_-i\:-’// %g’g‘ugc I RA F FI C C RAS H R E PO RT Locat RerorT Numeer * CrasH SEVERITY Hir/Sxie
SAFETY Y- FaraL D 1 - Sowen
EDUCATION + SERVICE + PROTESTION
Locat InFoRMATION 2 - INJURY 2 - Unsowven
1 18006057 {122
M Priotos Takes |0 PDO Unoer O Privare | REPORTING Acency NCIC * | REePoRTING AGENCY Nawe NuMBER OF UNIT IN ERROR
WoH-2 Oon-1P | 37 ProPERTY Unis 98 - AnlwsL
EPORTABLE R
[ 0H-2 O OtHeR DOLLAR AMOUNT | 05724 | |IBUTLER TWP PD 01 [ S -AnknoN
County * O cirv * Ciry, ViLLace, TownsHip * CRasH Dare * Time oF CrasH Dav of WEEK
O Viewase * .
57 | |METowswes|Butler | 01/27/2018 ||| 1:10 | | Sat |
Decrees / MinuTes / Seconps Decimar DEGREES
LATITUDE LeneiTuoe LamiTune LongITuce
! H ! "
| 39:50:51.22 | TL__084:13:48.77 | | 39.847562 | 7| 84.230216 |
Rospway Divizion Divipen Lane Direction oF TRAVEL Numszr oF Turu Lanes | Roap Tvpes or MiLerosT 2
0O Divioen N - Norrwgouno E- EasTaounp AL - Auey CR - CipeLe HE- Hewants MP - MiLerosT  PL - Puaze ST - Steeer WA -Way
B Unowvioeo S - Southeouno W- WEesTaounD | 02 I AV - AvEMUE CT - Court HW-Higuway  PK- Pareway RD- Rosp TE - TErRacE
Bl - BouLevarp DR - Drive LA- Lane PI - Pe S0 - Sovare  TL - TpaiL

Route Types !

3 - Housk NumBER

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

LoczTion Route Numeer | Loc PREFIX LocsTion Roap Name
Locatian N5 Locarion
RouTe i Roap iR - urerstate Route L. TurkpeE) CR - Numgeren Counte Roure
Type ! I I i I EW Type ? US- US Route TR - Numseren Townsuip ROUTE
PETERS SR - STatE ROUTE
Distance From REFERENCE Dir From REF ReFerencE Route Numper | ReF PRerix  Rererence Nawe (Roao, MiLerosT, House #)
O Miies NS Rererence NS REFERENCE
O Feer D Ew Route E{V\; Resn
A ! Tvee! l I I | I d Type 2
L ke 6968
REFERENCE POINT USED Cresu LocaTion Locarion of FIrsT HarmrFuL EVENT
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIvE-POINT, OR MORE 11 - Raluway GRape CROSSING INTERSECTION 1- On Roapway 5 - On GoOrE
. 2 - MiLe PosT 02 - FouR-wAY INTERSECTION 07 - On Ramp 12 - Swarep-Use Pars ok TRalLs RELATED 2 - On SHoutper 6 - DuTsiDE TRaFFICWAY
03 - T-INTERSECTION 08 - OFF Rame 99 - UNKnOwK 3 - In Meoian 9 - Unknown

4 - On Roapsioe

and when at

Roap Comuug @ Rosp C;’N“”“’“s & 01 - Drv 05 - Sanp, Mup, Dier, OiL, Graver 09 - Rur, Hotes, Bumps, UNEVEN Pavement*
1- STRAIGHT LEVEL 4 - Curve GRraoe RIMARY ECONDARY 02 - Wer 06 - WaTeR (STenpiNG, Moving) 10 - OTHER
£ STRAGHT GRADE G+ Unikuown 03 - Swow 07 - Stusk 96 - UnknowN
3 - Cunve Lever 04 - Ice 08 - Desris*
* Seconoary Conpimion Onwy
Manner oF CrasH CoLLision/Imeact WEATHER
1 - Not Cotuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, DPPOSITE 1 - Ciear 4 - Ran 7 - Severe CRosswiNDs
Two MoTor VEnICLES 3 - Heao-On & - ANGLE DirecTion 2 - Crouny 5 - SLEeT, Hait 8 - Blowing Sano, Soiw, Dikt, Snow
In TRANSPORT 4 . REAR-To-Resr 7 - Sioeswieg, SAME DIRecTion 9 - Unknown 3 - Fog, Smog, Smoke 6 - Suow 9 - OTHER/Unknown
Rosp SurFace LiGHT CONDITIONS ScrooL Bus ReLaren
1 - CowcRETE 4 - Siac, GRAVEL, PRimary SeconDary 1 - DavLIGHT 5 - DARK - Roapway Not LighTeD 9 - Unknown O Scuoow OO Yes, Scrool Bus
2 - Burackroe, Brruminous, STONE 2 - Dawn 6 - Dark - Unkwown RoApway LIGHTING ke DirecTLY INVOLVED
ASPHALT 5 - Dmwt 3 - Dusk 7 - GLARE*
3 - Bric/Brock 6 - OTHER 4 - Dark - LigHTED Roaoway 8 - OTHER i O es; Sewoo Bus
* Sgconcary Connirion Oniy INDIRECTLY INvOLVED
] WorkeRs PRESENT Tyee of Work ZONE Location oF CrASH 1N WoRK ZONE
1 - Lane Crosure 4 - INTERMITTENT 0r Moving 1 - BeFore THE FIRsT Wi WaRrnING SIGN - AcTiviTy a8
O Wark IO Law ENFoRGEMENT PRESENT 0 Worx ORK ZONE 4 - Ac ARea,
ZoNe (QFFIcER/V ERECLE) 2 - LanE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WARNING AREA 5 - TERMINATION AREA
- MEoIAN -
ReLaren I Law ENFORCEMENT PRESENT 3 - WoRrK ON SHOULDER OR 3 - TRANSITION AREA
(Venicre Onw)
NARRATIVE

Unit 1 was traveling southbound on Peters Pike,
6968 Peters Pike, Unit 1 failed to maintain reasonable
control and drove off the east side of the roadway. Unit
caused damage to a fence, yard, and 2 mailboxes. Unit 1
sustained injury and was removed to a hospital for
treatment. Unit 1 was found to be intoxicated.
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ReporT Taken By

PoLice AGENCY O MarorisT

[0 SUPPLEMENT (CorrecTion on AooiTion To
an Exisring Reporr Sent ro ODPS)

Write an “N" on the
compass diagram to
indicate the direction
of north,

Ofc. John Rieder
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Date CrasH ReEPORTED Time CrasH REPORTED Disparch TimMe ARRIVAL TIME TiMe CLEARED OTHER INVESTIGATION TIME Total MinuTES
l 01/27/2018 | L 1:10 | [ 1:11 | [ 1:15 | 3:10 | | 0075 | ] 190 |
OFFICER’S NaME * OrFicer’s BADGE NUMBER CHecxen By

Pace oF
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01 ALLEN, DEBRA ANN

3638 HERMOSA DR DAYTON, OH 45416
OH FARb5459 2G1WF52E049152900

2004 Chevrolet Impala
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Motorist/Non-Mororist

MotorsT/Non-Motorist

OHIO
GeraRT
oF PupLle

T~ %
LYJ:/ SAFETY

MotorisT / Non-MoTorisT / OCCUPANT

LocaL REPORT NUMBER

EDUCATICN - SERVICE « PROTECTION

| 18006057 |

Inguries | Inurep Takew By | EMS Acency

Butler Twp. Fire

MepicaL Faciury InJURED Taken To

Grandview Medical

DOT Compuiant
O Moroacveie
HeLmer

Unit Numeer | Name: Last, First, MIooLE DatE oF BIRTH Age GENDER
F - FemaLe
[0l ] |ALLEN,DARRELL E | 03/17/1960 || 57 M- Moe
ADDRESS, CITY, STATE, ZIP ConTacT PHONE- INCLUDE AREA CODE
3638 HERMOSA DR DAYTON, OH 45416
Sarety Equipment Useo Seating Posimion | AIR Bag Usace |Esection | TrapreED

ALcoHoL TEST VALUE

Drug Test Status | Dauc Test Type

L1 |

OL Srare OperaTOR License NUMBER OL Cuass No i Conoimion | ALconor/Druc SuspecTED | Aicodot TEST Status | ALconol TesT Tvee
M
Oveue (O E:D
| OH | |rRQ769317 oL L2297 |
Orrense Charcep  ( [J Local CooE) OFFensE DESCRIPTION Cirarion NumBER Hanns:EREs Driver DistracTeD BY
O Device
4511.202 FAILURE TO CONTROL 003052 Useo
Unit Numgea | Name: Last, First, MipoLE Dare of Birt Ace GENDER
- FemaLe

F
I ' M - MaLe

Aporess, City, Sare, Zip

ConTacT PHONE- 1

NCLUDE AREA CODE

Inguries | Inqurep Taken By [ EMS Acency Mepicat Faciuty Injurep Taken To Sarery EQUIPMENT USED DOT Compriant | SEATING PosiTion | AIR Bac Usace | Evection | Trappeo
O MororcveLe
Hewuer
QL Stare OperaTOR LicENSE NUMBER OL Ciass No Cownimion | Arconor/Druc Suspecten | ALconow Test Status | Aiconor Test Tvee | Arconow Test VaLue | Dru TesT Status | Dauc Test Type
M/C
Ovae (O gy
oL -[_I_I_I
Orrense Crareep (O Local Cooe) Orrense DESCRIPTION Crrarion NuMBER HanoscFage Driver DistracTen By
[ Device
Useo

InIURIES Insuren Taken By
1- Nolnswey /[ None REPORTED 1 - Not TRANSPORTED /
2 - PossiBLE TREATED A7 SCENG
3 - Non-Incapacitaring 2- EMS
4 - TNCAPACITATING 3 - Pouge
5~ FataL - OTHer

9 - Unkngwn

Sarery Equirment Usen
MorgrisT
01 - Nowe Usep - VEnicLe Decupant
02 - Swoutper Bewr Oy Usep
03 - Lap Belr Oner Usen
04 - SrouLnsk AvD Lap BELT Usen

99 - UnknowN Sasery EouIpMEnT

07 - BoosTeER SEaT
08 - Hewmer Usen

Non-Mororist

¢ z ¢ £ E 09 - Nowe Usen 12 - Rerecmive CioTring
i . y FACING
g,z CulLD Rsfmauncfsrsu ;nv.A;c- ATiNG 10 - Hetaer Uses e hend

- G RESTRAINT SYSTEM- FEAR FACING 11 - PROTECTI ans Usen 14 - OteR
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Seating Posimion

01 - FroNT - LEET SIDE (Mareececer Driven)

02 - FronT - MiooLe

03 - Frewt - RiGHT Siog

04 - Setonp « LEFT SiDE IMotorcrere Pussencer)
05 + Second - MiooLE

06 - Seconn - RinkT SIDE

07 - THIRD - LEFT S108 (Morarcreag S10€ Gar)

08 - Thiro - MipoLs

09 - THiro - R1GHT SIDE

10 - SLEEPER SecTion oF Ca (Truted

11 - Passencer lu OTHER ENcLosep Carco Area
{Man-Trarng Laet Suck as 4 Bus, Piek-ue Wite Capl

12 - Pastencer in Unencrosep Carso Akea

12 - Tratuwg Unit

14 - RioinG on VEsiCLe EXTERIOR (Non TrarLine Uarm)
15 - Non-MotorisT

16 - OtHErR

99 - Unknown

Alr Bag Usace
1- Nor DEFLGYED
2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
5 - NoT APPLICABLE
9 - DeprovMENT Utknawn

TRAPPED

1- Noy Trapego

2« EXTRICATED BY
MezranicaL Means

3 - EXTRICATED BY
Now-MEecHanica MEans

EJecTion

1 - Nor Esecrep

2 - Torawy EJgcTeD
3 - Pagmianty Evgcted
4 - Mot APPLICABLE

Operator LicEnse CLass ConpiTioN

1- Crass A 1 - ArPARENTLY NORMAL
2- CLass B 2 - Prvaical IMealRMENT
3- Ctass C

4 « Resutar CLass (Cio is YD) 4 - IJLiwess

5 - MC/Moren QLY.

3 - Emotionsc (DeFressen, Awery, DisTursen)

5 - FeLL Asteep, Fawren, Faticuen

6 - UNoER THE INFLUENCE OF
MEeptcations, Druss, Acconor

7 « OTHER

Arconor/Daue SusPECTED
1- Newe
2 - YES = ALCOHOL SUSPECTED
3. YEs - HBD Not Iupainep
4 - YEs - Druss SuspecTen
5- Yeg » ALconor anp Druas SusrecTED

AvconoL Test Status AvconoL Test Tyre | Drus TesT Status DR Test Tvpe Drives DistracTen By
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
3 - Test Given, ConTaMinaten SampLe/UNuSABLE 3 - Urme 2. Test Given, Contaminareo SampLe/Unusaste | 3 - Urine 3 « TexTing/E-maning
4 - Test Giver, Resuurs Known 4 - BREATH 4 - Test Given, REsuLts Known 4 - OTHER 4 - Evectronie Communication DeEvicE
5~ Test GiveN, RESULTS URKNGWR 5 - OTHER 5 - Test Given, Resuurs Unknown 5« OtrER EtrcTRomc DEVICE
(Navicarion Device, Raom, VD)
GENDER

Occupant

Unrr Numser | Name: Last, First, MiooLE

LLJ

Date oF BirTH

I Y Y O

- FeEmaLe

L]
M - MaLe
I |

Aopress, City, State, Zip

Contact PHoNE- I

NCLUDE AREA CODE
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Injuries | Insureo Taxen By |EMS Acency MepicaL Faciuty InJuren Taken To Sarery Equipment Usep DOT CompLiant | SEATING Posrmion | Ate Bac Usace |Esection |TrarreD
O MororeveLe
Hewmer
Unit NumBer | Name: Last, First, MiopLE Dare oF BirtH Ace GENDER
F - FEmALE
LLJ [ N H e
Aopress, Cirv, STaTe, Z1p CONTACT PHONE- INCLUDE AREA CODE
Insuries | Insurep Taken By |EMS Acency MepicaL Faciumy Insuren Taken To Sarery EquipmenT Usep DOT Compriant | SEATING Posimion | Air Bas Usace |Euection |Trapren
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HeLmer
Pace oF
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’;‘ﬂ./ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

Fd
P’ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

Page 1 of 2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18006057 BUTLER TWP PD M 1 |D 27 |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY PETERS

On Saturday, January 27, 2018, at 0111 hours, I was dispatched to 6968 Peters Pike on a reported
crash. The caller stated the driver was trying to leave, and driver was injured and intoxicated. He
was also upset that she had called the police.

I arrived at 0115 hours, along with Officer Jackson. I saw the car sitting in the yard and on a fence
belonging to 6968 Peters Pike. I noticed debris was in the roadway, consisting of a mailbox for that
address, and shrubbery. The driver had been traveling southbound on Peters Pike, and the driver then
went off the roadway to the east through a fence striking a tree. The car then slid sideways smashing
the fence, and the car stopped facing northbound in the yard.

I saw the engine was still revving, and the driver was still in the driver’s seat. He exited the car,
and I could see he had blood on his head and face. I could also smell a heavy odor of an alcoholic
beverage on his breath as he tried to talk to me. He also had very poor balance and slurred, slow
speech. He appeared intoxicated.

”

I asked him what happened, and he said, “I messed up,” and was shaking his head. He never answered
what happened. Medics arrived and began treating him. I spoke to the caller, who was on scene. Wanda
Glosser explained that she had pulled up after the crash, and she saw he was still trying to leave.

She said he was intoxicated, and he did not want her to call for help. When she did, he became upset.

The medics then stated they were leaving with the driver, and they were going to Grandview Hospital.
I obtained his driver license and identified him as Darrell Allen. I requested Officer Jackson to
finish the crash scene, while I went to the hospital. As I was following the medic, I saw them
activate their emergency lights halfway there. When we arrived at the hospital, I learned the driver
had sat up, took his neck brace off, and was trying to leave.

I warned the driver to stop his actions so the staff could do their jobs. As he was placed in the
room, he tried again to sit up and leave. The doctor told him to stop, and he was treated as a trauma
patient. The staff continued working on him, and he was still not cooperating. He gave several
versions of what he had been doing, saying he was on the way to work, then saying he was on the way
home from work.

Based on my observations, I believed Mr. Allen was under the influence of alcohol and/or drugs. I
informed him he was under arrest for OVI. At 0202 hours and in the presence of Grandview Police
Officer N. Waggy, I read and showed Mr. Allen BMV form 2255, including the consequences of testing and
refusing based on the number of priors. He agreed to submit to a blood test. At 0234 hours,
Grandview nurse Cole Strickling obtained an OVI blood kit and sealed it in the box. I took possession
of it and secured it in my vehicle.

I also served the hospital with a notice of criminal investigation, pursuant to ORC 2317.02B2, and I
requested his BAC results from the hospital. They provided me the results, which were collected at
0206 hours by Nurse Strickling. The results showed a .297 BAC in his blood.

I completed a citation for OVI and for a prohibited level in whole blood. I also cited him for
failure to control. I returned to his room and issued him the citations and his copy of BMV form
2255. I also advised him that his license was suspended pursuant to ALS. I learned at that point
that Mr. Allen had sustained a broken neck and was being transferred to another hospital. I advised
him to stay in contact with the court if he was not able to appear due to his condition.

I responded back to post and secured the blood sample in the property room refrigerator. I also
learned from Officer Jackson that the property owner of the house was Thomas Wolfe, 937-890-0209. I
learned that the other mailbox that had been knocked over belonged to 6965 Peters Pike. I do not have
any information for the owner as of this report.
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