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',-./ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17083680 BUTLER TWP PD M 12 |D 30 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY MILLER

Unit 1 was traveling south through a parking lot cutting through parking places. Unit 2 was traveling

east through the parking lot in the marked lanes of travel, when unit 1 failed to yield the right of
The passenger in Unit 2 was checked by Butler Township medics because she

way and struck unit 2.
She then signed a refusal and left the scene with the driver.

stated that her neck hurt.
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