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Unit #1 was traveling east on Stonequarry Road in the right
lane and when at 3284 Stonequarry Road, Unit #1 lost
control of the vehicle and struck the mailbox in front of -
3284 Stonequarry Road. Unit #1 left the scene without
making contact with the owner of the mailbox.
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17078107 BUTLER TWP PD M 12 [D 4 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY STONEQUARRY

On Monday December 4, 2017 at 0811 hours, I was dispatched to 3284 Stonequarry Road in Butler Township
regarding a mailbox that was struck by an unknown vehicle.

Upon arrival, I met with Jennifer Allen. Mrs. Allen stated that her mailbox was struck over the
weekend by an unknown vehicle and the driver of the vehicle never notified her of the damaged mailbox.

Mrs. Allen stated she last saw her mailbox on Friday, December 1, 2017 at approximately 1640 hours. At
that time the mailbox was not damaged. Mrs. Allen stated she never heard the crash occur and does not
know what day the accident actually occurred. Mrs. Allen stated she wanted to report that the incident
occurred in case the were other damaged mailboxes in the immediate area.

Mrs. Allen put the mailbox back together so the mailbox could be use. I photographed the mailbox and
attached them to this report. There were no debris from the vehicle at the scene. At the time of this
report, there were no witnesses, suspects or vehicle information.

The crash report requests a gender of the driver. The is only a male/female selection and not an
unknown. The driver was never seen. It is unclear of the drivers gender. To validate the report, the
male gender was selected.

Respectfully,
Sergeant Bilbrey
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