AYT NUMBER

oy Agenoy REPORT OF TRAFFIC ACCIDENT INVOLVING - S !
AN AUTONOMOUS VEHIGLE

Instructions: Please prirt within the spaces and boxes on. this form. If you need to provide additional information on a

saparate piece of paper(s} or you include a copy of any'faw enforcement agency report, please chieck the box to indicate

“Additionn! Information Attached.” -

+  Wilte unk (for unkriown) or nene 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 fuffy identifies the company that issusd the insurance
policy or surety bond, or whether there Is a certiicate of self-insurance.

* Place the National Asseclation of naurance Gommissioners (NAIC) number for your Insurance or Surety Company in the
boxes provided. The NAIC number should be located on the proof of insurance provided by you company or you ean gontac
your insurer for that information.

*« ldentify any personinvolved inthe accldent (driver, passenger, bicyclist, pedestrian, atc) that you saw was injured or complained
of bodily injury o know to be deceased.

* Hecord In the PROPERTY DAMAGE line any damage to telephone poles, ferices, street slgns, guard post, trees, livestock,
doys, bulldings, parked vehicles, etc., including a description of the damage.

»  Once you have completed this report, pleass mall 1o: Department of Motor Vehiclas, Occupational Licensing Branch, P.O.
Box 932342, MS: 1.224, Sacramento, CA 94232-3420

MANUFAGTURER'S NAME

Google Auto LLC _

BUSINESS NAME ) TELEPHONE NUMBER
Google NI
WTREET ADUMEEE

STATE 2IP COBE

& 2 i
DATE OF AGOIDENT TIME OF AGGIDENT VEHTOLE YEAR - MODEL
02/26/2015 _ AM T pum|0 RX450 ‘
LICENSE PLATE NUMBER VEHICLE |DENTIFICATION NUMBER BYATE VEHICLE 1S REGISTERED IN
AOBHESBAGGRTION OF ACCIDENT BT ' "COUNTY TTIE 7P GODE
El Camino Real and View St. Mountain View Santa Clara CA 94040
Vehicle Moving Imvalved in - [ Patlestian ' ) HUMREH OF VEHICLES INVOLYER
wis: [ Stopped in Traffic _ the Aceident: [ Bleyclist [ Other : 2
DRIVER'S FULL NAME (FIRST MIDDLE, LAST) DHWEi i'i i iﬁ NUMBER STATE | DATE OF BIRTH
[T E R BUPLTY GOMPARY AT TIVG OF AGGIDENT FOLIGY NUMEER
COMANY HAIG NONBER POLGY PR ' pos——

JEaN FROM [ 10

oD

AUDI $6
UCENSE FATE MUMBER VF.i iiE IDENTIFIGiTiGN NUMBER _ BIATE VEHICLE 18 HEGISTEREL IN
Vehicle | Moving Involved In 1 Pedestrian [ NUMBER OF VEHIGLES INVOLYED
was; [} Stopped In Traffle _the Accident: [ Bloyollst [ Other 2
BRIVENS FULL NAMIE [FIRST MIBDLE, LAST) DRIVER LICENGE NUMBER STATE DATE DF BIRTH

INSURANCE COMPANY WAME QR SUHETY COMPANY AT TIME OF AGGIDENT POLIOY NUMBER - —

CEOMPAEY NAK NUMBER : POLIGY FEAIGD
L Frow S, To SRR

1 Additional information attached.

N—— - AR




NAME [FIRST MIDDLE, LAST)

ADURESS

Gy

SIATE ZIF GODE
CHECK ALL THAT APPLY [ Injured [ Deceased " Cbrver O Passenger [ Bicyclist [ Propetty
NAME (FIRST M/DDLE, LAST)
ADDRESS I cmy STATE AR GODE
CHECK ALL THATAPPLY [ Injured  [J Deceaged [ Driver | [] Passenger 1 Bicyclist [} Praperty
PROPERTY DAMAGE ‘
PROPERTY DWINER'S NAME TELEPH(.)NE NUWMBER
STREET ADUREBS cIryY ETATE ZIF CODE
WITNEElB NAME TELEPHONE NUMRER
QTHEET APDHEBS Ty g’fATE ) 2IF SODE
VWITNESS NAMR TELEPHONE NUMDER
STREET ADDRESS oY STATE, 2P CODE

[I! Additlonai Informat!on attached

O Autonomous Mode

L] Additional information attached.

Conventlonal Mode

The Lexus AY was traveling northbound on El Camine Real in Autorromeus Mode when and Audi sedan traveling wesibound on View St.
failed o come 1o 4 stop at the siop-sign al the intersection of El Camino Real and View St. The Audi rolled through the stop-sign and strack
the right rear quarter panel and tight rear wheel of the Lexns AV, Pdor to the collision, the Loxus AV's autonomous technology began
applying ehe brakes in response to ite detection of the Audl's speed and trajectory. Just before the collision, the driver of the Lexus AV

disengaged Autonomous Mode and took manual control of the vehicle in response to the application of the brakes by the Lexus AV's
autonoimons teckmology.

{ cortlty (or declare) under penalty of perfury under the faws o! tha Siate of Calitornia thail the foregofng is trte and
corract,

M

5

1 further corlify that | am the authorized Adminjstrator qf the program for the above named employer.

FRGGRAN DINEGTORMTHORIZED NEPREGENTATIVE PRINTAL NAME AND TITLE TELEPHONE NUMBER

Christopher Urmsen )

SIGNATUHE " DATE SIGNED
e ———— e

OL 315 (NEW 102058) WWHW



