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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17062683 BUTLER TWP PD M 9 |D 27 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY MILLER

On Wednesday, September 27, 2017, at 1239 hours, I was dispatched to the business of Panera Bread,
6550 Miller Lane, on a report of a Hit & Skip crash.

Upon my arrival, I met with the owner of the vehicle, and she showed me her damaged vehicle. I
entered Ohio registration EP92HT into LEADS, and it showed that the driver was valid and was the owner
of the vehicle.

The silver 2005 Silver Toyota Corolla had minor damage to the right rear corner. The rear tail light
was broken, and the right rear tire wheel was caved in. No paint transfer was collected. I took

several pictures of the vehicle.

I checked with the surrounding business in the area and was advised that there were no parking lot
surveillance cameras pointing toward the parking lot.

I gave the owner a business card with today's crash number for her insurance company and advised her
to contact the police department if she had any further questions.

Very Respectfully,

Officer J. Ashworth #07
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X Ofc. John Ashworth 7
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