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Six Nations Transportation Feasibility Study Survey

Grand River Employment and Training (GREAT) and Six Nations Elected Council
are working in partnership to assess the need for a transportation system for Six
Nations. The assessment will include information on the existing barriers to travel,
the current methods of transportation, a profile of who would use the
transportation system, whether they have special needs, how many would use it
and how often, and an examination of travel times and locations. The data we
gather is a step toward addressing the needs identified by the community, with its
overall health and wellbeing in mind. At this point, we are requesting your help to
collect this information.

This is a survey for Six Nations residents and citizens living on and off-reserve,
aged 15 years and older. We would like to find out about your travel needs and
how they might be better met. If you have any questions, please call (519) 445-
3119 or email the Transportation Coordinator at lauren@greatsn.com. This survey
is also available online at www.greatsn.com and www.sixnations.ca.

Statement of Consent and Confidentiality

You will not be asked to provide identifying information (name, address, etc). Any
information you provide will remain anonymous and confidential. Participation in
this survey is voluntary; by completing this survey, your consent will be implied. If
you prefer not to answer any of the following questions, please do not feel
obligated to do so.

This survey should take about five minutes to complete.

Thank you for your participation.
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1. Do you think the Six Nations Community needs a transportation system? Please

circle one.

Yes

No

| don’t know

If you answered yes, why? If you answered no, why?

2. If transportation was available at Six Nations, would you use it?

Yes

If no, why not?

No

| don’t know

If you answered yes above, and transportation was available at Six Nations, for what
purpose(s) and to which locations would you travel to? Please check all that apply.

Purpose/Place

Brantford

Caledonia

Hagersville

Hamilton

Six
Nations

Other
(Please
Specify)

Child Care

Education/ Training
(yellow school bus
does not apply)

Employment

Medical
Appointments

Other
Appointments

Recreational/Social
Activities

Shopping

Other

3. Are you able to travel to meet your day-to-day needs?

Yes

No
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4. What is your primary method of transportation to meet your day-to-day needs?
Please check one.

Drive a vehicle

Passenger in a vehicle/carpool

Walk

Bicycle

Taxi

Wheelchair

Other (please specify)

5. Do you use existing transportation services at Six Nations? (i.e. medical transport,
taxis, community programs, etc.)

Yes No

If you do not use the existing transportation services, why not?

6. How many vehicles do you own? Please circle one.

0 1 2 3+

7. Do you require specialized transportation? Yes No

If yes, please check all that apply.

Type of Specialized
Transportation

Wheelchair

Other mobility aid

Service animal (i.e. dog)

Companion
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8. Do any of the following reasons prevent you from getting where you need to go
on a regular basis? Yes

No

If yes, please check all that apply.

| don’t have a driver’s license/l have a

suspended license

| don’t have access to a vehicle

Finances

Health Issues

Disability

Driving Conditions

Other

9. If you are a business owner or employer, do you experience work related
problems with employees arriving on time due to lack of reliable transportation?

Not applicable

Yes

No

| don’t know

10. Can you describe your travel schedule? Please check all that apply.

Time of Travel

Employment

Education/
Training

Personal/
Social

Other (please
specify

Weekdays 5am-9am

Weekdays 9am-3pm

Weekdays 4pm-6pm

Weekdays 6pm-9pm

Weekdays 9pm-6am

Weekends 5am-noon

Weekends noon-8pm

Weekends 8pm-5am
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11.Can you tell us where you travel for the following purposes? Please check all that

apply.

Purpose/Place

Brantford

Caledonia

Hagersville

Hamilton

Six
Nations

Other
(please
specify)

Child Care

Education/ Training

Employment

Medical
Appointments

Other
Appointments

Recreational/Social
Activities

Shopping

Other

12. Do you have difficulty traveling to the following locations to meet your day-to-

day needs? Yes No
If yes, please check all that apply.
Purpose/Place Brantford | Caledonia | Hagersville | Hamilton | Six Other
Nations | (please
specify)

Child Care

Education/ Training
(yellow school buses
do not apply)

Employment

Medical
Appointments

Other Appointments

Recreational/Social
Activities

Shopping

Other




13.Please check one. Are you:

Male

Female

14.Please check the age group that represents you.

15-19

20-34

35-49

50-64

65 or older

15. Which of the following best describes you? Please check all that apply.

High school student

College/University student

Employed

Self-employed

Unemployed

Retired

Other
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16.What was your total household income over the past twelve months (before

taxes and other deductions)? Please check one.

Less than $10,000

$10,000-514,999

$15,000- $19,999

$20,000-529,999

$30,000-539,999

$40,000-549,999

$50,000-559,999

$60,000 or more

| don’t know

| prefer not to answer
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17.Are you a registered community member of Six Nations?
Yes No

18.Do you live within the boundaries of the Six Nations of the Grand River Reserve?
(See next page.)

Yes No

If you do live on the reserve, what is the nearest intersection to your house? Please
see map and circle the intersection closest to where you live.

If no, in what city or town do you live?

If you have any questions, comments or suggestions with regard to transportation,
please use this space to let us know.

Thank you for taking the time to complete this survey.

Once completed, your survey can be returned to the Grand River Employment and
Training Office, 16 Sunrise Court, Ohsweken, or at the following locations:

Six Nations: Brantford:
Six Nations Administration Building Pro-fit Woodland Cultural Centre
1695 Chiefswood Road 3771 Sixth Line 184 Mohawk Street
(519)445-2201 (519) 805-4483 (519)759-2650
Iroquois Lacrosse Arena Hamilton:
3021 Second Line Hamilton Regional Indian Centre  GREAT- Brantford Office
(519) 768-3999 712 Main Street East 38 Darling Street

(905) 548-9593 (519) 758-9210
Six Nations Polytechnic
2160 Fourth Line Brant Native Housing
(519) 445-0023 318 % Colborne Street

(519)756-2205

If you have any questions about this survey, please contact Lauren Williams at (519) 445-3119 or via email at
lauren@greatsn.com .
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