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LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH
M 5 o s |y 2017

17028243 BUTLER TWP PD
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MONTGOMERY MILLER LA/ LITTLE YORK RD
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Private Drive to
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OFFICER’S SIGNATURE
X Sgt. Lonnie Bilbrey

BADGE NUMBER
4
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A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

7810 Crestline Court

Phone (630)888-8677

Huber Heights, Ohio 45424

See Mr. Tolle's written statement for additional information.

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17028243 BUTLER TWP PD M 5 |D 5 |Y 2017
IN COUNTY OF CRASH LOCATION
MONTGOMERY MILLER

Witness : Jason A. Tolle

OFFICER'S SIGNATURE
X Sgt. Lonnie Bilbrey

BADGE NUMBER
4
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17028243 BUTLER TWP PD M 5 |D 5 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY MILLER

On Friday, May 5, 2017 at 1253 hours, I was dispatched to Miller Lane at Little York Road in Dayton,
Ohio, regarding a vehicle accident.

Upon arrival, the driver of unit #1, XU Yang Fanning, was out of her vehicle checking the damage to
her vehicle. The driver of unit #2, Chasity Wright, was sitting in the driver's seat of her vehicle
and was unable to exit though the driver's door due to unit #1 being against the door.

While speaking to Mrs. Fanning, she stated that she was not hurt. Mrs. Fanning stated that while she
was making a right turn onto Miller Lane from Little York Road, she lost control of her vehicle and
struck unit #2.

Mrs. Wright originally stated she was not injured, however, while conducting the investigation Mrs.
Wright stated she wanted to have her left area evaluated and requested a medic. Mrs. Wright stated she
was stopped at the traffic light on Miller Lane waiting for the light to turn green so she could make
a left turn onto Little York Road when she was struck by unit #1.

Mrs. Wright was transported to Huber Heights emergency room by Butler Township Medics for non-life
threatening injuries.

I provided both units a copy of the exchange of information form. Mrs. Fanning provided me a written
statement regarding the accident. Mrs. Wright was unable to provide a written statement at the time of
the accident, however, she was provided a blank written statement form and was asked to complete the
statement and return the statement to the police department once it was completed.

I completed, explained, and served citation number 42314 to Mrs. Fanning for failure to maintain
reasonable control. Mrs. Fanning was able to drive her vehicle from the scene.

I completed a vehicle inventory form for unit #2. The vehicle was towed by Busy Bee Towing to their
lot for safe keeping.

Jason Tolle (witness) provided a written statement for the accident regarding what he witnessed.

Respectfully,
Sergeant Bilbrey

OFFICER'S SIGNATURE BADGE NUMBER
X Sgt. Lonnie Bilbrey 4

HSY 7002 4/07
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