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On Thursday, May 11, 2017, at 1215 hours, I was dispatched to Little York Road and Peters Pike, Butler
Township, Ohio, in reference to a crash.

I arrived on scene and noticed three cars sitting in the straight lane on the east side of the
intersection on Little York Road facing west bound. It appeared to be an Assured clear distance crash
between two vehicles, with a cargo van stopped behind them. I parked my marked patrol vehicle behind
the van and activated my emergency lights for traffic control.

Upon walking to the vehicles, I asked if everyone was ok. Thomas Wagner, the operator of Unit #2 and
the witness in the van, stated that they were fine. Mr. Wagner advised that he felt the operator of
Unit #1, was impaired, he stated she was all over the road behind them while they were traveling west
on Little York Road. Mr. Wagner advised that when they stopped at the red light, they were struck in
the back end by the car. John Mcintosh, the witness advised that he was behind Unit #1 and he stated
that she was all over the road. He stated that he then had seen her hit the vehicle in front of her at
the intersection, while pointing to the crash scene. Both completed written statements as well as
Gwendolyn Wagner, the passenger and owner of Unit #2.

I walked to the white Dodge sedan with Ohio registration GRE6911, and noticed the operator, later
identified as Christina M. Mckinney, searching through her purse for something. I asked her if she was
ok and she looked up at me. I noticed that her eyes glassed and barely open. She stated that she was
ok. I asked her what had happened and she started to say something, but it was not understandable and
her speech appeared to be very slow. I asked Ms. Mckinney if she taken any medication. She stated that
she was currently prescribed Xanax, and Suboxone. I asked her if she would like to perform a series of
tests for me to ensure her ability to operate a motor vehicle. She advised she would.

Ms. Mckinney opened the drivers door of the vehicle and slowly stepped out of the vehicle. While
walking back to my vehicle, she was swaying back and forth to the point I had to steady her by holding
on to her arm. I radioed for a second vehicle.

While at the rear of my vehicle, I conducted an Horizontal Gaze Nystagmus (HGN) test. I advised for Ms.
Mckinney to place her hands at her sides, and her feet together. Ms. Mckinney had difficulty keeping
her hands at her sides, and never placed her feet together. I explained the test to her, and she stated
that she understood the test. While conducting the HGN, I noticed that both eyes had, lack of smooth
pursuit, distinct nystagmus at max deviation, and onset nystagmus before 45 degrees. While observing
the clues, Ms. Mckinney was again not able to keep herself steady again. I asked her to sit in the rear
of my vehicle as I waited for a second unit to arrive.

Lt. Guthrie and Officer Naas arrived on scene. Officer Naas started to assist in the crash portion of
the incident, while Lt Guthrie advised he would assist with the remainder of the Standard Field
Sobriety Tests (SFTS.)

Due to being on a elevated surface at the scene, Lt Guthrie and I walked to the cement traffic island
located at the intersection.

I asked Ms. Mckinney to stand on the cement surface and placed her right foot in front of her left foot
heel to toe, and her hands at her sides. She attempted several times to place her feet in that
position, but was unable to do so due to not able to keep her balance. Lt Guthrie positioned himself
behind her for her safety if she fell backwards, while I explained the nine step walk and turn test.
After explaining the test, Ms. Mckinney explained that she had legs problems, but felt that she was
able to take the test. I asked her to do so. Ms. Mckinney continued to sway while attempting to place
herself in the starting position. She explained again that she could do it, but never actually did so.
I explained for her to stop, and I would have her try another test.

I explained the one leg stand to her. I asked her if she understood the test and could perform it. She
stated that yes that she understood and she felt that she could perform the test. She utilized her
right foot for the test, but bent her leg backwards pointing her knee towards the ground. Ms. Mckinney
started to sway and was not able to balance herself. I advised her to stop the test for her safety. I
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then advised her that she was under arrest for operating a vehicle under the influence of alcohol and
or drugs. I handcuffed her behind her back, ensure proper application of the double locks and spacing,
and placed her in the rear seat of my patrol wvehicle.

At 1249 hours I read Ms. Mckinney the BMV 2255, as witnessed by Lt Guthrie, and Ms. Mckinney refused to
take a test.

Officer Naas contacted Busy Bee towing, and completed a tow inventory sheet for the vehicle.

I transported Ms. Mckinney to the Two Rivers Church, 3400 Little York Road, to complete paperwork.

I issued Ms. Mckinney citation # 42373 for assured clear distance, operating a vehicle under the
influence, and under the (A) (2) (a) section for her refusal to submit to a chemical test and has had a
prior OVI within the past 20 years. I issued her copy of the citation and her copy of the BMV 2255. I
also advised dispatch to place her under administrative license suspension and took possession of her
license.

I transported Ms. Mckinney to the police department for Officer Smith to transported Ms. Mckinney to
the Montgomery County Jail. While advising Officer Smith of the situation, he conducted an inventory of
her purse, and located prescription bottles for Suboxne, and Xanax. They were prescribed to her.
Officer Smith transported her to the jail.

Officer Smith contacted me from the jail and advised that the jail intake officer was found a clear
plastic bag stuffed in her vagina with what appeared to be a large portion of meth. He stated that
pressed between her stomach roll they also found a silver compact mirror that had a bag of a white
powdered substance inside. It appeared that it was cocaine. a portion of a pen and a straw and two
other empty clear plastic bags were also found.

Officer Smith collected the items, returned them to the police department and I booked them into
evidence in locker #103. I completed a Miami Valley Crime Lab sheet for testing.

Nothing further to report.

Respectfully submitted,
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