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A Public Servios Agency REPORT OF TRAFFIC ACCIDENT INVOLVING ]
AN AUTONOMOUS VEHICLE & oo Do | M“““"

Instructions: Please print within the spaces and boxes on this form. If you need to provide additional Information or &
separate piece of pager(s) or you Include a copy of any law enforcement agency report, please check the box to indicate
“Adeitional Information Attached.”

»  Wirite unk (for unknown} or none In any space or box when you do riot have the Information on the other party Invelved,

«  (lve insurancs Information that Is cemplete and which corractly and fully identifles the company that Issued the Insurance
policy or surety bond, or whethar there is a oertificate of salf-Insurance.

» Plaoce the National Assoclation of Insurance Commissionars (NAICY number for your insurance or Sursty Company In the
boxes provided. The NAIC number should be lecated on.the proof of insurance provided by you company or you can contect
your insurer for that farmation,

+  |dentify any personinvolved in the acaldant (driver, passenger, bicyclist, pedestrian, etc) that you saw was injured or complainad
of bodily injury or know to ba deceased,

s Record In the PROPERTY DAMAGE line any damags to telephone pales, fences, streat slgns, guard post, traes, livestock,
dogs, buildings, parked vehicles, etc,, including a description of the damage.,

+  Onee you have completed this report, please mali to; Dapartment of Motor Vehicles, Occupational Licensing Branan, R.O.
Box 932342, MS: L224, Sacramente, CA 94232-3420
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GOOGLE AUTO LLC N
BUSTHESE TAME [TE EFHONE HOMBER
GOOGLE AUTO LLC L

ETHEET ADDRESS N TTATE P GODE

DATE GF ACCIDENT TIME OF ACGIDENT VEHIGLE YEAR MAKE MODEL
0470772016 A [ pm|2012 LEXUS RX450H
[IEENSE PLATE NUMEER VREHICLE IDENTIF GATION NUMBER GTATE VEHIGLE |6 REQIBT #RED IV
TSR EAGCATION OF RGO ' Iy COUNTY ETATE ZIF CODE
BRYANT ST. AT OREGON EXPY. FALO AL’_I‘O SANTA CLARA CA 94301
Vehicle {:] MOVing involved ‘in [] Padastrian NURER OF VERICLES INVOLVED
was: Stopped in Traffic  the Aceident: [ Blovollst [l Other ____|!
DRIVERS FULL MAME {FIAST MIDDLE, LAST) }Dﬂl\ﬁ'sﬁ HEGENSE NUMBER STTE ] DATE OF BIRTH
TS TRAAMIGCE COMPANY NAME OF BURETY GOMPANY Al TIME OF AGGIDENT iFOLICY HUMBER : =
GOMPANY TAIG NUMBER ' —{¥orioy FERiGD )

FRCHL. TO

R PARTY'S INFORMATION:

EHIGLE YEAR NEDEL

1999 LEXUS 1.S400
UICENSE PUATE NUMBER VEMICLE IDEMTIFIGATION NUMBER [STATE VEHICLE 8 REGETERED 1N
Vehicle Moving Involved in L] Pedostrian NUMBER OF VEHICLES RVOLVED
was: [] Stopped in TTaffic the Aceident: [l Bieyelist  [dother . |
DRIVERS FULL NAME {FAST, MIDDLE, 1AST) | BRIVER LIGENSE NUMBER GIAVE [0ATE GFRIRTH
INSURANCGE COMPANY NAME OR SURETY GOMBAMY AT TIME OF AOCToENT immcv MUMEER

COMPANY HAK NUMBOER ' Ir—voucv BRAIOS

7] Additional information attached.
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ROPEATY DANAGE.

- VIAME (FIHST MIDDLE, LAST)

ADDRESS CiTY STATE 218 QODE
CHECK ALL THAT APPLY [ Injured  [] Deceased [ Driver [ Passenger [ Bleyelist [T Property
NAME (FIBST, MIDBLE, LAST] ‘

ADDRESS GITY BTATE ZIP CO0R
CHECK ALL THAT APPLY O Injured [ Deceased  [J Driver [ Passenger [ Bleyclist [ Property
PROPERTY OAMAGE .

FROPERTY OWNER'S NAME TELEPHONE NUMBER

STREET ADDARESS oy gTATE ZIP GODE
WITNESS NAME TELEPHONE NUMBER

BTHEé‘f ADDRESS GITY STATE ) ZiP CODE
WITHESS NAME TELEPHONE HUMRER

STREET ROGREDS iy gTAT'E ) ZIP CODE

] Additional information attached,

Autonomaous Mode [ Conventienal Mode

A GOQGLE LEXUS MODEL AUTONOMOUS VEHICLE ("GOOGLE AV") WAS TRAVELLING SOUTHBOUND ON BRYANT ST.
IN PALO ALTO IN AUTONOMOUS MODE AND WAS STOPPEL BEHIND TRAFFIC AT THE EED LIGHT INTERSECTION QF
QREGON EXPY. A VEHICLE ATTEMPTING TO PASS ON THE RIGHT SHOULDER VERY SLIGHTLY CONTACTED THE
GUOGLE AV, THE OTHER VEHICLE'S LEET SIDE-VIEW MIRROR GRAZFD THE PASSENGER SIDE OF QUR VEHICLE.
THERE WEREE NO INJURIES REPORTED AT THE SCENE BY EITHER PARTY. THE GOOGLE AV SUSTAINED NO DAMAGE
AND THE QTHER VEHICLE'S LEFT SIDE-VIEW MIRROR WAS SLIGHTLY FOLDED IN,

(] Additional information attached,

I certify (or declare) under penalty of perjury under the laws of the State of Califarnia that the foregeing is trye and
correct,

| further certify that | am the authorized Administrator of the program for the above named employer,
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