
Call for Applications to Participate in the Tokyo Waterfront Area Field Operational Test in the Second Phase of the Cross-Ministerial Strategic Innovation Promotion Program—Innovation of Automated Driving for Universal Services (SIP-adus)
Documents for Submission

1. Documents for application to participate in field operational tests (FOT) (deadline for submission: noon Thursday, May 6, 2021)
· Application form for Tokyo Waterfront Area Field Operational Test (Form 1)
· Applicant’s profile for Tokyo Waterfront Area Field Operational Test (Appendix 1)
· Participation plan for Tokyo Waterfront Area Field Operational Test (Appendix 2)
· Attached documents
· Corporate profile, track record of development related to advanced driver assistance and automated driving technologies, commercialization plan, documents that prove the track record of commercialization (development of commercial products), etc. (research presentations/papers, product catalog, etc.)


2. If there are changes to the information registered for the FOT participant (please submit accordingly):
· Application form for changes to registered details regarding Tokyo Waterfront Area Field Operational Test (Form 2)
· Details of changes to the information registered for the participant in Tokyo Waterfront Area Field Operational Test (Appendix)

Send to:	SIP Group, Robot and Artificial Intelligence Technology Department
New Energy and Industrial Technology Development Organization (NEDO)
19F, MUZA Kawasaki Central Tower
1310 Omiya-cho, Saiwai-ku, Kawasaki City
Kanagawa 212-8554 JAPAN
Email：nedo-sip2-rinkai-fot@nedo.go.jp

· If you wish to submit your application by mail, please write on the envelope in red ink “Documents enclosed for application to participate in Tokyo Waterfront Area FOT, 2nd Phase of SIP-adus.”
· List the addressee as “Operation Executive Secretariat for Tokyo Waterfront Area FOT, 2nd Phase of SIP-adus.”
If you wish to submit your application by email, please send files in PDF format.
· In the event of any change to your registered details, please re-submit the information using the required format.


Form 1

DATE (MM/DD/2021)

To: Operation Executive Secretariat for Tokyo Waterfront Area Field Operational Test, 2nd phase of SIP-adus

[bookmark: _Hlk66966483]	Name of representative:　　　　　　　　　　　　　
Name of corporation:　　　　　　　　　　　　　　
Address:　　　　　　　　　　　　　　



Application form for Tokyo Waterfront Area Field Operational Test

I hereby consent to Participation Rules for the Tokyo Waterfront Area FOT appended to the application for participation in Tokyo Waterfront Area FOT, 2nd Phase of SIP-adus and submit my application to participate in the Tokyo Waterfront Area FOT of SIP-adus as follows.



1. Items submitted
· Applicant’s profile for Tokyo Waterfront Area Field Operational Test (Appendix 1)
· Participation plan for Tokyo Waterfront Area Field Operational Test (Appendix 2)

2. Attached documents
· Corporate profile (brochure, etc.), track record of development related to advanced driver assistance and automated driving technologies, commercialization plan, documents that prove the track record of commercialization (development of commercial products), etc. (research presentations/papers, product catalog, etc.)

 (Form 1, Appendix 1)

Applicant’s profile for Tokyo Waterfront Area Field Operational Test

	Name of corporation
	

	Person in charge
Department
Telephone number
Email address
	

	Corporate profile
	Capital
	

	
	Purpose of business as described in Articles of Incorporation
	

	
	Main business operations
	

	
	Business start date
	

	
	Number of employees
	





(Form 1, Appendix 2)

Participation plan for Tokyo Waterfront Area Field Operational Test (Initial/Changes)*1

	Name of corporation
	

	FOT *2
	1. Waterfront City area
2. Haneda Airport area
3. Metropolitan Expressway routes connecting Haneda Airport and the Waterfront City area, etc.



1. Policy on participation in FOT
	Purpose of participation and plan for commercialization of automated driving systems
	

	Systems for implementation and information management
	(Please describe these systems in detail.)

	Safety management systems
	(Please describe company rules and other measures regarding safety management in detail.)

	Anticipated schedule
	Expected timing of completion of preparation of test vehicle(s)
(If you are participating with multiple vehicles, write the date by which the first vehicle will be prepared.)
	Approximate date (MM/DD/YYYY)

	
	Expected starting date of FOT
(Write a date of June 2021 or later)
	Approximate date (MM/DD/YYYY)


2. 
Details of vehicles to be used for participation

	Total number of vehicles
	vehicles (of which:      vehicles equivalent to automated driving level 2,      vehicles equivalent to level 3, and      vehicles equivalent to level 4)

	Details of vehicles
(Name of vehicle, overview of automated-driving features)
	

	Public-road driving record of vehicle(s) to be used
	(List past details of driving public road; areas, distances, frequency, days, etc.)



3. Driving data, etc. of FOT

	Provision of driving data, etc. of FOT
	Circle the applicable option:
Agree / Disagree



*1 Circle the most applicable term each time the participation plan is submitted. If changes have been made, list only the changes.
*2 Make one participation plan per FOT. If you wish to participate in more than two FOTs, make the participation plan for each FOT.


 (Form 2)

Date (MM/DD/YYYY)
To: Operation Executive Secretariat for Tokyo Waterfront Area Field Operational Test, 2nd phase of SIP-adus

	Name of representative:　　　　　　　　　　　　　
Name of corporation:　　　　　　　　　　　　　　
Address:　　　　　　　　　　　　　　



Application form for changes to registered details regarding Tokyo Waterfront Area Field Operational Test

I hereby submit the following changes to our registered details regarding Tokyo Waterfront Area FOT.


1. Details submitted
Details of changes to the information registered for the participant in Tokyo Waterfront Area Field Operational Test (Form 2, Appendix)



 (Form 2, Appendix)
Details of changes to the information registered for the participant in Tokyo Waterfront Area Field Operational Test

	Name of corporation
	

	Name of representative
	

	Location
	

	Contact information 
	Department
	

	
	Person in charge
	

	
	Telephone number
	

	
	FAX number
	

	
	Email address
	


Note: Please list changes only.
If you need to list further changes other than those listed above, please write “See attached list” on this form and attach additional documents (any format) listing the submitted details.

