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’;‘ﬂ./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Fd
P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18002854 BUTLER TWP PD M 1 [D 13 |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY PETERS

On Saturday January 13, 2018, at 1552 hours, I was dispatched to 6801 Peters Pike on a report of a
vehicle into a pole. The caller stated it was a black Ford Explorer, bearing Ohio registration
GRF4054.

Upon arrival at 6801 Peters Pike, I observed a power pole that was struck and cut in half and a
mailbox, which had also been crushed and was on the ground. There was no vehicle at the scene of the
crash.

The registration of the black Ford Explorer came back to Hakim Harchaoui, who lived at 7221 Peters
Pike. I went to that address and observed a black Ford Explorer in the driveway with heavy, extensive
damage to the passenger side of the vehicle, and it matched the registration from the caller. I could
see there was also a half empty bottle of Canadian Mist Whisky in the front passenger seat of the
vehicle.

I knocked on the front door and made contact with Harchaoui. I asked him what had happened, and he
stated that he ran off the road and hit a pole and then came home. I could smell an odor of an
intoxicating beverage emanating from his person. His eyes were bloodshot and his speech was slurred. I
asked Harchaoui if he was hurt or injured in any way or needed a medic, and he stated no . I asked him
if he had been drinking any alcohol, and he stated yes. He said he was coming from a friend's house,
lost control of his car, hit the pole, and then he came on home.

I asked Harchaoui if he had his identification and proof of insurance, and he stated he had his
identification but did not have proof of insurance. I asked him if he had insurance, and he said,
"Yes, I just don't have proof of it." I asked him the name of a company so we could call them to

verify, and he stated that he did not have any insurance so there was no one to call.

Photographs were taken of the vehicle and the scene of the crash and will be attached to this report.
He was issued a citation for failure to control and leaving the scene of an accident.

DP&L was notified and advised about the pole, and the home owner at 6801 Peters was also notified and
advised.

At this time, there was nothing further.

Respectfully submitted,

Officer T. Maples
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