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The Fully Autonomous Vehicle Testing Pilot Program

Per Public Act 17-69, a Fully Autonomous Vehicle Testing Pilot Program (FAVTPP) has been established by the State of Connecticut Office of Policy and Management (OPM), in consultation with the Department of Motor Vehicles (DMV), Department of Transportation (DOT), Department of Emergency Services and Public Protection (DESPP) and the Connecticut Insurance Department (CID). The purpose of this pilot program is to encourage and allow for the testing of fully autonomous vehicles (FAV) on local highways in Connecticut. The goal for the pilot program is to allow a variety of FAV testing to occur in four municipalities throughout the state, bringing Connecticut to the forefront of the innovative and burgeoning autonomous vehicle industry. 

Connecticut municipalities provide a wide range of challenges and opportunities for testing the limits of FAV technologies and services. Examples of these challenges and opportunities include operation in communities with varying climate and weather conditions, urban and rural geographies, access or lack thereof to adequate transportation and/or workforce opportunities, new and aging infrastructure, varying levels of traffic volumes and congestion and users of multiple modes of transportation including car, pedestrian, bicycle, bus, rail, freight, etc. 
Prior to completing an application, interested municipalities are encouraged to search for and partner with interested autonomous vehicle testers. Prior to completing an application, interested municipalities should also review and understand all current state and federal policies, laws, guidance, standards and/or regulations pertaining to autonomous vehicles and autonomous vehicle testing, etc. 

In order to apply, interested municipalities must complete and submit the attached application (together with a copy of the City/Town Council’s resolution approving the application) to: Secretary of the Office of Policy and Management, 450 Capitol Avenue MS# 54-SEC, Hartford, CT 06106-1379. Up to four (4) municipalities (two of which have population thresholds) will be selected by OPM to participate in the FAVTPP.  

Upon receipt of a completed application, OPM, in consultation with DMV, DOT and DESPP, will review the application in detail and provide approval, rejection, or request for more information. If OPM requires additional information to assess the application, the municipality must submit such information or relevant explanation of such omission from the application, as requested by the Secretary of OPM, and OPM will review such additional information and respond. OPM reserves the right to withdraw an approval at any time and to request a meeting with the municipality prior to issuing an approval. 
The chief elected official or chief executive officer of a municipality approved by OPM to participate in the FAVTPP must select, and enter into a written agreement with, an autonomous vehicle tester or autonomous vehicle testers to test fully autonomous vehicles on the highways of the municipality. At a minimum, such agreement must abide by all the requirements of Public Act 17-69 and include each of the required elements outlined in the framework for such agreements produced by OPM.   
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Application for Fully Autonomous Vehicle Pilot Program

__________________________

Name of City/Town

Complete this application and return (together with a copy of the City/Town Council’s resolution approving the application) to: Secretary of the Office of Policy and Management, 450 Capitol Avenue MS# 54-SEC, Hartford, CT 06106-1379. 

PART I:  APPLICANT’S IDENTIFICATION

*Denotes a required field



City/Town Information
	*Full Legal Name of Chief Elected Official or Chief Executive Officer of City/Town

	*Physical Street Address

	*City/Town                                     *State           *Zip Code                          *Telephone Number


(      )

	Mailing Address (If different than Physical Street Address)

	City/Town                                       State            Zip Code                           Telephone Number



(      )

	*Population of City/Town (as enumerated in the 2010 federal decennial census)



Contact Person Information (all correspondence will be addressed to the individual listed)
	*Name
*Title

	*Mailing Address

	*City/Town                                     *State           *Zip Code                          *Telephone Number


(      )

	*Email Address


The Contact Person will serve as the primary point of contact with regard to both this application process and, if approved, for the overall pilot program.  If the Contact Person’s information changes or the official Contact Person changes, you must alert OPM as soon as possible and no later than twenty-four hours after such change occurs.
Municipal Traffic Authority Contact Person Information (a point of contact for the local traffic authority, as defined by § 14-297 (6) of the general statutes, is required if such person is different from the official Contact Person listed above)
	*Name
*Title

	*Mailing Address

	*City/Town                                     *State           *Zip Code                          *Telephone Number


(      )

	*Email Address


If the Municipal Traffic Authority Contact Person’s information changes or the official Municipal Traffic Authority Contact Person changes, you must alert OPM as soon as possible and no later than twenty-four hours after such change occurs.

PART II:  TESTING PARAMETERS
Anticipated Testing Location Information and Limitations 

	*Specific Location(s) and Route Where FAV Testing is Expected to Occur: please attach a map to your application with the anticipated location(s) and route highlighted; you should identify all public roads, all private roads, and any important entities or buildings (i.e. critical infrastructure, schools, hospitals, fire stations, etc.) within/near the testing area.


	*Anticipated Hours of Testing Operation



Operation of any fully autonomous vehicles shall be prohibited on any limited access highways and at any location or time not specified in this application.  If the location/time changes after final agreement is reached between the City/Town and an autonomous vehicle tester, another application must be submitted and approved prior to testing. However, if locations/times change as part of a phased testing approach, these phases must be clearly indicated in the agreement.  
Testing Location Capacity
1. Describe the reasons why your municipality wishes to participate in the fully autonomous vehicle testing pilot program.  Additionally, what are the characteristics of your municipality that would be attractive for testing fully autonomous vehicles?
2. Has your municipality connected with, engaged or selected fully autonomous vehicle tester(s) or other partners for the purposes of participating in this pilot program?  If yes, please describe in detail.  If no, please describe how your municipality would engage such testers or partners if selected for the pilot program.

3. Describe the specific results your municipality hopes to obtain by participating in the fully autonomous vehicle testing pilot program.
4. Describe why your municipality anticipates selecting the above location/route.  What are the characteristics of this location/route that make it attractive for testing fully autonomous vehicles?
5. Describe the municipality’s ability to safely oversee fully autonomous vehicle testing.
6. How do you plan to educate your community regarding fully autonomous vehicle testing (including: safety, operation, road-sharing, location, etc.)?  What techniques and strategies will your municipality utilize?
7. How will you train your law enforcement and emergency response personnel to properly respond to issues relating to FAV testing?  What happens if there is a traffic crash?

PART III:  CONTRACT REQUIREMENTS WITH AUTONOMOUS VEHICLE TESTER(S)
The chief elected official or chief executive officer of a municipality approved by OPM to participate in the FAVTPP must select and enter into a written agreement with an autonomous vehicle tester or autonomous vehicle testers to test fully autonomous vehicles on the highways of the municipality. At a minimum, such agreement must abide by all the requirements of Public Act 17-69 and include each of the required elements outlined in the framework produced by OPM for such agreements. 

Please refer to the separate “Framework Agreement” document for guidance on these additional requirements.
PART IV:  SIGNATURE/CERTIFICATION
I herein certify that I am duly authorized to make this application on behalf of, and with the power to bind, the above-named municipality, and all information I have provided in connection with this Application is true and complete to the best of my knowledge.  The municipality named herein agrees to comply with all terms and conditions set forth herein.  The Secretary of the Office of Policy and Management, in consultation with the Commissioners of Motor Vehicles, Transportation and Emergency Services and Public Protection, may revoke my authority to test fully autonomous vehicles if the municipality named herein, or the applicable autonomous vehicle tester, fails to comply with the terms and conditions set forth herein, or upon a determination that such testing poses a risk to public safety.  The Secretary of the Office of Policy and Management reserves the right to request additional information from the municipality or autonomous vehicle tester prior to final approval of this application.
WARNING:  Intentionally making a false statement or providing false or misleading information in connection with this application is a criminal offense that may subject you to criminal prosecution under the Law.

City/Town Name

    (Please Print):____________________________________________________________________________________
      BY, (Sign) (____________________________________________________________________________
       Print Name:____________________________________________________________________________________
                Title:___________________________________________________________
  Date:____/_____/______

	OFFICE USE ONLY

	OPM APPROVAL:
The above-named municipality is approved to enter the pilot program for testing fully autonomous vehicles.
Approval Date: ____/____/____

______________________________________________
                                                                        Benjamin Barnes

                                                                    Secretary

                                                                      Office of Policy and Management
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