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17068916 BUTLER TWP PD M 10 |D 23 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY MILLER

On October 23, 2017, at 2135 hours, I responded to the area of 6800 Miller Lane for a two car injury
crash.

The driver of Unit#2, Robert Sonnenschein stated he was struck by another vehicle while he exited the
Outback Steak House parking lot. Mr. Sonnenschein said he did not see the other vehicle and believes
their headlights were not on at the time of the crash.

I spoke with Mason Cole, an independent witness at the scene. Cole advised he was on the porch of
Frickers restaurant facing east toward Miller Lane when the crash occurred. Cole was fairly certain
that the Ford Explorer did not have any lights while traveling north on Miller Lane.

Upon checking the Ford Explorer's headlight switch/knob, it was in the on position but the passenger
side headlight where his wvehicle struck Unit #2, was no longer working. I spoke briefly with the
driver of Unit#l, Steven Jeffrey who advised he was traveling north on Miller Lane after leaving the
Speedway gas station when the Ford Taurus pulled out in front of him. When I asked Jeffrey if he had
his headlights on, his response was that they automatically come on when he starts the vehicle.
Jeffrey mentioned he has only had this vehicle for a couple of weeks.

I later spoke with Mr. Sonnenschein at the hospital however, he could not recall much about the
accident and believes he lost consciousness after the impact. Mr. Sonnenschein advised he sustained a
broken nose, and a concussion as a result of the crash. He will also require several stitches for the
laceration on his forehead.

On October 24, 2017, around 1000 hours, I went to the Speedway located Miller Lane and Benchwood Dr to
look at the outside surveillance video. Upon reviewing the video, I noticed Mr. Jeffery and his
passengers exiting the store and entering the Explorer. As they pulled away, you can clearly see none
of the running lights including the headlights were on. The video shows the Explorer leaving the
parking lot onto Miller Lane and heading north without any lights. It was also raining at the time of
the crash which would further reduce Unit #1's visibility to other motorists.

A copy of the video has been burned to a disc and will be placed in the property room.

At my request, On October 25, 2017, Officer Brian Brown was able to contact Jeffrey and issue him a
citation for lighted lights required, section 4513.03(A) of the Ohio Revised Code.

Respectfully,

Officer T.C. Dexter #16

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Troy Dexter 16
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