
REPORT OF TRAFFIC ACCIDENT INVOLVING 
Alii AUTONOMOUS VEH.ICLE 

\:~1llifi~~~1~i);bM:\Wj$_'E~O.~hV~~~~~Nii&,;~~iJ,} 
. f.: \IT N!J~BER 

inJ;tructlons:. P(eas.e print within ll:!f! spac;es 11nd boxes \>n this form. If you need to provide add(iional information on a 
sep'!rate piece ofp;iper(s) or you include a copy of any law enforcement agency report, pleas!!! chepk the bo;c to. indicate 
''Aii.ditionallnfofniaticiwAttached." · 

• Wrlte u(lk (for un~nown) or none .in .<lnY.space or box wh!911 yqu do not hava'i6e, information on the other party involved. 
• Give insurance information that is com!Jiete ana which c·orreolly .and fullji Identifies .the company thatlssued. the lnsuranc.e · 

policy 0r surety bond, orwhetne(t!Jere is· a cert!llcate of self-insurance. · 
• Place the National ASsociation of Insurance Commissioners (NAIC) humber tor your lnsutanc{l. or Surety Company in the 

boxes·pr.Civlded. The NAIC number should be located .. .on·the proof of Insurance. provided by you companY or you can contact 
yoyr insuwtor that information.. · 

• Identify any persoi:J Involved in the accld~ni (driver, passenger, bicyclist, pedeslrian, etc) that yoil saW was Injured or complained 
of bqdily lnjwy or know to be.de.ceased. 

• Recbrd in the PROPERTY D.AMAGE line any damage to. IE:~Iephone poles, fences, street signs, gqarq post, trees, .livestock, 
dogs,, bllllain~s .• parked· vehicles, :etc~. inCluding· a description 01 the dam·age. 

• . haVE!· Department of Motor Vehicles, Ocqupatlona:J Licensing Branch, P.O. 

,I. 

0 Addltional.inforination attached' 

Involved ·;n 
!he Ac.cider1t: · 

San FranciiGQ 

:Z!Pqom: 

TO 

I 111111111111111111111 1111111111111 



. ADDRESS 

CHECK ALLTHAT APPLY 0 Injured 

ADDRE~S 

CHECK ALL THAt APPLY .0 lnjurfild 

· PROP2fiTY DAMAGE 

Vctiicl.c 
P ROPEffiY ·OWNER'~·NA~I:; 

GM i::;rofsc LLC 

W!TNE;SS .N.I\ME 

ST.9EE1' AD0f'l5:SS-

D Additional iriformatiori attached. 

QITY 

P Deceased 

·~lTV 

o·oeceased 

C!11" 

0 Autonomous Mode D Conve·ntionaJ. Mode 

t;:J Driver 

0 Driver 

D Passenget 

D Passenger 

·smTE ZIP CODE 

D Bicyclist 0 .Property 

STATE ·ZIP.COOF.· 

D Bicyclist 0 Property 

TELE:PHONENUM~~R 

~ATE 

GA 
·ZIP·OOOE 

l
li!U2PrJONE !)JUMBffR 

. ( ) 
.SYATI:: 41P CODE 

STAll:: .ZIP.QODE 

A eruiSe anh:nlonious vchklc: (11Cmisc A vn} ·was iilvolv'ed ill an a-ccidcnt'iri San FfitnC.fsco While: travqUing .eastb9UllP on Golden O.ale. 
/I. venue· betw~en Webster andBlichm;an sb·eets, The C\~1isc A V vvas ·operating ih auioriomous 1\10de ~t thinhne of the aci:idctit. 

The intersection at Buchanan docs no!' allow-for v<ihicular cross irafficQ~tl .is· controlled _by a _crosswalk With yellow lights that flash· when 
~ctlvatctl. As the Cruise A V was approaching,thc.crosswalkat Bucha0im, thc·yellow lig])ts·v;e,re·flashing. The Gn\isc_AV slowed, pauseci 
brieflY. before, the. crosswalk, and then bogaii to· proceed, 'The vehicle immediately behind the Cri1ise AV, a Toyota Highlander; .also slowed 
and ·paused in concert with thc.Cruise A 'v, A third vehicle,' a Suham, located· behind the ToyC!t~, aid not slow mid collideu witli thc·Toyota; 
causing the Suban!'~: airbng_s to deploy, Thatcolli~ion·pllshcd the Toyota.lnto the back;ofihc Cn(isc AV. 

None of-the occupants of the Cruise AVO< Toyota-reported injuries-at the scone,, and the dviver·ofthc ·suf;aru inieruled tq se~k medical 
evaluation for knq~·pain from .!he collision, Tim Cruise whicle.·sustaitied nlinimal·ctamagc W-its rear bumpei:: The·Toyota-sustaincdminor 
visible damage to-jts front and rear bumpers. Tli<~·$ubaru .sustained mlnor.visibJo·dainage to: its front end. 

D Additlonaflnformation. attached. 

J certify (or declare). unde,r pen<!IIY of perjury under the iaws of tile Btate of Caiitomia tl1at fhtHoregoinQ is truiund 
correct. 

I further certify that lain the iwtllorized Admlliistratbr of tlie pragram (or-the above namect employer. 
fo.ROGfiAM DI!'\IEQ1QR!fi.U:r:HO~J2ED A~P.Ri?SE~ATI¥E F?flfNTEO NAME AN~T!TLE. 

Sasha O~tojic 
S1GNATUHS: c. 
X. 

jTEI..EPHONE NUMBER 

~ t}A,TC Sli:iNE'lf 

02117/2017 

OL 3~.€> (NEW.~0/2013)·.WWW 



Additional. h1f9 to OL516··-.Se.ctlon ·a- Other Party?s lnfor(nati,on f(lrtllird car (mi;:!dle.vahicle) 

Vehicle year: 2012 

ivlode.l: Toyota Highlander 

Li~e nse J>l~te·#: 

\.fehide identification '#• 

State vehiCle is register.ed'in: 

Vehicle was: Stopped in traffic 

.Number ofvehides involved: 3 

Driver~s full name:. 

Driver liqense #: 

State: 

Date ofBirth: 

l!isurance company name orsurety'ci;;m'pahy at time ofacCident:' 

Policy#: 

Company NAIC#: 

Policy Period: 




