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I was dispatched on May 04, 2017, at 0544 hours to the area of Meeker Road and Dog Leg Road for a
vehicle into a tree.

I arrived on scene and made contact with the operator of the vehicle, Thomas Athey, who advised that a
vehicle had pulled out in front of him while Athey was traveling south on Dog Leg Road. He stated that
the dark colored SUV or truck was traveling west on Meeker Road, and when at the stop sign at the
intersection of Dog Leg Road, the vehicle turned left to travel south on Dog Leg Road without yielding
to his vehicle. Mr. Athey stated that he had to swerve to avoid the vehicle and struck the tree. He
advised that he did not believe that he hit the vehicle.

I made contact with a witness named Paul Wrench, who stated that he was north on Dog Leg Road just
near the intersection, and he noticed a dark colored truck, which he could not describe further, pull
out in front of another vehicle and seen Mr. Athey strike the tree. He stated that he stopped to
assist from that point. He stated that he did not believe any contact was made with the wvehicle
either. Neither Mr. Athey or Mr. Wrench saw who was driving the vehicle. He completed a written
statement.

While photographing the vehicle, I did not see any foreign paint transfer, except where the truck had
scraped against a road sign when it had left the roadway right and struck the tree. I photographed the

remainder of the scene and later added it to the case.

I checked with local residents and businesses, and no cameras were located in the area with recording
of the crash, and no other evidence was located.

I contacted Mr. Athey and asked for him to complete a written statement, I have provided him a fax
number and email for his statement to be sent to the police department. The statement had not been
received as of yet. When it was received, it will be added to the case.

Nothing further to report.

Respectfully submitted,
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