A Puabilo Serviaa Agahoy REFORT OF TRAFFIC ACCIDENT INVOLVING
A AN AUTONOMOUS VEHICLE

Instryctions: Please primt within the spaces and boxes on this form, If you need to provide addional information on a
soparate plece of paper(s) or you incitide a copy of any law enforcement agency report, please check the box fo Indicate
“&dditional Information Attached,”

»  Write unk {for unknown} or none in any space ot box when you do net have the Infarmation on the other party involved.

«  Give insurance Information: that is complete and whtch corrsotly and fully Identifies \he company that lssued the Insurance
poliey or suraty bond, or whether there [ a certlficate of seli-insurance.

*  Place the National Associadlon of Insurance Commissioners (NAIC) number for your Insurance or Surety Company in the
hoxea provided, The NAIC number should be leoated an the preof of insurance provided by you company or you ¢an contact
your Inswurer for thed ndormation,

»  Identify any person Involved in the accldent (driver, passengor, bleyelist, padestrian, etc) that you saw was injured or complained
_of bedily Injury or know to be deceased, S

* Record In the PROPERTY DAMAGE line any damage to telephone poles, fencas, strset signs, guard post, trees, livestock,
dogs, buildings, parked vehicles, ste, Including a desariptflon of the damagse. :

*  Once you have completed this report, please mall 1o; Department of Motor Vehleles, Occupational Licensing Branch, FO.
Box 932342, MS: L224, Sacramento, GA §4232-3420
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DELPHI AUTOMOTIVE SYSTEMS, LLC
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10/14/2014 720 [ am PM (2014

| VEHICLE IDEi |FﬁTIUNNUMSER

LICENSE PLATE EIUMBEFI

MODRESHLCCATION OF ARCIDENT Gy CUUNTY BTATE 21P CODE

SAN ANTONIO ROAD (600 BLOCK) PALQ ALTO : SANTA CLARA -CA . 94303
Vehiocle 1 Moving Involved In - [ Padestrian . NUMBER OF VEROLTS RVGIVED
was: Stepped i Trafflc  the Accident: [ Bieyellst Tl Other — oo, |2

' lameuemcﬁfé TEGISTERED N -
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2012 . HONDA CIVIC
LICENSE PLATE NUMBER VEHICLE IDENTIFICATION RUMBER STATE VEHCLE IS REGISTRRED N
Vehicle Moving involved in [ Pedestrlan NUMBER OF VEHIGLES TVOLVED
was: [l Stopped In Traffic  the Aceldent: [ Bioyollst T Other . - |2
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NAME (FIRST MIDDLE, LAST)

ADDREES l ciry HTATE ZIP QORE

CHECK ALL THAT APPLY [ Injured [ Doceased L] Driver [ Passenger I Bloyollst T Propery
NANI (FiRST MIDDLE LAST)

ADDRESS oIy BTATE 2l GODE

CHECK ALL THAT APPLY [ Injured [ Deceased [ Driver [ Passenger [l Bieyollst Property
PROPGITY UAMAOE

Audi Vehiole - damaged fonder, butnpet/fgole;
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PHOPERTY CAVNERS NAME TELEFHONE NUMBER
BIHEET ADDRESS T oar SRR ) 70 CODE
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(1 Autonomous Maode

The Aulli, in conventional mode, transitioned from Byton to San Angonio B/B and waited in the merge pooket for traffic to olegr, Afier
approximately 20 seconds of wattlng stationary for ttaffic to olear, o Honde was observed to the left coming over the elevated penter faland,
The Honda hit the right front of Audi and continued to go over another center island at 25-30 mph. Honda came t & stop approximately
75100 yards from iopact beading W/B 1o the /B lane, Awdl vehlele damage inclusdes right fender, font busaper/fascia.

Ag roportod in the attiched Traffic Collislon Report, 14-39285, the dﬁvar of the Honda was determined o have caused the gocident by

wmaking an thsafe turing movontent in violation of CVC 22107 and was served with a notice of priority resxantination of his driver's
license,

© Adtachment: Traffic Colliston Report {4-5925

1 ceilify-(or declare} under pensity of perjury under the faws of the State of Callfornia thal the foregolng 1s rue ang
eorract, ) .

1 hurther 'cerﬁfy that | am the atthorized Administrator of the program for the above named smployer.
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