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Unit 1 was traveling from east to west on Martindale Rd
approaching a sharp left turn just west of 651 Martindale
Rd. Unit 1 was unable to maintain control and drifted off
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F - FemaLe
01| |WOODALL,AMANDA JEAN | 09/01/1992 || 25 M M
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1- Nolnswey /[ None REPORTED 1 - Not TRANSPORTED /
2 - PossiBLE TREATED A7 SCENG
3 - Non-Incapacitaring 2- EMS
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""‘4-/ OHll:("J DEPAI;TMENT OHIO TRAFFIC CRASH REPORT
P~ OF FUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17074912 BUTLER TWP PD M 11 |D 19 |¥ 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY 613 MARTINDALE RD

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

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
17074912 BUTLER TWP PD M 11 D 19 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY MARTINDALE

On November 19, 2017 at 0146 hours I responded to a roll over crash in the area of 651 Martindale Rd.
The driver, Amanda Woodall was out of the vehicle and reporting no injuries at the time I arrived.

I could smell a slight odor of an alcoholic beverage on or about Amanda's person. Due the presence of
alcohol combined with the nature of the crash, I asked Amanda if she was willing to take a field
sobriety test. Amanda agreed stating she only consumed 3 beers and the last being around 0100 hours.

Amanda passed the SFST's given and was only issued a citation for failure to maintain reasonable
control of her motor vehicle. Amanda advised she was only traveling about 35 mph in the posted 45 mph
zone however, the turn she was attempting to negotiate had a posted warning sign with a 20 mph limit.

Amanda's was traveling from east to west on Martindale when just past the driveway of 651 Martindale,
she drifted off the right side (north edge of roadway) and into the deep ditch. Amanda's vehicle
struck the wooden split rail fence owned by the residents of 613 Martindale and damaged at least three
sections of the fence. Amanda's vehicle rolled over at least once landing on the drivers side.

The vehicle was towed by Busy Bee to their lot. Amanda advised the vehicle belongs to her Mother who
she resides with but she often drives it herself. Amanda advised she would notify her mother first
thing in the morning.

Amanda was transported to a friends house at 421 United States Route 48 in Union Ohio.

I left a business card with this case number in the mailbox for 613 Martindale. According to the
Montgomery County Auditors website, this address is owned by Vincent and Rebecca Vencill. I could not
locate a valid phone number for either person.

At this time I do not have an approximate value for the damaged fence.

At the time of this crash, Amanda did not have a valid insurance card to provide. I gave Amanda my
business card and asked her to email her insurance information as soon as possible.

Respectfully,

Officer T.C. Dexter #16

OFFICER'S SIGNATURE BADGE NUMBER
X Ofc. Tim Maples 17
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