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Rospway Division Diviceo Lane DirecTion of TRavEL

NuMaEr 0F THRU LANES

Roap TvpEs 0r MiLeposT 2

04 - Y-INTERSECTION

09 - CROSSOVER
05 - Trarric CIRCLE/RoUNDABOUT 10 - DRivewav/ALLEY ACCESS

0O Divioen M- Norvwgouno E- EasTaounp AL - AlLey CR- CipoLe HE- Hewants MP - MigrosT  PL - Puaze ST - Steeer WA -Way
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Rererence Pornt UsED Crask LocaTion Location of FIRST HarMFuL Event
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2 - MiLe PosT 02 - FoUR-WAY [NTERSECTION 07 - On Ramp 12 - Swarep-Use Parus or Traits RELATED 2 - On SHouLDER & - OQuTsiDE TRaFFICWAY
3 - House NUMBER 03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In MEeDIAN 9 - UNKNOWH
4 - On Roapsioe

09 - Rur, HoLes, Bumes, Uneven Pavement*
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Rosp SurFace LiGHT CONDITIONS

ScrooL Bus ReLaren

Unit #1 was
bound lane,
the vehicle
ditch. Unit
alcohol and

and when at 8095 Frederick Pike,

or drugs.

traveling North Bound on Frederick Pike in North
lost control of
and drove off the right side of roadway into

#1 is suspected of being under the influence of

ReporT Taken By
PoLice AGENCY

O MarorisT

[0 SUPPLEMENT (CorrecTion on AooiTion To
an Exisring Reporr Sent 1o ODPS)
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RELaTED I Law ENFORCEMENT PRESENT 3 - \Work on SHOULDER OR MEGIAN 3 - TransiTion AREA
A
(Venicre Onw)
NARRATIVE
Write an “N" on the

compass diagram to
indicate the direction
of north,

Date CrasH RePORTED Time CrasH REPORTED

Disparch TimMe

ARRIVAL TIME

TiMe CLEARED

OTHER INvESTIGATION TIME

TotaL MinUTES

Ofc. Andrew Hayslip
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O Device
4511.19A1B 4511.19A1B DRIVING WHILE UNDER THH002951 Useo
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2 - POssIBLE

3 - Non-Incapacivaning
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Insuren Taken By
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Alr Bag Usace
1- Nor DEFLGYED
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1 - Wong Gived 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED &~ OTHER INSIDE THE VEHICLE
2 - Tes7 ReFusen 2 - Buoon 2 - TesT Resusen 2 - Brooo 2 - Prone 7~ ExveRnAt DisTRACTION
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17077412 BUTLER TWP PD M 11 D 30 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY FREDERICK

On Thursday, November 30th, 2017, at 1735 hours, I was dispatched to 8095 Frederick Pike, for a report
of a single car injury accident. Upon arrival, the Butler Township Fire Department was already on
scene, I was advised by medics on scene that the driver of the vehicle was in the ambulance, and she
was being disorderly. I was also advised that she was upset about her kids safety, and someone had
already called and made arrangements for the kids to be picked up at a daycare.

I entered the medic and saw the driver, later identified as Kaitlin Hill, seated in a seat behind the
cot. I saw that she had blood on her face around her nose that was dried. She was holding her phone
and screaming, rocking back and forth. She was yelling about having to get to her kids, and was
crying. I could smell a heavy odor of an alcoholic beverage on her breath as she yelled, and noted
her speech was slurred and thick-tounged, mumbled.

I told her to relax and let the medics look at her, and she yelled at me, "No". She continued yelling
that she had to get to her kids. She began clinching her fist and stomping her feet. I sternly
warned her to stop and put her phone down. I told her to stop her actions or I would have to take
action, but her safety was more important. I pleaded with her, and she seemed to calm down.

The medics began speaking to her, and she again returned to her animated state, refusing to speak to
them, and demanding to be taken to her kids. I again explained that someone had called the daycare
and made arrangements to take care of her kids. She repeated her demand over and over, not
understanding what I was saying, or not acknowledging it.

After several repeats of the above actions, she again clinched her fist and started stomping her feet.
After confirming she was refusing treatment, or to go to the hospital, she continued her turbulent
behavior, clinching her fist and kicking into the air. At that point, I took hold of her right wrist
and told her she was under arrest. Due to the strong odor on her breath, her speech, and her mood
swings, along with the fact that she was involved in a single car crash, running off the roadway, I
believed the was intoxicated, under influence of alcohol and/or drugs. I arrested her for OVI.

Sergeant Stanley had arrived and was standing at the side door, listening and watching the events. He
assisted me by taking hold of her left wrist, as she was trying to pull away. We escorted her off the
step of the medic, and I applied handcuffs while trying to hold her arms behind her back. I did ensure
proper spacing, and double locked the handcuffs.

She was still screaming uncontrollably, refusing to walk. We escorted walked her to my cruiser, and
placed her in the back seat. She continued to yell and scream, talking about how she has never been in
trouble, has never drank and drove, or been arrested. She began having difficulty breathing,
hyperventilating, and was unable to properly reason in a logical manner. I then requested the medics
to respond as she obviously needed medical attention.

The medics arrived again, and we removed her from the back seat. She was acting wild, and we placed
her in the medic. She had to be restrained on the cot as she was trying to kick medics, and screaming
uncontrollably, trying to get up and off the cot. I rode with the medics while Officer Hayslip
followed us to Good Samaritan Hospital.

When we arrived, we were met by several hospital officers. We wheeled Ms. Hill into the emergency
room, and into one of the treatment rooms. There were several officers, and nurses, and we all had to
hold Ms. Hill down to prevent her from punching and kicking us. We did this until the staff finished
placing soft restraints on her. She had started cursing at us, and insulting us, while she was trying
to break our grip, and then try to break out of the restraints.

After the staff began working on her, we left the room and returned to our car to begin working on the
BMV2255 form. When we returned, Ms. Hill was relaxed, and no longer being disorderly. I learned that
the doctor had ordered her to be sudated due. I also served a copy of a medical

records request, per ORC 2317.02B2, to the working charge nurse. After he reviewed it, he told me I

OFFICER'S SIGNATURE BADGE NUMBER
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needed a subpeona,

at a later date.

On Sunday,

Due to the fact that Ms.
Implied Consent draw of her blood was appropriate.
to wait until such time as Ms.
We did not issue any citations,

screen. He said he will forward the form to legal and if they approve,

and would not release the results of the tests performed on her alcohol/drug
they will email me the results

Hill was not unconscious as a result of the crash, I did not feel taking an
After consulting with Sergeant Stanley, we decided

Hill is sober, and in a state of mind to understand what we ae saying.
or read BMV form 2255 due to her state.

at a later date to complete the report.

We will attempt to reach her
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