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A/
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
17069088

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 10 |D 24 JY 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
DIXIE

Unit #1 was traveling south on North Dixie Drive in the turn lane,
to make a left turn to travel east and in doing so,

and when at 8028 N.
failed to yield the right of way to oncoming

Dixie attempted

traffic and collided with Unit #2 which was traveling North on N. Dixie in the far right lane.
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