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	1.Please describe your thermal sensation of last 3 mins

	-4
	-3
	-2
	-1
	0
	1
	2
	3
	4

	very cold
	cold
	cool
	slightly cool
	neutral
	slightly warm
	warm
	hot
	very hot

	2.please describe your overall thermal comfort of last 3 mins

	-2
	-1
	0
	1
	2

	very uncomfortable
	uncomfortable
	neutral
	comfortable
	very comfortable

	3.Please describe your air temperature sensation of last 3 mins

	-3
	-2
	-1
	0
	1
	2
	3

	very low
	low
	slightly low
	neutral
	Slightly high
	high
	very high

	4.Please describe your air temperature preference of last 3 mins

	-2
	-1
	0
	1
	2

	I prefer to decrease greatly
	I prefer to decrease slightly
	I prefer to be no change
	I prefer to increase slightly
	I prefer to increase greatly

	5.Please describe your wind speed sensation of last 3 mins

	-3
	-2
	-1
	0
	1
	2
	3

	very low
	low
	slightly low
	neutral
	Slightly high
	high
	very high

	6.Please describe your wind speed preference of last 3 mins

	-2
	-1
	0
	1
	2

	I prefer to decrease greatly
	I prefer to decrease slightly
	I prefer to be no change
	I prefer to increase slightly
	I prefer to increase greatly

	7.Please describe your solar radiation sensation of last 3 mins

	-3
	-2
	-1
	0
	1
	2
	3

	very low
	low
	slightly low
	neutral
	Slightly high
	high
	very high

	8.Please describe your solar radiation preference of last 3 mins

	-2
	-1
	0
	1
	2

	I prefer to decrease greatly
	I prefer to decrease slightly
	I prefer to be no change
	I prefer to increase slightly
	I prefer to increase greatly

	9.Please describe your humidity sensation of last 3 mins

	-3
	-2
	-1
	0
	1
	2
	3

	very low
	low
	slightly low
	neutral
	Slightly high
	high
	very high

	10.Please describe your humidity preference of last 3 mins

	-2
	-1
	0
	1
	2

	I prefer to decrease greatly
	I prefer to decrease slightly
	I prefer to be no change
	I prefer to increase slightly
	I prefer to increase greatly



