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Traffic Unit Two:
|

Traffic unit two is 2 red 1964 Tayota sport utllity vehicle bearing Arizona license of “161 [ anc
a venicle identification number of - EEEEENNSNSNENE ' The Toyola i ragistered fo Rubario
| B Taffic unlt two was driven by “Ruberio W HEEEEEE" of Guadalupe. The
plbar mate occupant was wenified as "Randy T The two female ocoupants were
identifed as “CINTIA FEEER" and MARISA rh‘ The twe males wera standing in front af
the wenicha, and wera attampting ta service he pverheating vehicle, The two females were
seated [nside e vehicke. The two males susiained injuries and were fransported oy ground
ambutances, Randy TEEEEEWas Ueated and releasad fne same day. Rubera HIEEEE w&s
admitted 1o Jobn . Lincaln Morth Meuntzin Hospial,

Traffic unit two sustained damage to rear of the vahicle. Traffic unll two was removed by C&S
Teawing to Black Canyan City. :

Oriver Statement; {

| was unable to communicaté with the drver or passenger of traffic unit pne due lo thair medical
condition, bath were conscious but unrespanslve,

Witnezs Infarmation:

All the withesses reporied sseing the gray passengar &ar laose cantrol af the vahicle as =T p—
tre photo radar van, and was apparently trylng to slow gown far the pholo radar van

(ther Actions or Evideénce:

| ohserved na skid, scrape and gouge marks which indicate traffic unit one hydroplaned tram ihe
1eft lane anto the emergency lane whera it eoflided with traffle unit two while @ was rolating

countarcleckwise, i

Vehicle damage indicates traffic unit one collided with traffic unit two on tha passanger side and
continued rotating coming 10 final rast
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