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', oF PUBLIC SAFETY
A/

(N~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
' EDUCATION - SERVICE « PROTECTION DIAGRAM / NARRATIVE CONTINUATION
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==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
17071387

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 11 |D 3 |Y 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
LITTLE YORK

Respectfully,

the collision between vehicles,
of independent witnesses,

Officer. John Rieder #15

After investigating the damage to both vehicles,
and the damage caused by the ditch line on Unit 1.

striking into the left side of her vehicle causing her to go off of the roadway.

I am unable to determine fault in this crash.

Upon arrival, I spoke with driver of unit 2 who advised that the driver of unit 1 failed to stop at
the stop sign of Little York Road at Fredrick Pike.
his vehicle. I then spoke with Unit 1 driver who advised that unit 2 failed to stop at the stop sign

Unit 2 advised that unit 1 hit him in the front of

I was unable to determine what damage was caused by
Based on the lack

OFFICER'S SIGNATURE
X Ofc. John Rieder

BADGE NUMBER
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