APPENDIX C
CONSULTATION RESPONSE FORM

CIVIL TRAFFIC ENFORCEMENT IN ENGLAND

CERTIFICATION OF “APPROVED DEVICES”

Please send your responses by e-mail to:  parking.consultation@dft.gsi.gov.uk
Please title all e-mails "Consultation on Approved Devices” certification".

Alternatively responses can be posted to:  Traffic Management Division Branch 1, Department  for Transport, Zone 2/06, Great Minster House, 76 Marsham Street, LONDON, SW1P 4DR.
PART 1 - Information about you

	Name
	

	Address
	

	Postcode
	

	email
	

	Company name or organisation
(if applicable)
	

	Please tick one box from the list below that best describes you, your company, or organisation.

	 FORMCHECKBOX 

	Small to Medium Enterprise (up to 50 employees)

	 FORMCHECKBOX 

	Large Company

	 FORMCHECKBOX 

	Representative Organisation

	 FORMCHECKBOX 

	Trade Union

	 FORMCHECKBOX 

	Interest Group

	 FORMCHECKBOX 

	Local Government

	 FORMCHECKBOX 

	Central Government

	 FORMCHECKBOX 

	Police

	 FORMCHECKBOX 

	Member of the public

	 FORMCHECKBOX 

	Other (please describe):

	If you are responding on behalf of an organisation or interest group how many members do you have and how did you obtain the views of your members:

	If you would like your response or personal details to be treated confidentially please explain why:




PART 2 - Your Comments

	Q1:
Are there any errors or inaccuracies in the guidance?

Please tick the appropriate box


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you ticked yes, please state what these are.

	


	Q2:
Does the guidance deliver an appropriate level of integrity for evidence derived from records from “approved devices” for the civil traffic enforcement activities specified?

Please tick the appropriate box

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you ticked no, please explain what changes you think should be made.

	


	Q3:
Are the procedures proposed practicable and appropriately flexible in terms of designing, certifying and commissioning “approved devices”?
Please tick the appropriate box

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you ticked No, please explain what changes you think should be made.

	


	Q4:
Does the proposed procedure remove the current restrictions on design and choice of equipment for “approved devices”?
Please tick the appropriate box

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you ticked No, please explain why and what changes you think should be made.

	


	Q5:
     Is the proposed procedure for seeking certification likely to put any significant additional costs on businesses producing equipment for “approved devices”?
Please tick the appropriate box

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you ticked Yes, please explain what these additional costs are.

	


	Q6:
     Can you estimate the amount of time a business may need to spend in any administrative activity needed to complete the request for certification?
Please tick the appropriate box

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you have ticked yes please give details

	


	If you have any other general comment that you would like to make concerning this consultation, please give them here:
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