IQOS...

| now use oral tobacco-derived nicotine products fewer
TIMES PEI AAY.reiierieeirieeteeetee et ereeere st eeete e eeteeereeereeeareas Q1

| now use oral tobacco-derived nicotine products more
HIMES PEI AAY.reiiueiiiiieciie ettt et s e te e e rreeebe e s beeeareas Q2

The number has not changed; | use oral tobacco-derived
nicotine products the same number of times per day now
F I I T I 4 o T=T o WO USSR Q3

CURRENT ORAL NICOTINE USERS [Q.119 = “YES”] — RE-INITIATION OF USING ORAL
TOBACCO-DERIVED NICOTINE PRODUCT AFTER TRYING 1QOS

[CONTINUE WITH Q.126 IF CURRENT ESTABLISHED 1QOS USER AND CURRENT ORAL TOBACCO-DERIVED NICOTINE PRODUCT USER AND
Q.124 = 3; OTHERWISE, SKIP TO INSTRUCTION BEFORE Q.128/INITIATION]

126. Had you completely stopped/quit using oral tobacco-derived nicotine products before you first tried IQOS?

Yes... O 1 [CONTINUE TO Q.127] No... O 2 [SKIP TO INSTRUCTION BEFORE Q.128]
127. Before you first tried 1QOS, how long had you not been using oral tobacco-derived nicotine products?
1MONEN Lo 01
2 MONTNS oot Q2
3 MONTNS oo O3
4T o Y014 RS Q4
5 MONTNS et Q5
6 MONTNS ..cociiiiiiecieeec e Q6
T MONtNS .ot Q7
8MONtNS ..ot Qs
I MONLNS ..ot Q9
10 MONtNS o Q10
11 MONLAS v Oo11
12 MONEAS e 012
More than 12 months........ccccccevceiiviiecciee e, Q13
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21. Tobacco and/or Nicotine Product Initiation

INITIATION

PROGRAMMER: FOR CURRENT ESTABLISHED 1QOS USERS,

1) PIPE IN1QOS PLUS ALL OTHER PRODUCTS THAT WERE “YES” IN Q.48 (CIGAR), Q.60 (REGULAR PIPE), Q.72
(HOOKAH), Q.85 (ELECTRONIC NICOTINE PRODUCTS), Q.101 (SMOKELESS), AND Q.115 (ORAL NICOTINE PRODUCTS)
EXCEPT IF “YES” SELECTED IN Q.54 (CIGAR), Q.66 (REGULAR PIPE), Q.78 (HOOKAH), Q.94 (ELECTRONIC NICOTINE
PRODUCTS), Q.108 (SMOKELESS), AND Q.121 (ORAL NICOTINE PRODUCTS) [I.E., USED ANOTHER TOBACCO PRODUCT
BEFORE TRYING 1QOS], THEN DO NOT SHOW “IQOS” AS A RESPONSE OPTION.] AND

2) IF “NO” SELECTED IN ANY OF THE FOLLOWING QUESTIONS: Q.54 (CIGAR), Q.66 (REGULAR PIPE), Q.78 (HOOKAH),
Q.94 (ELECTRONIC NICOTINE PRODUCTS), Q.108 (SMOKELESS), AND Q.121 (ORAL NICOTINE PRODUCTS) [I.E., USED
ANOTHER TOBACCO PRODUCT BEFORE TRYING IQOS], DO NOT SHOW PRODUCT ASSOCIATED WITH THAT
QUESTION.]

PROGRAMMER: CURRENT ESTABLISHED SMOKERS,
PIPE IN CIGARETTES PLUS ALL OTHER PRODUCTS THAT WERE “YES” IN Q.48 (CIGAR), Q.60 (REGULAR PIPE), Q.72 (HOOKAH),
Q.85 (ELECTRONIC NICOTINE PRODUCTS), Q.101 (SMOKELESS), AND Q.115 (ORAL NICOTINE PRODUCTS).

[PROGRAMMER: IF ONLY ONE CATEGORY WILL BE PRESENTED, THEN AUTOFILL Q.128 WITH CATEGORY AND SKIP TO Q.129]
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128. What was the FIRST product that you EVER tried EVEN ONE TIME? (SELECT ONLY ONE ANSWER)
[PROGRAMMING: RANDOMIZE RESPONSE OPTIONS EXCEPT “OTHER”]

— e S [
(00T~ =T =Y i =TTV Q1

"“"" H I Cigars (regular cigars, cigarillos, little filtered cigars............... Q2

fid

' l Electronic nicotine products (e-cigarettes [e.g., vape, tank,
a I

pod, cartridge], e-hookah, e-cigar, or e-pipe).....ccccccevueurrnrne. Q3
e’ l "
[IMAGE PLACEHOLDER] JQUOS...ce et e st s s et sn e es e e ene Q4
gl Oral tobacco-derived nicotine products............ccouceeveuevernnunnn. Q5
- =y =
/) W
Regular pipe you fill with tobacco.......ccovvvveevecvceieiceee e, Q6
Water pipe or hookah that you fill with tobacco..................... Q7
Smokeless tobacco (chewing tobacco, dip/snuff, snus 08
POUCKES) ..ottt st ettt s e bbb e et eresnans
[NO IMAGE] Other tobacco product not listed Q9
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FIRST PRODUCT USED ON CONSISTENT BASIS

PROGRAMMER: PIPE IN ALL PRODCUTS USED ON A CONSISTENT BASIS [I.E., “YES” IN Q.29 (CIGARETTE), Q.51 (CIGAR), Q.63 (REGULAR
PIPE, Q.75 (HOOKAH), Q.88 (ELECTRONIC NICOTINE PRODUCTS), Q.104 (SMOKELESS), Q.118 (ORAL NICOTINE PRODUCTS).
IF “NO” TO ALL, SKIP TO Q.130.

IF ONLY ONE CATEGORY WILL BE PRESENTED, THEN AUTOFILL Q.129 WITH CATEGORY AND SKIP TO INSTRUCTIONS BEFORE Q.130.

PRESENT PRODUCTS IN THE SAME ORDER AS IN Q.128

129. What was the FIRST product that you EVER used on a CONSISTENT BASIS? (SELECT ONLY ONE ANSWER)

[mm— [
. CIGATETEES ..vv ettt ettt ettt ettt et e tes et e bes et sea s saesnanes Q1

"“"" H I Cigars (regular cigars, cigarillos, little filtered cigars............... Q2

T | Fﬁ Electronic nicotine products (e-cigarettes [e.g., vape, tank, 03
Au Hl HI pod, cartridge], e-hookah, e-cigar, or e-pipe).......ccccecevvreuerennee
. l "
[IMAGE PLACEHOLDER] JQOS...c et e et eresneen et ene Q4
. Oral tobacco-derived nicotine Products.......cc.coevcererueeeresenenens Q5
> e "
N/ K<
Regular pipe you fill with tobacco.......cccovvvevrreerecrrcrne Q6
Water pipe or hookah that you fill with tobacco..................... Q7
Smokeless tobacco (chewing tobacco, dip/snuff, snus o8
POUCNES) ...ttt ettt s et s et sa et sr s s b sesenenens
[NO IMAGE] Other tobacco product not listed Q9
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22. Former Cigarette Smokers

FORMER CIGARETTE SMOKERS

[CONTINUE USE Q.130 IF “NO” TO CIGARETTES IN Q.30; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.135/NEXT TOBACCO PRODUCT.]

130. Earlier you indicated that you had smoked cigarettes in the past, but do not smoke cigarettes at all now. For how long
did you smoke cigarettes? Do not count times when you stopped smoking cigarettes for any reason (trying to quit, long
illness, etc.).

[PROGRAMMER: USE DROP DOWN FOR YEARS AND MONTHS]
Years Months
[YEARS RANGE=USE RESPONDENT AGE FOR MAX YEARS; MONTHS RANGE=0-11]

131. Have you completely stopped/quit smoking cigarettes?
Yes... O1 No.. Q2

132. How long has it been since you last smoked cigarettes?
1 MONEN..cciiiicceceeece s Q1
2 MONENS .ot Q2
3MONTNS oo Q3
4 MONENS c.eeieeeeee e Q4
S MONEAS oot Q5
6 MONTNS ..eviieieeiceceeee et o6
7 MONTNS .ottt Q7
8MONtNS ..o Qs
I MONLNS ..ot Q9
10 MONtNS oot Q10
11 MONtNS oo 011
12 MONtNS oot 012
More than 12 months.......ccccceveveveseeeneeeeeriennn, 013

[CONTINUE WITH Q.133 IF CURRENT ESTABLISHED 1QOS USER AND Q.40 = 1; OTHERWISE, SKIP TO Q.135]
133. Was the last time you smoked cigarettes...?

Before trying 1QOS for the first time................... Q1 —» [CONTINUE]
After trying 1QOS for the firsttime ...................... Q2 —» [SKIPTOQ.135]
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134. Before you tried IQOS for the first time, how long had you not smoked cigarettes?

Less than 1 month before.........ccccceveveeeveveinnnn, Qo
1 month before......cccoveveeceiiceececeecee e, Q1
2 months before ........cccoeeveieiiiecice e, Q2
3 months before .......ccccoeeeiiiiiecice e, Q3
4 months before ......ccccevvevvveciccieeceeeee e, Q4
5 months before Q5
6 months before o6
7 months before .......ccoceeveeeveveneceseeeeeeee o7
8 months before ......ccceceviveeeciicciecee e OF:]
9 months before .......cccecevevieecie e Q9
10 months before Q10
11 months before o1
12 months before 012
More than 12 months before .......ccccceeveirvieenen. 013

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
commercial information, and the legal protections provided to such trade secrets and confidential information are hereby claimed under the
provisions of applicable law. No part of this document may be publicly disclosed without the written consent of Philip Morris Products S.A.




Philip Morris Products S.A. Confidential
PMSS-COH-01-US Page 47 of 71
Appendix 1 — Participant Screener, Informed Consent Statement, Baseline Survey Version 1.0

23. Former Cigar Smokers

FORMER CIGAR SMOKERS

[CONTINUE WITH Q.135 IF “NO” TO CIGARS IN Q.52; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.139/NEXT TOBACCO PRODUCT.]
135. Earlier you indicated that you had smoked cigars in the past, but do not smoke cigars at all now. Have you completely

stopped/quit smoking cigars?
Yes.. O1 No.. Q2

136. How long has it been since you last smoked cigars?

1 MONEN..cciiieeee e o1
2 MONENAS coeiiccececeeeee e Q2
3 MONTNS coeiieeie e Q3
A MONTNS c.oeieiiecieeeece e Q4
5 MONtNS .ot Q5
B MONLNS ..ot Q6
T MONENS oo Q7
8 MONtNS ..ot Os8
G MONENS coeereeteeeeeee e Q9
10 MONENS oo o 10
11 MONtNS c.oiiiieiecee e Q11
12 MONtNS c.oiiiieieeececee e Q12
More than 12 months.........cccccceeeveiieneeciecceeieens Q13

[CONTINUE WITH Q.137 IF CURRENT ESTABLISHED 1QOS USER AND Q.54 = 1; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.139]
137. Was the last time you smoked cigars...?

Before trying 1QOS for the first time.........cc......... Q1 — [CONTINUE]
After trying IQOS for the firsttime ......cc.ccceeeeeeneee O 2 —» [SKIP TOINSTRUCTIONS
ABOVE Q.139]

138. Before you tried IQOS for the first time, how long had you not smoked cigars?

Less than 1 month before.........cccccveevvvevivecneenee. Qo
1 month before......ccoecieieeiecciceceeseee e, Q1
2 months before .......ccccvvveveiievece e, Q2
3 months before .......ccccveveveveveee e, O3
4 Months before ......cooveeeeeeevierirere e o4
5 mMonths before .......cccceeveeeceveveceseceeeeee o5
6 months before .......ccceceveveeeciicciecce e, Q6
7 months before .......cccecvvevieeeciciiecee e Q7
8 months before .......ccccoveveiiiieiiee e, Qs
9 months before ........cccoeevveiieieiice e, Q9
10 months before .......cccccvevveveeceveceee e Q10
11 Mmonths before ......ccccevevevievvccineeeeeeeeens o1
12 months before ......c.cceveverievvcineeeceeeens 012
More than 12 months before ........cccceeeveicveennnen. Q13
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24. Former Regular Pipe Users

FORMER REGULAR PIPE USERS

[CONTINUE WITH Q.139 IF “NO” TO REGULAR PIPE IN Q.64; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.143/NEXT TOBACCO
PRODUCT.]

139. Earlier you indicated that you had smoked tobacco in a regular pipe in the past, but do not smoke tobacco in a pipe at all
now. Have you completely stopped/quit smoking tobacco in apipe?

Yes.. Q1 No... Q2

140. How long has it been since you last smoked tobacco in apipe?

L MONtN..cceiiicieece e o1
2 MONTNS .oeiiiiciie et Q2
3 MONTNS coeiieeie e Q3
A MONENS c.oieiiiieceee e Q4
5 MONENS .ot Q5
B MONTNS ..o Q6
T MONENS .o Q7
B MONENS c.evieieeieeee e O]
G MONENS coveieeieeieeete e Q9
10 MONTNS c.oeiiieeeeee e Q10
11 MONtNS oo Q11
12 MONthS..oiiiiicieceee e Q12
More than 12 months..........ccoecveviveciesceeneeseeniens Q13

[CONTINUE WITH Q.141 IF CURRENT ESTABLISHED 1QOS USER AND Q.66 = 1; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.143]
141. Was the last time you smoked tobacco in apipe...?

Before trying IQOS for the first time.................... Q1 —» [CONTINUE]
After trying 1QOS for the firsttime .........c.cc...... Q2 —» [SKIP TO INSTRUCTIONS

ABOVE Q.143]
142. Before you tried IQOS for the first time, how long had you not smoked tobacco in apipe?

Less than 1 month before.........ccccceeecveevivecneenee, Qo
1 month before......cccoveveeceiiceececeecee e, Q1
2 months before ........cccoeeveieiiiecice e, Q2
3 months before .......ccccveveveeveveee e, O3
4 months before ......ccccevveveeiicecieeeee e, Q4
5 months before .......cccceeveeevevieveccceceeeeee Q5
6 MoNths before .......ccoceevvevveveveveceseceeece o6
7 months before .......cccecvvevieeciiccieccee e Q7
8 months before ......ccceceviveeeciicciecee e Qs
9 months before ........cccceevveveeieiece e, Q9
10 months before ........cccoeeveveecevieceee e Q10
11 months before ......c.cevevevieiecicececeeiee, o1
12 months before ........cccecvevevieiiceceeeceeeen, 012
More than 12 months before .......ccccceeveirvieenen. 013
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25. Former Hookah Users

FORMER HOOKAH USERS

[CONTINUE WITH Q.143 IF “NO” TO HOOKAH IN Q.76; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.147/NEXT TOBACCO PRODUCT.]

143. Earlier you indicated that you had smoked tobacco in a hookah in the past, but do not smoke tobacco in a hookah at all
now. Have you completely stopped/quit smoking tobacco in ahookah?

Yes.. Q1 No... Q2

144, How long has it been since you last smoked tobacco in ahookah?

1mMONtheecciccec e Q1
2 MONENS .ot Q2
3MONtNS oot Q3
A MONENS c.eieieceeeee s Q4
S MONTNS coeeieeiceieeee e o5
6 MONTNS ..eviieieeieeceee e 06
7 MONTNS .ot Q7
8 MONTNS ..ottt Qs
I MONLNS ..o Q9
10 MONtNS oot Q10
11 MONtNS oo 011
12 MONtHS oo Q12
More than 12 months.......ccccceveveveseeeneeeeriennn, 013

[CONTINUE WITH Q.145 IF CURRENT ESTABLISHED 1Q0OS USER AND Q.78 = 1; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.147]
145. Was the last time you smoked tobacco in ahookah...?

Before trying 1QOS for the first time.................... O 1 —>» [CONTINUE]
After trying 1QOS for the first time .........c........... Q2 —» [SKIP TO INSTRUCTIONS

ABOVE Q.147]
146. Before you tried IQOS for the first time, how long had you not smoked tobacco in ahookah?

Less than 1 month before.......cccccceecvvveecveceenen, Qo
1 month before......covveceveeieresee e o1
2 Mmonths before .......ccoceevevevevevecececeeeeee Q2
3 months before ......ccceecevevieeciieciece e, Q3
4 months before ......ccoeecveviieeceeceeceeeee, Q4
5 months before ........cccceveieeiieiece e, Q5
6 months before ........ccccvevevevievecce e, Q6
7 months before .......ccccveveveievece e Q7
8 Months before .......cccceeveeevieverececeeeeeee OF]
9 MOoNths before .......ccccvvveeecereveceseeeeeeee o9
10 months before .......ccceevvevieeciiccieccee e, Q10
11 months before .......ccceevvvivieeciiceecee e, Q11
12 months before ........cccoeveeveiveseceee e Q12
More than 12 months before ........cccceecvvvvveennen. Q13
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26. Former Electronic Nicotine Product User

FORMER ELECTRONIC NICOTINE PRODUCT USERS

[CONTINUE WITH Q.147 IF “NO” TO ELECTRONIC NICOTINE PRODUCT USE IN Q.89; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE
Q.151/NEXT TOBACCO PRODUCT.]

147. Earlier you indicated that you had used an electronic nicotine product, such as an e-cigarette (e.g., vape, tank, pod, or
cartridge), e-cigar, e-hookah, or e-pipe, in the past, but do not use any of these e-vapor products at all now. Have you
completely stopped/quit using all electronic nicotine products?

Yes.. O1 No.. O2
148. How long has it been since you last used all electronic nicotine products?
L MONtN..cciiicieeee e s o1
2 MONENAS oot Q2
3 MONTNS coeiieeie e Q3
A MONTNS c.oeiiecee e Q4
5 MONENS .ot Q5
B MONLNS ..ot Q6
T MONENS oo Q7
8 MONtNS ..o Os
G MONENS coeereeteeieeee e Q9
10 MONERS ot o 10
11 MONtNS oot Q11
12 MONthS..oiiiiiieeeee e Q12
More than 12 months.........ccccceeeeveieeieececcreeienns Q13
[CONTINUE WITH Q.149 IF CURRENT ESTABLISHED 1Q0OS USER AND Q.94 = 1; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.147]
149. Was the last time you used all electronic nicotine products...?
Before trying 1QOS for the first time...........cc....... Q1 —» [CONTINUE]
After trying IQOS for the firsttime ......cccccevvueennne Q2 — [SKIP TOINSTRUCTIONS

ABOVE Q.141]

150. Before you tried IQOS for the first time, how long had you not used all electronic nicotine products?

Less than 1 month before ........ccceevveeceiecieennen. Qo
1 month before......cccoeeveeviiicceecieceece e Q1
2 months before .........cccooveieicieciceeeceece, Q2
3 months before .......ccocveverviiciiiececcce e, Q3
4 months before .......cccvvevveciieceeieseeeeeeeee, Q4
5 mMoNnths before .......cccceeceveevevieviseneeeeere e o5
6 months before .......ccccoevvvevieeccie e, Q6
7 months before .......ccceevvevieeccieceece e, Q7
8 months before .......ccccoveveriiiciiieecc e, Qs
9 months before .......ccccoveveeiiciieeee e, Q9
10 months before .......cccccvevieeveevecce e Q10
11 months before .......cceoveveeveevece e Oo11
12 MoNnths before ......cccccevvvvreeeeieeeeeeeeens 012
More than 12 months before ........c.ccceeceevieennnen. Q13
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27. Former Smokeless Tobacco User

FORMER SMOKELESS TOBACCO USERS

[CONTINUE WITH Q.151 IF “NO” TO SMOKELESS TOBACCO IN Q.105; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.155/NEXT TOBACCO
PRODUCT.]

151. Earlier you indicated that you had used smokeless tobacco in the past, but do not use smokeless tobacco at all now.
Have you completely stopped/quit using smokelesstobacco?

Yes.. O1 No.. Q2
152. How long has it been since you last used smokeless tobacco?
I 33T 0 4 T USSR Q2
2 MONTNS oeieiiecieece et Q3
3MONLNS .ot Q4
A MONENS .ot Q5
S MONTNS o Q6
6 MONENS .oviecececeeeee e Q7
7 MONENAS coetiiceceeeceee e OF]
B8 MONTNS ..ot Q9
I MONTNS eeeeiieie et Q10
10 MONENS .ot Q11
11 MONtNS .ot Q12
12 MONtNS ..ot Q13
More than 12 months........ccccceveeeveeveccie e 014

[CONTINUE WITH Q.153 IF CURRENT ESTABLISHED 1QOS USER AND Q.108 = 1; OTHERWISE, SKIP TO INSTRUCTIONS ABOVE Q.155]
153. Was the last time you used smokeless tobacco...?

Before trying 1QOS for the first time................... QO 1 —» [CONTINUE]
After trying 1QOS for the firsttime ...................... Q 2 —» [SKIP TO INSTRUCTIONS ABOVE Q.155]
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154. Before you tried IQOS for the first time, how long had you not used smokelesstobacco?

Less than 1 month before.........cccccevvvevvcvennennn, Qo
1 month before......cccouveeceeiiieceeceeceeee e Q1
2 months before .......coceeceevcieeccee e Q2
3 months before ......c.cccecveieeviecece e, Q3

4 months before Q4
5 months before Q5
6 months before Q6
7 Months before .......ccocvveveeevevererese e Q7
8 MONths BEfore ......cccovvvveveeeeieeereseseeeens Os
9 months before ......cccvevveeciiicieececececee, Q9
10 months before .......cocevveeeeciecee e, Q10
11 months before 011
12 months before Q12
More than 12 months before Q13

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
commercial information, and the legal protections provided to such trade secrets and confidential information are hereby claimed under the
provisions of applicable law. No part of this document may be publicly disclosed without the written consent of Philip Morris Products S.A.




Philip Morris Products S.A. Confidential
PMSS-COH-01-US Page 53 of 71
Appendix 1 — Participant Screener, Informed Consent Statement, Baseline Survey Version 1.0

28. Former Oral Nicotine User

FORMER ORAL TOBACCO-DERIVED NICOTINE PRODUCT USERS

[CONTINUE WITH Q.155 IF “NO” TO ORAL TOBACCO-DERIVED NICOTINE PRODUCTS IN Q.119; OTHERWISE, SKIP TO Q.159.]

155. Earlier you indicated that you had used an oral tobacco-derived nicotine product in the past, but do not use oral tobacco-
derived nicotine products at all now. Have you completely stopped/quit using oral tobacco-derived nicotine products?

Yes.. Q1 No... O 2

156. How long has it been since you last used oral tobacco-derived nicotine products?

L MONEN..ciicece e Q1
2 MONTNS oot Q2
3 MONTNS oot O3
A MONENS .o Q4
S MONERAS o Q5
6 MONTNS ..coviieiiecie e Q66
7 MONENS .ot Q7
8 MONLNS ..cviitieececeee e Qs
I MONTNS ..o Q9
10 MONTNS ..ot Q10
11 MONtRS o o1
12 MONENS o 012
More than 12 months........cccccceeeviivieccee e, Q13

[CONTINUE WITH Q.157 IF CURRENT ESTABLISHED 1Q0S USER AND Q.121 = 1; OTHERWISE, SKIP TO Q.159]
157. Was the last time you used oral tobacco-derived nicotine products...?

Before trying 1QOS for the first time..........ccc..c... Q1 —» [CONTINUE]
After trying 1QOS for the first time .......cccceeeneene Q2 —*[SKIP TO Q.159]

158. Before you tried IQOS for the first time, how long had you not used oral tobacco-derived nicotine products?

Less than 1 month before.........ccccoovvevieciieiienen, Qo
1 month before.......ccooveeiecieiieececece e, Q1
2 months before ........ccccveeeveeveece i, Q2
3 months before ........cccveveveeveece e, O3
4 MoNths Before .......ccvvveveeeeceerese e Q4
5 months before .......ccceeceeicieeecei e Q5
6 months before .......ccceceevvieeecee e Qe
7 months before ........ccccecveveeviece e, Q7
8 months before ......ccecvveeiiececceceeeeeeeee, Qs
9 months before ......ccecvvvevieveeececeeeee, Q9
10 months before ......coeveeee e, Q10
11 months before .......cccceevecvevenese s o1
12 months before .......cccceceeveevenere s, 012
More than 12 months before ........c.cccceevveeneenee. Q13
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29. Use of Tobacco Cessation Treatments

USE OF TOBACCO CESSATION TREATMENTS

[ASK EVERYONE]
159. When was the last time you used any tobacco cessation treatments to help quit tobacco? Common types of tobacco cessation
treatments include nicotine replacement therapy (such as nicotine patch, gum, inhaler, nasal spray, lozenge) and prescription
drugs (such as Chantix, varenicline, Zyban, or bupropion).

Within the past 30 days......cccceeeeeireeeieeecveeeireeens 01
More than 30 days ago but within 12 months..... Q2
More than 12 months ago........ccceceeeeereeereenreennen. Q3
NEVEL .ttt ettt e Q4
DON't KNOW ..ttt s Q5
Prefer not to anSWer ........ccceeeveveeceecie s, Q6
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30. Risk perceptions: Risk of Smoking Cigarettes
RISK PERCEPTIONS

[ASK EVERYONE]

160. This section asks for your views about the risks of smoking cigarettes. After reading each question, select the answer that
best reflects how you feel, keeping in mind that there are no right or wrong answers. If you are unsure about how to
answer a question, give the best answer that you can.

[CONTINUE TO Q.161]

161. In general, what do you think is the risk, if any, to smokers of getting the following (sometime during their lifetime)
because of smoking cigarettes? (SELECT ONE RESPONSE FOR EACH STATEMENT)

PROGRAMMING: DISPLAY ON THE FIRST SCREEN THE FIRST 5 ITEMS AND ON THE SECOND
SCREEN THE REMAINING 4 ITEMS. THE LIST SHOULD BE PRESENTED IN A FIXED ORDER.

SCREEN 1
No Low Moderate High Very high Don’t
risk (1) risk (2) risk (3) risk (4) risk (5) know (6)
having sores of the mouth or throat ] ] [ 0J O O
losing some sense of taste ] 0 O 0 0 O
being physically unfit [ 0 O 0 0 O
having mouth or throat cancer L U O O O O
having a cough early in the morning [ ] [ L L L
SCREEN 2
No Low Moderate High Very high Don’t
risk (1) risk (2) risk (3) risk (4) risk (5) know (6)
) Ol ] ] Ul Ol ]
having lung cancer
aging faster (for example, wrinkles Ll L] [l ] L] Ol
on the face)
having other types of cancer (besides O ] ] Ol O ]
mouth, throat, or lung)
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O O O] O O O]

an earlier death

31. Risk Perceptions: Risks of Using IQOS

[ASK EVERYONE]

162. This section asks for your views about the risks of using 1QOS. After reading each question, select the answer that best
reflects how you feel, keeping in mind that there are no right or wrong answers. If you are unsure about how to
answer a question, give the best answer that you can.

[CONTINUE TO Q.163]

163. In general, what do you think would be the risk, if any, to users of 1QOS of getting the following (sometime during
their lifetime) because of using IQOS? (SELECT ONE RESPONSE FOR EACH STATEMENT)

PROGRAMMING: DISPLAY ON THE FIRST SCREEN THE FIRST 5 ITEMS AND ON THE SECOND
SCREEN THE REMAINING 4 ITEMS. THE LIST SHOULD BE PRESENTED IN A FIXED ORDER.

SCREEN 1
No Low Moderate High Very high Don’t
risk (1) risk (2) risk (3) risk (4) risk (5) know (6)
having sores of the mouth or throat [ 0 [ O O O
losing some sense of taste [ 0 [ O O O
being physically unfit [ 0 [ O O O]
having mouth or throat cancer [ ] [ 0J O O
having a cough early in the morning [ 0 O 0 0 O
SCREEN 2
No Low Moderate High Very high Don’t
risk (1) risk (2) risk (3) risk (4) risk (5) know (6)
) Ol ] ] Ol Ol ]
having lung cancer
aging faster (for example, wrinkles Ol L] O [l | O
on the face)
having other types of cancer (besides L] ] [l Ll L] ]
mouth, throat, or lung)
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O O O] O O O]

an earlier death

32. Risk Perceptions: Remaining Risk After Complete Smoking Cessation

[ASK EVERYONE]

164. This section asks about the risks that remain after SMOKERS completely quit smoking cigarettes. After reading each
question, select the answer that best reflects your opinion, keeping in mind that there are no right or wrong answers.
Please answer all questions. If you are unsure about how to answer a question, give the best answer that you can.

[CONTINUE TO Q.165]

165. For each of the following, what do you think is the lifetime remaining health risk to SMOKERS who completely quit
smoking cigarettes? (SELECT ONE RESPONSE FOR EACH STATEMENT)

PROGRAMMING: DISPLAY ON THE FIRST SCREEN THE FIRST 5 ITEMS AND ON THE SECOND
SCREEN THE REMAINING 4 ITEMS. THE LIST SHOULD BE PRESENTED IN A FIXED ORDER.

SCREEN 1
No Low Moderate High Very high Don’t
risk (1) risk (2) risk (3) risk (4) risk (5) know (6)
having sores of the mouth or throat [ ] [ 0J 0J O
losing some sense of taste [ ] [ 0J 0J O
being physically unfit [ 0 O 0 0 O
having mouth or throat cancer L 0 O 0 0 O
having a cough early in the morning [ 0 [ 0 0 L
SCREEN 2
No Low Moderate High Very high Don’t
risk (1) risk (2) risk (3) risk (4) risk (5) know (6)
) Ll L] [l Ll Ll [l
having lung cancer
aging faster (for example, wrinkles O ] ] Ol O ]
on the face)
having other types of cancer (besides Ol L] O [l | O
mouth, throat, or lung)
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O O O O O O

an earlier death

33. Risk Perceptions: Exposure to HPHCs

[ASK EVERYONE]
166. Based on what you know or believe, please complete the following:
“Smokers who switch completely from cigarettes to IQOS...”

(SHOW IN REVERSE ORDER FOR HALF OF THE SAMPLE. ANCHOR “DON’T KNOW” TO END OF LIST.)

Have more exposure to harmful or potentially harmful chemicals...................... Q1
Have the same exposure to harmful or potentially harmful chemicals ............... Q2
Have less exposure to harmful or potentially harmful chemicals......................... Q3
Have no exposure to harmful or potentially harmful chemicals.......................... Q4
[T a1 A 33T 1 TS Q5

[CONTINUE WITH Q.167 IF “HAVE LESS EXPOSURE...” SELECTED IN Q.166; OTHERWISE, SKIP TO INSTRUCTION BEFORE Q.162]
167. Based on what you know or believe, what do smokers need to do in order to reduce their body’s exposure to
harmful or potentially harmful chemicals?

(SHOW IN REVERSE ORDER FOR HALF OF THE SAMPLE. ANCHOR “DON’T KNOW” TO END OF LIST.)

Stop smoking cigarettes completely and only uselQOS ..........cccceeeciereecireeennen. Q1
Smoke fewer cigarettes and also USEIQOS ........ccceecvireereenieneeneee e Q2
Keep smoking the same amount of cigarettes and also uselQOS.........c..ccveeenee. Q3
[T 0 o1 SRS Q4

34. Risk Perceptions: Nicotine Harmfulness

[ASK EVERYONE]

168. How harmful do you think the nicotine in cigarettes is to health?
Not at all harmful.......cccccoeviivnere e, o1
Slightly harmful.......c.ccueeveeineeeeeeceieeceee s Q2
Somewhat harmful.......cccveiorneinnecrrene e, O3
Very harmful.........cececececeeee e Q4
Extremely harmful..........coooveviveeeeeiececeere Q5

169. How harmful do you think the nicotine in IQOS is to health?

Not at all harmful........occeoeeeivnccenee e, o1
Slightly harmful.......c.coeeveieeeeeeeceeeceee e, Q2
Somewhat harmful.......cccoeevencvneneeneeirreeees O3
Very harmful........ocecececeece e Q4
Extremely harmful..........cooovevivevceiecececeere Q5

Confidentiality Statement: Data and information contained in this document are considered to constitute trade secrets and confidential
commercial information, and the legal protections provided to such trade secrets and confidential information are hereby claimed under the
provisions of applicable law. No part of this document may be publicly disclosed without the written consent of Philip Morris Products S.A.




Philip Morris Products S.A. Confidential
PMSS-COH-01-US Page 59 of 71
Appendix 1 — Participant Screener, Informed Consent Statement, Baseline Survey Version 1.0

3S. Cigarette Dependence

PROGRAMMER:
ASK Q.170-175 FOR CURRENT CIGARETTE SMOKERS AND ASK Q.176-181 for CURRENT IQOS USERS

CURRENT CIGARETTE SMOKERS: (Q.30 = 1)

CURRENT 1QOS USERS: (ALL CURRENT ESTABLISHED 1QOS USERS)

FOR DUAL USERS OF IQOS AND CIGARETTES, RANDOMIZE PRODUCT DEPENDENCE ORDER (SECTION 35 AND SECTION 36).
OTHERWISE SKIP TO INTRODUCTION BEFORE Q.182/ADDITIONAL SOCIODEMOGRAPHIC CHARACTERISTICS.

170. How soon after you wake up do you smoke your firstcigarette?
Within 5 minutes ......cccceceevcveeeneens Q1
6—30MINULES ....ceevrrereereereeceeenen, Q2
31— 60 MINULES ..ccvvevrereeieereeeee, Q3
After 60 MiNULES.....ccveveeereeereene, Q4
171. Do you find it difficult to refrain from smoking in places where it is forbidden, e.g., in church, at the library, in a cinema, etc.?
Yes.. O1 No.. Q2

172. Which cigarette would you hate most to give up?

The first one in the morning... O 1 All others... Q2

[DO NOT DISPLAY Q.173. AUTO-CODE TO CATEGORY BASED ON RESPONSE TO Q.32.]

173. How many cigarettes per day do you smoke?
10 0rless .ecvveceveeeeeecieeienns Q1
12-20 ceeiiiiiieerieeiieeniees Q2
21-30 e Q3
31 0r MOre.uveveeeeeeeeeeereeeeens o4
174. Do you smoke more frequently during the first hours after waking than during the rest of the day?
Yes.. O1 No.. Q2
175. Do you smoke if you are so ill that you are in bed most of the day?
Yes.. O1 No.. Q2
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36. IQOS Dependence

176. How soon after you wake up do you use your firstIQ0OS [NAME]* heated tobacco stick?

Within 5 minutes Q1
6—30minutes........ccucueeee. Q2
31— 60 MINULES ..cvvevrereeieeieeeeee, Q3
After 60 MiNULES .....ccveveverieereee Q4

177. Do you find it difficult to refrain from using IQOS [NAME]* heated tobacco sticks in places where it is forbidden, e.g., in church,
at the library, in a cinema, etc.?

Yes.. Q1 No... Q2

178. Which 1Q0S [NAME]* heated tobacco stick would you hate most to give up?

The first one in the morning... O'1 All others... Q2

[DO NOT DISPLAY Q.179. AUTO-CODE TO CATEGORY BASED ON RESPONSE TO Q.24.]
179. How many 1QOS [NAME]* heated tobacco sticks per day do you use?

01
Q2
Q3
Q4

180. Do you use 1Q0S [NAME]* heated tobacco sticks more frequently during the first hours after waking than during the rest of
the day?

Yes.. Q1 No... O 2

181. Do you use 1Q0S [NAME]* heated tobacco sticks if you are so ill that you are in bed most of the day?

Yes.. Q1 No... Q2
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37. Additional Sociodemographic Characteristics

ADDITIONAL SOCIODEMOGRAPHIC CHARACTERISTICS

[ASK EVERYONE]

Tobacco use and non-use is related to many types of social and individual characteristics. Other characteristics we ask about
include race, physical activity, and health. The following questions about you, your income, employment, insurance, and
sexual orientation are being asked for the same reason — to learn how tobacco use may be related to these characteristics.

Remember all information you give to the study will be kept private.

182. Are you Hispanic, Latino/a, or Spanish origin?

Q1
Q2
Prefer not to answer.... O3
183. What race or races do you consider yourself to be? Select all that apply.
WHILE....ociiceieeeeceeee s o1
Black/African American ........ccceveveevveeeveenns Q2
ASIAN oot Q3
Native Hawaiian or other Pacific Islander ... Q4
American Indian or Alaska Native............... Q5
Other (SPECIFY:) Q6
Prefer not to answer......oveeevieecceneninennen. o7
184. Which of the following best describes your total household income in the past 12 months?
UNder $20,000 ...c.veeeeeeeeeeeeeeeeeeeeeeeeeee e o1
$20,000 - $29,999 ....c.ocivreerreeeeereeee s Q2
$30,000 - $39,999 ..o Q3
$40,000 - $49,999 ....c.ocvivreiereieeereeee e Q4
$50,000 - 559,999 ....ccooviiireiiereeeeeeeeeen Q5
$60,000 - 574,999 ....cvovviieeiereeeeeeeeeen, Qe
$75,000-599,999 ....coeviiiiiiieeeereeee e Q7
$100,000 - $149,999 .......covevrereirecrecie e Os8
$150,000 aNd OVEX w.cceevveeeeeeeeeeeeeeeeeeeennes Q9
Prefer not to ansSWer......cccccevevvevcieeccieeeneann Q10
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185. What is the highest grade or year of school you completed? (SELECT ONE ANSWER)
Never attended school or only attended kindergarten ........................ Q1

Grades 1 through 8 (elementary) Q2
Grades 9 through 12 (no diploma) Q3
High School Graduate (or equivalent/GED) .......ccccccvveveereenreeneenreeneenen. Q4
Some college (1-4 years, NOdEZIEe) ....cccueeevvieeeeceiee e Q5
Associates degree (including occupational or academic degrees)......... Qe
Bachelor’s degree (BA, BS, AB, €1C.).....cccvueeviiieieeeieeeireesieeereeeiee e Q7
Master’s degree (MA, MS, MENG, MSW, €tC.) ..c..coovveeveeereeereeenreeereens OF:}
Professional school degree (MD, DDC, JD, etc.).......... Q9
Doctorate degree (PhD, EAD, €1C.) ...cccvvveeeiiieeeiiiee et Q10
4 =Y oS RSSR o1
186. Are you currently...? (SELECT ONE ANSWER)
Employed for wages Q1
Self-employed .......cccoveeveeiieneeeeeeeee Q2
Out of work for more than 1year Q3
Out of work for less than 1 year........ccceeeccieeecciee e Q4
A NOMEMAKEN .....cuiieeietieteece ettt et e te e e e e eaeeereesreenes Q5
N ¥ Lo =Y o SRS Q6
RETIFEA. .. euteteie sttt ettt reetaese e s estesresseeneesaeneenean Q7
UN@DIE t0 WOIK...iiieeeiieciieeee ettt st e e e Qs
187. Have you EVER served on active duty in the U.S. Armed Forces, Military Reserves, or National Guard? Active duty does not

include the regular training for the Reserves or Guard. It does include being activated for deployment, such as for the Iraq
War. (SELECT ONE ANSWER)

Yes, NOW 0N active duty ....cceeeeveeenieenieeienie e Q1
Yes, on active duty in the past, but not now............... Q2
No, not on active duty, but training for Reservesor

National Guard only .........ccceeevvvievisenesieesee e O3
No, never served in the military.......cccceeoveeeecveeennen. Q4

188. What is your marital status? (SELECT ONE ANSWER)

T g T=Te (PSSR Q1
Widowed Q2
Divorced Q3
SEPArated....eieieveeiie ettt Q4
NEeVEr Married ......cceeveeeerie e Q5
Living With Partner......ccccoeveeveieeieeere et Q6
| do Not Wish t0 aNSWer......cccocveieieierieie e, o7
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189. What sex were you assigned at birth?

=Y 1= =TSR o1

L= T Q2

DON'T KNOW ittt e e e Q3

Prefer NOt t0 @NSWEN ......ooccveveeiieeiieeeeeeee e Q4
190. How would you describe your gender identity?

WOMAN ettt e e s e e e st e e e Q1

1Y T S Q2
Non-binary... Q3
TraNSEENAET ..cceveeevieerecteecteeete ettt sreeseesaeeeteereeane e Q4
ANOThEr tEIM ... Q5
191. Do you think of yourself as...? (SELECT ONEANSWER)
Heterosexual or straight .........ccccceeeecieiiiciiee e Q1
Leshian Or Ay ...ccveeveeecieeecieecreecre e Q2
BiSEXUAI 1euvieieeieeeeeieiieieee s O3
SOMELhING €lSE...ueiiviericricee et Q5
DON't KNOW/NOT SUIE....ueeeveeireecreeceteeetee et Q6
| do not Wish to anSWer........ccceeveecieiieiee e, Q7
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38. Health-related Characteristics

HEALTH RELATED

[ASK Q.192 IF Q.189 = “FEMALE” AND AGE IS BETWEEN 21 TO 49 YEARS [HIDDEN/CALCULATED AGE VARIABLE = 21-49]]
192. Are you currently pregnant or nursing?

Yes... Q1 No... O 2

193. Have you EVER been told by a doctor, nurse, or other health professional that you had...? (CHECK ALL THAT APPLY)

A heart attack (also called myocardial infarction).........ccceeceveveceieieicececene, 01
Angina, also called angina pectoris (chest pain or discomfort) Q2
Congestive Neart diSEASE.........cccceceeeceiierireireee ettt et st sae e Q3
Coronary hEart diSEASE........uvecicereeiierier et te ettt st et r s stestesns s benes Q4
High blood pressure (hypertension).........ccceeeeeeeveeceierierieese e e Q5
High cholesterol (hyperlipidemia).......ccccoceoeeeieiceciececeeereee e Q6
SETOK . et ceeteeeet ettt ettt sttt re et e s s s ees e ees e een e en st nenn e enanes Q7
Any other heart condition or disease (SPECIFY:) e Q8
Chronic obstructive pulmonary disease (COPD).......ccccecvcueiverceeiesrcerisnreereene e Q9

Chronic bronchitis

Apnea (pauses in breathing during sleep)......ccceveeverevevienireece e Q13
Any other respiratory or lung condition (SPECIFY:) i, Q14
(07T o ol =T OO U PRSP Q15
D] E=] o 1= o T3 U TSRS SUTRORSUP O 16
NONE Of thE @DOVE.....uicereeieecece ettt st sss e ess e ses s Q17
194. A mental illness or disorder refers to a wide range of mental health conditions or disorders that affect your mood, thinking

and/or behavior. Has a doctor, nurse or other health professional EVER told you had a mental health condition such as
depression, stress, or problems with emotions? (SELECT ONE ANSWER)

VS ittt eeee et Q1
NO oottt Q2
DON't KNOW ..oovveeieeiecieeceeeeee, Q3
195. Are you now taking medicine or receiving treatment from a doctor, nurse, or other health professional for a mental health

condition or emotional problem? (SELECT ONE ANSWER)

Y Sttt Q1
1 o TP Q2
DON"t KNOW ..evveveecveeeteecees et Q3
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39. Study Invitation — US Adult PMX Current Established IQOS User
[US ADULT PMX CURRENT ESTABLISHED IQOS USERS ONLY]

Thank you for participating in today’s survey thus far. We would like to invite you to participate in a two-year, online study about your
experiences with 1QOS and any other tobacco products that you may use. The study entails completing five surveys over the next two
years as follows: today’s survey is Survey 1; Survey 2 (3 months from today); Survey 3 (6 months from today; Survey 4 (12 months from
today); Survey 5 (18 months from today) and Survey 6 (24 months from today). Each survey varies in length and will ask about your use
of tobacco products during the previous time period as well as other questions about you.

On the next screen is an informed consent statement which you will need to read. It provides more specifics about the study including
compensation for your participation. If after reading this informed consent statement you agree to the terms of the study, you will then
be asked some additional questions to complete today’s survey, and then you will be enrolled in the two-year study.

196. Would you be willing to read the informed consent statement and participate in this study?
YeS.oiivenriranns Q 1 [CONTINUE TO Q.17 COHORT INFORMED CONSENT]
[ T Q 2 [SKIP TO US ADULT PMX PARTICIPANT DEBRIEF, SECTION 40]
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40. US Adult PMX Participant Debrief

PARTICIPANT DEBRIEF

[CURRENT ESTABLISHED IQOS USER FROM US ADULT PMX AND Q.196 = 2]
Thank you for your time to complete this survey.

We would like to emphasize that, in conducting this research study, we were not trying to market, sell, or promote any tobacco or
nicotine-containing product to you.

Nicotine is addictive. No amount of tobacco or nicotine-containing product use is safe.

For more information on the harms and risks associated with tobacco and nicotine-containing product use, visit
https://therealcost.betobaccofree.hhs.gov.

It can be very difficult to quit using tobacco or nicotine-containing products altogether, but this fact should not deter those who smoke
or use tobacco or nicotine-containing products from trying to quit.

For information on quitting tobacco or nicotine-containing products visit https://smokefree.gov"
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41. Health-related Quality of Life, Physical Functioning, & Mental Functioning (COHORT ONLY)

[ASK EVERYONE IN COHORT]

197.

198.

199.

200.

201.

Please respond to each question or statement by marking one box per row.
Excellent Very Good Fair Poor
Good
197a. In general, would you say your health is................ Q5 Q4 Q3 02 01
197b. In general, would you say your quality of life is Q5 Q4 Q3 Q2 01
197c. In general, how would you rate your physical health?.......... Q5 Q4 Q3 Q2 01
197d. In general, how would you rate your mental health,
Including your mood and your ability to think?..................... Q5 Q4 Q3 02 01
197e. In general, how would you rate your satisfaction with your social
activities and relationships?........cccceceeviiinieeiieenciees Q5 Q4 Q3 Q2 01
197f.  In general, please rate how well you carry out your usual social
activities and roles. (This includes activities at home, at work, and
in your community, and responsibilities as a parent, child, spouse,
employee, friend, etc.).....ccoceveverevennne. Q5 Q4 Q3 02 01

To what extent are you able to carry out your everyday physical activities such as walking, climbing stairs, carrying groceries,
or moving a chair?

Completely Mostly Moderately A Little Not At All

Q5 Q4 Q3 Q2 Q1
In the past 7 days, how often have you been bothered by emotional problems such as feeling anxious, depressed, or irritable?
Never Rarely Sometimes  Often Always
Q5 Q4 Q3 Q2 Q1
How would you rate your fatigue on average?
None Mild Moderate  Severe Very Severe
Q5 Q4 Q3 Q2 Q1
How would you rate your pain on average?
No pain Worst pain imaginable
Qo 01 02 O3 04 0O5 06 Q7 o8 09 Q10
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42. Signs & Symptoms (COHORT ONLY)

[ASK EVERYONE IN COHORT]
202. In the last 4 weeks, have you experienced any of the following cardiovascular symptoms or problems? (Choose all that apply

to you)
Chest pain or pressure in your Chest .........ccceeieeiciiiieeee e Q1
COld fINGEIS OF TOES....ueieeietieieeie ettt te ettt et e st et et saeesbe e besneesaeens Q2
Dizziness or light headedness (not related to an infection) .......c.ccccvveueeneen. Q3
FAINTING c.veeieeeieet ettt sttt st s e et et et esae e beesteentesseebeens Q4
Feeling that your heart rate is irregular .........cccceeeveriiieieenieeeeeeeseeen Q5
Feeling that your heart is beating too hard or too fast .......ccccceecveveiciennnnns Qe
GENEIAl LIFEANESS ...vvieeeeeiee ettt et e et e et e s te e et e e sabe e s saeeneas Q7
Numbness anywhere in the body ..., Qs
Pain in the neck, jaw, throat, upper abdomen, or back ........cccccecvvveeinennnis Q9

Pale grey or blue skin color Q10
Pounding in the chest............. Q11
Puffiness around the @YES .......cccueeiiciiii e Q12
Sudden weakness in the face or body .........ccceveeciiiiecci e, Q13
Pain or tenderness in the 1eg........cooviee i Q14
Swelling of the abdOMEN .......cccoieviiiiricreceeeeeee e Q15
Swelling of the legs, ankles, or feet.......cccceviieeeeiiiiiece e, Q16
Other (SPECIFY: Q17
NONE Of thE @BOVE ... et O 18

203. In the last 4 weeks, have you experienced any of the following respiratory symptoms or problems? (Choose all that apply to

you)

Breathlessness on exertion or at rest......ccvveeveeireenciee e Q1
A cough that produced mucus or phlegm (without a cold or respiratory

[0 {=Te141o) 1) ST Q2
Coughing up blood Q3
Dry cough (without a cold or respiratory infection) Q4
Persistent cough (without a cold or respiratory infection) .........ccccceeevveeenns Q5
Persistent hoarseness (croak) of your voice........ccccueeeecieiecciee e Q6
Sore throat (without a cold or respiratory infection) .........ccccceevcvveeeeciieeennnee. Q7
oYUl d T T 1 =4 o) U PRURRN Qs
Pauses in breathing during sleep Q9
Tiredness after SIEEPING ...c..uve e e e e Q10
Restrictions with your breathing .........ccccooeiiiiiiiii e, o1
Shortness of Breath .......ccccueieeiieiece e Q12
Tightness in your chest related to breathing difficulties............cccceeeeneenn. Q13
WHEEZING Gt FEST..veiiviierieieieeeee et eetee et e eetee et e eeteeeteesreeeareesaaeeeseeesteeeseeenns Q14
Worsening of existing asthma symptoms ........c.cccceeeeiiiiiiciiee e, Q15
Other (SPECIFY:) Q17
NONE Of thE @DOVE ....eevicivceieeeee ettt Q18
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43. Additional Measures For Propensity Score (COHORT ONLY)

[ASK EVERYONE IN COHORT]
204. In the past 12 months, did any medical doctor, dentist or other health professional advise you to stop using tobacco products
(or e-cigarettes)?

Yes.. O1 No.. Q2
205. Considering all types of alcoholic beverages, how many times during the past 30 days did you have (IF 189 = 1, THEN INSERT
“4”.IF 189 = 2, THEN INSERT “5”) or more drinks on an occasion? (PROGRAMMER: USE DROP DOWN FROM “0” TO “30 OR

MORE”)

Number of times
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44. End of Baseline / Participant Thank You (COHORT ONLY)

THANK YOU

[EVERYONE IN COHORT]

206. That concludes our interview for today. You will receive your next survey on or around (PROGRAMMER: INSERT DATE 3
MONTHS FROM TODAY). Between then and now if you experience a change in your email address please let us know
immediately so that we can keep your information up to date and you do not miss any surveys. To do so, please contact:

[CROJ?/ field work organization:
= By phone: 1-[XXX-XXX-XXXX]*
= By email: [IRB EMAIL ADDRESS]*

Please Reference Study: [REF #]*

We will be sending reminder emails periodically with the subject line [ACTUAL TBD]? — so please keep an eye out for them. We
can also send you reminder text messages if you wish. To receive text messages from us, please provide a valid mobile phone
number in the space below.

(AREA CODE REQUIRED) - -

| do not wish to receive text messages ]

Thank you very much for your participation.
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45. APPENDIX: U.S. State Codes

. Alabama
Alaska

Arizona
Arkansas

. California
Colorado

. Connecticut

. Delaware
District of Columbia
. Florida

. Georgia

. Hawaii

. Idaho

. lllinois

. Indiana

. lowa

. Kansas

. Kentucky

. Louisiana

. Maine

. Maryland

. Massachusetts
. Michigan

. Minnesota

. Mississippi

. Missouri

. Montana

. Nebraska

. Nevada

. New Hampshire
. New Jersey

. New Mexico
. New York

. North Carolina
. North Dakota
. Ohio

. Oklahoma

. Oregon

. Pennsylvania
. Rhode Island
. South Carolina
. South Dakota
. Tennessee

. Texas

. Utah

. Vermont

. Virginia

. Washington

. West Virginia
. Wisconsin

. Wyoming
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