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NARRATIVE

the roadway,

just north of 8291,

side of the road,
on its side in a ditch.

Unit #1 was traveling southbound on Dog Leg Rd and when
unit #1 swerved to avoid an animal in

lost control of the vehicle,
struck a utility pole,

ran off the right
then came to rest
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17031758 BUTLER TWP PD M 5 |D 19 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY DOG LEG

DP&L pole #61383 sustained minor damage glancing contact with the wvehicle.

The yard at 8291 Dog Leg Rd sustained minor damage from the crash. The property owners are Matthew and
Amanda Neely. Due to the hour, I did not make any contact with them.

I decided not to issue the driver a citation since this was a single car crash and the only major
damage was to his vehicle. The now-deceased animal that the driver swerved to avoid was still in the
road upon my arrival.
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