e s Againy REPORT OF TRAFFIC ACCIDENT INVOLVING
AN AUTONOMOUS VEHICLE

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 agency report, please check the box to indicate
“Additional Inforination Attached.,”

»  Write unk (for unknown} or none in any space or box when you do net have the information on the other party involved.

= Give insurance Information that Is complete and which correotly and fully identifies the company that lasued the: Insurance
polley or surety bond, or whether thers [s a certificate of self-insurance.

* Place the Natfonal Assoclation of Insurance Commissioners {(NAIC) number for your Insurance or Surety Company in the
hoxes provided. The NAIC number should be located on the proof of insurance provided by you company or you can cohtact
yout insurer for that information. _

»  Identify any personinvolved in the accldent (driver, passenger, bleyclist, padestrian, etc) that you saw was injured or complained

“of bodily Injury or know fo be deceased. v

+ Record In the PROPERTY DAMAGE line any damage to telephone poles, fences, street signs, guard post, trees, livestock,
dogs, bulldings, parked vahicles, stc., Including a description of the damage.

+ Onee you have completed this raport, please mail to: Depariment of Motor Vehicles, Occupational Licensing Branch, P.O.

Box 932_342, MB: 1224, Sacramento, CA 94232-3420

ot ;s iy
== MBNOP
MANUFACTURER'S NAME ]
DELPHI AUTOMOTIVE SYSTEMS, LLC .
BUSINESS NAME TELEPHONE NUNSER
BTREET ADDRESS ‘ BTATE ZiP CODE

oA

TIME OF:\‘GGIDENT VEHICLE YEAR MODEL

10/14/2014 727 Oam 7] pm|2014 SQ5

LICENSE PLATE NUMBER VEHICLE |DEi |FFGAT|0N NUMBER " | STATEYEHICLE 1% REGISTEREDR |NV
ADDRESS/LOGATION OF AGCIDENT GiTY COUNTY % ZIF CODE

SAN ANTONIO ROAD {600 BLOCK) PALO ALTO SANTA CLARA CA . 94303
Vehicle [1 Moving - Invelved in [ Pedostrian NUMBER OF VEFIGLEG INVOLVED
was: Stopped In Trafflc  the Accident: {3 Bicyclist [ Other 2

DRIVER'S FULL NAME (F/RST MIDDLE, LAST) DRIVER LICENSE NUMBEF STATE DATE GF BIRTH

INEURANGE COMPANY NAME OR BURGTY GOMPANY AT TIME OF AGGIDENT POLIOY NUMBER

COMPANY NAIC NUWBER POLICY PERIOD

s _

i L)
VEHICLE YEAR MODEL

2012 . HONDA CIVIC

LIGENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER |STATE VEHIGLE-IS REGISTERED [N
Vehicle Moving Involved In  [] Podestrian NUMBER OF VEHIGLES INVOLVED
was: C1 Stopped In Tratfic  the Accident: [ Bioyclist [ Other . e |2

DRIVER'S FULL E {FIRST, MIDDLE, LAST) ) | LRIVER LICENSE NUMBER BIATE DATE OF PIATH

{NSURANGE COMPANY NAME OR BURETY GOMPANY AT TIME CF AGGIDENT POLICY NUMBER

COMPANY NAIG NOMBER POLICY PERIGH
FROM T0

1 Additionai Information attached.

—— . : RN DR




ADDAEBS GiTY BTATE ZIP GODE

CHECK ALL THATAPPLY [ injured (] Deceased [ Driver [ Passenger 1 Bioyclist [ Property

NAME (FIRST MIDDLE, LAGT)

A T

ADDRERS oy BTATE Zip CCDE

CHECK ALL THAT APPLY [ Injured [ Deceased [ Driver L[ Passenger [ Bicyclist Property

PROPEATY DAMAGE 1
Andi Vehicle - damaged fender, butnper/fascia;

PROPERTY GWNEF'S NAME TELEPHONE NUMBER :
() ‘E

BTREET ADDREES oY BTATE 7P CODE :

WITNESS NANE TELEPHONE NUMEBER

ETREET ADDRESS ity EATE ZIP CODE

WITHESS NAME TELEPHONE NUMER

STREET ADDRESS oY BTATE ZIF CODE

ditio

[l Ad

nal Informatlon attached.
P S 7 5 =

(ZHTy 3

i S "';‘3:*1’_4_; e
Mode Conventlonal Mode

The Audli, in conventional mode, transitioned from Byron to San Angonio B/B and waited in the merge pocket for traffic to clear. After
approximately 20 seconds of waiting stationary for traffic to clear, a Honda was observed to the left coming over the elevated center {gland,
The Honda hit the right front of Audi and vontinued to go over another center island at 25-30 mph. Honda came to a stop approximately
75-100 yards from imopact heading W/B ih the /B lane, Audi vehicle damage includes right fender, front bumper/fascia.

0 Autonomous

Ag reported in the attached Traffic Collision Report, 14-5925, the driver of the Honda was determined to have caused the gecident by

~making at unsafe tuning movement in violation of CVC 22107 and was served with a notice of priority reoxamination of hig driver's
license.

* Attachment; Traffic Collision Report 14-5925

: S : - =z
i ceilify-(or declare} under penalty of perjury under the laws of the
correct.

£

Ter & AR ]

State of Ca

o

{ifornia that the foregoing Is frue and

1 further'cerﬁfy that | am the authorized Administrator of the program for the above named employer.

PROGHAM DIREGTORAUTHORIZED REFAESENTAFIVE PRINTED NANME ARD TITEE - TELEPHONE NLI
Radhapine < tonter, VPiorrgage ervices My//\' oy

X [l S, Loy Uit 332014

QL. 316 (NEW 10/2053) WWW
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AVT NUMBER

ey REPORT OF TRAFFIC ACCIDENT INVOLVING o

AN AUTONOMOUS VEHIGLE RAME

Instructions: Please prinl within the spaces and hoxes on. this form. If you need to provide additional information on a
separate piece of paper(s) or you include a copy of any ‘taw enforcement agency report, piease check the box to indicate
“ddditfonal Information Attached.”

«  Write unk (for unkriown) 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 correcily and fully identifies 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 Gommissicners {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.

« ldentify any person involved in the accidsent (driver, passenger, bicyclist, pedestrian, etc} that you saw was injured or complalned
of bodily injury or know 1o be deceased.

* Record in the PROPERTY DAMAGE line any damags to telephone poles, fences, strest signs, guard peost, trees, llvestock,
doys, hulldings, parked vehicles, etc,, including a deseription of the damage.

=  Once you have complated this report, please mail to: Department of Motor Vehicles, Occupational Licensing Branch, P.C.
Box 832342, MS: L224, Sacramento, CA 94232-3420

NUFACTURER'S NAME T I "~ [AVT MUMBER.
Google Auto LLC ‘ : -
BUSINESS NAME ) ' TELEPHONE NUMBER
Google T

SEREET ADDAESS CITY STATE ZIP CODE

DE

021262015 RX450

TiGENGE FLATE NUMBER VENCLE IDENTIFICATIGN NUNBEA W VERIGLE 16 REGISTERED I
ADDRESSILOCATION OF AGCIDEMNT CITY CCOUNTY STATE ZiP GODE

El Camino Real and View St. Mountain View Santa Clara CA 94040
Vehicle Moving Invoivedin [ Pedesirian . NUMBER OF VEHICLES INVOLYRL:
was: [[] Stopped in Traffic the Accident: [ Bicyclist ] Other : 2

DRIVER'S FULL NAME (FIRST MIDDLE, LAST) BAIVE NUMBER STATE DATE OF BIRTH
= s o  OEEEEN

INg E OR SURETY COMPANY AT TIME OF ACGIDENT POLIGY NUMBER

COMPANY NAIC NUMBER POLIGY PERH “
Jn : FROM shnn TO

VEHICLEYEAR MODEL

2016 AUDI S6
LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER _ STATE VERIGLE 1S REGISTERED IN
Vehicle [“] Moving Involved in ] Pedestrian NUMBER OF VERICLES INVOLVED
was: [ Stoppad in Traffic  the Accident: [ Bioyclist ] Other 2

DRIVER'S FULL NAME {FIRST MIDDLE, LAST)

INSURANCE GOMPANY NAME QR SURETY COMPANY AT TIME OF ACCIDENT POLICY NUMBER

GOMPANY NAIC NUMBER : PQLICY PERIQD
L — o SR

(] Additiona! information attached.

| | RO

DRIVER LICENSE NUMBER STATE DATE OF BIRTH




ADDRESS Ity STATE ZIP GODE

CHECK ALL THAT APPLY [llnjured [l Deceased [ Driver [ Passenger LI Bicyclist [ Property

NAME {FIRST MIDDLE, LAST)

ADDRESS CITY STATE ZIP CODE

CHECK ALL THAT APPLY L[] Injured [ Deceased Ul Driver [0 Passenger [ Bicyclist  [] Property

PROPERTY DAMAGE

PROPERTY OWNER'S NAME TEELEPH(.]NE NUMBER
STREET ADDRESS CITY .‘gTATE ) ZiF CODE
WITNESS NAME TELEPHONE NUMBER
STAEET ADDARESS I CiTY ) - ESTATE ) ZIP CODE
WITHESS NAME TELEPHONE NUMBER
STREET ADDRESS cry gTATE_ ) 2P CODE

1 Additiona infermation attached.

[0 Autoenomous Mode Conventional Mode

The Lexus AV was traveling northbound on El Camino Real in Auntoriomous Mode when and Audi sedan traveling westbound on View St.
failed to come to a stop af the stop-sign at the intersection of Bl Camino Real and View St. The Andi rolled through the stop-siga and struck
the right rear quarter panel and right rear wheel of the Lexus AV, Prior (o the collision, the Lexus AV's autonomous technology began
applying the brakes in response io its detection of the Audi’s speed and trajectory. Just before the collision, the driver of the Lexus AV
disengaged Autonomous Mode and took manual control of the vehicle in response to the application of the brakes by the Lexus AV's

autonomous technology.

1

L1 Additional information attached.

I certify (or declare) under penaity of perjury under the laws of fhe State of California that the foregomg is true and
corract, .

I further certify that | am the authorized Administrator of the program for the above named employer.
PROGRAM DIHECTCA/AUTHORIZED REFRESENTATIVE PRINTED NAME AND TITLE TELEPHONE NUMBER

Christopber Urmson . _ _
SIGNATURE . DATE SIGNED

[

O 315 (MEW 10/2013) WWW



oy g _ LEIDMV-USE ONLY-S SR
- A\ITNUMDE_R ) ‘ \
APublic Sevico Agency REPORT OF TRAFFIC ACCIDENT INVOLVING |~ L
AN AUTONOMOUS VEHICLE '

Instructions: Please print within the spaces and boxes on this form. If you need o provide additional information on a
saparate piece of paper(s) or you Include a copy of ahy law enforeement agency report, please check the box to indicate
"Additional Information Attached.”

+  Wrile unk (for unknown) of none In any space or box when you do not have the information on the other party involved.

+ Glve insurance information that Is complete and which correcily and fully identifies the company that issued the Insurance
policy or surely bond, or whather there is a certificate of seli-insurance.

* Place the National Asscclation of Insurance Gommissioners (NAIC) number for your Instrance or Surety Company In the
boxes provided. The NAIC number should be locatled on the proof of insurance provided by you company or you can contact
your insurer for that Information.

» ldentily any person involved in the accldent {driver, passenger, bicyclist, pedestrian, etc) that you saw was injured or complained
of bodiy Injury or know to be deceased.

* Record In the PROPERTY DAMAGE [he any damage fo telephone polas, fences, streat signs, guard post, trees, livestook,
dogs, bulldings, parked vehicles, ete., Including a description of the damage.

+ - Once you have completed this repori, please mail to: Depariment of Molor Vehicles, Occupational Licensing Branch, P.O.
Box 932342, MB: 1224, Sacramento, CA 84232-3420

Fi

i e ; R
WMANUFACTFRERS NAME AVT HUMEER
Google Auto LLC

BUSINESS NAME : TELEPHOMIE NUMRER
Google

BTREET ADDAESS SINTE ZIR CODE

i

OATE OF ACCIDENT IME OF ACCIDENT

VEHICLE YEAR MAKE R IMODEL
040715 An O] pmi2otl Lexus RX45(h
VICENSE PLATE RUMOER VEIGLE IDENTIFIGATION NUMBER STATE VEHIGLE IS REGISTERED 1N
ADONESSIOCATION OF AGCIGENT g COUNTY STATE ZIF CODE
Custro and El Camine " Mownlnin View Santa Clara CA 94040
Vehicle Moving - _ involved in 1] Pedesirian ; NUMBER OF VENICLES SIVOLVED
was: [ Stopped In Traffle_the Aceldent: Tl Bloyelist Dl Other ... |2
GRIVERS FULL NAME (FIRST MIDDLE, LAGT) BANVER LICENGR NUMAER si;ems OATE OF BIRTH

POLIGY NUMBE

CQMPANY' NAIG NUMBER . POLICY th
ﬂ FROM

SECTIO!
i

VEHICLE YEAR MODEL
2011 BMW 3 Suries

LICENSE ﬁl i HUMUER E:E] EIGAT | UMBEI1 |STATE VEPE'CIE 15 REGISTEAED IN
Vehicle Moving invoived in £ Pedestrian HUMIER OF VEHICLES INVOLVED
was: ] Siopped in Traffic - the Accident: [ Bleyclist 1] Other 2

DRIVERS FULL NAME (FIRST MIDDLE, LAST) DPAIVER LICENSE NUMBER HIATE | DATE OF BIRTH

IHBURANCE COMPANY NAME OR SURETY COMPANY AT TIME OF ASGIDENT POLESY NUMBER

IRyt e cescnens S

GOMPANY NAIC NUMDER

e oy
[ Additional information attached.

— ARV R




S e
IRORERTY DAMACE

T
T
AR

XK
NAME (FIRST MfBDLE MS?]

ADDAESS cIty STATE ZIP GODE

CHECK ALL THAT APPLY [ Injured 2 Deceased [ Drver [0 Passenger O Bicycllst O3 Property
MAME IFIAST, ANDOLE, LAST)

ADDHESS ’ ) oy STATE ZIP CODE

CHECK ALL THAT APPLY [ Injured ] Deceased [JDiver {J Passenger [I Bicyclist I Property

PROPERTY DAMAGE

PROPERTY GWNERS NAME TELEPHONE MUMBER
SYREET ADDRESS ATy 5(5TATE 2IP CoDE
WATHESS NAME TELEPHONE WNUMBER
ETREET ADDRESS CITY ‘ gTATE 2P CODE
WITNESS NAME TELERHONE NUMBER
BTREET ADURESS cITY gFATE 2iP GODE

O Additional !nformation attached,

Autonomous Mede 1 Conventional Mods

The above identified Google Lexus nuionomous vehigle (Google AV) was involved in an accident in Mountain View when travetling

northbound on Castro St. and making a right twen onto Bt Camino castbound. The Google AV was operating in Autonomous Mode at the
time of the accident.

The Google AY was travelling northbound in the rightmost line of Castro St and came (o a comiplete stop for a red light al the intersection
of Castro 31, and Ei Camino Real, The Google AV then proceeded to make a right iurn on red by ereeping forward to oblain a belter field
of view of cross traffic on El Camino Real approsching (rom the left. While creeping forward, the Google AV detected a vehicle
approaching eastbound on Bl Camino Real und came 1o a s10p in order to vield to the approaching vehicle. The Google AV was just -
starting 1o move (<1 MPEH) when the vehicle following immediately behind #, which was also altempting to make a right tern onto El
Ciuuilw Real, fajled to brake sufﬁcienliy and struck the Google AY's bumper s approximately 5 MPH.

Ali occupants of both vehicles involved were uninjured in the collision. The Google AV sustained minimal body damage, and the other
yehicle suslasi:ed no visible botly damege,

corract,

I further certify that f am the authorized Administrator of the program for the above named employer.
PROGRAM DIRECTOR/ALITHOHIZED REPRESENTATIVE PRINTED NAME AND TITLE

RS URMEN  DIAAGER, bO06LE AvTY LLL
X L,

TELERHONE NUMBERA

ITis 15

OL 316 (NEW 1072013} WWW




AVT NUMBER
REPORT OF TRAFFIC ACCIDENT INVOLVING || 1 | 1 | [
AN AUTONOMOUS VEHICLE . -

DEPARTMENTGF MOTOR VEMKEES™

A Publfc Service Agency

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 agency reparf, please check the box to indicate

“Additional Information Attached.”

policy or surety bond, or whether there is a cerificate of self-insurance.

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 fufly identifies the company that issued the insurance

Flace ihe 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 of you can cotact

your insurer for that information.

of bodily injury or Know to be deceased.

identify any person invalved in the accident (driver, passengar, bicyclist, padestrian,

dogs, buildings, parked vehicles, ete., including a descripticn of the damage.

'etc)‘that you saw was injured or complained
Record in the PROPERTY DAMAGE line any damage to ielephone poles, fences, street signs, guard post, trees, |ivestock,

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

Box 932342, MS: L224, Sacramento, CA 94232-3420

MANUFACTURER'S NAME AVT NUMBER
GOOGLE AUTO LLC h
BUSINESS NAME . TELEPHONE MNUMBER
GOOGLE AUTO LLC (

S 55 CITY STATE ZIP GCOGLE

~JMODEL

DA =

04/27/2015 A2 OAM [7] pM|2015 . - |LBXUS RX450H

LICENSE PLATE NUMBER VEHICLE |DENTIF{CATION NUMBER STATE YEHICLE 1S REGISTERED IN
ADDRESS/LOCATION OF ACCIDENT” CITY . COUNTY STATE ZIP CODE
CALIFORNIA STREEET & SHORELINE BLVD  MOUNTAIN VIEW SANTA CLARA CA 94043
Vehicle [7] Moving Invalved in [ Pedestrian _ NUMEER OF VEHIGLES IVOLVED
was: [7] Stopped in Traffic  the Accldent: [ Bicyclist [ Other 2

DRIVER'S FULL NAME (FIRST, M, DAIVER LICENSE NUMBER - | BTATE DATE QF BIRTH'
INSURANGE COMPANY NAME OR SURETY COMPANY AT TIME OF ACCIDENT POUIGY NUMBER

COMPANY NAIC NUMBER

POLIGY FEICD
erron IR,

o CHE

2000 TOYOTA CAMRY

LIGENSEE PLATE NUMBER VEHIGLE IDENTIFICATION NUMBER

STIATE VEMIGLE 15 REGISTERED.IN

Vehicle ioving Involved in [ Pedestrian NUBEER DF VERICLES INVALVED
was: [1 Stopped in Traffic_the Accident: [ Bicyclist [ Other . e |2
PRIVER'S FULL NAME {FIAST MIDDLE, LAST) DRIVER LICENSE NUMBER STATE DAFE OF BIRTH

TNBURANGE COMPANY MAME OF BURETY COMFANY AT TIAE OF ACGIDENT

IFOLlG‘l’ NUMBER

GOMPANY NAIC NUMBER

BOLIGY PEHIOi -
FROM

o

(1 Additional information attached.

OL 348 (NEW 10/2013) WWW




SECTI

NAMR (BIRST MIDDLE, LAST)

ADDRESS GITY STATE ZIP CORE
CHECK ALL THAT APPLY [ injured  [J Deceased [ Drver [ Passenger [ Bicyelist [ Property
NAME {FJRST MIODLE, Lﬂsn .

ADDRESS GITY STATE .ZIF' cope
CHECK ALL THAT APPLY [ Injured 1 Deceased [ Drver [ Passenger [ Bicyelist [ Property
PROPERTY DAMAGE -

PROPERTY OWNEH"S NAME TELEPHONE NUMBER

BTREBET ADDRESS Chy \ETATE ) ZIP CODE
WITNESS NAME TELEPHONE NUWBER

STREET ADDRESS cITY !‘ETATE ) ZlF’lCODE
WITNESS NAME TELEPHONE NUMBER

STREET ADDREGS ) . CITY gTATE 2P BODE

[0 Additlonal Information attached, )

Autonomous Mode [JJ Conventional Mode

Lexus RX450H (the "AV") in autonomoeus mode heading southbound on Catifornia St. in Mountain View, was stopped I“OJ{ a red light in the
right lane (lane 2) at the intersection of California St. and Shoreline Blvd. A Toyota Camry immediately behind the AV attompled (o pass
the AV on its right in the bike lane, in order to moake a right wrn onto Shoreline Blvd. While passing the AV, the Toyota's driver's side
mirror brushed one of the AV's sensors located on the passenger's side of the AV, Neither vehicle wags damaged,

-

k.

[ Additional information attached,

1 certify {or deciare) under penalty of perjury under the laws of the State of California that the foregoing is true and
correct. : ‘

&
I'further certlfy that { am the authorized Administrator of the program for the above named employer.

PROGHAM DIREGTONAUTHORIZED HEF'FIESENTﬂﬁVE PHIN%ED NAME AND TTTLE % JTELEPHONE NUMBER
e . -
L L.ms profea e gi’]\tﬁm\u‘ﬁ, C.Jg
SIGNATURE. " A ! DATE SK3NED
',/qp' T - . M -
X / Ay T a‘-ﬁig

T 4

OL 216 (HEW (HiRm3) voww




JEPFIMENT OF MOTON YerioLEs”

4 Public Service Agency

REPORT OF TRAFFIC ACCIDENT INVOLVING
AN AUTONOMOUS VEHICLE

AVT NUMBER

RAME

nstructions: Please print within the spaces and boxes on this form. If you need to provide additional information on ¢
separate piece of paper(s) or you include a copy of any law enforcement agency repori, please check the box to indicals

“Additional Information Attached.”

v Write unk (for unknown} ot none in any space or box whan you do not have the Information on the other party involved.
v Give Insurance information that s compleie and which correctly and fully identifies 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 Inaurance or Surety Company in the
boxes provided. The NAIC number should be located on the proof of insurance provided by you company ot you can contac

your insurer for that information.

v Identify any person invalved in the accident (driver, passenger, b|cyc||st pedestrian, etc) thatyou saw was injured or complalnet

of bodily injury or'know to be decessed.

+  Record in the PROPERTY DAMACGE line any damage to telephone poles, fences, street signs, guard post, trees, livestock

dogs, buildings, parlked vehicles, etc., including a desciiption of the damage

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

Box 932342, MS: L224, Sacramento, CA 94232-3420

AANUFACTURER'S MAME

AVT NUMBER
GOOGLE AUTO LLC ]
ILUSINESS NAME TELEPHONE NUMBER
GOOGLE AUTQ LLC (
}TREET ADDRESS Gy BTATE ZIP GODE

S

llATE OF ACGIDENT TIME OF ACCIDENT VEHIGLE YEAR MODEL

573072015 l’lg, @Q ] AM P 2011 LEXUS RX450H

GENSE FLATE NUMBER VEHIGLE IDENTIFICATION NUMBER STATEVEHICLE |8 REGISTERED N
DDRESSILOCATION OF ACTIDENT CITY ) GOUNTY STATE ZIP CODE

720 SHORELINE BLVD MOUNTAIN VIEW SANTA CLARA CA 94041
fehicle [:I Moving ln\lo h,ed in D P@destﬁan . NUMBER OF VEHICLES INVOLVED
Nas: Stopped In Traiflc  the Accident: [l Bicvclist [} Other 2

IRWER'S FULL NAME (FIRST, MIDDLE, LAST) ) DRIVEA LIGENSE NUMBER STATE DATE OF BIRTH
NSURANCE COMPANY NAME OR BURETY DOMPANY AT TIME OF ACGIDENT POLICY NUMBER

it FOLIGY PERIOD

IOMPANY NAIC NUMBER

To

2003

FORD EXPEDITION

|CENSE PLATE: NUMBER VEMIGLE [DENTIFICATION NUMBER

l

STATE VEHXCLE 1S REGISTERED N

{ehicle Moving Involvedin [ Pedestrian NUNBER OF VEHIGLES INVOLVED
vas: [1 Stopped in Treffic  the Accident: [ Bicyclist [ Other 2
IHIVERS FULL NAME (FIRST MIDDLE, LAST) DRIVER LICENSE NUMBER STATE DATE OF BIRTH
NEURAMNCE COMPANY NAME OR BURETY COMPANY ATTIME OF ACCIDENT POLICY NUMI3ER
IOMPANY NAIC NUMBER POLICY PERIOD

FROM 10 SR

7 Additional Information attached.

3R INF A0 [ WA

OO A A



NAME (FIRST MIDDLE, LAST}

ADDRESS GITY . STATE 2ZIP CODE

CHECK ALL THAT APPLY [ Injured [ Deceased [ Driver [ Passenger [ Bicyclist L] Property

NAME (FIAST, MIRDLE, LAST}

ADDAESS CITY STATE ZIP GODE

CHECK ALL THAT APPLY [Jinjured [ Deceased [J Driver [J Passenger [ Bicyclist L Property

2ROPERTY DAMAGE

2ROPERTY OWNER'S NAME TELEPHONE NUMBER
3TAEET ADDRESS . CITY -"(:‘TATE ) ZIF CODE
ATTNESS NAME : . TELEPHONE MUMBER
STREET ADDRESS CiTy gTATE ) ZIF CODE
NITNESS NAME TELEPHONE NUMBER
3TREET ADDREES ciTy gTATE ) ZIP CODE

]

-1 'Additional infarmation attached

“] Autonomous Mode [ Conventional Mode

A Googlg Lexus model autonomous vehicle (“Google AV™) was travelling southbound on Shoreline Boulevard in Mountain View in
autonomons mode and was stopped behind traffic at a red lght at the intersection of Shoreline Boulevard and El Camino Real. A Ford
Expedition approaching from behind collided with the rear bumper and sensor of the Google AV, The approximate speed of the Ford
Expedition at the time of imipact was 1 mph,

There were no injuries reported at the scene by either party. The Google AV sustained minor damage to its rear sensor and burnper. There
was no visible damage to the Ford Expedition.

"1 Additional information attached. :

"certify (or declarej under penally of perjury under the laws of the Stale of California that the foregoing is true and
xorrect. :

"further certify that I am the authorized Administrator of the program for the above named employer.

*ROGRAM DIHECTOWAUTHORIZED REPAESENTATIVE FRINTED NAME AND TITLE TELEPHONE NUMBER

CHRIS URMSON |

SIGNATURE é,f: . DATE SIGNED
.»-"’"MW..".\-._

X % 61412015

OL 318 (NEW 10/2013) WWW




RREVRTAENTQF MOTOR YENMCLEF

A Publle Servize Agancy REPORT OF TRAFFIC ACCIDENT INVOLVING

AN AUTONOMOUS VEHICLE

Instructions; Please prinl within the spaces and boxes on this form. If you need io provide additional information on a
seoparate piece of paper(s) or you include a copy of any law enforcement agency report, please check the box te indicate
“Additional information Attached.”

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

* Glve Insurance information that is complete and which correctly and fufly identifies the company that issuad the insurance
palicy or surety bond, or whether there is a cettificate of self-insurance.

* Place the Natlonal Asscciation 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
vour insurer for that information..

s ldentify any person involved in the accident (driver, passenger, blcyclist, pedestrian, etc) that you saw was injured or complained
of bodily injury or know to be deceased.

¢ Record in the PROPERTY DAMAGE line any damage to telephone poles, fences, streat signs, guard post, trees, livestock,
dogs, buildings, parked vehiclas, ete., Including a desctiption of the damage.

»  Once you have completed this report, please mail to: Department of Motor Vehicles, Oocupatlona] Licensing Branch, P.O.
Box 932342, MS: L224, Sacramento, CA 94232- 3420

AVT NUMBER

GOOGLE AUTO LLC L
BUBINEBS NAME TELEPHONE NUMBER
GOOGLB AUTO LLC (RESVEEETE,
STHEET ADDRESS CITY STATE ZIP CODE
OF AGCID VEHICLEVERR
06/04/2015 &St v I ] AM [ pm|2012 LEXUS RX450H
LIGENSE F'L}\TE NUMBER VEHIGLE IDTIFITION NUMBER BTATE VEHIGLE IS REGISTERED iN
ADDRESS/LOCATION QF ACCIDENT QY GOUNTY . STATE ZIP CODE
CALIFORNIA AVE AND RENGSTORFF AVE  MOUNTAIN VIEW SANTA CLARA CA 94040
Vehicle L1 Moving Involved in [ Pedestrian NUMBER OF VEHICLES INVOLVED
was: [“] Stopped in Traffic  the Accident: [ Bieyclist  [C] Other 2
DRIVER'S FULL NAME (FIRST, MIDDLE, LAST) DRIVER LIGENSE NUMBER STATE DATE QF BIRTH
INSURANGE COMPAMY NAME: OR BUFIE'_P( COMPARY AT TIME QF ACCIDENT POLIGY NUMBER
IR, SRIRE
COMPANY NAKC NUMBER POLICY PERICE

FROM

VEHIGLE YE

To (N

MODEL
2008 HONDA ACCORD
LIGENSE PLKI'E NUMBER VEHICLE |IDENTIFIOATION NUMBER STATE VEHICLE |3 RERIETERED IN
Vehicle [ Moving Involved in [ Pedestrian NUMBER OF VEHIGE £ INVOLVELD
was: 1 Stopped in Traffic  the Accident: T Bicyelist [ Other 2
DAWER'S FULL NAME (FIRST, MIDDLE, LAST) DRIVER LICENBE NUMBER BTATE DATE OF BIRTH
INSURANGE COMPANY NAME OR SURETY COMPANY AT TIME OF AGGIDENT FOLICY NUMBER
COMPANY NAI: NUMBER FOLICY PERIOD
: FROM To ik

) Additional information attached.
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NAMP [FIRST MHJDLE LAST)

ADDRESS aITY STIE ZiF GODE

CHECK ALL THAT APPLY [ Injured [ Deceased [ Driver [ Passenger [ Bicyelist [ Proherty

NAME (FIRST, MIDDLE, LAST) ' ' —

ADDRESS 71 . STATE 7IF CODE

CHECK ALL THAT APPLY [Jinjured  {] Deceésed ‘[0 Driver [ Passenger [ Bicyclist  [I-Property

PROPERTY DAMAGE - ' ‘

FROPERTY GHIER'S NAME TELEPHONE NUVBER

HTREET ADDRESS TITY g‘l‘A‘i‘E ) “ZIP GODE

WITHESS NANE TEEPHONE FUWEER

STAFET ADDRESS. i s(mrs 7IF GODE

WITNESS NAWE TELEPHONE NOVBER

STREET ADDRESS oITY .g'rA'rE ) ZIF CODE v
3

I'_“ZI Aclditlonal information attached

4 Autonomous Mode
A Google Lexus model autonomous vehicle (“CGroogle AV”™) was travelhng westbound on California St. in Mountain: Vlew in aufonomous
mode and was stopped behind traffic at a ved iight al the intersection of California St. and Rengstorff Ave. A vehicle approaching from

behind collided with the rear bumper of the Google AV, The Google AV was stopped for apprommately 17 seconds prior to the collision.
The approxmlate speed of the other vehicle at the time of impact was <1 mph.

l:l Oonventional Moda

L]

There were no injuries reported at (he scene by either party. The Google AV sustained no damage and thete was no visible damage to the

other vehicle,

.'cert.‘fy (or decl‘am) under penatity of perjury under the laws of the State of Cahfomia that the foregoing Is true and
carrect.

I further certify that! am the authorized Admm.-strator of the program for the above named employer.

PHOGHAM DIRECTOR/AUTHORIZED BEPHESFNTATIVE PHINTED NAME ANDTITLE

CHRIS URMSON

TELEPHONE NUMBER

SIGNATURE

DAYE SIGNED
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