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JIMMY F. HUGHES
CHIEF OF POLICE

JAY WILLIAMS
MAYCR

YOUNGSTOWN POLICE DEPARTMENT
116 WEST BOARDMAN STREET
YOUNGSTOWN, OHIO 44503
(330) 742-8921

Date: 01/24/2007

Name: Dominique Jones
Address: 257 Norwood Ave.
City, State Zip: Youngstown, Ohio 44504

Dear Ms. Jones: .

According to information on file in the Accident Investigation Unit of
the Youngstown Police Department, you have been alleged to have been
involved in or have knowledge of an incident we are investigating. Further
information is required from you.

Your presence in this office is requested to assist us in the
investigation of the below mentioned accident. You are requested to contact
us by phone within three (3) working days to schedule an appointment for you
to come in.

Failure to comply with this request before the expiration of the three
day time period outline in paragraph two of this letter may result in a Warrant
for your arrest being issued or other legal action being taken against you. Our
office is open Monday through Friday from 7:00 a.m. to 3:00 p.m.

Date of Incident: 01/17/2007
Location of Incident: 775 N. Garland Ave.
Inc:dent mber: 07 003,881

V‘)’MW{«/ // »‘é“"’ Ceer~—

D/S Patricia Garcar

Accident Investigation Unit
Second Floor

Youngstown Police Department

Please call (330) 742-8946 for an appointment PRIOR to coming to the police
station. :




