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FPFREMIER

Medical Transportation

575 Maple Court, Ste. A. Colton, CA 92324 909-433-3939 Fax: 909-433-3934

Riverside City October — 2015 Accident Report

Date of Loss: 3/21°/2015 Insurance Claim # 1340056170

Unit # 416 Police Report # 1503M4807 Agency: Murrieta Police Dept.

ACCIDENT/INJURY SUMMARY RESULTS:

Summary:

Passenger vehicle traveling in an east bound direction, crossed center divider into oncoming west bound traffic lane,
causing PMT Ambulance # 416 (traveling in west bound direction) to make adjustment to avoid collision with passenger
vehicle. Passenger vehicle continued traveling into direction of PMT Ambulance, ultimately, colliding with the PMT
Ambulance.

Area on impact was located on driver side near center of passenger area.

Results:

PMT Ambulance was in process of transporting a patient. Both, attendant and patient were transported to hospital for
examination of potential injuries. PMT Ambulance damages sustained to vehicle was deemed “Totaled “ by insurance
company.

Date of Loss: 4/30/ 2015 Insurance Claim # 1340059339

Unit #111 Police Report #2015-04-0371 Agency: California Highway Patrol (San Ber)

ACCIDENT/INJURY SUMMARY RESULTS:

Summary:

Premier Medical Transportation vehicle # 111 — (Non — BLS) while traveling west bound on 1-10 in the # 3 lane, began
slowing, due to traffic slowing ahead. Passenger vehicle traveling west bound on I- 10 in the # 1 lane, failed to properly
slow speed and veered out of control into #s 2 and 3 lane.

Results:

Passenger Vehicle driving at an unsafe speed, began an unsafe lane change colliding with Premier Medical Transportation
vehicle. Area of impact was located in on driver side front corner section of vehicle. Premier driver sustained personal
injuries requiring treatment.
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PREMIER

Medical Transportation

575 Maple Court, Ste. A. Colton, CA 92324 909-433-3939 Fax: 909-433-3934

Date of Loss:  12/17/2014 Insurance Claim # 2014-0047-009863-66

Unit # 204 Police Report # 14-21058 Agency: Fontana Police

ACCIDENT/INJURY SUMMARY RESULTS:

Summary:

Premier Medical Transportation vehicle # 206 traveling in east bound direction in city of Fontana Ca., pulled to a “Red
Light”. A passenger vehicle failed stop before colliding with the rear of the Premier Medical Transportation vehicle.
Damaged sustained to Premier Medical Transportation vehicle # 206 considered minimal.

Results:
No injuries reported from either party.

Date of Loss: 9/24/2014 Insurance Claim # 2567522

Unit # 206 Police Report # 2014-090465 Agency: California Highway Patrol (Riverside)

ACCIDENT/INJURY SUMMARY RESULTS:

Summary:

Passenger vehicle traveling at undetermined speed made an unsafe lane change and collided with the left side of Premier
Medical Transportation vehicle. Damaged sustained minimal.

Results:
No injuries reported.

Date of Loss: 8/8/2014 Insurance Claim # 011597045

Unit # Police Report # 2014-08-093  Agency: California Highway Patrol (San Ber)

ACCIDENT/INJURY SUMMARY RESULTS:

Summary:

Premier Medical Transportation vehicle approaching the off ramp of freeway 210, came to a full stop, due to traffic. A
motorcyclist initiates a lane change and failed to allow distance between himself and other vehicles, causing him to loose
control and collided with several vehicle before being ejected. Patient was transported for medical examination.

Results:
Premier Medical Transportation vehicle sustained minimal damages
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Medical Transportation

575 Maple Court, Ste. A. Colton, CA 92324 909-433-3939 Fax: 909-433-3934

Date of Loss: 4/24/2014 Insurance Claim # 1340041618

Unit # 314 Police Report # (Drivers Report) Agency:

ACCIDENT/INJURY SUMMARY RESULTS:

Summary:

Premier Medical Transportation vehicle traveling in east bound direction. Passenger vehicle traveling in west bound
direction failed to yield to oncoming traffic before proceeding into a left turn crossing into oncoming traffic and colliding
with the Premier Medical Transportation vehicle.

Results:
Premier Medical Transportation vehicle sustained minimal damages, driver was sent for medical exam.




PREMIER MEDICAL TRANSPORTATION INC.

CLAIM # 1340056170
DATE OF LOSS: 3/21/2015 - UNIT # 416

POLICE REPORT # 1503M4807
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AMR
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TAKENTC!
DESCRIBE INJURIES
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Dishar, Jennifer 665 312412015 Fraboaese, Jay 209 32402016
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DATEOF INCIDENT | TIME MCIC MUMBER + OFFICER LD, MUMBER
3/21/2015 | 0432 3342 665 | 1503M-4807
ALL MEASUREMENTS ARE APPROXIMATE ANDY NOT TO SCALE UNLESS STATED {SCALE = }
Clinton Keith Rd POT 1
e e e o o o e e T S
M {;ammn -
Nutmeg 5t
%
“PREPARED BY RGN T T REVIEWERS NAMIE DATE
Dishon, Jennifer 665 3/23/2015 crernane
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STATE OT CALIFORNJA, PAGE S

NARRATIVE/SUPPLEMENTAL
CHP 556 (Rev 7-90) OP1 042

Date of Incident/Oceurrence Time(2400) NCIC NUMDBER. OFFICERID ¥ NUMBER
32172015 0432 334% 665 1503014807
FACTS:

NOTIFICATION: Iwas dispatched to a call of no details at 0432 houts. 1 responded from Scott
Rd and Anielope Rd and arrived on scene at 0437 hours. All times, speeds and measurements in
this investigation are approximate. Measurements were taken by roll meter, except where
otherwise indicated.

SCENK: At the scene of this collision, Clinton Keith Rd is an castbound/Awestbound city stroot
consisting of 4 lanes, The roadway is straight and lovel, The surface is composed primarily of
asphalt. Clinion Keith Rd is intersected by Nutmeg St. Nutmeg St is a narthbound/southbound
city streel consisting of 4 lanes, The roadway is curved and has a negative grade southbound. The
surface is composed primarily of asphalt, The intersection is signal controlled,

PARTIES:

Party #1 | v - 10cated at her home Party |
was identified by a valid CA driver's Ticense, was placed as a party by the
following items;

Personal admission and passenger admission

Honda, Driver #1's vehicle, was located on ity driver’s side,

Party #2 [ 25 located on scene, Party 2 was identified by a valid CA driver's license,
ﬁwas placed as a party by the following items:

Personal admission
Ford Ambulance, Driver #2's vehicle, was located on its wheels.

PHYSICAL EVIDENCE:

Debris and fluid was scattered throughout the streets in the cast bound lanes only, Both vehicles
were on the south side of Clinton Keith Rd,

OTHER FACTUAL INFORMATION!

Vehicle #2 was an on duty ambulance transporting a pationt.

STATEMENTS;

Party-1 stated she was driving home from being out all night, On her trip
she was in Riverside with her friend, They stayed in Riverside until after midnight then west to
Perris. After seeing a friond in Perrds, they tried to get home but were lost for more than an hour, She

found her way back on the Interstate 215 south to get home but was exiremely tived, She exited Clinton

PREPARER'S NAMRE AND L), NUMBER NATH REVIEWER'S NAME DATH
Dishi, Jennifer 665 03/23/2015 Fralmese, Jay 209 0372402015
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Date of Incldenl/Ogeyrrence Time(2400) NCIC NUMBER OFFICER ID # NUMBER
3212013 0433 3342 665 130304807

Keith and was travelling westbound but having a hard time staying awake, She stated she remembered
passing two teaffic lights and she felt hersclf fall asloep. She stated she awoke to being involved in a
collislon. Sho stated when she was able to get out of the car; she helped her friend
car because she was stuck inside. When she freed [ she stated I to!d her they needed to get
to her house because she was a runaway juvenile, She stated Ml didn’t know how to get to her house
so she led her there. She stated when she got home; she was too injured to return. to the scene.

get out of the

Party-2 |2t he was taveling cast on Clinton Koith Rd. Ho said they had just

i. icked up a dialysis patient and were tal

king him to get treatment, They were not running cods-3,
said he had just moved into the #2 lane afler passing Nutmeg S1. He said he saw a vehicle

approaching that was swerving and going into the center median of the roadway, INsoid he
tried to move over to the right as far as he could but the ambulance was struck by the vehicle just
behind the driver’s doot.

curb and coming to a stop.

aid the ambulance spun around once ot twice before striking the

Passenger _ seated in right front passenger seal in vehicle 1 stated she and - WEIe on

their way home from Perris after attending a party, She did not know the person, it was [ NN
friend, They left between 0200-0300 hours, but got lost coming home, [ 2sieep and I

drove home. The next thing she remembered was [IMlMl-yiog to wake her up and the car being on it’s
sido. She was still in her scat becausc het scatbelt was stuck. She kept pushing the scatbelt relcase while
stipped through an opening in the windshield,

B i icking the windshield apen. Once
I 2nagcd to release her seatbell and was pulled out by I They both panicked also because
they thought the car was going to blow up, | INEEEEEoId ber to get help by running to her home. [l
told her she did not know where to go so they both ran home together, Once they got horme, RGN

mother and

Passenger _
ambulance with the patient,

parents met [ the front yard. She saw hor mom, but did not think her
mother saw her. limmediately went into [ lorother’s closet to hide because she was a
runaway and did not want 1o go home,

seated in bus passenger seat in vehicle 2 stated he was in the back of the

.

aid he did not know what kappened because he did not

have a view of the roadway. He said he took the impact becausc the vehicle collided with the
ambulance directly whore he was seated.

Passenger

Nutmeg of.

sealed in bus passenger seal in vehicle 2 stated he was facing the rear of
the ambulance on the gurney and did not see what happened.

tated she was traveling cast on Clinton Keith Rd and coming up on
¢ said she saw headlights of an oncoming vehicle and then saw a vehicle roll over,

She said she did not see the collision with the ambulance, but saw vehicle #1 roll. She said she
stopped to help and saw a female pulling another female out of vehicle #1 through the windshield,
I ;i she heard the female yell “T hit the ambulance” and they both took off running
toward Nutmeg St, [Nl said the females were young and appeared to be similar in size,

both were wearing shorts.

Dishon, Jennifer 665

PREPARER’S NAME AND LD, NUMBER

DATE

03/23/2015

RRVIEWER'S NAME
Frohoese, Jay 209

DATE
3/24/2015
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STATE OF CALIFORNIA. PAGE?
NARRATIVE/SUPPLEMENTAL

CHD 556 (Rev 7-90) OPL0O42

Dute ol Incident/Occurrence Thne(2400) NCIC NUMBER OFFICER ID # NUMBER

12015 1432 3342 665 1503M-4807

OPINIONS AND CONCLUSIONS

SUMMARY: The vehicle in question (Vehicle #1) broadsided another vehicle, The primary
collision factor was noted as Wrong Side of Road.

AREA OF IMPACT: The approximate arca of impact # 1 was 24' N/SCL of Clinton Keith Rd
and 489" E/ECL of Nutmeg St. The approximate area of impact #2 was 0° N/SCL of Clinton
Keith Rd and 536’ B/ECL of Nutmeg St,

CAUSE: Based on the evidence observed, it is my opinion that Party-1 caused the collision by
being in violation of VC 21650 — WRONG SIDE ROADWAY.

RECOMMENDATIONS

None,

PREPARER’S NAME AND LD, NUMRBER DATR RRVIEWER'S NAME DATE
Dishan, Jennifer 665 03/23/2015 Frahause, Jay 209 03/24/2015
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Tue, Mar 31, 2015 at 11:07 AM

I will be contacting the Insurance company to follow up on submission for repair and restitution from other party.

[Quoted text hidden]
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" 312372018 Activity and Trips Report | My Geotab

L ; i Mar 21, 2015

416 Ambulance -

600 South Rancho Avenue, Colton, CA

from 19:06 03/20/15
to 0307 03/21/15

from

03:15

to 03:23
from 04:04
1o 04:26
from 04:30
to 06:11
from 06:22
to 17:26

%‘; 416

Driving at 37 mph on 03/21/15 at 04:30:47 .

Ambulance

A Harsh Cornering on 03/21/15 at 04:30

9 CLINTON KEITH RD 45 mph

hitps//my16.g eotab.comvprmt_ambul ancef#tripsHistory,dateRang e:(endDate: 2015-03-21T13:30:50.343Z" startDate: 2015-03-21T09:30:50.3432") devices: | (b8) .ro...

n



v 3/23/2016 Acthity and Trips Report | My Geotab

.

REES

i
i

s

Mar21, 2015 |

416 - Ambulance

from 19:06 03/20/15
to  03:.07 03/21/15
. . . from 03:15
2301-2309 South Riverside Avenue, Bloomington, CA to 03:23

£ 600 South Rancho Avenue, Colton, CA

from 04:04

24100 Monroe Avenue, Murrieta, CA to 0426

. . from 04:30
I Clinton Keith Road tiym 06:11

from 06:22

26190 Adams Avenue to 1726

Q@E 416
Driving at 35 mph on 03/21/15 at 04:30:48
Ambulance

Harsh Braking on 03/21/15 at 04:30
Possible Accident on 03/21/15 at 04:30
Harsh Cornering on 03/21/15 at 04:30

@ CLINTON KEITH RD 45 mph

https:/imy16.g eotab.compmt_ambutancef#tripsHistory,dateRang e:(endDate: 2015-03-21T13:30:50.343Z' startDate: 201 5-03-21709:30:50.3432") ,devices:| (b5} ro...
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v 3/23/2015 Activity and Trips Report | My Geotab

i

4D Mar21,2015

;R

416 Ambulance

T From 19:06 03/20/15
% 600 South Rancho Avenue, Colton, CA rom 13:06 03/20/15

o 03:07 03/21/15
: 2301-2309 South Riverside Avenue, Bloomington, CA to
24100 Monroe Avenue, Murrieta, CA tgm 82(2)2
Clinton Keith Road tgom %ﬁ)
26190 Adams Avenue {::m

416

Driving at 31 mph on 03/21/15 at 04:30:49
Ambulance

=3

A Harsh Braking on 03/21/15 at 04:30

9 CLINTON KEITH RD 45 mph

hitps:/imv16.0 eotab.compmt ambulance/#ripsHIistary.dateRang e:(endDate:'2015-03-21T 13:30:50.343Z startDate:' 2015-03-21T09:30:50.3432") devices: | (b5) ro...  1/1



= 3/23/2016 Activity and Trips Report | My Geotab

4y Mar2n 205

416 - Ambulance

from 19:06 03/20/15

= 600 South Rancho Avenue, Calton, CA to 03:07 03/21/15
§ from 0315

2301-2309 South Riverside Avenue, Bloomington, CA

o

: ’ from 04:04
£ 24100 Monroe Avenue, Murrieta, CA to) 04:26

B cinton Keith Road t(r.)o 0611

% 26190 Adams Avenue

@gﬂ 416
Driving at 29 mph on 03/21/15 at 04:30:49
Ambulance

A Harsh Cornering on 03/21/15 at 04:30

9 CLINTON KEITH RD 45 mph

hitps:://my16.g eotab.compmt ambutance/#tripsHistarv.dateRanae:(endDate;' 2015-03-21T 13:30:50.3437" startDate: 2015-03-21TA930:50 3437 devices'! (hR) ra 1M



o 3/28/2015 Activity and Trips Report | My Geotab

|| Marz 25 |

4
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i
H

416 Ambulance

o N from 19:06 03/20/15
= 600 South Rancho Avenue, Colton, CA ti-,," " 03:07 03?21?3_;

from 03:15

: 2301-2309 South Riverside Avenue, E;I;)mington, CAV w0373
20100 Morvos Avere, Murrea, A fomongs
vCI.inton o . [::;mggig _

416

Driving at 15 mph on 03/21/15 at 04:30:50
Ambulance

A Harsh Cornering on 03/21/15 at 04:30

=3

Q CLINTON KEITH RD 45 mph

e P

hitos://mviB.aeotab.comvomt ambulance/triosHistorv.dateRanae:(endDate:’ 2015-03-21T13:30:50.343Z" startDate: 2015-03-21T09:30:50.34371 devices ! (h&) ra

17




o 3#23/2045 Activity and Trips Report | My Geotab
Mar 21, 2015

416 Ambulance

from 19:06 03/20/15
¢ 600 South Rancho Avenue, Colton, CA rom 19:06 03/20/15

to 03:07 03/21/15

: 2301-2309 South Riverside A;/é‘nue, Bloomingt.c‘m; ”CA - ﬁ;"mgiﬁg’ N

! 2410& [vrivonroe Avenue,r Murneta, CA S [?”‘8282
BcinonkeiRosd g

27671970 Ada;ns Avenue N 7 f;;’”‘ ?%g |

g@ﬁ 416
Driving at 15 mph on 03/21/15 at 04:30:50
Ambulance

Harsh Cornering on 03/21/15 at 04:30
Possible Accident on 03/21/15 at 04:30
Harsh Braking on 03/21/15 at 04:30

9 CLINTON KEITH RD 45 mph

) “os:/fmviB.aeotab.com/omt ambulance/#ripsHistorv.dateRanae:(endDate:' 2015-03-21T 13:30:50.343Z" startDate:' 2015-03-21T09:30:50.3437") devices:| (b5) ro...

1M




PREMIER MEDICAL TRANSPORTATION INC.

CLAIM # 1340059339
DATE OF LOSS: 4/30/2015 - UNIT # 111

POLICE REPORT # 2015-04-0371




ATE OF CALIFORNIA v
PARTMENT OF CALIFORNIA HIGHWAY

“1RAFFIC COLLISION R

PATROL

EPORT

ORIGINAL

DRIVER] NAME(FIRST, MIDDLE, LAST)

CHP 555 PAGE 1 (REV. 04-11) OPI 060 pace 1 oF 6
SPECIAL GONDITIONS mg:’; 'g;&m" eIy s JUDICIAL DISTRICT LOGAL REPORT NUMBER
1 [] [|RiALTO VALLEY 2015-04-0371
NUMBER’KILLED M:;";:J\E'ir:‘ oR COUNTY REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY .
0 O] SAN BERNARDINO 102 THURSDAY  [[¥] ves [] no
COLLISION OGCURRED ON: Mo DAY  YEAR| TIME (2400) Nelc # OFFICER D,
- | I-10 W/B 04/30/2015 0745 9860 019429
8 MILEPOST INFORMATION: GPS COORDINATES PHOTOGRAPHS BY: E NONE
g LATITUDE 34.06903? LONGITUDE - 117,36874°
8 |:| AT INTERSEGTION WITH; . STATE HWY REL
" |3 or: 250 FEET EAST.OF RIVERSIDE AVE - [l ves ] wo
PARTY UMBER - STATE CLASS AIRBAG | SAFETYEQUIP; VEH. YEAR [.MAKE/MODEL/GOLOR BER
1 W . NV F M G 96 INISS SENTRA BLK

-

OWNER'S

DISPOSITION OF VEHICLE Oi\l ORDERS OF;

D OFFICER BE] DRIVER D OTHER .

.'FEDES-
TRIAN

PARKED]
VEHICLH

BIGY-.

WEIBHT BIRTHDATE CALIFORNIA TOWING - (909)884-1903
5402 147 B PRIOR MEGH, DEFECTS LXJ NONE APP. L..I REFER TO NARRATIVE
oTHER | HOMEPHONE BUBINESS PHONE VEHICLE IDENTIFICATION NUMBER: ]

D NONE VEHIGLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER [:l UNK [:I NONE EI MINOR fard
NONE NONE oL l [x]mop [ masor [ rovt-over
DIR OF TRAVE] ON STREET OR HIGHWAY SPEED LIMIT cA ot X

A A‘
. w E10 65 CAL-T TCP/PSC MC/MX
PARTY ] DRIVER'S LICENSE NUMBER STATE CLASS AIRBAG | SAFETY EQUIP. VEH, YEAR | MAKE/ MODEL / GOLOR LIGENSE NUMBER STATE
2 CA | C M G 12 FORD E150 VAN WHI CA
DORIVER| NAME(FIRST, MIDDLE, LAST) : |
]}J OWNER'S NAME SAME AS DRIVER ‘

PREMIER MEDICAL TRANS INC

OWNER'S ADDRESS [ ] saveas bRIvER
575 MAPLE CT #A COLTON CA 92324

DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER &] DRIVER D OTHER

st WEIGHT BIRTHDATE vEAR race | DRIVEN FROM COLLISION SCENE
200 H PRIOR MEGHANIGAL DEFECTS E] NONE APP. REFER TO NARRATIVE
OTHER] HOME PHONE BUSINESS PHONE | VEHICLE DENTIFICATION NUMBER: 1FTNE1EL1CDA31383
] NONE VEHIGLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANGE CARRIER POLIGY NUMBER ' [Jum  []none [x]wmor TPt
ZURICH' 094367477 41 | [Jwoo [Jwasor [rousover l) :
DIR OF TRAVE!} ON STREET OR HIGHWAY ) SPEED LIMIT on - poT
w 1-10 65 _ CALST TCPIPSC MEIMX
PARTY | DRIVER'S LIGENSE NUMBER STATE | CLASS | AIRBAG | SAFETYEQUIF.  |VEH.YEAR | MAKE/MODEL / GOLOR LICENSE NUMBER STATE
3 .
DRIVER| NAME(FIRST, MIDDLE, LAST}
O OWNER'S NAME [ same as bRiver
PEDES- . .
ebps. | srazT ApDRESS .
OWNER'S ADDRESS D SAME AS DRIVER
PARKED} GITY [STATE/ZIP
VEHIGLE T
. DISPOSITION OF VEHIGLE ON ORDERS OF: D OFFIGER D DRIVER D OTHER
BicY- | s& R & BIRTHDATE '
iar] SEX HA BYEs  (weleHT  weeHt |- HPATE ear | RACE .
PRIOR MECHANGIAL DEFECTS D NONE APP, D REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHIGLE IDENTIFIGATION NUMEER:
I:] ' VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE GARRIER POLICY NUMEER o [ none []mor
| D MoD DMAJOR D ROLL.OVER
PIR OF TRAVEL| ON STREET OR HIGHWAY SPEED LIMIT cA poT
GALT TCRIPSG MCIMX
PREPARER'S NAME DISPATCH NOTIFIED REVIEWER'S NAME - ) D/ﬁsﬁwﬂmﬁ ﬂ :
J GARBER 019429 vES J 2 15
: I v xlm | 4 WJpekon N¥o

AN INTERNATIONALLY AGCREDITED AGENGY




« STATE OF CALIFORNIA © .
BEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAFFIC COLLISION CODING

CHP 555 CARS PAGE2 (REV. 04-11) OPI 060 PAGE2 OF 6
DATE OF COLLISION (MO, DAY YEAR) TIME(2400) Neic# OFFICER I.D. NUMBER
04/30/2015 0745 9860 019429 2015-04-0371
OWNER'S NAME ) OWNER ADDRESS . NOTIFIED
PROPERTY . : [Jves [no
DAMAGE | DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT ' AIR BAG INATTENTION CODES
2CCUPANTS. GHILD RESTRANL B - UNKNOWN A~ CELL PHONE HANDHELD
A - NONE IN VEHICLE Q - N VEHICLE USED L - AIR BAG DEPLOYED B GELL PHONE HANDSEREE
B - UNKNOWN R - IN VEHICLE NOT USED M- AIR BAG NOTDEPLOYED |~ i onic EQUIBMENT
_ |c-LAP BELT USED S - IN VEHICLE USE UNKNOWN | . oTHER : D RADIO CD
1 - DRIVER D~ LAP BELT NOT USED T- I'N VEHICLE IMPROPER USE P - NOT REQUIRED E - SMOKING
270 6 - PASSENGERS E - SHOULDER HARNESS USED U - NONE IN VEHICLE F - EATING:
7 - STATION WAGON REAR |F, SHOULDER HARNESS NOT USED . ‘ EJECTED FROM VEHICLE | 6 _q) pren
8 -REAR. 0CC TRK, OR VAN | &~ APISHOLLDER HAREESS LO20 MG BICYCLE HELMET 0-NOT EJEGTED H-ANIMALS
9-POSITIONUNKNOWN | /" ceie mearraINT USED DRIVER  PASSENGER "1 - FULLY EJECTED |- PERSONAL HYGIENE
: V-NO X-NO
0-OTHER K - PASSIVE RESTRAINT NOT USED - WovRs  voves 2 -PARTIALLY EJECTED 4 - READING
P - NOT REQUIRED 3 - UNKNOWN K-OTHER
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE. .
E':L“ﬁﬁﬁ\;;o(;;'é?ngf,’Y\gI?:ULT TRAFFIC CONTROL DEVICES 1]213|  sPEciAL INFORMATION 112]3 Movemggzjgiﬁsome
1 Avcsecﬂonwowm | CITED ives A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL 1. A STOPPED
21868(A) [re B CONTROLS NOT FUNCTIONING* B CELL PHONE HANDHELD IN USE B PROCEEDING STRAIGHT
g OTHER IMPROPER DRIVING* C CONTROLS OBSCURED C CELL PHONE HANDSFREE IN USE C RAN OFF ROAD
. | D NO CONTROLS PRESENT / FACTOR® ¥ x| |D GELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER* * TYPE OF COLLISION ‘ E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN* A HEAD - ON F 75 FT MOTORTRUCK COMBO F MAKING U TURN
: . x | B SIDE SWIPE j G 32 FT TRAILER COMBO ) G BACKING
. C REAR END H yw | [H SLOWING7STOPPING
WEATHER  (MARK 1 TO 2 ITEMS) D BROADSIDE 1 { PASSING OTHER VEHICLE
x| A CLEAR E HIT OBJECT J x J CHANGING LANES
B CLOUDY F OVERTURNED K K PARKING MANEUVER
C RAINING G VEHICLE / PEDESTRIAN L L. ENTERING TRAFFIC
D SNOWING H OTHER% M M OTHER UNSAFE TURNING
E FOG / VISIBILITY FT. N N XING INTO OPPOSING LANE
F OTHER:" MOTOR VEHICLE INVOLVED WITH 0 O PARKED
G WIND | | A NON-COLLISION P MERGING
LIGHTING B PEDESTRIAN ] Q TRAVELING WRONG WAY
x| A DAYLIGHT ‘| y¢ | € OTHER MOTOR VEHICLE 1 OTHER ASSOCIATED FACTORS R OTHER™:
B DUSK-DAWN D MOTOR VEHICLE ON OTHER ROADWAY 2|3 (MARK 1 TO 2 ITEMS)
€ DARK - STREET LIGHTS E PARKED MOTOR VEHICLE A VG BECTION VIOLATED; CITED: D YES
D DARK - NO STREET LIGHTS F TRAIN Ore
E DARK - STREET LIGHTS NOT G BICYCLE g Ve SECTIONVIOLATED: CIECi[ ] ves
FUNCTIONING™ H ANIVAL: ] ¥ SOBRIETY - DRUG
ROADWAY SURFACE ¢ VO SECTION VIOLATED; omeo:[] ves 11213 PHYSICAL
¥ | A DRY | FIXED OBJECT: (o o (MARK 1 TO 2 ITEMS)
B WET . D o 2281 x| x| | A HAD NOT BEEN DRINKING
C SNOWY-iEY | J OTHER OBJECT: . E VISION OBSCUREMENT: B HBO - UNDER INFLUENGE
D SLIPFERY (MUDDY, OILY, ETC.) F INATTENTION* C HBD - NOT UNDER INFLUENCE*
ROADWAY CONDITION(S) B G STOP 8 GO TRAFFIC i D HBD - IMPAIRMENT UNKNOWN®
(MARK 1 TO 2 ITEMS) i PEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* ° x | A NO PEDESTRIANS INVOLVED | PREVIOUS COLLISION F .IMPAIRMENT - PHYSICAL*
B LOOSE MATERIAL ON ROADWAY" B CROSSING N CROSSWALK - J UNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWN
C OBSTRUCTION ON ROADWAY* AT INTERSECTION K DEFECTIVE VER, EQUIP.:  cireo H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE " | € CROSSING IN CROSSWALK « NOT [] ves | SLEEPY/FATIGUED*
E REDUCED ROADWAY WIDTH AT INTERSECTION C] we
F FLOODED* D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
G OTHER* E IN ROAD - INCLUDES SHOULDER M OTHER®
X | H NO UNUSUAL CONDITIONS F NOT IN ROAD x| x N NONE APPARENT
' G APPROACHING / LEAVING SCHOOL BUS O RUNAWAY VEHICLE
SKETCH  POR SKETCH DIAGRAM, SEE PAGE 4 Q MISCELLANEQUS
INDICATE NORTH
B

AN INTERNATIONALLY ACCREDITED AGENCY




) - )

STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

INJURED / WITNESSES / PASSENGERS

3 6
CHP 555 CARS PAGE 3 (REV 04-11) OP] 065 PAGE ° OF
DATE OF GOLLISION (MO. DAY YEAR) TIME(2400) NGIG # OFFICER 1D, NUMBER
WITNESS | PASSENGER | 4o | gex |  EXTENT OF INJURY('X' ONE) INJURED WAS (X' ONE) PARTY |sear | AR |sarery:
onLY ONLY FATAL |SEVERE |OTHER VISIBLE | GOMPLAINT NUMBER | Pos. |Bac | equir. | FYECTER
. INJURY | INJURY INJURY OF PAIN DRIVER |PASS. | PED, { BICYCLIST | OTHER
O F M0 0] 0 W &O0 0o 17 %e
' €

{INJURED ONLY) TRANSPORTED BY:
NOT TRANSPORTED

TAKEN TO:

WILL SEEK OWN MEDICAL ATTENTION

DESCRIBE INJURIES:

PAIN TO LEFT HAND, RIGHT SHOULDER, AND NECK.

[ ] VicTIM OF VIOLENT CRIME NOTIFIED

O | O

L O

L] O O

[]

M.

O

NAME / D.Q.B./ ADDRESS -

TELEPHONE

{INJURED ONL.Y) TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES:

I_] VICTIM OF VIOLENT CRIME NOTIFIED

0t O

O[O

L]

NAME / D.0.B, / ADDRESS

TELEPHONE

{INJURED ONLY) TRANSPORTED BY:

TAKEN TO:

DESGRIBE INJURIES:

E] VICTIM OF VIOLENT CRIME NOTIFIED

O | O ,

NN

L1

NAME / D.O.B. / ADDRESS

TELEPHONE

{INJURED ONLY) TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES:

D VIGTIM OF VIOLENT GRIME NOTIFIED

1 O

O

O

L]

NAME / D.O.B. / ADDRESS

TELEPHONE-

(INJURED ONLY) TRANSFORTED BY;

TAKEN TO:

DESCRIBE INJURIES:

[]

VICTIM OF VIOLENT CRIME NOTIFIED

O 1 O

= .

=

[

'NAME/ D.0.B. / ADDRESS

TELEPHONE
{INJURED ONLY) TRANSFORTED BY: TAKEN TO:
DESCRIBE INJURIES:
|:| VICTIM OF VIOLENT CRIME NOTIFIED
PREPARER'S NAME ‘1D, NUMBER MO. DAY YEAR|REVIEWER'S NAME MO. DAY YEAR
J GARBER 019429 04/30/2015 :

AN INTERNATIONALLY AGCREDITED AGENCY




STATE OF CALIFORNIA
- SKETCH DIAGRAM

VIS-1T-20-1PAGE  PAGE 04 OF 06
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
04/30/2015 0745 9860 19429 2016-04-0371

I

RIVERSIDE AVE.

WOOD/METAL GUARD RAIL

1-10 W/B

(ASPHALT/CONCRETE ROADWAY)

BROKEN WHITE LINES

A

S« » N

ASPHALT RIGHT SHOULDER

SOLID YELLOW LINE » < _SOLID WHITE LINE
appa—12 ft k=12 ft a2 ft,—>t—12 ft.—l—12 ft—»
3, : :
PREPARED BY (.D. NUMBER DATE REVIEWER'S NAME DATE
J. GARBER . 19429 05/01/2015
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL | PAGE 5 OF §
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
04/30/2015 0745 9860 019429 2015-04-0371
NOTIFICATION:
On 04-30-2015, at apbroximately 0800 hours, | received a call of a traffic collision with.no details.
| responded from the San Bernardino Area CHP office and arrived on scene at approximately
0820 hours. Upon my arrival, | determined this to be a traffic collision with minor injuries.
Al times, speeds, and measurements are approximations. All measurements were obtained
using foot pace and visual estimation. ~
OTHER FACTUAL INFORMATION:

Officer D. Witham, # 15207, also responded to the scene to assist.
P-1 was unable to provide proof of insurance.

STATEMENTS:

Party # 1 (P—1)-Was_ contacted on scene by Officer Witham and related she was driving
Vehicle # 1 (V-1) Nissan on |-10 w/b, in the # 1 lane, at approximately 75 mph. As P-1 proceeded .
wib, P-1 observed traffic ahead siow. P-1 applied V-1's brakes and lost control of V-1. P-1
attempted to move V-1 {o the left, but V-1 traveled out of control to the right. V-1 traveled across
the # 2 lane, into the # 3 lane, and collided with the left side of Vehicle # 2 (V-2) Ford. After the
collision, P-1 drove V-1 to the right shoulder and waited for CHP assistance to arrive.

Party # 2 (P-Z)-Was contacted on scene and related he was driving V-2 on 1-10 w/b, inthe -
# 3 lane, at approximately 65 mph, to the right of V-1. As P-2 proceeded e/b, P-2 observed traffic
ahead slow. P-2 applied V-2's brakes and slowed to 40 mph. P-2 observed V-1 traveling out of
control to the right directly towards V-2. The right side of V-1 then collided with the lsft side of V-2.
After the collision, P-2 drove V-2 to right shoulder and waited for CHP assistance to arrive.

SUMMARY:

This collision occurred on I-10-w/b, east of Riverside Ave. P-1 was driving V-1in the # 1 lane, at a
stated speed of 75 mph.. P-2 was driving V-2 in the # 3 lane, at a stated speed of 40 mph, to the
right of V-1. As P-1 proceeded wi/b, P-1 observed traffic ahead slow. P-1 applied V-1's brakes
and lost control of V-1. V-1 traveled out of control in a northwesterly direction, across the # 2 lane,
and into the # 3 lane. Due to P-1’s unsafe lane change to the right, the right side of V-1 collided
with the left side of V-2. After the collision, P-1 and P-2 drove V-1 and V-2 to the right shoulder
and waited for CHP assistance to arrive. : ' ’

The summary was determined by the statements of _thé parties involved and the damage-to V-1
and V-2. - ,

PREPARED BY [D.NUWBER  DATE REVIEWER'S NAME DATE
J GARBER . 019429 05/01/2015 :




A—A‘.—\.—-\A—L
TRONCOONDOTA N =

STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL - PAGE 6 OF 6
DATE OF INCIDENT TIME NCIC NUMBER - OFFICER I.D. NUMBER
04/30/2015 0745 9860 019429 2015-04-0371

AREA OF IMPACT:

AOI (V-1 vs. V-2) was located 250 feet east of the east road edge of Riverside Ave. and 26 feet
north of the south roadway edge of I-10 wib.

The AOl was determlned by the statements of the parties involved and the damage to V-1 and
V-2.

CAUSE:

P-1 [l caused this collision by driving V-1 in violation of Callfornla Vehicle Code section -
21658(a) - Unsafe lane change.. P-1's unsafe lane change caused V-1 to collide with V-2.

The cause was determined by the statements of the pames involved and the damage to V-1 and
V-2. . .

PREPARED BY ~T5 NUMBER DATE REVIEWER'S NAME DATE
JGARBER | = 019429 05/01/2015




This version of Chrome is no longer supported. Please upy

Mail | f I f |
COMPOSE FW: E-150 Inbox x

nbox (31) I

Important .

Sent Mail

Drafts (82) ]

Circles

Follow up 17 Attachments

Misc

Priority

More

E ATT00001.htm

Szt et
Poro eravar

st oA
orgichrierd

—
s e
i e




PREMIER MEDCIAL TRANSPORATION INC.

CLAIM # 2014-0047-009863-66

POLICE REPORT # 14-21058




INCIDENT
REPORT FORM

Circle One

Depay

ranspg
Customer Service
" Billing
Equipment

Contact

Page / of /

Type:
Level of Service

Polj VlolaiQn
ehlé@/Mechan [

Phone:

Unit: ZOCp

Date of incident:_ /Z ] /7/ /[’/

Time of Incident: / 230

Client:

phone [N

Narrative:

e plere ot a red lght steppec! andd al | ot sucklen e

£re | o /mc: boa ™

Loy the bock . Aot 16 a NUSSn A0

Hit uS Lrotn dhe bhack . LJe Oullc’(‘/ e 4/«) (SGre o rmalle Swure

= Fhe Ocidel Jas olday amd 'She (bt )%c»h}“ cua«/ T notbed

D/S.ﬂ@fch and 4he W& US 4o Cal A A ceta’ colice Q:mm"

The_oreea__LJje 1ece

N onS  Ferdnod o Vallry Bl and Siecoa

e, Ancud 20 coevates lateC  Reughly +he palite gt cer acrived!

Jo_fake a regett. Euerdane s -6Gne, ng ene cot hutt, bt 4he anit

200 s a ot an_the ae& ~The m\\aﬂ AGCOCer madl S «a

Cere MU Ar Dm\)xd? 4 premiec, VA - el e heckact \~€— e

Uiy LS Aol do wpea the coarS and (RS, So e denton Hz AT

ey CAall.

Reporting Employee: ! Date: J2 // 7/ /"/

Supervisor forwarded to:

Date forwarded:




‘7 POLICE DEPARTMENT |

Clty of Fontana

17005 Uplund Avenue * Fontana, CA 92335
(909) 350- 7740 T

A Mamlmg -
community Serwce Offlcer -

(909) 356-7100 Mauabox 4458
: E-mail- amanning@fontana.org
Hotline; (909) 356-TIPS

REP@RT FORM Page of

Circle One

Department: Type:

<ITanspont Level of Service

Customer Service Policy Violation

* Billing @hlcle/"meohamoal

Equipmet
Gontact
Phone: I
unit,_ 2OEL”

Date of Incident;_ [~ =/~ ’/C/

P )
Time of Incident: / S22 s,

Personnel:

Client: /V%/
55163/"

Narratlve7>/ﬂ . Cz’éisﬁ/'é@‘&z //z,c?/ C (/@MQM (. F;) V@(\’&W\»K‘,\
el @Jﬂ" A IMW:T" E cour ?mﬁ% Y7 fA)L/\\n e,
ﬂ//?§41/, ﬁ(/“hn«a @u Pm‘fn P TS mmuwf ("‘)\/er*’ nfo
(’“ﬁ’mPD{//lj‘ npwﬁs\r’ (4 }pk!" 2 ﬂ)/)//’t;/’(‘?)/ 54% pila 2 )’7/166
to avrufe. . (JlAl/a /(’r?“«(/h(/ d/’@ ‘r)«r‘v/f” wan I’*Vujea/(
it //Jf’k-}—— [ - (/0 Oac—/“‘/e//\d" I de/?zﬂ O&'i’
—«/%p@ ’}‘I’T'/VW Doriaas =+ r?mr W/AMJ Yalle: allicVA 0 5P
/((/7/ = = mzf, Ipmﬁfm s/l A S

AN L2 7N 44 [
ﬁy-'%'-;k‘dmf% A -[J; /’r 7+ @MZM (mmunﬁ?’/

5’},{» viCe wé():? cCer.
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PREMIER MEDCIAL TRANSPORATION INC.

CLAIM # 2567522

POLICE REPORT # 14-21058
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STATE

OF. CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAF#IC COLLISION REPORT
CHP 555 Page 1 (Rev. 4-11) OPJ 060 g0

Pags / of A/

T

g

SPECIAL CONDITIONS m% HTARON[oiTY 4. A: 4 JUDICIAL DISTRICT | LOGAL REFORT NUMBER
0 £S5 | 20140905
NUMBER KILLED HIT&RUN COUNTY ' REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
MISDEMEANOR | e . )
o L] ’12!\/6?3577363 2'C 8 M T WOF 8| Jves o
GOLLISION OGCURRED ON . ‘ DAY YEAR , | TIME (2400) N%c?# /(,’D OFFICER |13
z 208 S/B 7 ffenlie He] s M|tk &ho| 75
= [WLEROST INFORMATION GPS GOORDINATES . |PHOTGGRAPHS BY: J@:NONE -
8 FEETIMILES oF LATITUDE \5?460?—670 LONGITUDE i '7' 38/ L//
Q []ar mrersecion wirk j STATE HWY REL
| : . o -
@R: . L FREFIMILES /\/ . OF C{QWM @//ﬁ A V&' fepves [Ino .
PARTY| R S " JARBAG sAFg;EQUIP. VER.YEAR | MAKEIMODEL/GOLPR LICENSE NUMBER STATE
, 96 |Buck) v/ wrr %
DRIVER
g
PEDES.
TRIAN

VEHICLE|

PARKED!

NORDERSOF: [ JoFFICER J/DRIVER || OTHER

DISPOSITION-OF VEHIGLE
e

E‘)IL?ST'E BIRTHDATE
PRIOR MECHANIGAL DEFEGTS: NONE APPARENT [ |REFER TO NARRATIVE
OTHER BUSINESS PﬂONE . VEHICLE IDENTIFICATION NUMBER: -
D /\/ O/\/Ew VEHICLE TYPE DESCRIBE VEHICLE DAMAGE - SHADE IN DAMAGED AREA
INSURANGE CARRIER POLICY NUMBER [ Junk. [JNoNe [ ]minor : ‘
WERLAOTD V7T (RASQACZTHBI2. &l | \[Atop, [“]masor [ JRoLLoveR £ .- hY
_[r)’l_\,li\sr ON STREET .OR HIGHWAY  ~ SPEED LIMIT CA poT X B s
\3‘ jj : z’/ & . . (55 CAL-T TCPPSC MC/MX R
PARTY v STATE GLASS AR BAG SAFETY EQUIP, |VEH. YEAR MAKEIMODELICOL R i i STATE
27 LA d |7 é | Foto/e3e0/ why W ¢A
DRIVER
A @7 OWNER'S NAWE [} samE ASDRIVER
e TS pNED 1N
OWNER'S ADDRESS [ ] sAME Ag DRIVER o7/, Cd .
prricen E7AS  lacleE  ari#A eI
OISPOSITION OF VEHICLE N ORDERS OF: [ TorFICER (ZDRIVER | JOTHER
Bey. BIRTHDATE D 2 \/&‘é‘/&/ v Cen
PRIOR MECHANIGAL DEFECTS: \ZNONE APPARENT [ |REFER TO NARRATIVE
-OTHER BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:

NOLE

VEHICLE TYPE DESCRIBE VEHICLE DAMAGE -BHADE INDAMAGED AREA

POLIGY NUMBER

<?f7't%z¢ tt7.

INSURANCE GARRIER

GCoCDeEN EAGLE

(Junk. [ InoNe  Tsinor o
[_fmoo. [[Jmasor [JRoLLoVerR [ .."

%'Z,!

{pirer ON STREET OR HIGHWAY - SPEEDBL ET oA pot
\% T 25 e OALT " TGPPSO HoIMX T
PARTY | DRIVER'S LIGENSE NUVBER , STATE CLASS  |AIRBAG | SAFETY EGUIP, |VEH. YEAR | MAKEHMODELIGOLOR UIGENSE NUSIBER STATE
DRIVER | NAWE (FIRST. MIDDLE, LAST)
] OWNER'S NAVIE [ ] sAME AS DRIVER
PEDES. | STREET ADDRESS
TRIAN
OWNER'S ADDRESS D SAME AS DRIVER
PARKED| CITY/STATEIZIP ,
VEHICLE :
OISPOSITION OF VEHICLE ON ORDERS OF: [ JOFFIGER | |DRIVER | | OTHER
BIOY- | SEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RAGE T
CLIsT Mo. Day Year ! .
PRIGR MECHANIGAL DEFEGTS: [ |NONE APPARENT [ | REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS FHONE VEHIGLE IDENTIFIGATION NUMBER: ;
O VEHICLE TYPE DEGGRIBE VEHICLE DAMAGE SHADE N DAMAGED AREA
INSURANGE GARRIER POLICY NUMBER [Jume [“INone [“]miNor
| [Imow [[Jmasor [ JRoLL-oVvER .
DIR OF ON STREET OR HIGHWAY SPEED LIMIT
TRAVEL

oh 7 4. DOT /
CALT // / rcp/ ./AOIMX

PREPARERS.NAME
~

DISPATCH NOTIFIED

Az [Jves [no ,@’N’/A

1S

DATE REVIEWED

(574 7

/v

An Internationally Accredited Agancy /

Chp666_0411.pdf
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S$TATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

TRAFFIC COLLISION CODING

CHP 555 Page 2 (Rev. 4-11) OP| 080 :
DATE OLLISION DAY YEAR) TIME (2400), NCIc# ) OQFFICER |.D, NUMBER
V) Dot /U9 (o
OWNER'S NAME OWNER'S ADDRESS NOTIFIED
PROPERTY NoNe " Oves e
DAMAGE  {DESORIPTION OF DAMAGE : i
SEATING POSITION SAFETY EQUIPMENT AIR BAG INATTENTION CODES
QGCUPANTS . B - UNKNOWN A~ CELLPHONE HANDHELD- -
A« NONE IN VERICLE Q- IN VEHICLE USED L. - AIR BAG DEFLOYED B + CELLPHONE HANDSFREE °
B - UNKNOWN R - IN VEHICLE NOT USED M- AIR BAG NOT DEPLOYED G - ELECTRONIC EQUIPMENT
C-LAPBELT USED 8+ IN VEHICLE USE UNKNOWN | N+ OTHER D-RADIO/ CD
£« DRIVER D-LAP BELT Ncl_)[T éﬁtso Vs T+ IN VEHICLE IMPROPER USE | P~ NOT REQUIRED E - SMOKING
- £ - SHOULDER HARNESS USED U - NONE IN VEHIGLE - o F <EATING
270 6 - PASSENGERS F - SHOULDER HARNESS NOT USED EJECTED FROM VEHIGLE | 5" c ey
7 - §TATION WAGON REAR |G LAP/SHOULDER HARNESS USED mic 0-NOT EJECTED H- ANIMALS
8+ REAR OCC. TRIG.OR VAN | 1. [AP/SHOULDER HARNESS NOT USED  DRIVER  PASSENGER 1~ FULLY EJECTED | -PERSONAL HYGIENE
9- POSITION UNKNOWN J«PASSIVE RESTRAINT USED V-NO X-NO 2- PARTIALLY EJECTED J<READING R
0-OTHER K- PASSIVE RESTRAINT NOT USED W-YES  Y-YES 8+ UNKNOWN

P - NOT REQUIRED

K-OTHER

ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE,

PRIMARY COLLISION FAGTOR
LIST NUMBER: (i) OF PARTY AT FAULT

TRAFFIC GCONTROL DEVICES

11218

SPECIAL INFORMATION 11213

MOVEMENT PREGEDING
COLLISION -

A _CONTROLS FUNCTIONING

A HAZARDOUS MATERIAL

A STOPPED

vc secnoN VIOLATED,
A% ( ) CL E]YEQ

B CONTROLS NOT FUNCTIONING*

B CELL PHONE HANDHELD IN USE

13 PROCEEDING STRAIGHT

B OTHER 1MPROPER DRIVING"

G CONTROLS OBSCURERD

C_GELL PHONE HANDSFREE IN USE

C RAN OFF RDAD

D_NO CONTROLS PRESENT / FAGTOR® NZ

D CELL PHONE NOT IN USE

D MAKING RIGHT TURN

C OTHER THAN DRIVER*

TYPE OF COLLISION

E SCHOOL BUS RELATED

E_MAKING LEFT TURN

D UNKNOWN® LA HEAD - ON F 76 FT MOTORTRUGK GOMBO F MAKING U TURN
B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING -
C REAR END H H SLOWING / STOPPING )
WEATHER (MARK 1 TO 2 ITEMS) ) "BROADSIDE 1 |_PASSING OTHER VEHIGLE -+
A GLEAR E HIT oBJECT J ) J_CHANGING LANES 7 =~ =
. |B cLouny F OVERTURNED K K_PARKING MANEUVER
C RAINING 5 VEHICLE / PEDESTRIAN L L _ENTERING TRAFFIC
1D _sNowiNG . H OTHER*: M IV OTHER UNSAFE TURNING ~ "~
E FOG/VISIBILITY FT, N N XING INTO OPPOSING LANE
F OTHER": MOTOR VEHICLE INVOLVED WITH [0) O PARKED -
Q WIND A NON - COLLISION P MERGING ‘
] LIGHTING B "PEDESTRIAN Q TRAVELING WRONG WAY
A DAYLIGHT € OTHER MOTOR VEHICLE 1la2l3 OTHER ASSOCIATED FACTOR(S) R OTHER%
B _DUSK - DAWN D MOTORVEHICLE ON OTHER ROADWAY {MARK 1 TO 2 1TEMS)
C DARK - STREET LIGHTS E PARIKED MOTOR VEHICLE A\ VOSEGTION VIDLATIGN: Bjies
D DARK - NO §TREET LIGHTS F_TRAIN CiNo i
E DARK - STREET LIGHTS NOT G BICYGLE BB Vo secTioN VioLATION: 452 ' SRR :
FUNCTIONING* H ANIMAL; ) [JINO . SOBRIETY-DRUG‘ Lo
ROADWAY SURFAGE . € Vo BRGTION VioLATiol: e 1] 2| 3 _PHYSIcAL - o
'A DRY | FIXED OBJECT: t CIno (MARK 1 TO 2 ITEMS)
B WET . ‘ D b SAD| | A HADNOT BEEN DRINKING
C SNOWY «IcY J OTHER OBJECT: E VisioN OBSCUREMENT B HBD - UNDER THE INFLUENGE
D ‘SLIPPERY (MUDDY, OILY, ETC.} F_INATTENTION*: | C HBO - NOT UNDER INFLUENGE* |
ROADWAY CONDITIONS G STOP & GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN*

{(MARK 1 TO 2 ITEMS)

PEDESTRIAN'S ACTIONS

H ENTERING / LEAVING RAMP

E UNDER DRUG INFLUENGE'

A HQLES, DEEP RUT*

/ A NO-PEDESTRIANS. INVOLYED

| PREVIOUS COLLISION

F_IMPAIRMENT - PHYSICAL*

B LOOSE MATERIAL QN ROADWAY*

B CROSSING IN CROSSWALK -

‘G OBSTRUCTION ON ROADWAY*

AT INTERBECTION

JUNFAMILIAR WITH ROAD

D CONSTRUCTION - REPAIR ZONE

C CROSSING [N CROSSWALK « NOT

=

E REDUCED ROADWAY WIDTH

AT INTERSECTION

K DEFECTIVE VEH, EQUIP.:

G IMPAIRMENT NOT KNOWN
CIten H NOT APPLICABLE " :

Cves ] SLEEPY/FATIGUED

F FLOODED*

- 1D CROSSING - NOT {N GROSSWALK

L, UNINVOLVED VEHICLE

[:]NO ’atvv':r‘

G OTHER™

E N ROAD - INCLUDES SHOULDER

M OTHER:

H NO UNUSUAL CONDITIONS

F' NOT IN ROAD

AL

G APPROACHING | LEAVING 8CHOOL BUS

N NONE APPARENT A ——
() RUNAWAY VEHICLE :

SKETGH

Corwrmsma PVE.

L

NG

INDICATE NORTH
Corjeters
Qapdrer—
I DIV
s
v Js Z gl
\[ [ 7
OFFEAIC S| ™ e,

MISCELLANEOUS.

A lnsasandlnmail

+ Anaunsliant dmasaan
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STATE OF GALIFORNIA

.«.NJURED I WITNESS / PASSENGERS
CHP 565 Page 3 (Rev. 1-03) OPI 0

bage S o

DATE OF 2CJLIBION (49, DAY YEA) 7 [T (-, NooH T P dmy OFFGER 1D,/ /5 NUMBER
28" i "I . Lz
7 EXTENT OF INJURY ("X" ONE) INJURED WAS ("X" ONE) ' .
ooy | Ao | am | e FATAL | SEVERE OTHER VISIBLE COMPLAINT NoMH| b5, | Ane nauen] EseoteD
Fora | savers R Vi THPLANT | oRIvER | Pags, | PED. |BiovoLieT| oTHER ! -
) -1
[F | g S8lF| [ | O [] EpninyinlisiEsliNi A ERGLEIN-2

1
NAME /D, O, R
(INJURED 0N ’ TAIEN T0; ‘ T

TELEPHONE .

DESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

ElFI0[o] O

NEJ#'

(NS '

TAKEN'TO:

O lgliololo

TELEPHONE

al/ 1# I/"CDI;Z

DESCRIBE INJURIES

D VIGTIM OF VIOLENT CRIME NOTIFIED

ol 0

Llalije 12 @Iaa’:_

TELEPHONE. -~

DESCRIBE INJURIES

D VICTIM OF VIOLENT CRIME NOTIFIED

(o] [ [0 O

oloololmol T

NAME/ D, 0. B./ ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY; TAKEN TO:

DEBCRIBE INJURIES

T

D VICTIM OF VIOLENT CRIMENOTIFIED ~ ~

o [ o] ]

olololalol T T

NAME/D. O, B,/ ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY: TAKEN TO:

o

DESGRIBE INJURIES

P
D VICTIM OF VIOLENT CRIME NOTIFIED

O T To] ]

ololololal T T -

NAME / D. 0. B./ ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY: TAKEN TO;

DESCRIBE INJURIES

l:] VICTIM OF VIOLENT CRIME NOTIFIED N

PREPARER'S NAME

LD, NUMBE| MO,
y.=m 5

“DJ)AZ-

- | REVIEWER'S NAME MO, DAY ° YEAR




1

" STAYE OF CALIFORNIA

NARRATIVE / TRAEFIC COLLISION prgEd
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D, NUMBER

09-25-14 1050 9840 14916
1  Notification:
2 | was dispatched to this colhsmn at 1055 hours, | responded from Trautweln Rd. and
3 Alessandro Blvd. and arnved on scene at 1115 hours. : R
4
5  Alltimes, speeds, and measurements are apprommate Measurements were made by
6 visual estimation. : '
7
8 Statements
9  P1 related that he was on the 1-215 s/b to Columbia Ave, on the off ramp, at an
10 undetermined speed. His GPS said he was golng the wrong way to San Diego. He
11 needed to get back on the freeway so he steered to the left and drove over the gore
12 point. Atruck hit him on his left side. “It was my fault.”
13 -
14 P2 related that he was on the I-215 s/b n/of Columbia Ave, in the #3 lane, at 50 mph, A
16 white car crossed over into his lane arid hit him on the nght side of histruck,
16 ;
17 Summary:
18 P1 was on the 1-215 s/b n/of Columbia Ave, in the #4 lane, at an undetermined speed. -
19 P2 was to the left of P1, in the #3 lane, at 50 mph. P1 made an unsafe lane ohange
20 and hit P2, V1 s left s;de hit V2's right side. : ,
21
22  Areaof Impact (AOQ):
23 Reference Points- (a) = n/road edge of Columbia Ave.
24 (b) = wlroadway edge of the 1-215,
25 .
26 AOI#1 (V1 vs. V2) was .1 miles n/of (a) and 19 ft, e/of (b).
28  The AOl was determined by statements.
29 o
30 Cause; "
31 P1 caused this collision in violation of 2‘1658 ( a)V.C unsafe lane ohange
32
33 The Summary, AQI, and Cause are based on statements and vehicle. damage
PREFPARER'S NAME I.D, NUMBER DATE . REVIEWER'S NAME : DATE

Diaz 14916 09-25-14

I
i
i
1




PREMIER MEDCIAL TRANSPORATION INC.

CLAIM # 011597045

POLICE REPORT # 2014-08-093
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STATE OF CALIFORMIA y
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL O R i G a E\B /_\\ L
TRAFFIC COLLISION REPORT { "
CHP 565 PAGE 1 (REV, 04-11) OPI1 060 pPage | OF
| spEGIAL coNDITIONS I'm:;g ISR | oy . JUDICIAL DISTRICT LOCAL REPORT NUMBER
1 SAN BERNARDINO _YALLEY -2014-08-093
nowser kel ATERUN - counTy REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
4 D SAN BERNARDING . 202 FRIDAY m YES [:] NO
COLLISION OCCURRED ON: Mo DAY YEAR| TIME (2400) NCIC # OFFICER LD,
= | SR-210 E/B 08/08/2014 1435 9860 012530
8 MILEPOST INFORMATION: GPS COORDINATES PHOTOGRAPHS BY: EEI NONE
6 Laritune 34.14523° LonaiTupg - 117.28683°
9 AT INTERSECTION WITH: ] STATE HWY REL
[:;] or: 119 FEET EAST OF MOUNTAIN VIEW AVENUE O/C. &] YES [:] NO
.| PARTY] DRIVER'S LICENSE NUMBER STATE CLASS AR BAG SAFETY EQUIP, VEH. YEAR | MAKE/ MODEL/COLOR LICENSE NUMBER STATE
1 2005 HD ROADGLIDE BLK ' 17R2990 CA

DRIVER DDLE, LAST] '
PEDES-
sl
|PARKED
VEH[lc::lLE

CWNER'S NAME

DISPOSITION OF VEHICLE ON ORDERS OF:

D‘omden [ Jorver [y omer

BICY- HAIR EYES | HEIGHT . |WEIGHT BIRTHDATE RACE | REL-R/O
cList YEAR
M | BRN HZL | 5-07 200 w PRIOR MEGH, DEFECTS NONE APP, REFER TO NARRATVE
oTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
[ _ NONE VEHIOLE TYPE DESCRIBE VEHIGLE DAMAGE SHADE IN DAMAGED AREA
MOTORCYCLE « AIOHY
oLICY NUMEER ok [Jnone [ Jmnor
02 l [x]mon []masor [ ]rott.over
DIR OF TRAVEN ON STREET OR FIGRWAY SPEED LT - oot
E SR-210 65 CAL-T YOP/PSC MC/MX
PARTY nmvews LICENSE NUMBER GLASS | AIREAG | SAFETY EQUIP, ] VEH.YVEAR | MAKE/MODEL/COLOR STATE
2 C M G 2009 FORD E250 WHT/BLU CA
DRIVER] NAME(FIRST, MIDDLE, LAST) '
I OWNER'S NAME SAME AS DRIVER
PREMIER MEDICAL TRANS INC,
OWNER'S ADDRESS SAME AS DRIVER

PEDES-
0l
PARKED
asiL

575 MAPLE COURT COLTON CA 92324

DISPOSITION OF VEHICLE ON ORDERS OF:,

D OFFICER E]DRIVER D OTHER

IC‘{IST HAIR EYES HEIGHT WEIGHT BIRTHDATE vEnR RACE DRIVEN FROM THE SCENE.
M BRN BRN |5-07 150 H PRIOR MECHANICAL DEFECTS BZ‘ NONE APP. D REFER TO NARRATIVE
otHER| H BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER: -

U] VEHIGLE TYPE DESCRIRE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER D UNK [:] NONE II] MINOR e >
ZURICH CPO 959033002 - [dwoo [ Jwasor []rovsover
DIR OF TRAVEIL ON STREET OR HIGHWAY SPEED LIMIT A boT
E SR-210 65 cALY TCRIPSG MCIMX

FARTY | DRIVER'S LICENSE NUMBER CLASS AIRBAG | SAFETY EQUIF, VEH. YEAR | MAKE / MODEL / COLOR LICENSE NUMBER STATE

3 C M G 2011 JEEP GRAND CHEROKEE GLD CA

DRIVER] NAME(FIRST, MIDDLE, LAST)

|

OWNER'S NAME

{x] sawz as oriver

OWNER'S ADDRESS

Ea SAME AS DRIVER

DISPOSITION OF VEHICLE ON ORDERS OF:

D OFFICER EDRIVER‘ DOTHER

BIGY- G| BIRTHDATE rRacE | DRIVEN FROM THE SCENE,
CYeco] 8 HAIR eves  [HeieHT  [wetewr | HoA vear | FA
M BLN BRN |6-01 190 W PRIOR MECHANCIAL DEFECTS [)Z] NONE APP. D REFER 70 NARRATIVE
OTHER | HOME PHONE BUSINESS PHONE VEHIGLE IDENTIFIGATION NUMBER; _
Ul VEHICLE TYPE DESCRIBE VEHIGLE DAMAGE SHADE IN DAMAGED AREA
INSURANGE GARRIER . CJusc [[Jnone  [] mwor
AAA 07 I [Tmop [Jmasor [~|rouover
DIR OF TRAVEL] ON STREET OR HIGHWAY SPEED LIMIT cA oot
£ SR-210 65 CAL-T TGPIPSC MCIMX
PREPARER'S NAME DISPATCH NOTIFIED ¢ /) REVIEWER'S NAME DATE REVIRWED
CLARENCE R, JOHNSON 111 012530 w [ [jam OSZOEDR, / % Y/
, e O (W Sbr /e 2y

AN INTERNATIONALLY ACCREDITED AGENCY
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Ironie:

STATE QF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
TRAFFIC COLLISION CODING

CHP 556 CARS PAGE2 (REV. 04-11) OP1080 PAGE2 OF 11
DATE OF COLLISION (MO. DAY YEAR) TIME(2400) NCIC # OFFICER 1D, NUMBER
08/08/2014 1435 9860 012530 2014-08-093
OWNER'S NAME OWNER ADDRESS NOTIFIED
PROPERTY| VA [ves []no
DAMAGE |[DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT AIR BAG INATTENTION CODES
: OCCUPANTS GHILD RESTRAINT B - UNKNOWN - GELL PHONE HANDHELD
A A - NONE IN VEHICLE @ - IN VEHICLE USED L+~ AIR BAG DEPLOYED A SELL PHONE HANDSFREE
8 - UNKNOWN R - IN VEHICLE NOT USED M - AIR BAG NOT DEFLOYED | ¢ " £ EGTRONIC EQUIPMENT
G -LAP BELT USED § - [NVEHICLE USE UNKNOWN | N-OTHER b - RADIO / CD
1 -DRIVER D - LAP BELT NOT USED T~ INVEHICLE IMPROPERUSE | p . NOT REQUIRED D EMOKING
1 2 3 | ,706. PASSENGERS E - SHOULDER HARNESS USED U - NONE IN VEHICLE F - EATING
456 2706- F - SHOULDER HARNESS NOT USED EJECTED FROM VEHICLE .
7- STATIONWAGONREAR | g _| APISHOULDER HARNESS USED M./ C BICYCLE HELMET G- GHILDREN
8. REAR, OCC TRK. OR VAN | 1" A oisHiOULDER HARNESS NOT USED 0 - NOT EJECTED H - ANIMALS
9-POSITION UNKNOWN |} asaive RESTRAINT USED DRIVER ~ PASSENGER 1 « FULLY EJECTED |- 'PERSONAL HYGIENE
7 0- OTHER - v-NO  X-NO ' 2- PARTIALLY EJECTED J- READING
K - PASSIVE RESTRAINT NOT USED WiYES  Y-YES
P -NOT REQUIRED ' 3 - UNKNOWN K- OTHER
[TEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE. _
PRIMARY COLLISION FAGTOR - MOVEMENT PRECEDING
15T NUMBER () OF PARTY AT FAULT TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 11213 COLLISION
AN THES [_]V6s | 5| A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL X | X |A STOPPED
A 22350 G B CONTROLS NOT FUNG TIONING® & GELL PHONE HANDHELD IN USE B PROGEEDING STRAIGHT
5 OTHER INPROPER DRIVING” € CONTROLS OBSCURED € GELL PHONE HANDSFREE IN USE C RAN OFF ROAD
T NG CONTROLS PRESENT | FACTORY < [ [D CELL PHONE NOT IN USE D MAKING RIGHT TURN
C OTHER THAN DRIVER* TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN* . A HEAD - ON F 75 FT MOTORTRUCK COMBO F MAKING U TURN
: ' B SIDE BWIPE G 32 FT TRAILER COMBO G BACKING
. ¥ |C REAR END H | SLOWING / STOFPING
WEATHER _ (MARK 1 TO 2 ITEMS) D BROADSIDE ] T PASSING OTHER VEHIGLE
X[ A CLEAR E HIT OBJECT J X J CHANGING LANES
B CLOUDY F OVERTURNED K K PARKING MANEUVER
T RAINING G VERICLE | FEDESTRIAN L T ENTERING TRAFFIC
D SNOWING i OTHER: ] Wi OTHER UNSAFE TURNING
E FOG / VISIBILITY FT. e N N XiNG INTO OPPOSING LANE
F OTHER:" MOTOR VEHICLE INVOLVED WITH 0 D PARKED '
G WIND A NON - COLLISION P MERGING
LIGHTING B PEDESTRIAN O TRAVELING WRONG WAY
X| A DAYLIGHT | C OTHER MOTOR VEHICLE OTHER ASSOCIATED FACTORS R OTHER":
B DUBK - DAWN T WMOTOR VEHIGLE ON OTHER ROADWAY 1213 {MARK 1 TO 2 ITEMS)
C DARK - STREET LIGHTS E PARKED MOTOR VEHICLE AY BEGTION VIOLATED: CITED: D YES
| D DARK - NO STREET LIGHTS F TRAIN e
‘—\ E DARK - STREET LIGHTS NOT G BICYCLE VE SEGTIO VIOUATED: S| ves .
FUNCTIONING i ANIMAL: . e SOBRIETY - DRUG
1’— ROADWAY SURFACE ¢ Vo SEGTION VIOLATED; c|TED'.E 111213 PHYSICAL
x| A DRY | FIXED OBJECT: ] (MARK 1 TO 2 ITEMS)
B WET D] %% | x |~ HAD NOT BEEN DRINKING
C SNOWY - ICY | OTHER OBJECT: "[E VISION OBSCUR B FED - UNDER INFLUENCE

D SLIPPERY (MUDDY, OILY, ETC.)

F INATTENTION"

C HBD - NOT UNDER INFLUENGE®

ROADWAY CONDITION(S)
(MARK 1 TO 2 ITEMS)

G S10P & GO TRAFFIC

D HED - IMPAIRMENT UNKNOWN*

PEDES TRIAN'S ACTIONS

H ENTERING / LEAVING RAMP

E UNDER DRUG INFLUENCE*

A HOLES, DEEP RUT*

A NO PEDESTRIANS INVOLVED

| PREVIOUS COLLISION

F IMPAIRMENT - PHYSICAL*

B LOOSE MATERIAL ON ROADWAY*

C OBSTRUCTION ON ROADWAY*

B CROSSING IN CROSSWALK -
AT INTERSECTION

1 UNFAMILIAR WITH ROAD

G IMPAIRMENT NOT KNOWN

K DEFECTIVE VEH, EQUIP.  ciTed

D CONSTRUCTION - REPAIR ZONE

-

E REDUCED ROADWAY WIDTH

C CROSSING IN CROSSWALK - NOT
AT INTERSECTION

H NOT APPLICABLE

YES

| SLEEPY / FATIGUED*

DNO

F FLOODED"

D CROSSING - NOT IN CROSSWALK

L UNINVOLVED VEHICLE

G OTHER®

E TN ROAD - INCLUDES SHOULDER

M OTHER™®

¥ | H NO UNUSUAL CONDITIONS

“TF NOT INROAD

N NONE APPARENT

G APPROACHING / LEAVING SCHOOL BUS

O RUNAWAY VEHICLE

SkEToH  FOR SKETCH DIAGRAM, SEE PAGE 4

MISCELLANEOUS
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INDICATE NORTH
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

INJURED / WITNESSES / PASSENGERS

: 3 1
CHP 555 CARS PAGE 3 (REV 04-11) OPI 065 PAGE * OF
DATE Of COLLISION (MQ. DAY YEAR) TIME(2400) NCIC # OFFICER I.D, NUMBER
08/08/2014 1435 9860 - 012530 . 2014-08-093
s PASS::SER sct | sex | EXTENT OF INJURY('X' ONE) INJURED WAS (X’ ONE) ool ol P g
. FATAL |SEVERE |OTHER VISIBLE COMPLAINT B QuiP,
INVURY INJURY INGURY OF PAIN DRIVER |PASS, | FED. BICYCLIST OTHER

P | O =m0 x[ O [0 |00 Ol r [F e w ]
.}

(INJURED ONLY) TRANSPORTED BY: TAKEN TO:
AMR 357 LOMA LINDA UNIVERSITY MED CENTER
DESCRIBE INJURIES: TREATED AT THE SCENE BY FIRE 221, FRACTURED RIGHT ANKLE, ABRASIONS TO

RIGHT ELBOW, RIGHT HAND, RIGHT ARM, BACK, LEFT FOOT.
TREATED BY DR, MCARTHUR,

[ ] vicTm oF vioLENT cRiME NOTIFIED

O | & |2 OO O | 0O 0000 0]2 |3 M]G0
NAME / D.O.B. | ADDRESS :

DESCRIBE INJURIES:

[T] VICTIM OF VIOLENT CRIME NOTIFIED

O [ w [«*[olol o [olololoclolals [s e [

E/D.O.B. | ADDRESS.

(INJURED ONLY) TRANSPORTED BY; TAKEN TO:

DESCRIBE INJURIES:

N I:l VICTIM OF VIOLENT CRIME NOTIFIED

O | O ool o |oloodlolg

NAME / D.O.B. | ADDRESS TELEPHONE

{INJURED ONLY) TRANSPORTED BY: TAKEN TQ:

DESCRIBE INJURIES:

[] vicTm oF vioLENT CRIME NOTIFIED

7 | O ool o | ololoo olo

NAME /D.0.B. / ADDRESS TELEPHONE

(INJURED ONLY) TRANSPORTED BY: TAKEN TQ:

DESCRIBE INJURIES:

D VICTIM OF VIOLENT CRIME NOTIFIED

O | O OOl O | O (oolg] oo

NAME / D.O.B. | ADDRESS TELEPHONE

(INJURED ONLY) TRANSPORTED BY: ) TAKEN TO:

DESCRIBE INJURIES:

D VIGTIM OF VIOLENT CRIME NOTIFIED

PREPARER'S NAME - {LD. NUMBER MO, DAY YEAR|REVIEWER'S NAME MQ. DAY YEAR

CLARENCE R, JOHNSON IlI 012530 08/08/2014

AN INTERNATIONALLY ACCREDITED AGENCY




STATE OF CALIFORNIA
SKETCH DIAGRAM

CHP 555 Page 4(Rev. 8-97) OPI1042 PAGE 4 OF 11
DATE OF INCIDENT TIME : NCIC NUMBER OFFICER I.D. NUMBER

08/08/2014 1435 9860 012530 2014-08-093

ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE= )

SR-210 E/B Lanes Only e

Mountain View Avenue

A

TI’»/</‘ Ll L LTl T P Al P /{/// LT FT T 'z 7L L 7
ft

Diimedian  Metal guardrall

Asphalt median

Asphalt shoulder

ice Plant

PREPARED BY .D. NUMBER DATE — T REVIEWER NAE DATE
C. JOHNSON 012530 08/23/2014
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STATE OF CALIFORNIA.
FACTUAL DIAGRAM

CHP 555 Page 4(Rev. 8-97) OP1 042 ' , ' PAGE 5 OF 11
DATE OF INCIDENT. TIME NCIC NUMBER OFFICER L.D. NUMBER
08/08/2014 ' 1435 9860 012530 2014-08-093

ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE= )

SR-210 E/B Lanes Only , W,éﬁ

Mountain View Avenue

-

T[//// (VAP ERLDEOE ORI LEOILIII IS E LTI IOD LLLLL L P 7 P77 P T 7 77 7 7777 7o 7 777 )
8 ft. : Dirt medlan Metal guardrail
¢ .
Asphalt median
121t E-1
12 ft. E-2 Concrete roadway Broken white lines
——— K

10Tﬁ‘ : Asph.all shoulder @ @ &O
l ' 0) V-1
Ice Plant
PREPARED BY 1.D. NUMBER DATE REVIEWER'S NAME DATE

C. JOHNSON 012530 08/23/2014
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE 6 OF 11
" DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
08/08/2014 1435 9860 012530 2014-08-093
Legend

A) Was the east edge prolongation of Mountain View Avenue o/cC.

Reference Points

B) Was the south roadway edge of SR-210 E/B.

| Vehicles Points of Rest

V-1’s Flwheel was approximately 233’ E/of (A) and 4’ S/of (B).
V-1’s Riwheel was approximately 231 Elof (A) and 8 S/of (B).

V-2 and V-3 were both moved prior to CHP arrival.

Physical Evidence .

1)2)3)4) were tire friction marks from V-1,

5)6)7) were one foot long gouge marks from V-1 (measured center mass).

16 .

17

18

19
20
21

22

23
24
25
26
27
28

1) Began: was approximately 9' E/of (A) and 9' N/of (B).
2) End: was approximatély 41" E/of (A) and 7' N/of (B).
3) Begin: was approximately 49’ E/of (A) and 7' N/of (B).
4) End: was approximately- 119’ E/of (A) and 4' N/of (B).
5) was approximately 155" E/of (A) and 6 S/of (B). .
6) was approximately. 167" E/of (A) and 7’ S/of (B).
‘7)' was approximately 229’ E/of (A) and 6' S/of (B).

Locations

—~

PREPARED BY
C. JOHNSON

1.0, NUMBER
012530

DATE :
08/23/2014

REVIEWER'S NAME

DATE
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE 7 OF 11
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
08/08/2014 1435 9860 012530 2014-08-093

Facts:

Notifications:

I was dispatched to a call of a traffic collision, with an ambulance responding at approximately
1454 hours." | responded from Del Rosa Avenue at the SR-210 and arrived at approximately 1455
hours, ' ' |

All times, speeds and measurements are approximate. All measurements were obtained by
visual estimation confirmed by LIDAR. ‘

Scene:

The SR-210 is a full control of access freeway located in the County of San Bernardino and within

the city limits of San Bernardmo The eastbound and westbound traffic lanes are separated by

metal guardrail bordered by dirt and asphalt medians. The traffic lanes are delineated by broken
painted white lines. There are four flat level traffic lanes at this location. The roadway surface of
the E-1, E-2 and E-3 lanes consists of concrete composition. The E-4 lane roadway consists‘of
asphalt composition which is bordered by asphalt shoulders. To the south of the right shoulder is
an ascending embankment with ice plant. No roadway defects were observed. The posted speed
limit is 65 M.P.H. The weather conditions were clear and hot. For further information refer to
factual diagram.

Parties/Vehicles: .
Partyi#ti was contacted at the scene in the rear of AMR ambulance and later re-
contacted in the emergency room at Loma Linda Univeréity Medical Center. P-1 was identified by

hisHI driver license.  P-1 was determined to be V-1's driver by his own admission and by P-2
and P-3. '

Vehicle#1 was located lying'on its left side on the right shoulder of SR-210 E/B E/of Mountain
View Avenue facing hortheast. V-1 sustained moderate collision damage to the front wheel well,

PREPARED BY 1.0, NUMBER DATE “REVIEWER'S NAME DATE
C. JOHNSON 012530 08/23/2014
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STATE OF CALIFORNIA ' ‘
NARRATIVE/SUPPLEMENTAL ‘ , PAGE § OF 11

DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
08/08/2014 ' 1435 9860 012530 2014-08-093

head lamp, right and left front fairing, fuel tank, right and left mirrors, left and right crash bars, right
and left rear bags and rear tail lamp. No prior damage or mechanical defects were observed or
stated. P-1 was wearing a helmet at the time of the collision. The helmet was a half helmet black
in color with a DOT sticker affixed to the back.

Party#2 was contacted at the scene, standing on fhe right shoulder of the SR-210 E/B
E/of Mountain View Avenue. P-2 was identified by his valld CDL. P-2 was determined to be V-2's

driver by his own admission and by P-1.

Vehicle#2 was located on its wheels, moved and parked on the right shoulder of SR-210 E/B E/of
Mountain View Avenue prior to CHP arrival. V-2 sustained minor collision damage to the right

rear bumper, right rear panel, right-rear hatch door. No prior damage or mechanical defects were .
observed or stated.

@_rm- was contacted at the scene, seated in the driver seat of V-2, P-3 was identified
by his valid CDL. P-3 was determined to be V-3's driver by his own admission and by P-2.

Vehicle#3 was located on its wheels, moved and parked on the right shoulder of SR-210 E/B E/of
Mountain View Avenue prior to CHP arrival. V-3 sustained minor collision damage to the right

rear door and right front fender. No prior damage or mechanical defects were observed or stated,

Physical Evidence:

Correlating damage sustained to all involved véhicles.
Tire friction mark from V-1,
Several gouge marks to right shoulder from V-1.

PREFARED BY I.D. NUMBER DATE REVIEWER'S NAME DATE
C. JOHNSON 012530 08/23/2014
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL | PAGE 9 OF |1
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
08/08/2014 1435 9860 ‘ 012530 2014-08-093
Other factual Information: ‘
V-1 was released at the scene to the registered owner -
P-1 Il stated, that his riding experience was in dirt bike motorcycles since the age of 14.
Statements:
Party#1 [~ cssence, related, he was riding his motorcycle E/B on the SR-210 in the
E-3 lane in the left position of the lane at approximately 30-40 mph. He signaled to change lanes
into the E-4 lane.. He changed lanes into the E-4 lane as he saw brake lights ahead. He braked

and skidded to the right.and hit a white van. He was then ejected off of his motorcycle as it
flipped. '

Party#2 -in essence, related, he was E/B on the SR-210 in the E-4 lane at
approximately 1-5 mph ih sto.p and go traffic. He came to a stop due to traffic. He felt an impact
to the right rear of the van after apprbximate!y 5 sebonds of being stopped. He saw a motorcycle
flipping and roliing by his vehicle on the right shoulder. He saw the rider being sjected from the
motorcycle. He saw a gold colored sports utility vehicle approximately one car length ahead in the
E-4 lane. He did not see any collision between the motorcycle and the gold sports utility vehicle.
He saw the motorcycle come to rest on the right shoulder lying on its Ieft side. He saw the rider
come to rest approximately ten feet past the motoréycle.

Party#3 [N i» essence, related, he was E/B on the SR-210 in the E-4 lane at approximately 1
mph in stop and go traffic. Traffic came to a stop; causing him to stop. He heard the sounds of a
collision to the right side of his vehicle as he saw a motorcycle going by on the right shoulder. He
saw the rider was completely separated from the motorcycle. He pulled over and stopped on the

right shoulder and went to render aid to the rider. He saw the rider getting up from the ground and
then sitting down on the ice plant.
PREPARED BY " 1.D. NUMBER DATE REVIEWER'S NAME DATE

C. JOHNSON 012530 08/23/2014
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE 100F 1]
DATE OF INCIDENT TIME NCIC NUMBER OFFICERI.D. NUMBER
08/08/2014 1435 9860 012530 2014-08-093

Opinions and Conclusions:

‘Summary:-

P-1 [ =5 riding his motorcyole E/B on the SR-210 E/of Mountain View Avenue in the laft
position of the E-3 lane at approximately 30-40 mph in heavy commute traffic conditions. P-2

5 I 25 E/B on the SR-210 E/of Mountain View Avenue in the E-4 lane at approximately 1-5

6

7

8

9
10
11
12

13
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15

16

17
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20
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25
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28

mph in stop and go traffic. P-3 -/vas E/B on the SR-210 E/of Mountain View Avenue in the
E-4 lane at approximately 1 mph Iin stop and go traffic. Traffic came to a stop, causing P-2 and
P-3 to stop. P-1 signaled and changed lanes into the E-4 lane and failed to observe stopped
traffic. P-1 braked and veered right as he struck the right rear of V-2 due to his unsafe speed for
conditions (stopped traffic). V-1 began flipping out of control on the right shoulder, fully ejecting
P-1. V-1 continued east on the right shoulder where it struck the right side of V-3. After the
collision, V-1 came to rest on the right shoulder lylng on its left side. P-1 came to rest on the right
shoulder V-2 and V-3 were moved prlor to CHP arnval

Area of Impact (A.,O.l.):
Reference Points:

A) is the east edge prolongation of Mountain View Avenue 0/C.
B) is the south roadway edge of SR-210 E/B.

AOI#1 (V-1 vs V-2) was approximately 119’ E/of (A) and 4’ N/of (B).

AOI#2 (V-1 vs ground) was approximately'155’ E/of (A) and 6" S/of (B).
AOHK3 (P-1 vs ground) was approximately 162’ E/of (A) and 8' S/of (B).
AQM#4 (V-1 vs V-3) was approximately 185’ E/of (A) and 4’ N/of (B).

Based on statements and physical evidence.

PREPARED BY 1D, NUMEER DATE REVIEWER'S NAME DATE
C. JOHNSON 012530 08/23/2014
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL : PAGE 110F (I
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
08/08/2014 1435 9860 012530 2014-08-093
Cause: .
Party#1 - caused the collision by riding at an unsafe speed for conditions. Thisis a
violation of section 22350 VC.
All opinions and conclusions were based on statements and by physical evidence.
Recommendations:
None.

PREPARED BY I.D. NUMBER DATE - V REVIEWER'S NAME ~ DATE
C. JOHNSON 012530 08/23/2014 ’




PREMIER MEDICAL TRANSPORATION INC.

CLAIM # 1340041618

DRIVER REPORT:




ZURICH-AMERICAN INSURANCE GROUP Driver’s Report

(J Zurich Insurance Company
% American Guarantee and Liability Insurance Company

4340051597 001

Claim numbe:
Driver's name: Age:

Home addrass:

City: ' State: ZIP code:
Business address: ; :
City: State: ZIP code:
Home telephone number: { ) Busiress telephone number: )
Owner's name:
Home address:
City: State: ZIP code:
Home telephone number: { )
Are you the owner or driver of the vehicle involved in the accident: % -
[f you are not the owner, was car being used with the Owner's consenﬁ? Yes [ No
Purpose of trip: (personal or business, ete.) 2N A=Yt adiam
Year and make of car. : ‘ License plate number: /
Date of accident. ___ A/ S /WA 19 Time: &0 Oam. o p.m.
Place of aceident: 0y Rodd\ - ésssret—verime Ciy: G Tewace. State: _C/A
Name of owner of other car or property:
Address: City: State:
Home telephone number: ) Business telephone number: { )
Name of other driver, if not owner listed above:
Address: - City: State:
Home telephone number: { ) . Business telephone number: { )
Was a ; Lo MYes [INo If “Yes,” name below:
Address: City: State:
Name: ' :
Address: ' . City: State:
Were there any personal injuries sustained? [ Yes MNo I “Yes," name those injured:
Name:
Address: City: State: ___
Name;
Address: e City: State: ______
Were there any eye witnesses to the accident? ™M'Yes [J No I "Yes," name below:
Name: ; L e e
Address: City: ' State:
Name:
Address: City: State:
Are you connected with anyone inv6lved in this acéident: Y10 -
Was a police officer present? Yes [JNo Name: ) Shield number:
On what street and in what direction was your vehicle going: £ -1 0N BRADO V)
; Rate of speed:

On what street and in what direction was other vehicle going:( €31 00 Covmn KA

: , : Rate o&)speed:
Did you reduce your speed: 0N/ O\ Did other vehicle reduce its speed: ‘(\/

If you were passing a street car or a vehicle traveling in the street car tracks, OW/%Eide did you pass: [J Right [ Left rv¢
What distance away was the other vehicle when ygv\first chserved it: I

How far from the intersection were you: / )

How far from the intersection was the other vehicle: avay!
How far from the right curb were you driving: \/\/ WA
Any vehicles parked at the curb? [ Yes [0 No  Width of street:
How far from the right curb was the other vehicle traveling: A
Any vehicles parked at the curb? [J Yes [ No

C1-10122-C




What signal, if any, did you give: NO\ What signal, if any, did other driver give: ﬂ/d\
What damages did you sustain: 0V / .

Where taken for repairs: /\L[ A Esttmzt_(tﬁ/z(c:ost of repairs: __ AL (£

Did you make any statement as to the cause of accident? [ Yes No If ""Yes," what did you say:

Did the other driver make any statement? []Yes [1No If ""Yes,” what did he say: __ A/ /4

What damage was syetained by other car: _SEEe XNownd \ouwmoe(,  messed Uy
Was it daylight? Iﬂu?es (0 No Wagthe place of accident well lighted? Ms O No

Were the lights on your vehicle lit? Yes , [[1 No Bright or dim! .
Were the lights on the other vehicle Iit? / s, [ No Bn?ht or dim: A Gy T .

What was the condition of the street: \qLA < Of the weather:_ \ﬁ W
State br!efly, in your ow ords JUSthOW hcident happened: __CQaMLa® SO LYo NI e Y ’\!bm 2N
_ O¥WeeN (\\\)ﬁ("r\c:s :vr\cyo p\ﬁc"\,& . 5((’3) GO0 5(\\@

‘ Lcce L m\\ (AN - YRR M e S OANAN \A)E SNV Ped

B e e(““l—\\ N\ \G\*\n\ \r\r CCa u;:.% \V\o N D\MA&R AL
Al e & (’°~n\| Q‘;\(\m \N\K\S\\\"\G\ "\r‘M X ;f\m\ n{\\*ﬂ"’» A

(\}(ve ¢ \w\\d o ST (A LS M \(\c\ e & \mn)\ NQC .
(> R Wl G (‘)(“\\C ‘3(\(\\\}:\ . \CAC_s \/ﬁ?\“&( \\\' \d CV‘\\‘(\R i\ (’!\\’(\ r\ @CSC)Q
T NN On — KCee | Neun QAo T v Rec T e Ny
) @ \3‘(@(‘\ N \
- =7 \4//% 7Y EVa)
V7 S ALY R | .
- 19

DIAQRAM 200 Y
No. 1. indicate with block [T position of your X

vehicle when you first observed the other vehicle, Pn

and with block [A] position of other vehicle. ko

No. 2. Indicate with block [ 2 ]position of your o
- vehicle-at time of Collision; and with block [B] e \\%
position of other vehicle,

No. 3. Indicate with block 3] position of your
vehicle after Collision, and with block posi-
tion of other vehicle.

Omit No. 3 if vehicles did not move after Collision,
Use Arrows to denote direction of vehicles.

e

Witnesses;
Name:

Address: ' W " o
City: (‘DW O‘A‘YMQ

State: -
Name:
Address:
City:
State:

3N EEND

Signature: § Date:




INCIDENT

REPORT FO]RM Page of
Circle One

Department: Type:

Transpor Level of Service

Customer Service Policy Violation

Billing Vehicle/Mechanical

Equipment

Contact:

Phone:

Unit: ?/Zf
Date of Incident: L(/""" { ~ (L%
Time of Ing : g L{O

Personne!

Client: Phone

Narratives—~
L gl O‘Zﬂ Ve éaf’f‘ Dl ?Affom @M/
Gt T Fadned af JZbo (1ol e Foro  Ihe f)\/@f{/)ﬁr{lfg,(‘,

g Car dlra o J o ﬂf,m{;/wqc«/r/ AR R IRaN-Y.
/f’()(?ﬁ 2 Y T”/a/r/cm/'u o _cur o the NG L= /C?mﬂ
75-\;//"‘4 /E»f e f/“ A= ﬂ.‘\r[ L) o r A/\w}ﬂ/{!o/ <%

‘sitrised) L€ Co //rﬂue/ T a e (s So/2 (‘N/LJ
g il Lo C.Olﬂ//{?»p// ol €. AlODC Sl-mf'"l "f‘i_c D ™

Co—__olag l,m,a,/ Ao (’L(J’U Lig}

Reporting Employee: Date: L/»—v 6 "/ [7/

Supervisor forwarded to: Date forwarded:
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