STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency

ANNUAL REPORT OF
AUTONOMOUS VEHICLE DISENGAGEMENT

Instructions: Print as many pages as needed. Submit completed report to: Department of Motor Vehicles, Autonomous Vehicles Branch, 2415 15t Avenue,
MS D405, Sacramento, CA 95818

SECTION 1 — MANUFACTURER INFORMATION

NAME OF MANUFACTURER

AVT NUMBER

BUSINESS MAILING ADDRESS

CITY

STATE ZIP CODE TELEPHONE NUMBER

()

SECTION 2 — DISENGAGEMENT EVENT DETAIL

Use one row for each disengagement event.

DATE

VIN NUMBER

DISENGAGEMENT
INITIATED BY
(AV System, Test Driver,
Remote Operator, or Passenger)

DISENGAGEMENT
LOCATION
(Interstate, Freeway, Highway, Rural
Road, Street, or Parking Facility)

DESCRIPTION OF FACTS CAUSING DISENGAGEMENT *

VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino
VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino
VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino
VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino
VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino
VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino
VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino
VEHICLE IS CAPABLE OF OPERATING DRIVER PRESENT
WITHOUTADRIVER [_|YES [_|NO [Jves [Ino

* Additional information regarding the causes of the disengagement may be submitted as an attachment. If an attachment is provided, indicate the specific attachment number for
the disengagement event.
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SECTION 3 — DISENGAGEMENT AND AV MILES SUMMARY PER VEHICLE

Annual Total of

VIN Number .
Disengagements

Total Number of Miles Tested in Autonomous Mode (December

to November

)

December

January

February

March April

May

June July

August

September

October

ANNUAL

November TOTAL

0

0

SECTION 4 — ACKNOWLEDGMENT

PRINTED NAME OF AUTHORIZED REPRESENTATIVE

TITLE

SIGNATURE

X

DATE SIGNED

STREET ADDRESS

CITY

STATE

ZIP CODE

EMAIL ADDRESS

FAX NUMBER

C )

(

)

TELEPHONE NUMBER

Print

Clear Form

OL 311 R (REV. 7/2020) WWW






Accessibility Report





		Filename: 

		OL 311 R R7-2020 AS WWW.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	click to: 
	click to 1: 
	NAME OF MANUFACTURER: 
	AVT NUMBER: 
	BUSINESS MAILING ADDRESS: 
	CITY1: 
	STATE 1: 
	ZIP1: 
	TELEPHONE NUMBER AREA CODE: 
	TELEPHONE NUMBER: 
	DATE 1: 
	DATE 2: 
	DATE 3: 
	DATE 4: 
	DATE 5: 
	DATE 6: 
	DATE 7: 
	DATE 8: 
	VIN NUMBER 1: 
	CAPABLE YES 1: Off
	CAPABLE NO 1: Off
	VIN NUMBER 2: 
	CAPABLE YES 2: Off
	CAPABLE NO 2: Off
	VIN NUMBER 3: 
	CAPABLE YES 3: Off
	CAPABLE NO 3: Off
	VIN NUMBER 4: 
	CAPABLE YES 4: Off
	CAPABLE NO 4: Off
	VIN NUMBER 5: 
	CAPABLE YES 5: Off
	CAPABLE NO 5: Off
	VIN NUMBER 6: 
	CAPABLE YES 6: Off
	CAPABLE NO 6: Off
	VIN NUMBER 7: 
	CAPABLE YES 7: Off
	CAPABLE NO 7: Off
	VIN NUMBER 8: 
	CAPABLE YES 8: Off
	CAPABLE NO 8: Off
	DISENGAGEMENT 1: 
	DRIVER YES 1: Off
	DRIVER NO 1: Off
	DISENGAGEMENT 2: 
	DRIVER YES 2: Off
	DRIVER NO 2: Off
	DISENGAGEMENT 3: 
	DRIVER YES 3: Off
	DRIVER NO 3: Off
	DISENGAGEMENT 4: 
	DRIVER YES 4: Off
	DRIVER NO 4: Off
	DISENGAGEMENT 5: 
	DRIVER YES 5: Off
	DRIVER NO 5: Off
	DISENGAGEMENT 6: 
	DRIVER YES 6: Off
	DRIVER NO 6: Off
	DRIVER YES 7: Off
	DRIVER NO 7: Off
	DISENGAGEMENT 7: 
	DRIVER YES 8: Off
	DRIVER NO 8: Off
	DISENGAGEMENT 8: 
	DISENGAGEMENT LOCATION: 
	DISENGAGEMENT LOCATION 2: 
	DISENGAGEMENT LOCATION 3: 
	DISENGAGEMENT LOCATION 4: 
	DISENGAGEMENT LOCATION 5: 
	DISENGAGEMENT LOCATION 6: 
	DISENGAGEMENT LOCATION 7: 
	DISENGAGEMENT LOCATION 8: 
	DESCRIPTION 1: 
	DESCRIPTION 2: 
	DESCRIPTION 3: 
	DESCRIPTION 4: 
	DESCRIPTION 5: 
	DESCRIPTION 6: 
	DESCRIPTION 7: 
	DESCRIPTION 8: 
	DECEMBER YEAR: 
	NOVEMBER YEAR: 
	S3 VIN 1: 
	ANNUAL TOTAL 1: 
	DECEMBER 1: 
	JANUARY 1: 
	FEBRUARY 1: 
	MARCH 1: 
	APRIL 1: 
	MAY 1: 
	JUNE 1: 
	JULY 1: 
	AUGUST 1: 
	SEPTEMBER 1: 
	OCTOBER 1: 
	NOVEMBER 1: 
	TOTAL MILES 1: 0
	S3 VIN 2: 
	ANNUAL TOTAL 2: 
	DECEMBER 2: 
	JANUARY 2: 
	FEBRUARY 2: 
	MARCH 2: 
	APRIL 2: 
	MAY 2: 
	JUNE 2: 
	JULY 2: 
	AUGUST 2: 
	SEPTEMBER 2: 
	OCTOBER 2: 
	NOVEMBER 2: 
	TOTAL MILES 2: 0
	S3 VIN 3: 
	ANNUAL TOTAL 3: 
	DECEMBER 3: 
	JANUARY 3: 
	FEBRUARY 3: 
	MARCH 3: 
	APRIL 3: 
	MAY 3: 
	JUNE 3: 
	JULY 3: 
	AUGUST 3: 
	SEPTEMBER 3: 
	OCTOBER 3: 
	NOVEMBER 3: 
	TOTAL MILES 3: 0
	S3 VIN 4: 
	ANNUAL TOTAL 4: 
	DECEMBER 4: 
	JANUARY 4: 
	FEBRUARY 4: 
	MARCH 4: 
	APRIL 4: 
	MAY 4: 
	JUNE 4: 
	JULY 4: 
	AUGUST 4: 
	SEPTEMBER 4: 
	OCTOBER 4: 
	NOVEMBER 4: 
	TOTAL MILES 4: 0
	S3 VIN 5: 
	ANNUAL TOTAL 5: 
	DECEMBER 5: 
	JANUARY 5: 
	FEBRUARY 5: 
	MARCH 5: 
	APRIL 5: 
	MAY 5: 
	JUNE 5: 
	JULY 5: 
	AUGUST 5: 
	SEPTEMBER 5: 
	OCTOBER 5: 
	NOVEMBER 5: 
	TOTAL MILES 5: 0
	S3 VIN 6: 
	ANNUAL TOTAL 6: 
	DECEMBER 6: 
	JANUARY 6: 
	FEBRUARY 6: 
	MARCH 6: 
	APRIL 6: 
	MAY 6: 
	JUNE 6: 
	JULY 6: 
	AUGUST 6: 
	SEPTEMBER 6: 
	OCTOBER 6: 
	NOVEMBER 6: 
	TOTAL MILES 6: 0
	S3 VIN 7: 
	ANNUAL TOTAL 7: 
	DECEMBER 7: 
	JANUARY 7: 
	FEBRUARY 7: 
	MARCH 7: 
	APRIL 7: 
	MAY 7: 
	JUNE 7: 
	JULY 7: 
	AUGUST 7: 
	SEPTEMBER 7: 
	OCTOBER 7: 
	NOVEMBER 7: 
	TOTAL MILES 7: 0
	S3 VIN 8: 
	ANNUAL TOTAL 8: 
	DECEMBER 8: 
	JANUARY 8: 
	FEBRUARY 8: 
	MARCH 8: 
	APRIL 8: 
	MAY 8: 
	JUNE 8: 
	JULY 8: 
	AUGUST 8: 
	SEPTEMBER 8: 
	OCTOBER 8: 
	NOVEMBER 8: 
	TOTAL MILES 8: 0
	S3 VIN 9: 
	ANNUAL TOTAL 9: 
	DECEMBER 9: 
	JANUARY 9: 
	FEBRUARY 9: 
	MARCH 9: 
	APRIL 9: 
	MAY 9: 
	JUNE 9: 
	JULY 9: 
	AUGUST 9: 
	SEPTEMBER 9: 
	OCTOBER 9: 
	NOVEMBER 9: 
	TOTAL MILES 9: 0
	S3 VIN 10: 
	ANNUAL TOTAL 10: 
	DECEMBER 10: 
	JANUARY 10: 
	FEBRUARY 10: 
	MARCH 10: 
	APRIL 10: 
	MAY 10: 
	JUNE 10: 
	JULY 10: 
	AUGUST 10: 
	SEPTEMBER 10: 
	OCTOBER 10: 
	NOVEMBER 10: 
	TOTAL MILES 10: 0
	S3 VIN 11: 
	ANNUAL TOTAL 11: 
	DECEMBER 11: 
	JANUARY 11: 
	FEBRUARY 11: 
	MARCH 11: 
	APRIL 11: 
	MAY 11: 
	JUNE 11: 
	JULY 11: 
	AUGUST 11: 
	SEPTEMBER 11: 
	OCTOBER 11: 
	NOVEMBER 11: 
	TOTAL MILES 11: 0
	S3 VIN 12: 
	ANNUAL TOTAL 12: 
	DECEMBER 12: 
	JANUARY 12: 
	FEBRUARY 12: 
	MARCH 12: 
	APRIL 12: 
	MAY 12: 
	JUNE 12: 
	JULY 12: 
	AUGUST 12: 
	SEPTEMBER 12: 
	OCTOBER 12: 
	NOVEMBER 12: 
	TOTAL MILES 12: 0
	S3 VIN 13: 
	ANNUAL TOTAL 13: 
	DECEMBER 13: 
	JANUARY 13: 
	FEBRUARY 13: 
	MARCH 13: 
	APRIL 13: 
	MAY 13: 
	JUNE 13: 
	JULY 13: 
	AUGUST 13: 
	SEPTEMBER 13: 
	OCTOBER 13: 
	NOVEMBER 13: 
	TOTAL MILES 13: 0
	S3 VIN 14: 
	ANNUAL TOTAL 14: 
	DECEMBER 14: 
	JANUARY 14: 
	FEBRUARY 14: 
	MARCH 14: 
	MAY 14: 
	APRIL 14: 
	JUNE 14: 
	TOTAL MILES 14: 0
	JULY 14: 
	AUGUST 14: 
	SEPTEMBER 14: 
	OCTOBER 14: 
	NOVEMBER 14: 
	S3 VIN 15: 
	ANNUAL TOTAL 15: 
	DECEMBER 15: 
	JANUARY 15: 
	FEBRUARY 15: 
	MARCH 15: 
	MAY 15: 
	APRIL 15: 
	JUNE 15: 
	AUGUST 15: 
	JULY 15: 
	SEPTEMBER 15: 
	TOTAL MILES 15: 0
	OCTOBER 15: 
	NOVEMBER 15: 
	AUTHORIZED REPRESENTATIVE: 
	TITLE: 
	S4 DATE: 
	STREET ADDRESS: 
	S4 CITY: 
	S4 STATE: 
	S4 ZIP: 
	EMAIL ADDRESS: 
	FAX NUMBER AREA CODE: 
	FAX NUMBER: 
	S4 TELEPHONE NUMBER AREA CODE: 
	S4 TELEPHONE NUMBER: 
	S3 VIN 16: 
	ANNUAL TOTAL 16: 
	DECEMBER 16: 
	JANUARY 16: 
	FEBRUARY 16: 
	MARCH 16: 
	TOTAL MILES 16: 0
	APRIL 16: 
	MAY 16: 
	JUNE 16: 
	JULY 16: 
	AUGUST 16: 
	SEPTEMBER 16: 
	OCTOBER 16: 
	NOVEMBER 16: 


