
CF Supplemental Questions

1. Who determined that this CF was applicable to this outbreak?
a. Environmental health specialist
b. Epidemiologist
c. Both epidemiologist and environmental health specialist
d. Don’t Know
e. Other: __________________________

2. How was this CF determined? (choose all that apply)
a. Routine environmental inspection
b. Food preparation review / Food flow
c. Other environmental investigation (describe:____________________________)  
d. Assumed based on etiology
e. Assumed based on symptom profile of outbreak
f. Interview of operator and/or foodworker
g. Environment/food sample culture
h. Epidemiologic investigation (case-control or cohort study)
i. Don’t know
j. Other: _____________________________

3. In the determination of this CF, was there discussion between 
environmental health and epidemiology?
a. Yes
b. No
c. Don’t Know

4. In your judgment, do you believe this CF is
a. Proven  
b. Probable  
c. Possible  
Why: __________________________________________________

_______________________________________________________

5. In your judgment, was this the primary CF for this outbreak?
a. Yes         
b.  No       
c. Don’t Know

Reported Contributing Factors

If you reported one or more contributing factors (CF) in question 11 on form 52.13 (spoon and fork), please write the reported CF in the grid on the right 
and answer the following questions for each reported contributing factor
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6. Did the original determination of this CF go through a second level of review 
before being submitted to eFORS?
a. Yes         
b.  No       
c. Don’t Know

7. During the second level of review were any original determinations 
changed?
a. Yes         
b.  No       
c. Don’t Know

8. Did you identify any CF not on form 52.13?  
a. Yes         
If yes, please describe the CF:_________________________________________

___________________________________________________________________
b.  No       
c. Don’t Know
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