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on the right side a second time striking the guard rail
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’;‘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
17054034 BUTLER TWP PD M g [D 22 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY FREDERICK

On August 22, 2017, at approximately 0123 hours, Officer Maples and I responded to a single car crash
in the area of 6354 Frederick Pike. The caller, William Foor reportedly struck a downed tree in the

roadway. Foor contacted HHPD Dispatch to report this accident, and advise he would be continuing to

his residence on Kepler due to his vehicle losing liquid.

Throughout the course of this crash investigation, I realized another crash must have occurred prior
to Foor striking the downed tree. Foor was driving a Toyota Camry and I noticed side by side tracks
in the mud consistent with being a dually truck or possibly a tractor trailer. The initial crash was
not reported however, I followed a continuous scrape on the pavement from the scene of the crash to
the driveway of 258 Burgess Avenue in Harrison Township. Parked in the driveway was a 1997 Ford F-350
truck with dual rear wheels that were covered in wet mud. The body of the truck was also covered in
wet mud, and had fresh damage down the passenger side. The passenger side wheel was broken off the
axle and tucked up under the frame which would explain how the continuous scrape on the road was
sustained.

Once a Deputy Sheriff arrived, contact was made with the residents who were identified as Holly and
Shaun Burgan. Both were awake at the time of our arrival and they could be heard screaming and
arguing.

Due to the domestic disturbance the couple was separated. The Deputies spoke with Shaun inside the
house while I spoke with Holly on the front porch. Holly advised the argument was because he was
cheating on her. Holly also told me that Shaun arrived home sometime around 0100 hours. When I asked
her what he was driving, she looked at the truck in the driveway and stated "you know what he was

driving".

Upon speaking with Shaun I could tell that he had been drinking however, I told him I could not prove
he was drinking before the crash. Shaun did not deny driving and crashing his truck but he claimed he
struck a deer which caused him to drive off the road. Shaun could not explain why he did not call to
make a police report concerning the crash. I told Shaun that I could not find any evidence to support
his story about striking a deer either on the vehicle or at the scene.

Shaun was issued a citation for operating a motor vehicle without reasonable control and leaving the
scene of an accident on public roads.

Respectfully,

Officer T.C. Dexter #16
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