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""‘"\‘L/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
4 S e L DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

17078838 BUTLER TWP PD M 12 ID 7 IY 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY ECHOING OAKS CR/ PETERS PI

NOT TO SCALE
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\

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Tim Maples 17
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"-" OF PUBLIC SAFETY
A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

17078838 BUTLER TWP PD M 12 [D 7 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY ECHOING OAKS

1 lost control of the wvehicle,

Unit 1 was traveling east on Echoing Oaks Circle in the right hand lane when east of Peters Pike, Unit

exited the right hand side of the roadway and struck a fire hydrant.
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