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NARRATIVE

Unit #1 was traveling west on Martindale Road in the
westbound lane, and when at 785 Martindale Road, left the
roadway to the right and struck two traffic signs.
then continued back onto the road, went straight at the
curve, went off the roadway to the left, struck an

embankment, and struck a tree.
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and how to get a copy. Nothing further to report.

Signs: Speed limit signs, and a detour road closed sign, which are photographed.

The yard damaged, which was associated with a vehicle going through the grass, and striking signs, was
785 Martindale Rd and it belonged to a Cory Paul, phone number unknown. Signs to be fixed by the
Montgomery County Engineers, as confirmed with dispatcher Leslie of engineers office (937-837-2528).
The owner advised that he did not need anymore in reference to the crash. I advised him of the report
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