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

separate piece of paper(s) or you.include a copy of any Jaw enforcement agency report, please check the box to indicate v

“Additional Information Attached.”

e Write unk (1or unknown) ornone in any space or box when you do not have the Information on the other party Involved.

«  Give insurance Information that is oompiete and which correctly and fully identifles the company that issued the insurance
policy or surety bond, or whether there is a certificate of self-insurance,

= Place the National Association of Insurance Commissioners (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 can contact
your insurer for that information. .

« |dentlfy any person involved In the accldent (driver passenger, bicyclist, pedestrlan etc) that you saw was m]ured or complamed
of bodily Infury or know to be deceased.

« Record in the PROPERTY DAMAGE line any damage to telephone poles fences, street signs, guard post, trees livestock,
dogs, bulldings, parked vehicles, etc., including a description of the damage. v

« Once you have completed this report, please mall to: Department of Motor Veh|oles Occupatlona! Licensing Branoh PO
Box 932342, MS; 1224, Sacramento, CA 94232-3420
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[ Additional information attached.

O Autonom:oi.]si Mode ~

‘ [ Conventional Mode =
A Google Prototype autonomous vehicle ("Google A

") travelling southeastbound on Phyllis Ave in Mountain View in aufonomous mode

was involved in an accident, In pr eparatlon for making a right turn onto Grant Rd,, the Google AV entered the right-turn slip lane and
advanced forward at 6 MPH to gain a better view of traffic travelling southbound on Grant Rd. As the Google AV moved forward, it
detected a vehicle approaching sonthbound on Grant Rd, and came to a stop to yield to that vehicle, Approximately oiie second Tater, a

vehicle approaching from behind the Google AV at approximately 5 MPH collided with the rear bumper of the Google AV, The Google

AV cxpuucnced moderate damage to its rear bumper and hatch. The other vehicle experienced mild damage to its front bumper Thele WELS .

10 injuries: rcporled at the scenc by eithet paity.

[ Additional infofmation attached.

I certify (or declare) under penalty of perjury under the Jaws of the State of California that the foregoing is true and

correct,

! further certify that I am the authorized Administrator of the program for the above named employer.
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| TELEPHONE NUMBER

JOHN KRAFCIK
SIGNATURE . DATES]G
X N [/x 83

\)

OL 318 {NEW 10/2013) Www




