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Respectfully,
Sergeant Bilbrey

On Wednesday, June 7, 2017 at 1240 hours,

Department to report a private property crash.

Mr. Shaw stated he was at the Petland,

Shaw Jr.

suspect vehicle information.

Mr. Shaw stated there were no witnesses to the crash,
accident. Mr. Shaw stated he drives the vehicle on a normal basis,
to his brother, Lee A.

I met with Saul S.

Shaw at the Butler Township Police

3444 York Commons Blvd in Butler Township on June 3, 2017 at
approximately 2030 hours when an unknown person struck his silver 2008 BMW 535 on the drivers door.
Mr. Shaw stated the vehicle was parked on the east side of the parking lot and next to the building.
Mr. Shaw stated there were no other vehicles parked next to him when he parked and exited the vehicle.
It is unknown when the suspect vehicle entered the parking lot and which direction the vehicle exited.

no vehicle information and no one reported the

however the vehicle is registered

that lives in California. Mr. Shaw stated he needed a report so he

could notify his insurance company.

There were no video of the accident at Petland. At the time of this report,

I have no suspect or
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