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%=l OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT lses
"-’,« OF PUBLIC SAFETY

EDUCATION - SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18002824 BUTLER TWP PD M 1 [D 13 |Y 2018
IN COUNTY OF CRASH LOCATION
MONTGOMERY DIXIE

On January 13, 2018 at 1257 hours I was dispatched to N. Dixie Drive at Sudachi Drive on a report of a
two vehicle crash. When I arrived on scene I observed a Ford Explorer, bearing Ohio registration
GXG8017 that had struck the rear of a Subaru suv. The weather was bad that day and there was snow on
the roadway. The driver of the Ford Explorer was identified as Cameron L. Benoit and the driver of the
Subaru was identified as Rodger D. Smith. Both drivers advised that they were fine and did not need
medical attention.

Benoit advised that he looked away for a second and the light had changed, the Subaru had already
stopped and he could not stop in time. Benoit was issued a citation for assured clear distance, both

vehicles were driven away from the scene.

Benoit was a very polite young man and extremely concerned about the other driver. Benoit's Mother
came to the scene and was advised of the situation.

At this time there is nothing further.

Respectfully submitted,

Officer Timothy Maples #17
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