
            APPLICATION FOR APPOINTMENT TO BERKELEY  

            SAFE STREETS Citizen Oversight Committee (SSCOC)  
 

 

 

Thank you for your interest in serving on the SAFE STREETS Citizen Oversight Committee (SSCOC). 

Below is some important information about SSCOC that you should review before completing your 

application.  

 

BACKGROUND 

The SSCOC was created by the passage of Measure FF in the 2024 Election. Measure FF was codified 

in the Berkeley Municipal Code in Chapter 7.11. The SSCOC reviews expenditures and progress reports 

from the City Manager and City Auditor to ensure compliance with Chapter 7.11. The Committee evaluates 

the impacts of tax expenditures relative to the Chapter's goals and prepares public reports on its findings. 

The SSCOC also prepares an annual independent progress and performance report, which will be publicly 

available on the City’s website and submitted to the City Council. 

 

COMPOSITION OF THE COMMISSION 

The SSCOC consists of seven members, as follows: 

• Two members of the Transportation and Infrastructure Commission. 

• One member of the Environment and Climate Commission. 

• Four public members appointed by the City Council who are Berkeley residents and have a 

background in civil engineering, transportation engineering, infrastructure program management, 

or municipal bond/tax measure implementation.  

 

HOW TO APPLY 

Please Send the completed application form to the City Clerk: 

• Submit by email to commission@berkeleyca.gov 

• Submit in person or by mail at 2180 Milvia Street 1st floor, Berkeley, CA 94704 

For more information, please contact the City Clerk Department at (510) 981-6900, or visit the website at 

https://berkeleyca.gov/your-government/boards-commissions.  

 

  

mailto:commission@berkeleyca.gov
https://berkeleyca.gov/your-government/boards-commissions
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APPLICANT NAME:  
First Name Last Name MI 

PREFERRED PRONOUN(S): 

RESIDENCE ADDRESS:  

Street City Zip 

MAILING ADDRESS: 

Street City Zip 

EAMIL ADDRESS: 

PRIMARY PHONE:  ALTERNATE PHONE: 

I QUALIFY UNDER THE PUBLIC MEMBERS APPOINTMENT CATEGORY BELOW: (check all that apply) 

❑ Background in Civil Engineering

❑ Background in Transportation Engineering

❑ Background in Infrastructure Program Management

❑ Background in Municipal Bond/Tax Measure Implementation

Please describe in detail your relevant experience related to the category(ies) identified above: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
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The City of Berkeley’s Conflict of Interest Code requires members of all City of Berkeley Commissions to 
file Statements of Economic Interests – FPPC Form 700.  The Form 700 is a public document. For more 

information, please contact the City Clerk’s Department at 981-6900, or visit our website at  
https://berkeleyca.gov/your-government/public-records/conflict-interest-reports. 

 
 

AFFIDAVIT OF RESIDENCY 
 
I, _______________________________________________, hereby declare, under penalty of perjury, 
that I am a resident of the City of Berkeley.  I understand that, with the exception of a temporary relocation 
outside of Berkeley not to exceed six months, I may no longer serve on a Berkeley Commission should 
this cease to be true. 
 
Signature of Applicant:                                                                      Date:  
 

 
 

THE FOLLOWING INDIVIDUALS ARE QUALIFIED TO COMMENT ON MY CAPABILITIES 
 

NAME     ADDRESS     PHONE NO. 
 

  
 
  
  
 
 

 
 
 

 
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 
 
Signature of Applicant: _____________________________      Date:  

https://berkeleyca.gov/your-government/public-records/conflict-interest-reports
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