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’[!‘TL/ OHI0 DEPARTMENT OHIO TRAFFIC CRASH REPORT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

18024921 BUTLER TWP PD M 4 |D 15 |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY 4007 REINWOOD DR

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

HSY 7002 4/07




’;‘ﬂ./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Fd
P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18024921 BUTLER TWP PD M 4 [D s |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY REINWOOD

On Sunday, April 15, 2018 at 1234 hours, Officer Naas and I were dispatched to 4007 Reinwood Drive in
Butler Township, Montgomery County, Ohio regarding a non-injury crash.

Upon arrival, I observe a red 1997 Oldsmobile Cutlass with Ohio license plate EKU7269 that had damage
to the left front tire area. The owner/driver of the vehicle (unit 1), Douglas Warner was standing
outside the vehicle. I made contact with Mr. Warner and he stated that he was not injured. Mr. Warner
stated the driver of the other vehicle drove into him while negotiating the curve.

I made contact with the owner/driver of unit #2 Harold S. Wagner. Mr. Wagner owns a dark blue 2007 GMC
Yukon with Ohio license plate HBQ9594. I observed minor damage to the left front side of the vehicle
including the left front wheel. Mr. Wagner stated that while negotiating the curve, Mr. Warner drove
into the left front side of his vehicle. Mr. Warner was not injured during the crash.

Mr. Warner and Mr. Wagner both provided a written statement regarding the crash. Mr. Warner and Mr.
Wagner both have State Farm insurance.

Reinwood Drive is a one lane road that is used as a shared path roadway. The pavement has no pavement
marking or lines that divide the roadway. The point of impact location with debris left in the roadway
is in the middle of the road. It is unclear who was at fault with the location of the crash. No
citation was issued to either units do to not being able to determine who was at fault.

I completed an exchange of information form. I explained and and issued the form to Mr. Warner and Mr.
Wagner and advised them to contact their insurance and provide the insurance companies with the
information on the form.

Mr. Warner drove his vehicle from the crash scene. I did not witness Mr. Wagner drive his vehicle from
the crash scene do to him talking to his neighbor.

Respectfully,
Sergeant Bilbrey

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

HSY 7002 4/07
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