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OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

17076032 BUTLER TWP PD M 11 |D 24 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY 7342 MCSMITH LA

LInit #1

Unit #1

— 7342 McSmith

NOT TG Soate

OFFICER’'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07
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M |D |Y
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P
E
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
17076032

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 11 |D 24 JY 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
MCSMITH

On Friday, 24 November,

From the frozen ground,

Very Respectfully,

Officer J. Ashworth #07

2017, I spoke with the next door neighbor and he said that he did not hear

anything out of the ordinary thought out the night.

I could see a set of tire tracks where the vehicle had struck the residence

address. I looked for any signs of car debris from the incident and nothing was found.

OFFICER'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07
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