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instructions: P@&%féﬁﬁnk‘ within ihe spaces and boxes on ihis form. If you need fo provide additional information on a
separate plece of paper(s) or you include a copy of any law enforcement agency report, please check the box to Indicate

“Aolditional Information Attachad,”
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‘ AN AUTONOMOUS VEHICLE
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+  Write unk (for unknown) or none in any space or box when you do not have the information on the other party involved.

*  Give insurance information that is complete and which correctly and fufly identifios the company that issued the Insurance

poligy or suraty bond, or whather there Is a certificate of salf-nsurance.

+  Place the MNational Association of Instrance Commissioners (NAIC) number for your Insurance oF Sursly Company in the
boxes provided, The NAIC number should be located on the proof of insurance provided by you company or you can contact

your insyrer for that information,

*  Identity any person invelved in the aceident (driver, passenger, bicyclist, pecestrian, et} that you saw was injured or complainad

of bodily injury or know 1o be deceasad.

*  Facord in the PROPERTY DAMAGE line any damage o telephone poles, fences,

dogs, bulldings, parked vehicles, etc., including & description of the damane,

*  Once you have completed this report, please mail o Department of Motor Vehicies,

Box 932342, M8: 224, Sacramento, CA 84232.8420

, Blreet signs, guard post, frees, fivestock,

Qccupational Licensing Branch, PO,

et o
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AVF NUMBER

MARURAETURETS NAME

Cruige Autemation, Inc. 7

BUSINESE MAME TELEPMHONE NUMBER

Cruise Avloination, knc.

STHEET ADDRESS ciry STE AP OoOnE
SECTION 2« ACCIDENT INFORBATION Ll LT )

BATE OF AGGIDENT " T SEASTIREN ' VEOLE VEAR R [Py WGDEL

01/08/2016 oMY 1AM [ ewml2012 Nigsan Leaf

LICENSE PLATE NUMBER VEHIGLE RENTIFCATION NUVBER BTATE VEHIGLE 18 REGIBTERED T
ABOI RSB SRATION DF ACGIDERT Y OUNTY (e i GOHE

7th and Beyani San Francisco San Francisoo CA 24103
Vehicle ] Moving involved In T} Pedastrian MINBER OF VEHIGLES INVOLVED
was: L] Stopped in Traftic__ the Accident: [T} Bioyolist L7 Other 2

DRIVERS FULL NAME (A5, MIDDLE LAGT) BFATVER LICENSE NUMBER GTRTE BATE GF BIFTH
NSURERCE COMBARY NAME R BURETY SOMBRNY AF TIVE OF MICIDENT BOLIGY NOMBER

COMPARY NAR NGRS POLICY PEAIOD

_ FROM TQ
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Uy k . Toyota Prius 7

CRSENEE PLATE NOMBER VEIE E OENTICRITON NOFRER STATE VEHIOLE 1S FEGISTEARD 1N

Vehicle L] Moving Invalved in [ Pedestrian

NUBBER OF VERIGLES NVOLVED
2

- wag: 1] Stopped in Traffic _the Acoident: [) Bicyelist [ Other

DFEIVERR FULL NAME (FIRST MIDDIE LAST: DRIVEE LICENSE NOMBER BIATE DATE OF IHTH
INSURANGE COMPRRY NARE OF SURETY COMPANY AT TIME OF ARCIORHT POLICY NOMEER
GOMPANY NAIC MUMBER POLICY PRRIOE

' FROM TO

[J Additional infermation attached.
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ADDRESS

CiTy

GiaTE 7P Cone

CHECK ALL THAT APPLY [ Injured

] Deceased [ Driver

["1 Passengor

[ Bigyelist [ Property

NAWE (FIFEY, MIDDLE, LASTY )

ADDRESS

oy

STATE ZIP COUE

CHECK ALL THAYT APPLY [ Injured

(1 peceased [ Driver

[} Passenger

£ Bioyelist [T Property

FHOREETY DAMAGE

PFI()PEF!TY OWNER'S WAME TELEPHOKE NUMRENR

J )
BTRELT ADDHESS '] BTATE 1P GODE
WITRESS NAME TELEPHORE HUMBER
STREET-ALDRESS [£i1] GTNE 2 GAODE
WITNESS NAME TELEPHONE HUMBER
STARET AGDHESS CHY WTATE 2P GODE

[ Additional infonmation attaemad
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1 Autonomous Mode  [# Conventicnal Mode

A Cruise Nigsan Leaf avtonomous vehicle (“Cruise AY") was in antonomous mode fraveling north at approximately 20 miles pet hour in
the right lanc of 7th Street, The vehicle began moving within its laoe to the left, and then began cortecting to the rigld, at whiol point the -
driver decided to tnke over manual control. After taking over manual control, the operator did not changs the path of the vehicle and
collided with an nnocoupied Toyota Prius that was parallel parked on 7ith Stract approximagely 20 feet before the intersection with Bryant
Street. The Privs sustained mincor visible damage to the front left quarterpane] area. The Crulse AV sustained ninor visible dwnage to the
frout right quarterpane! area, There were ao injuries,

[ Additimal !nfm‘matlnn attaclwd
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) cert:fy {or deciare) undar panafty of perjury undw ma fawar of the Sta!e nf cafifomia that ms foregomg 5 frie and

correct.

- | further certify that | am the authorized Adminfsirator of the program for the above haimed emplioyer.

PROGRAM DIREGTORALTTHORIZELD REPRESENTATNVE PAINTED NAME AND TILE

TELEPHONE NUM3EH

Kyle Vogt, CEO ,

SIGNATURE | -2 . DATE 8iaNED
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