Mare Street, London Lane & St Thomas’s
Square Junction

Proposed Road Safety scheme

Questionnaire

Please return this questionnaire in the FREEPOST envelope provided or complete online at
consultation.hackney.gov.uk by 10 November.

Please review all the information in the consultation document and accompanying plans before completing
the questionnaire.

1. What is your postcode? (required)

2. What is your connection to Hackney?
Tick all that apply

D I live here D I do the school run here Other (please state if you wish):
D I work here D I visit family and friends here

D I study here D I represent a local group or

D I own a business here organisation

D I commute through here

3. Please select which modes of transport you use to move around in Hackney.
Tick all that apply

D Walking D Motorcycle Other (please state if you wish):
D Cycling D Taxi

D Car / van D Wheelchair / mobility aid

D Bus D Delivery vehicle

D Train

4. Hackney by supporting people to walk use public transport, cycle locally, and by improving the
public realm. To what extent do you agree or disagree with this aim?

D Strongly agree
D Agree

D Disagree

D Strongly disagree

D Not sure
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5. To what extent do you agree or disagree with our proposals for the road safety scheme at
Mare Street, London Lane & St Thomas’s Square Junction as outlined in this consultation?

D Strongly agree
D Agree

D Disagree

D Strongly disagree

D Not sure

6. If you have any other comments on our proposals for the road safety scheme at Mare Street,
London Lane & St Thomas’s Square Junction, please provide these here.




About you
This information will help us to understand our service users and residents, allowing us to establish if the
response to the questionnaire is representative of the borough. All information is used under the strict

controls of the 1998 Data Protection Act and the 2016 General Data Protection Regulations (GDPR).

This information is optional and will not be used in a way that identifies you.

7. Gender: Are you...

D Male D Non Binary D Prefer not to say
D Female D Another term

If you prefer to use your own term please provide this here:

8. Are you transgender or do you have a history of being transgender?
D Yes D No D Prefer not to say

9. Age: what is your age group?

D Under 16 D 45-54
- 11617 | 5564
1824 || 6574
| 2534 | 7584
| 3544 | 85+

10. Disability: Under the Equality Act you are disabled if you have a physical or mental impairment
that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities.
Do you consider yourself to be disabled?

D Yes D No

11. Caring responsibilities: A carer is someone who spends a significant proportion of their time
providing unpaid support to a family member, partner or friend who is ill, frail, disabled or has mental
health or substance misuse problems. Do you regularly provide unpaid support caring for someone?

] Yes . I No

12. Ethnicity: Are you...

D Asian or Asian British D Mixed background Other (please state if you wish):
D White or White British D Other ethnic group
D Black or Black British




13. Religion or belief: Are you or do you have...

D Atheist/no religious belief D Hindu D Sikh
D Christian D Secular beliefs

D Muslim D Charedi
|| Buddhist || Jewish

14. Sexual orientation: Are you...

Other (please state if you wish):

D Heterosexual D Pansexual D Prefer not to say
D Bisexual D Asexual Other (please state if you wish):
D Gay man D Queer

D Lesbian or Gay woman D All other sexual orientations

15. Housing Tenure: Which of the following best describes the ownership of your home?

D Being bought on a mortgage D Rented (private)
D Owned outright D Shared ownership (part rent/part buy)
D Rented (Local Authority/Council) D Don’t know

D Rented (Housing Association/Trust)

If you would like to find out what this document says please tick the appropriate box, put your name, address and
phone number at the bottom of this page and return it to the address below.
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Si vous désirez connaitre le contenu de ce document, veuillez cocher la case appropriée et indiquer votre nom, adresse et numéro de téléphone au bas de cette page et la
renvoyer a l'adresse indiquée ci-dessous. (French)

Ger hun dixwazin bizanibin ku ev dokument ¢i dibéje, ji kerema xwe qutika minasib isaret bikin, nav, navnisan 0 hejmara telefona xwe li jéré rlpel
binivisin 0 wé ji navnigana jérin re biginin. (Kurdish)

Jesli chcesz dowiedziec sig, jaka jest tres¢ tego dokumentu, zaznacz odpowiednie pole, wpisz swoje nazwisko, adres | nr telefonu w dolnej czesci
niniejszej strony | przeslij na ponizszy adres. (Polish)

Haddii aad jeclaan lahayd in aad ogaato waxa dokumeentigani sheegayo fadlan calaamadi godka ku haboon, ku gor magacaaga, cinwaanka iyo
telefoon lambarkaaga boggan dhankiisa hoose ka dibna ku celi cinwaanka hoose. (Somali)

Si desea saber de lo que trata este documento, marque la casilla correspondiente, escriba su nombre, direccion y numero de teléfono al final de esta paginay envielaala
siguiente direccion. (Spanish)

Bu dékiimanda ne anlatildiini 6§renmek istiyorsaniz, litfen uygun kutuyu igaretleyerek, adinizi, adresinizi ve telefon numaranizi bu sayfanin alt
kismina yazip, asagidaki adrese génderin. (Turkish)
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If you would like this document in any of the following formats or in another language not listed above, please complete
and send the form to the address below. [ | Inlargeprint | | InBraille [ | Ondisk [ | On audio tape
[ | In another language, please state:

Name:
Address:
Telephone:

Return to: FREEPOST STREETSCENE
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