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k. REPORT OF TRAFFIC ACCIDENT INVOLVING | _
: AN AUTONOMOUS VEHICLE

Instructions: Please print within the spaces andg boxes on this form. If you need 1o provide additional informatlon on @

soparate plece of paper(s) or you Include a copy of any faw enforcement agency reporf, please check the box fo Indicate

“fdditional Information Aitached.”

+ Wit unk (for unknown) or none in any space or box when you do not have the information on the other party lnvelved.

s Give insurance Information that ls complele and which correctly and fully identifies the company that lgsued the Insurance

. policy ot surety bond, or whether thers 13 a certificate of self-Insurance. ' :

+  Place the National Association of insurance Commiasionais (NAIC) number for yoyr Instrance or Surety Company in the
bexes provided, The NAIC number should be loeated on the proof of Insurance provided by you company af you can contact
your ingurer for that information.

o jdentify any person involved In the accident (driver, passengar, bieyclist, pedestrian, 'etc) that you saw was injured or complainad
of hodily injlry or Know to be deceased. ' '

+  Hocord in the PROPERTY DAMAGE line any damage to felaphone poles, fences, street signs, guard post, trees, livestock,
dogs, bulldings, parked vehicles, ete., including a description of the damage.

«  Onea you have completed this repost, please mall to: Department of Mator Vehicles, Occupational Licensing Branch, PO,

bl

TG TORERE NAVE : : e - AVT HUMBER
GOOGLE AUTO LLC : Lﬂ. .
BUSINESS NAME . B . TELEPHONE NUMBEH
GOOGLE AUTO LLGC {

STATE ZP CORE

TRIE GF AGDIGENY VEHIGLEYEAR TRAKE WODEL

AL T Am [ Pm|2015 -+ |LEXUS RX450H
VERICLE IDENTIFIGATION NOMBER GTATEVEHICLE I3 HEQISTENED IN

bATECIr-‘AOGlDENT
04/27/2015
LICENBE PLATIE NUMBEF,

}

ADDRESEILOCATION OF ACOIDENT" QY . GOUNTY HATE ZIP CCDE
CALIFOENIA STREEET & SHORELINE BLVD MOUNTFAIN VIEW SANTA CLARA CA 94043
Vohicle [0 Moving Invalvedin [ Pedestrlan _ . THUMDET GF VERIGLES VO LRED
Stopped jn Traffic  Who Aceldent: || Bioyllst [ OWwer |2
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Was: [1 Slopped in Traffic  the Acecident: [ Bioyclisi T Other . —
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ADOREBD oy ' STATE ZIP COGE

CHECK ALL THAT APPLY [Jinjursd [ Deceased [ Drver  [J Passenger  [J Bicyclist LI Property

NAME {FIRET, IID DLE, LAST)

ADDRESS GiTY STATE ZlP CORR

CHECK ALL THAT APPLY [ Injured [ Deceassdd L1 Drver [0 Passenger [ Bicyelist [0 Property

PROPERTY DAMAGE

FRGPERTY GWRERS FRiE ' TEREPHONE NUMBER
HTAEET ADDRESS oY :E‘m% 2P GODE
WITHESE NAME ‘ [ FELEFHONE NUMBER
BTREET ADDAESS . Y r(;me 2P COUE
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Autonomous Mode [ Gonwentlonal Moge
Laxus RXASCH (the "AV") in autonomoeus meode heading southbound oa California 8t. in Mountain View, was stopped l"cn#' ated light in the
right Tane (lane 2) at the interseetlon of Callfornia St. and Shoreline Blvd, A Toyots Camry immediately behind the AV atkempted i pass
the AV onlis right in the bike lane, In arder te wake a dght mm onto Shoreline Blvd. While passing the AV, the Toyota's drlver's side
mireor brushed ooe of the AV's sensors located on the passenger’s side of the AV, Neither vehicle was damaged,
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er penaity of perfury under the laws of the State of California that the foregoing is true an
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further cortify that I am the authorized Administrator of the program for the above named smployer.
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