City of Cleveland Shared Bicycle and Mobility Device Vendor Permit Application

2. Fleet Information

Please complete a copy of this page for each specific device type. Insert the copy or copies of this page
into the single, combined application PDF before submitting. Successful applicants who wish to operate a
system with multiple device types (ex, bicycles or electric bicycles with functioning pedals and e-scooters)
will coordinate closely with the city on device type(s) and distribution.

8. Attach alabeled image or illustration of each device showing the location of mechanical equipment
(e.g. lights and brakes) as well as any and all decals including the company logo, device identification

number, contact information, and safety reminders.

9. For each device, please share the following:

a. Device type and hame: ‘
b. Battery life: |
C. Distance limits: |
d. Maximum speed: |
e. Presence of tethering/lock-to mechanisms:

Ovyes ONo

Presence of speedometer:

OYes ONo

—h

g. Presence of tip-over alert:
Ovyes ONo
h. Accuracy of GPS technology used for tracking:

i. GPS sample rate while in use: |
GPS sample rate while parked: \

k. Device behavior when GPS signal is lost (ex, if devices are taken indoors, into underground
parking garages):

m. A list of any information displayed to the user (battery level, speed, etc.):

n. Any additional relevant information (optional, 100 words or less):

10. For each proposed device type, please answer the following:
a. Proposed rebalancing schedule and methods for device distribution, noting the City of
Cleveland's neighborhood rebalancing requirements (100 words or less):

b. Procedures for responding to complaints (100 words or less):
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