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01 TRIANGLE PRECISION (937) 299-6776 3

1650 DELCO PARK DR DAYTON, OH 45420

OH DMU 3875 1GNDT135252340457
2005 Chevrolet Traverse
u CINCINNATI INSURANCE ETA 0142909
’
1 01
1 06
01 05
05
06
02
20
1 1
015 35 04

01

BLACK



02 AT&T (937)

2024 VALLEY ST DAYTON, OH 45404

OH PIC 7420 1GCWGFCA3D1903773

Chevrolet Van

OLD REPUBLIC INSURANCE MWTB304716

1 01
1 08
01
01
01
20
1 1
030 35 04

231-7311

03

02

WHITE

Busy Bee Towing

01
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2 - FOsSIBLE TREATED A7 SCENE 01 - Nowe Usep - VericLg Occupant 05 - CuILp RESTRAINT SvsTEM-FoRwaRD Fatits 10 - Hewer Usen 13 - LigATiNG
3 - Now-Incapacitaring 2- EMS 02 - Swoutoer Bewr Onwy Usep 06 - Crip RESTRAINT SySTEM- REar Facing R e e Pt
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02 - FronT - MiooLe 08 - Thiro - MipoLs 13 - Tratuwg Ymir 2 ~ Derrpvee Front
03 - Frewt - RiGHT Siog 09 - THiro - RISHT S10E 14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm) 3 - Deruoven Sine
04 - Seconp - LEFT S1DE IMoturcrcte Pasiencer) 10 - SLEEPER SecTion oF Ca (Truted 15 - Non-MoTorist 4 - Deptovee Both Frowt/Sioe
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3 - Pagmiatty Esgcrep Meenanicar Means 3- Class C 3 - Emomionss (Derressen, Anery, DISTURSED) MEepications, Deuss, Aconon 3 - Yes - HBD Not Impainep
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4 - Test GIVEN, Resuirs Known 4 - Bpean 4 - Test Given, Resuurs Known 4. Orter 4 - Evzerronie Communicenion Device
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(Navicarion Device, Raom, VD)
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