STAIL GFCAN Otd

CEPAATMENT OF WDTORTRMIIIS"

A Public Sewvica Agancy

REPORT OF TRAFFIC ACCIDENT INVOLVING
AN AUTONOMOUS VEHICLE

" DMV-USE ONLY

AVT NUMBER

||

I

NAME

Instructions: Please print within the spaces and boxes on this form. If you need to provide additional information on a
separatepiece of paper(s) or you include a copy of any law enforcement agency report, please check the box to indicate

“Additional Information Attached.”

«  Writeunk (for unknown) or none In any space or box when you do not have the information on the other E&ty?ﬂvolved
« Give insurance information that is complete and which correctly and fully identifies the company that |ss@d t@, insurance

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

* Placs the Natlonal Association of Insurance Commissioners (NAIC) number for your Insurance or SuretWompany in the
boxes provided. The NAIC number should be located on the proof of insurance provided by you company c¥yout@an contact

your Insurer for that information.

-Uo

+ |dentiy any person Involved in the accident (driver, passenger, bicyclist, pedestrian, etc) that you saw wasmju%ﬁ or(gpmplaaned

of bodily Injury or know to be deceased.

« Record in the PROPERTY DAMAGE line any damage to telephane poles, fences, street signs, guard pos@ee'ﬁ ivestock,

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

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

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

e

LMNUFJ\CTUHEF“S N';\ME
Google Auto LLC

e, A
]Avr NUMBER

BUBINEES NAME

TELEPHONE NUMBER

Google ( )
STREET ADDRESS CITY STATE ZIP CODE
SECTloNsa--aApcmENi : _“FOHMAT@N ; el 2l
DATE OF AGCITENT e UFACCIL):NT ’ VEHICLEVEAR MAKE THODEL
06/18/2015 W15 Fam O pumfo Lexus RX450
LICENSE PLATENUMBER VEHICLE IDENTIFICATION NUMBER STATE VEHICLE IS REGISTERED |N
ADDRESSAOCAION OF AGCIDENT ciTy o ~ COUNTY STATE 7P GODE.
Californiaand Bryant Mountain View Santa Clara CA 06/30/1986
Vehicle ] Moving Involvedin  [] Pedestrlan TUMBER OF VEHICLES INVOLVED
was: Stopped in Traffic  the Accident: [] Bicyclist  [] Other 2
DRIVER'S FULLNAME (FIRSTMIDDLE, LAST) DHIVER LICEMSE NUMBER STATE DATE OF BIRTH
INSURANGE COMPANY NAME CR SURETY COMPANY AT TIME OF ACCIDENT FOLICY NUMBER *
COMPANY NAICMNUMBER POLICY PERION

- |FROM TO
SECTION?—*—-; THER PARTY'S INFORMATION  © _
N = TNODEL =
2013 Mazda 2
LICENSE PLATENUVEER VEHICLE IDENTIFIGATION NUMEER [STATE VEHICLE 1S REGISTERED IN
Vehicle Moving Involved in [ Pedestrian NUMBER OF VEHICLES INVOLVED
was: [] Stopped in Traffic  the Accident: [ Bicyclist [l Other . |I
DRIVER'S FULLNAME (FIRST,MIDOLE, LAST) DRIVEA LICENSE NUMBER B " |sTWTE |DATEOF BIATH

INSURANCE COMFANY NAME CR SURETY COMPANY AT TIME OF ACCIDENT

FOLICY NUMBER

COMPANY NAICNUMBER

POLICY PERIOD

FROM

TO

[l Additional information attached.
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:'";fiNJURWDEATH PROPEHTY DAMAGE_'; i

NJ\M E {HF‘-‘ST MJ‘DDLE UlST}

ADDRESS ciTy STATE ZIP CODE

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

MAME (FIRST MIDDLE, LAST)

ADDRESS £ [+14 STATE ZIP CODE

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

PROPERTY DAMAGE

PROPERTY OW!‘JE:FYS NKIME TELEPHONE NUMBER
STREET ADDREBS I cimy : £TATE ) ZiP CCDE
WITNESS NAME TELEPHONE NUMBER
STREET ADDHESS CiTY ) gTATE ) ZIP CODE
WITNESS NAME . TELEPHONE NUMBER
STREET ADDRESS CITY . £|'ATE ) ZIP CODE

I:l Additlonal information attached

l—l Autonomous Mode D Conventional Mcde

A Google L(,xus model autonomous vehicle (“Googie AV”) was traveling northbound on California St. in Mountain View in autonomous
mode and was stopped at a red light in the straight-only lanc at the intersection of California St. and Bryant St. The lane to the left of the
Google AV was a left-turn-only lane. The vehicle waiting immediately behind the Google AV in the straight-only lane began to move
forward when the green arrow left turn signal appeared (despite the signal for the straight-only lane remaining red) and collided with the
rear bumper of the Google AV. The Google AV had been stopped for about 11 seconds at the time of impact. The other vehicle was
traveling about 5 mph at the time of impact.

There were no injuries reported at the scene by either party. The Google AV sustained minor damage (scrapes) to its rear bumper. The
other vehicle sustained minor damage (scrapes) to its front bumper.

] Additional Information attached

| certn‘y (or declare} under penaf!y of perjury under rhe laws of the State of"Cahforma that the roregomg is true"and
correct.

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

PROGRAM DIHEGTDWAaIOHIZED REPRESENTATIVE PRINTED NAME AND TITLE TELEPHONE NUMBER
Cheis Urngon Qe Sl -Deany,, G
SIGNATURE o ! ; DATE SIGNED -
I
A N _ s
‘X____—__‘ 5/77 - S{,\p\,{‘ |4‘ RO\S
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