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OS>AAn.m.T OF.waitiRmoc:.IS• REPORT OF TRAFFIC ACCIDENT INVOLVING 
AN AUTONOMOUS VEHICLE 

:~"""""A Public Service Agency tAE . 
Instructions: Please print within the spaces and boxes on this form. If you need to provide additional information on a 
separate piece of paper(s) or you include a copy of any law enforcement agencyreport, please check the box to indicate 
"Additional fnformation Attached." 

Write unk (for unknown) or none 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 fully identifies the company that issued the insurance 

policy or surety bond, or whether th.ere 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 info rmation. 

Identify any person involved in the accident (driver, passenger, bicyclist, pedestrian, etc) that you saw was injured or complained 

of bodily injury or know to be deceased. 


Record in the PROPERTY DAMAGE line ahy damage to telephone poles, fences, street sighs, guard post, trees, livestock, 

dogs, buildings, parked vehicles , etc., including a description of the damage. 


Once you have completed this report, please mail to: Department of Motor Vehicles , Occupational Licensing Branch, P.O. 

Box 932342, MS: L224 , Sacramento, CA 9423.2-3420 

GOOGLE AUTO _lLC 

GOOGLE AUTO LLC 
CITY ZIP CODE 

ADDRESS/LOCATION OF ACC IDENT CITY STATE ZIP CODE 

EL CAMIN"O REAL LOS ALTOS SANTA CLARA CA 94022 

Vehicle 0 Moving Involved in D INVOLVED 

was: D Sto ed in Traffic the Accident: D D Other 
DRIVER'S FULL STATE 

COM PANY NAME OR OF ACCIDENT = 

NAIC NU MB ER 

NUMBER 

Vehicle ng Involved in 
ed in Traffic the Accident: D Other 

DATE OF BIRTH 

COMPANY AT TIME OFACCIDENT 

NAIC NUMBER POLICY PE RI OD 

FROM ' TO 

0 Additionar information attached. 
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ADDRESS CITY STATE ZIP CODE 

CHECK ALL THAT APPLY 0 Injured D Deceased D D rive r D Passe nger D Bicyc list 0 Prop erty 

NAM E (FIRST, MIDDLE, LAST) 

ADDRESS CITY STATE ZI P CODE 

CHECK ALL THAT APPLY 0 Inj ure d D D eceased 0 Driver 0 Passenge r D Bicyc list 0 Property 

PROPERTY DAMAGE 

PfjOPERTY OWNE.R'S NAME TELEPHONE NUMBER 

STREE l .ADDAESS CITY STATE ZIP CODE 

WITNESS NAME ITELEPHONE. N UMBER 

- ( ) 
STREET ADDRESS CITY S1ATE ZIP CODE 

WITNESS NAME I(LEPHO)E N UMBER 

STREETADDRE~SSc-----------------------------~C~TY STATE P CO~~--------I ~--------------------------------------~~~~~-Z~I~~~DE

0 Additional information attached. 

0 Auto nomous Mode 0 Conventional Mo de 
A Go ogle prototype autonomous vehicle ("Google A V ") traveling eastbound in manual mode on El Camino Real in Los Altos was involved · 
in an acc ident . As the Google A V was completing a l ane change in auto nomous mode from the fat right lane tci the middle lane ofEl 
Camino Real near the intersection of Showers Drive, a car stopped in traffic in the far left lane of El Camino Real abrup tly changed lanes 
into the middle lane, immediately in front of the Google A V: The Google A V test driver took manual control of the Google AV and quickly 
merged back into the far rightlane to avoid the vehicle, Another vehicle approaching from behind in the .right lane ofEl Camino Real then 
struck the rear passenger side quarter panel of the Google AVat approximately 23. mph. The Go ogle AV was travelling at approximately 14 
mph at the time of the collision . The Google AV sustained minor damage to its rear passenger-side tire, quarter panel, and door. The other 
vehicle sustained moderate damage to its front bumper and fron t driver-side fender. There were no injuries reported at the scene by either 
party_ 

D Additional information attached . 

1certify (or declare) under penalty of perjury under th e la ws of the Sta te of California t hat th S; fo regoing is true and 
correct. 

1 fu rther certify that I am the authorized Administrator ofthe program for the above named employer. 
TELEPHONE NUMB ER PROGRAM DIRECTOR/AUT HORIZED REPRESENTATIVE PRINTED NAME AND TITLE 

JO:HN' KRAFCIK, MANAGER 
SIGNATURE 
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