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approaching Malina Dr.
Unit #2.

struck Unit #2 in the left front fender area.
not stop following the crash continuing south on Peters Pk.

Unit #1 and #2 were both southbound on Peters Pike
Unit #1 went left of center to pass
When unit #1 came back into the south bound lane he
Unit #1 did
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ReLaren [0 Law ENFORCEMENT PRESENT Wa HOULDER O 3 - Tr 10N AREA
(Venicre Onw)
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EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

17072920 BUTLER TWP PD M 11 |D 9 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY PETERS PI/ MALINA DR

OFFICER'S SIGNATURE
X Ofc. Gary Jackson

BADGE NUMBER
40

HSY 7002 4/07
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EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
17072920

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 11 |D 9 |Y 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
PETERS

I checked the contact area for any collectible evidence.

transfer but not enough to collect to preserve enough for a paint match.
unit #1 as a red or maroon van or SUV with round headlights.

There was a very thin layer of paint
Unit #2 driver describes

OFFICER'S SIGNATURE
X Ofc. Gary Jackson

BADGE NUMBER
40

HSY 7002 4/07




	OH1 - Location - 17-072920
	OH1 - Unit1 - 17-072920
	OH1 - Unit 2 - 17-072920
	OH1 - Motorist - 17-072920
	OH2 Diagram - 17-072920
	OH2 Narrative - 17-072920

