BREARNENT GFMOTTH PERCLES

A Puplic:Sariige Agengy

REPORT.OF TRAFFIC ACCIDENT INVOLVING
AN AUTONOMOUS VEHICLE

fnstructions: Please print within the spaces and hoxes, o this form. If you need to provide additional information.on a
separaie piece of pa per(s} or you include a copy of any law enforcement agency repori, please check the bogio indicate
“Additional Information Attached.”
*  Write unl (for unknown) or none in any space or box when you do not have the informafion on theather party involved.
+  Giva insurance information that is complete and which correctly and fully tdéntifies the ¢ompany that Issuéd the insurance -
policy or surety bond, or-whether there is a certificate of selfinsurance.
*» Piace the National Associaticn of nsurahce Comnilssiongrs (NAIC) humber for your Insurance. or Surety Gorpany in the.
boxes gravided. Tha NAIC number should be located onvihe proof of insurance provided by you company or you can contact
your insuret-for that information.,
*  Identify any person invelved in the aceident (drivier, passenger, bicyclist, pedegtrian, etc) that yoir saw was injured or complained
of bodlly Infury ot know to be deceased.
*  Record [h the PROPERTY DAMAGE line any damage to telephone poles, fences, streef signs, guard post, trees, Jivestock,
dogs, buildmgs parked vehicles, etc., indluding 2 déscription-of the darnade.
»  Onceyou have.completed this report, please mall t: Departmerit of Motor: Vehicles, Occupational Lcenslng Branch, £.0.
Box 982342, MS: 1224, Sacramenito, CA 942323420

.mmum:rmaaprs NAME AVT HUMBER
GM Cruise LLC ,

BUSINESE NAME TELEPHONE NUMBER
Crise

STREET ADDREES [£1¥3 STATE, 2IP GODE

DATE OF AGGIE WODEL

02/16/2007 3 25 Ham [ PM Chevrolet Bolt
LICENSIEPLATE NUMEIE‘R VEHICLE IDENTIFIGANCN NUMBER' STATE VEHICLE I6& REGSTERED-IN
.ADUHEQS{L;JIQ}.TIQN OF ACGIDENT GITY GOUNTY STATE 7IP CODE
Approx. 1120 Golden Gnte San Francisco San Francigey CA 94115

Vehicle [¥] Moving _ Involved in [ Pedestrian _ :”UMBEF‘ OF VEHICLES [MVOLVED
WES: L] Stopped in Traflic. the Accident; [ Bicyelist ] Oiher 3
DRIVER'S FULL NAMEE (FIRST MIDIOLE LAST) DRIVER LICENSE NUMBER ATATE RATE OF BIRTH.
. . I -
INGLIRANAE Mrnokers SALE Fs €Ty CamPaRY AL TIME OF MGG ENT POLIBY NUMBER
GORPANY. NATG NUMBER POLIGY PERIOD

FROM

Y
I\IEHIC_I,E YEAR
2010

MODEL,
Subaru Forester

TRENES p1 s W WBER

VEHIDLE IDEMTIFICATION NUMBER

SYATE VEHIGLE TS REGISTERED IN

NUMBER OF VEFIGEES INVOLYED

Vehicle [] Moving Involvedin L] Pedegtrian _ )
was: [J Stopped In Traffic  the Aceident: ] Bicyelist 1] Other .
BRVERS Fo 1t sy AIGOLE, LAST) DAVER LICENSE NUMBER S [pave GF BiETH
INBLHAST'= GOMPANY NAWE GA BUHETY GOMBANY-AT TIME OF AGGIDENT ) POLICY NUMBER '
EARiDm G HUMEER POEICY PERIOD
, FHROM TO.

Additional Inforination attached:
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L4 P e ) it 2
NANIE (FIRST, MIDBLE, 1AST)

-ADDRERS GITY "BTATE AP CORE

CHECK ALL THAT APPLY Injured [ Dsgeased [ Dever  [J Passenget [ Bicyellst  [Z Property

NAME [FIRS T MIDDLE, LAST

ADDREES T BTATE 2R GO

1

CHEGK ALL THAT APPLY [ Injured  [I'Deceased 7] Driver [ Passenger [ Bicyelist Property

' PROPEATY DAMAGE

Vehivle
FROPERTY OWNERE NAME TELEFHGHE NUMBER
M Cruise LLC .
- 3
BTREET ADDRESA ‘ Fofis RIE  ZIP000E
CA
WITNESS RAME TR BFHONE NURRER
STAEET ADDNESS TG BIATE 2 pone
WITNES NAME. TRLEFHONE NUMBER
-STREET ADDREGE oY BTATE ZIF .GODE

[Z] Additional irformation attached.

] Autoriomous Mode £l Conventional Mode

A Cruide antoromous vehicle ("Cruise AV") was iivolved it an accident In San Franciseo while travolling eastbound on Golden Gate.
Avenue between, Webster and Buchanan stréets, The Gruise AV was opérating il autbriomous mode 4t the'time of the acéideit,

The intersection at Buchanan does not allow- for vehicular cross fraffic But is comtratled by » trosswalk with yellow lights thit flash when
activated. As the Cruise AV wag apprcaohmg the.erosswalk-at Buchanan, the-yellow 1i ghts-were ﬂashmg The Cruise AV slowed, pansed
lmcﬂy before.the. crosswalk, and theri began to proceed. The vehicle immediately behind the Criise AV, a Téyota Hrghiander, also slowed
and- paused it conecest with the, Crutsa AV, A thu“d vehicle,’a Subarn, Eocated ‘behind the Toyoty, did not slow arid collided With the-Toyota,
causing the Subary’y airbags to deploy, That collision-pushed the Toyota.inio the back of the Criise AV.

Nofic of the pceupams of the Cruise AV or Toyota réported i injucies at the scene, and the driver-of the Subaru iniended to seek medical
evaluation for Kniew pain from thé coflision, The Cruise vehicle sustained myinimal damagé to:its resr bumper, The: Toyola sustained minor
visible damage Lo-its fropt and rear bumpers. The:-Subaru sustained minor. visiblo datnape to:its front end.

{_1 Additional information attashid,

A certify {or -decj_arej.under penalty of perjury under the faws of the State of California that the. foregoing is trua.and
correct, ' ,
] further cértify that | am fhe aithorized Administrator of the program for the above named employer.
FROGRAM DIREGTUW,*\U,T.HOF!IZED HEEH!?SENTATI\!E PRNTED HAME ANDTITLE ITELEPH ONE NUMBER
Sashn Ostojic '

DATE BIGMED

SIGNM“UHE g:: 0 /L/C:— . 0271772017
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Additional iifp to OLBL16—Section 3 — Other Party’s Information for third car {middle vehicle)
Vehicle year: 2042
Model: Toyota I-I_Ig'hlaﬁder-
License Plate-i#:
Vehicle Identification #.
State vehicle'is registered in:
‘Vehicle was: Stopped intraffic
Number of vehicles involved: 3
Driver’s full name;
Driver license #: -
State:
Date of Birth: | . _
Insurance company name or-surety company ot time of actident:”
Policy #:
Company NAIC#:

Policy Period: T






