DMV USE ONLY i
AVT NUMBER i

A P Samica fgoncy 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 : 1
separate piece of paper(s} or you include a copy of any law enforcement agency report, please check the box to indicate ;
“Additional Information Attached.” 1
«  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 i

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

* Place the National Assoclation 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 insgrer for that information,

+  Identity any personinvolvedin the aceident (driver, passenger, bicyclist, pedestrian, ete) that you saw was injured or complained
of bedily injury or know to be deceased.

* Hecord in the PROPERTY DAMAGE line any damage to telephone poles, fences, streat signs, guard post, trees, livestock,
doys, buildings, parked vehicles, etc., including a description of the damage.

* Once you have completed this report, please mall to: Department of Motor Vehicles, Occupational Licensing Branch, P.O.
Box 832342, MS: L224, Sacramento, CA 94232-3420

SECTION 1 — MANUFACTURER'S INFORMATION

MANUFACTUREA'S RARE AT NUBER i
UATC LLC S
BUSINESS NAME TELEPHONE NUMBER
UATC LLC : (
FTREET ADDRESS cifv ST 2P CO0E

SEGTION 2 — ACCIDENT INFORMATION

DATE OF ACCIDENT TIME OF ACCIDENT VEHICLE YEAR MAKE MODEL

Aug. 16,2017 255 [lam @ pm 2017 Volvo XC 90
LICENSE PLATE NUMBER VFHECLE IBENTIFICATION NUMEEH BIKTE VEHICLE 15 REGIBYERED N
ADDREASALOCATION OF ACGIDENT CuyY COUNTY BYATE IIP CODE
Geary Bivd. & 3rd Ave., San Francisco San Franclgeo CA 94118
Vehicle [ Moving Invoivedin  [] Pedestrian P OF VEHIGLES INVOLVED
was: Stopped in Traiiic  the Accident: [l Bleyolist D Other oo o
DRIVERS FULL NAME (FIRGT MIGDLE, LAST) CAIVER LICENSE NUMBER STATE DATE OF BIFTH
i

INSURANCE COMPANY NAME OR SURETY COMPANY AT TIME OF ACC:DENT FOLICY NUMBER
COMPANY NAIG HUMBER POLIGY PEATn

EROM TO -
SECTION 3 —OTHER PARTY'S INFORMATION .~ ("~ "= 07 "
VERIGLE VEAR WODREL '

2017 Toyota Tacoma
IGENEE FLATE MUMBER VERICLE IGENTFICATION HOMBER lsws VERIOUE 18 AEGISTERED TH
Vehicle Moving Involved in L1 Pedestrian %U“m“ OF VEHICLES INVOLVED
was: {1 Stopped in Traffic  the Accident: [ Bicyolist [ Other , :
DRIVERS FULL NAME (ST, MIDDIE, LAST) DATUER LICENEE NUMBER STATE DATE OF BT ;
]

NBUHANCE COMPANY HAME GFt SURETY GOMPANY AT THHE OF AGCTENT POLICY NUMBER ;
COMPANY NAIG MUMBER ) - POLICY PERr

FROM TO :

[J Additlonal information attached,

N (AR AR




SECTION 4 — INJURY/DEATH, PROPERTY DAMAGE

NAME {FIRST MIDDLE, LAST)

TouRESS ey

STATE 2P CODE

CHECK AlLL THAT APPLY iniurad (] Deceased

(] Driver [ Passenger

3 Bioyelist {7 Property

NAME IF{HS? MJED!.E:MSH

ADHAESS Gy

SINIE £ GOoE

CHECK ALL THAT APPLY [ Injured [ Deceoused

{1 priver  [J Passaenger

{1 Bicyclist & Property

PROPERTY DAMAGE

Minor damage Lo Volvo rear hatch and bamper,
PHOPERTY DM REAS NAME FECEBHONE MOMBER
SYREET ADDRESA K Ty BTATE #P CODE
WITHERS WAME TELEFHORE NURBER
N {
BTHEET ANCREES TV BIRTE P CODE
FATNEES NAME TELEDHONE NUMSER
STREET ADLAESS Y BiAiE T OOOE

1 Additionad information attached.

SECTION 6 ~ ACCIDENT DETAILS - DESCRIPTION

[} Autonomous Mods Conventional Mode

An Uber Yolvo XC 90 registered under the DMV testing program (“Uber SDV™) was eastbound on Geary
Blvd preparing to make a right turn onto 3rd Ave. The vehicle operator disengaged the combined
advanced driver assist systems on the vehicle to wait for pedestrians before making & right furn onto 3rd
Ave. While the Uber SDV was stopped, a Toyota Tacoma impacted the rear of the Uber SDV. The
collision caused minor damage (o the vehicle’s rear hatch and burper and scuffed the Tacoma’s bumper.
No injuries were reporied onsite. Police were not called. The Uber SDV co-pilot later reported wrist

discomfort.

... Additional information attached.

SECTION § — CERTIFICATION

f certify (6} declare) under penally of perjury under the laws of thé “State df Calitornla that ihe fotregoing i true and

correct.

i further cortify that 1 am the authorized Administrator of the prograrm for the above named employer.

PROGAAM DIRECTORAY THORIZED AEFRESENTATIVE PRINTED NANE AND TITLE TELEPHOHH NUWBER
Francols Chadwick, Mansger { )

HGKATLAE DATE SHaRED

X iZg August 25, 2017

0L, 336 (NEW 102003 WWW






