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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17072340 BUTLER TWP PD M 11 [D 7 Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY LITTLE YORK

On Wednesday, November 8, 2017, I was informed by Chief Porter about a lead in reference to a hit and
run. The hit and run occurred at the Christian Life Center on Little York Road on 11/07/2017. I was
given the address of 7525 Roselake Drive, and a description of a black Lincoln pick up truck as the
lead. Chief Porter advised that a witness saw this vehicle at CLC, and they believed this could be the
second vehicle.

I responded to the address on Roselake Drive with Officer John Rieder. When we arrived on scene, we
located a vehicle matching the description parked in the drive way. Officer Rieder located white paint
transfer on the vehicle's rear bumper passenger side. The victim's vehicle was a white Chevrolet
sedan.

We then made contact with the vehicle owner, Zane Oaks. Officer J. Rieder informed Mr. Oaks of the hit
and run that we were investigating. Mr. Oaks advised that he did not think he hit any vehicle in the
parking lot. He stated he had been at the voting polls that day, either before or around lunch time.

Mr. Oaks also pointed out white scratches on the right side fender towards the rear. These appeared
older than the paint transfer on the bumper. He said the vehicle had struck something before, and he
believed this was all part of that collision.

I then took photos of the damage on Mr. Oaks' vehicle. After speaking with Mr. Oaks, he gave us
consent on gathering further evidence off of his vehicle. Officer Rieder then took measurements from
the ground vertically to the damage on the bumper, and I also took photos of this. After speaking
with Mr. Oaks and his wife, they decided that the evidence showed that it was possible that their
vehicle could have been involved. Mr. Oaks then provided us with his insurance information and stated
that he would accept liability, although he still denied hitting the wvehicle.

On Thursday, November 9, 2017, I was dispatched to the parking lot of Butler Township Police
department on a follow up with Unit 1 of the hit and run. I met with Chelsey Burling, and we told her
the progress of the follow up from yesterday. We then collected additional photographs of her vehicle
and took measurements of the damaged location. Officer Rieder pointed out that Chelsey's car had a
green paint transfer on the damage location.

After further examination, we could see flakes of paint missing, which were deeper in the paint than
the green transfer mark. There was no green primer in the flaked area. Based on this fact and the
fact there was no green on the bumper of the truck, we can't prove this was the suspect vehicle.

Respectfully,

Officer A. Hayslip #18

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Andrew Hayslip 18
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17072340 BUTLER TWP PD M 11 [D 7 Y 2017
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MONTGOMERY LITTLE YORK

On Tuesday, November 07, 2017, at 1037 hours, I was dispatched to Christian Life Center, 3489 Little
York Road, in reference to a hit and run crash.

I arrived on scene and made contact with Chelsey Burling, who stated that her 2016 white Chevrolet
Cruz with Ohio registration FND6472 was struck by a black Lincoln pickup truck, which had left the
scene. Mrs. Burling pointed to her vehicle, which was still parked on the south side of the building
in a parking spot. She stated that she did not see it, but a witness had left his information.

I photographed the green transfer and the dent on the right rear quarter panel. I advised Ms. Burling
of the evidence collection process for transfer identification, and she stated that she did not wish
to have evidence collected.

While Ms. Burling was completed her written statement, I contacted the witness, David Morey, by phone,
and he stated that a new black Lincoln pickup truck, which was in the parking lot facing east, had
reversed out of its current parking spot, struck Ms. Burlling's vehicle, and left the scene. He stated
that he was not sure if the operator knew they had hit the vehicle.

Mr. Morey stated that the windows were heavy tinted and the vehicle had aluminum windows. I later met
with Mr. Morey and collected a written statement. I asked him if the vehicle was black, and he was
sure it was black and no green was present on the vehicle.

Officer Rieder collected evidence from a vehicle possibly associated as Unit #1, but it was later
determined it was not. Refer to his his supplemental report. I have nothing further to add to this

case.

Respectfully submitted,

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Chris Hammond 11
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