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Department of Public Works 

Transportation Division 

 

Application for Qualification  
One-Way Car Share Program 

Please read the Qualified Car Share Organization Terms and Conditions for the One-Way Car 
Share Program before completing and submitting this application 

Company Name: 

Street Address: 

City, State, Zip: 

Contact Name: 

Contact Email: 

Contact Phone:  

Company Website: 

Berkeley Business License # (if already obtained): 

Please answer the following below. 

Describe your company’s organizational structure and names/ positions of the executive team.  

 

Does your organization currently operate membership-based car sharing and, if so, where? 

 

 

Does your organization currently operate one-way car sharing and, if so, where? 

 

 



Application for Qualification – One-way Car Share Program 

City of Berkeley 

Describe your organization’s planned one-way car share operations in 
Berkeley as well as regionally. 

 

 

For office use only 

What are or will be your membership requirements? 

 

 

For office use only 

Describe the company’s insurance coverage for each shared vehicle and 
for each member operating the vehicle during the period of use, including 
liability coverage, personal injury protection, uninsured/ underinsured 
motorist and collision/ comprehensive deductible. 

 For office use only 

Quantify your company’s initial fleet size and how the vehicles will be 
geographically distributed to serve the City of Berkeley. 

 

 

For office use only 

Describe how members use the company’s reservation system and the 
devices (phone, computer, smart phone, etc.) that can be used to make or 
change a reservation. 

 

 

For office use only 



Application for Qualification – One-way Car Share Program 

City of Berkeley 

Describe all of the ways that members can find one-way car share vehicles 
(phone, computer, smart phone, etc.). 

 

 

For office use only 

Describe all of the methods by which members can access the company’s 
rental vehicles (fobs, credit cards, smart phones, etc.) and the hours and 
days that vehicles are available 

 

 

For office use only 

Describe how members pay for vehicle use and the rates you plan to 
charge. 

 

 

For office use only 

Describe how your company’s rental vehicles are tracked in real time. 

 

 

For office use only 

Indicate when your company would be ready to launch one-way car share 
in Berkeley. 

 

For office use only 

Submit photos or renderings of your company’s branded vehicles with 
this application. 

For office use only 

  



Application for Qualification – One-way Car Share Program 

City of Berkeley 

By signing this form, I attest that the above statements are true and that I have the authority to 
sign on behalf of the company _____________________________________________________. 
Furthermore, I attest that I have read and agree to the Qualified Car Share Organization Terms 
and Conditions for the One-Way Car Share Program. 

_______________________________________________________________________________ 
Signature and Date 

For office use only 

□ Qualified 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

□ Conditionally qualified: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

□ More information required: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

□ Denied 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Signed by: _____________________________________________ Date: _________________ 

Print name: _____________________________________ Position: _____________________ 
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