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lane and when at 3349 Benchwood,

passenger side of unit 2,
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Unit 1 was traveling west on Benchwood Road in the right
attempted to
left lane of travel and in doing so,
which was traveling
Unit 1 then left the scene without
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with the
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* Sgconcary Connirion Oniy NDIRECTLY INVOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
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compass diagram to
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M
Ovaue (O E:D
LL] G L1
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
Usep
Unit Numgea | Name: Last, FiasT, MippLE Dare of BirtH Ace GENDER
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[ Device
Useo

IniURIES

2 - POssIBLE

4 - THCAPACITATING
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5- Yeg » ALconor anp Druas SusrecTED

AvcoHoL TesT Sratus AvconoL Test Tyre | Drus TesT Status DRue Test Tvre Drives DistracTen By
1 - Wong Gived 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED &~ OTHER INSIDE THE VEHICLE
2 - Tes7 ReFusen 2 - Buoon 2 - TesT Resusen 2 - Brooo 2 - Prone 7~ ExveRnAt DisTRACTION
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Pomas~' OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17083287 BUTLER TWP PD M 12 |D 28 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY BENCHWOOD RD/ TOWNE CENTER DR

OFFICER’S SIGNATURE BADGE NUMBER
X Ofc. Tim Maples 17

HSY 7002 4/07




==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
~

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
17083287

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 12 |D 28 |Y 2017

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
BENCHWOOD

FIJ3162.

wanted to file a report.

was traveling west in the left lane.

been in the area. At this time there is

change to the left lane of travel and in doing so,
Unit 1 then left the scene
information by an unknown subject about
ford escape. The plate that Unit 1 had,
PD and make contact with the registered

came back to an address
owner of that plate and

I was contacted at 3510 Sudachi at 1636 hours by the registered owner of unit 1,

around 1100 hours and was not reported until about 1630 hours.

Photographs were taken of her vehicle and also a written statement.

in Columbus,

identified as Amy K
Justice, who stated that someone struck her vehicle earlier this morning at around 1100 hours and she
The vehicle is a 2008 blue in color Honda fit bearing Ohio registration

Unit 1 was traveling west on Benchwood Road in the right lane and when at 3349 Benchwood, attempted to
collided with the passenger side of unit 2, which
without stopping. Unit 1 was given

the vehicle that struck her. It appeared to be a dark colored
I had the Columbus
he has a Ford F350 truck and has not

no further information in this case. The crash also happened

OFFICER'S SIGNATURE
X Ofc. Tim Maples

BADGE NUMBER
17
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