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was stopping in traffic.

an identification,

Unit #1 was traveling west on Benchwood Road in the right
turn lane and when at about 50 feet east of Miller Lane,
Unit #1 failed to stop within the assured clear distance
ahead and collided with the rear of Unit #2 which was
traveling west on Benchwood Road in the right turn lane and

The driver of Unit #1 did not speak English, did not have
and did not have a driver's license.
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M
R n ]
LL] G L1
Orrense Charcep (I Locaw Cooe) OFFensE DESCRIPTION Cirarion NumBER Habos:Free Driver DistracTeD By
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3 - Non-Incapaciiating 2

Sarery Equirment Usen
MorgrisT

Insuren Taken By
1- Not TRANSPORTED /
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Anpcress, Ciry, State, Zip
5607 S COPPER ST DAYTON, OH 45415 (937) 532-9234
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F - FemaLe
02 | [CRAWFORD, JALEEL [ 05/29/2013 || 2 M - Mave
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R
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5607 S COPPER ST DAYTON, OH 45415
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(937) 532-9234
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(937) 532-9234
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UnIT NUMBER
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[ L1111
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L1l

Inauren Taken By [EMS Acency

Name: Last, First, MipoLe

MepicaL Faciurry InJureo Taken To

SareTy EQuIPMENT Usen
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Seating PosiTion | AIR Bag Usace | EJec

[

Tion | TRAPPED
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Insuries
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[

Insuren Taken By |EMS Acency

Name: Last, FirsT, MIDDLE

MepicaL Faciuiry InJureo Taken To

SareTy EQUIPMENT Usep

DOT ComeLianT
O Mororeveee
Hewmer

Dare o Birth

Seating PosiTion | AR Bac Usace | EJection | TrapreD

]

|

[ 1111

GENDER

F - FemaLe
M - Mare

Aooress, Citv, State, Zip

CONTACT PHONE- INCLUDE AREA CODE

Inuries

Unir NumBeR

L1 ]

Inauren Taken By |EMS Asency

NAME: Last, First, MiooLe

MeoicaL Faciuiry Injuren Taken To

Sarery Equipment Usep

DOT CompLianT
O Mororevee
Hewmer

Dare or Birta

Seating Posimion | AR Bac Usage

GENDER

]

S I I

EuecTion

TRAPPED

F - FemaLe
M - Mace

Aporess, Ciry, STaTe, ZIP

ConTact PHONE- INCLUDE AREA CODE

INJURIES

Tnsurres
1 - No Imury / Mone RerorTen
2 - PossiBLE

5 - Farat

Ingurep Taken By |EMS Acency

3 - Non-INCaRACTIATING 2- EMS
4 - INCAPACITATING 3 - Pouce
4 - OTHER

Injurep Taken By

1« Not TrANSPORTED /
TREATED 4T SCENE

9 - Unknown

SareTy EcuipMenT Usep
MororisT
01 - Nowne Usep - VEnicLe Occupani
02 - SHouLber Bely Owwy Usen
03 - Lap Beir Oner Usen
04 - SHOULDER avp Lap Berr Usto

MeoicaL Faciuiry Injureo Taken To

Sarery EquipMenT Usen

99 - Unkrown Sarerv EQuiPMENT

05 - CHILD RESTRAINT S¥STEM-FoRWARD FACING

06 -
07 -
08 -

GHILD RESTRAINT Sv57EM- REAR Facivg
BoosTer SeaT
HeLMET UsEn

DOT CompLiaNT
0 Mororevere
HeLmer

Seating Posimion | Air Bac Usage

EsecTion | TrapPED

Now-MotorisT

09 - Nove Usep 12 - RerLecuve CLOTHING
10 - Hewer Usep 13 - LisHTine
11 - ProtecTive Paps Useo 14 - Owuer

(Evaaws,Kages, Erc)

ol -
gz -
G2 -
04 -
05 -
06
08 -
Q9 -
10 -

SeamnG PosiTion

FRonT - LEFT 510€ (Motwacveie Dotves)
FRronT - MinoLE

FRONT - RIGHT SIOE

Second - LEFT S10E (Materovele Pasibusen)
SECoND - MiooLe

- SEconn - RiguT SIDE

THIRD - LEFT S1DE {MororcriLe Sios Card
THIRD - MiboLE

THIRD - RIGHT S10E

SLEEPER SECTION GF CAB (Taick)

11

12
i3

14 -

15
16

99 -

- Passencer IN Unenciosen Careo ARzs
- Tramms Unit

- Non-Meropist
- Omer
Unknown

PassenGer 1n OTHER ENcLoseD CaRao AREA
(Moa-Tranio Uit Svek as & Bus, Fiacup wite Car)

RioinG on VEHICLE EXTERIOR (Nou-Teamtug Ut

Ar Bac Usace

1 - Not Depaven

2 - Deprovep Frony

2 - DepLoves Sipe

4 - DepLovep Both FronT/GioE
5+ NoT APFLICABLE

9 - DepLtyMENT UnRNOWH

EJecTion TrarpeD

1 - Not EiecTED

2 - Totaiw Esecten
3 - ParviaLly Esecten
4 - Nov APPLICABLE

1- Not TrapeEd
2 - ExTRICATED BY

3 - EXTRICATED BY

MecHamzaL MEsNs

Now-MecHaNGAL MEans

Pace

OF
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01 ALTUNAR, ALFREDO (614) 373-5206 3
501 DAYTONA RD COLUMBUS, OH 43228
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02 CRAWFORD, EMMANUEL K (937) 532-9234 3
5607 S COPPER CT DAYTON, OH 45415

OH GGJ2826 1G1ZD5EU5SCF138485 05

2012 Chevrolet Impala WHITE
u STATE FARM INSURANCE 8507793A0835A
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1 04
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010 35 04 3 4
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\B= or Fusiic Sarery TRAFFIC CRASH WITNESS STATEMENT
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SMITH

OFFICER’'S NAME
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AT Mt“/»a/ b/) 3[ &M/%/CC//

LOCATION

Wi Teg- Pont Visengr
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G =
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X
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