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REPORT OF TRAFFIC ACCIDENT INVOLVING
AN AUTONOMOUS VEHICLE

Instructions: Please print within the spaces ahd boxaes on ihis form. If you naed to provide additional Information on i
separate pleca of paper(s) or you rncfude & copy of any faw enforcemont agency teport, please chack the box to indicals

“Additional Information Aftached.”

¥
]

policy or surety bond, or whether there 18 a certificats of self-Insuranca.-

Write unk (for unknown) or none in any space or box when you do not have the Information on the other party Invalved.
Give hsurance information that |s complets and which cotrectly and fully identifles the company that [ssued the [nstrancs

Flace the Natlonal Assoclation of Insurance Commissloners (NAIC) number for your Inaurance or Surety Company in the

hoxes provided. The NAIC number should be located on the proot of Insurance provided by you company or you can coniac

your Insurer for that Infermation.

of bodily injury orknow to be deceased.

v Record in the PROFPERTY DAMAGE line any demage to telsphone poles, fences, sireet
dogs, bulldings, parked vehlclas, ete,, including & description of the damage.

identify any parson Invalved in the accldent (driver, passenger, bmyollst pedestrian, eto) thal you saw was Injured or complainec

signs, guard post, trees, livestock

v Once you have completed this report please mall to: Dagartmant of Motor Vehloles, Occupational Licensing Branch, PO

Bux 932342. MS: L224, Sacramento, CA 94232-3420

et NAME' '

AVYT NUMBER
GOOGLE AUTO LLC S
JUSINEBS NAME TELEPHONE NUMBER
GOOGLE AUTQ LLC

|

ITHEET ADDAESS

BTATE

ZIF 00DE

!ﬁTE OF ACOIDENT TIME OF ACCIDENT

VEHIGLE YEAR

MODEL

513012015 12 0C O av & pm|2011 LEXUS RX450H

IGENGE PLATEE NOMBENR VENIGLE IDENTIRGATION NUMBER. STATE VEHICLE 18 REGIBTERED [V
DURES HLOGATION OF ACCIDENT oY "L GOUNTY STATE ZIP CODE .

120 SHORELINE BLVD MOUNTATIN VIEW SANTA CLARA CA 94041
’I'ehicla [:I Moving ]nvo h,ed in I:; Pedestﬁan . NUMRBER OF VEHICLES INVOLVES
Nas: [] Stopped In Trafflc  the Accident: L1 Bioyolist (71 Other 2

)FLWL‘.R‘E FULL NAME (HHSTMIDDLE‘ !.AST) ) DAIVEA LIGENSE KUMBER STATE DATE OF BIRTH
TRURANGE COMPANY NAME S SURETY CHERRY ATTIHE DF AGGIRNT POLIGY NUMIER

{OMPANY WAIG NUMBER FOLIGY PERID
R ' EROM h TO e

3

MO
FORD BXPEDITION .

CENBE PLATE NUMBER VENIGLE IDENTIFICANON MUMBER BTATE VERICLE 15 REGISIERED

fehicle [«] Moving Involved in L] Pedestian NUMER OF VEHIGLES INVOLVED
yas: Il Stopped in Traftic _the Accldent: [ Bioycllst [ Other 2

RIVERS FULL NAME (FIRET, noLs LAST) DRIVER LICENHE HUMBER 9TATE DATE OF BIATH

MEURANGE GOMPANY NARE GR BURETY COMPRTY A7 TIME OF ACCIDENT FGIGY NUMGER

FOMPANY NAIG NUMBER POLICY PERIOD

EROM m T W

J Additional information attached.

M UEA INEI N LN W

PO



ALDRESS olty ATAE ZIP GODE

CHECK ALL THAT APPLY [ injured [ Deceased [ Driver [ Passenger [ Bleyclist [ Property
AME (FIRST MIDDLE, LAST]

ADDFRESY Gy BTATE 2h BODE

CHECK ALL THAT APPLY [injured [ Deceased [ Drver [J Passenger [ Bigyelist  [J Property

SROPEATY DAMAGE

SHOPERTY GWNERS NAME ‘ TELEFHONE NUMEER
ITREET ADOAESS - : CITY gTﬁTE ) ZIP CODE
TNESS NAME TE“LEPHUNE MUMBER
STAZET ADDRESS GITY gTATE ) #IF CODE
PITHESE NAME ' TETEFONE NOWBER
ITREET ADDRESS . [vling STATE ZIP GODE

1" AddItional Information attached.

¥ Autonomous Mode L.} Conventlonal Mode

A Google Lexus model antonomous vehicle (“Google AV”) was [ravelling southbound on Shoreline Bouleyard in Mountain View in
autonomois mode and was stopped behind traffic at a red light at the intersection of Shoreline Bowlevard and El Camnino Real, A Ford

Hxpedition approaching from behind collided with the rear buraper and sensor of the Goople AV. The approximate speed of the Foid
‘Bxpedition at the time of impact wes 1 mph,

There were n¢ injutias reported at Ihe scene by either party, The Googls AV sustained minor damage {o its rear sensor and bumper. There
wiag no visible damage to the Ford Expediton, -

71 Additianal information aitached. :

"cortify {or declare} untlor penalty of parfury untler the laws of the Stale of California that the foragofng fs true and
=oitent. :

"further certify thal I am the authorized Administrator of the program for the abave named employer.

ROGERAM DIAECTONAMITHORIZED AEPARSENTATIVE PRINTED NAME AND TITLE TELEPHUNE NUMBER

CHRIS URMSON . ,

JIIGNATLOE ot d"f ) . ) DATE SIGNED
_,..-—-"W»_\\m__
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