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LOCAL REPORT NUMBER
18006131

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 1 |D27 |¥ 2018

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
CREEKVIEW

Vehicle was struck on the front left side by an unidentified vehicle.

Subject (Unit #2) had properly park his work truck on the street in front of his house.

I Responded to 3027 Creekview Circle in reference to a hit and run accident occurring overnight.

I explained to the complainant
with no evidence left at the scene and no leads to pursue this case could not be solved.
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