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Little York Road and in so doing,

Unit #1 was traveling south on North Dixie Drive in the left
turn lane and when at the intersection of Little York Road,
Unit #1 attempted to make a left turn to travel east of

failed to yield the right
of way to oncoming traffic and collided with Unit #2 which
was traveling north on North Dixie Drive in the middle lane.
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01 BEAU TOWNSEND FORD (937)

1020 W NATIONAL ROAD VANDALIA, OH 45377

OH PGVo6481 1IFTYR2CM3FKA10408
2015 Ford Transit Connect
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==l OHIO DEPARTMENT
"-’ OF PUBLIC SAFETY
~

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18010077 BUTLER TWP PD M 2 ID 13 IY 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY N DIXIE DR/ LITTLE YORK RD

2,0 28X1g UHON

L WU

AT T]]

Little York Road

Unit #2

MNOoT To Sneats

OFFICER'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07




==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
18010077

REPORTING AGENCY
BUTLER TWP PD

M

DATE OF CRASH

2 |p 13 |Y 2018

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
DIXIE

registered owner.

Very Respectfully,

On Tuesday, February 13,

Officer J. Ashworth #07

2018 at approximately 1200 hours,

I made contact with Unit #2 by phone and
requested the registered owners email address and emailed the exchange of information to the

OFFICER'S SIGNATURE
X Ofc. John Ashworth

BADGE NUMBER
7

HSY 7002 4/07
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