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On Friday, March 9, 2018 at 0652 hours, I was dispatched to P&G 1800 Union Airpark, in Union, Ohio
regarding a crash that occurred on Dog Leg Road at Little York Road. The complainant (Unit 2) was
unable to stay at the crash site and Unit 1 left the scene at the time of the crash.

Upon arrival, I met with the driver of Unit #2 Miquaela Pentheny. Mrs. Pentheny stated she was stopped
at the stop sign on Dog Leg Road at Little York Road. Mrs. Pentheny stated while stopped at the stop
sign, a silver 2008 Lincoln MKZ with Ohio temporary G078361 drove left of center and drove around her
at the intersection. Mrs. Pentheny stated when the vehicle passed her, the right rear of Unit #1
struck the left front of her vehicle. The driver of Unit #1 left the scene with out attempting to
make contact.

Mrs. Pentheny stated she drove to work at P&G, and when she arrived she found the vehicle that struck
her in the parking lot of the business. Mrs. Pentheny completed a written statement and photographed
her vehicle.

I relocated to where Unit #1 was parked. The vehicle was unoccupied. I ran the vehicle temporary
license plate through LEADS, and the vehicle returned registered to Noelle D. Watts. I spoke to
security of the business and requested to locate and have Mrs. Watts respond to her vehicle.

When Mrs. Watts arrived, she admitted striking the vehicle however would not explain why she did not
stop after striking the vehicle. I ran Mrs. Watts personal information through LEADS and Mrs. Watts
was found to have no drivers license and her identification card was expired. Additionally, she could
not provide proof of insurance.

Mrs. Watts completed a written statement and photographed her vehicle.

I completed, explained and issued Mrs. Watts and Mrs. Pentheny a copy if the exchange of information
form. Additionally, I completed and served citation number 42321 to Mrs. Watts for driving under
suspension and driving left of center with a court date of 03/19/2018. Mrs. Watts was advised to
provide proof of insurance to the court and if she did not arrive for court, a warrant would be issued
for her arrest. Mrs. Watts stated she understood and would be at court.

Respectfully,
Sergeant Bilbrey
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