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Unit #1 was traveling east on 0ld Springfield Road in the
eastbound lane of travel, and when at approximately .25
miles east of Dog Leg Road, Unit #1 struck a deer, which was
traveling from south to north across the roadway.

The deer had to be put down due to the injuries sustained in

the collision.
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17064971 BUTLER TWP PD M 10 [D 7 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY OLD SPRINGFIELD

On Saturday, October 7, 2017, at 0153 hours, I was dispatched to the area of 3127 0ld Springfield Road
in Butler Township, Montgomery County, Ohio, on a car/deer crash.

On arrival, I located the crash on 0ld Springfield Road approximately .25 miles east of Dog Leg Road.
I spoke to Rebekah J. Marter, who was the driver, and Jacob T. Manns, who was the front seat
passenger. Both said that while traveling east, Marter struck a female doe, which was traveling north
to south across the roadway.

The damaged vehicle was a black 2013 Subaru FR-S, bearing Ohio registration GZE5449, and it had damage
to right front corner and right front fender areas. The deer was still in the eastbound lane and
appeared to be barely conscious. It was also bleeding freely from the mouth and was not trying to get
up while I was present.

I advised Marter and Manns that I would have to put the deer down due to its injuries and that it was
suffering. Marter requested that I wait until they had departed before I put it down. I waited until
they left the area before putting the deer down with one round from my duty firearm. I could not
locate the spent casing.

I contacted dispatch to see if anyone wanted the carcass. Dispatch advised that Brian Richendollar
would be responding to retrieve the carcass. Before Mr. Richendollar arrived, I had to leave the
crash scene to respond to a domestic violence call. I removed the deer carcass off the roadway before
leaving.

Later in the shift, I met with Mr. Richendollar while on a call at the Drury Inn, and issued him a
receipt for the deer carcass.

There was nothing further to report at this time.

Respectfully,
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