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M 2 |D 14 JY 2018

IN COUNTY OF
MONTGOMERY

CRASH LOCATION
LITTLE YORK

his property.

Respectfully,

On Wednesday February 14, 2018 at 0143 hours,

in reference to a vehicle with heavy front end damage.

a tan Chevrolet Impala,
Amber Powell, if she was ok and she said yes.
FXB3117, with heavy left front damage.

deployed. I asked Ms.
Road and 35 MPH, when she saw a male walking,
attempted to pull into B & D Automotive,

provide the information to me.

Due to Ms. Powell not having a ride home,
Heights. I contacted the business owner,

Lane, her vehicle veered left of center,

phone number that she provided me,

On Thursday February 15,
Heights, Ohio, 45424,
she contact me in regards to her auto insurance for the crash report. At this time,

but she was not home.

unsuccessful in contacting Ms.

Officer B. Smith #12

bearing Ohio registration AJ72VK.

I asked Ms. Powell if she was injured and she stated no.

told me that the male that was walking near the business,

I could not smell any alcohol on her,

She told me it was possibly at home.
towed the vehicle at owner's request.

I attempted contact at Ms.

Powell.

If I receive any auto insurance information from Ms.

crossed Miller Lane,

it struck the left front of Mr.

Powell,

I responded to B & D Automotive,

Upon my arrival, I noticed a white female standing on the driver side of the vehicle.
I asked the female,
I also observed a Brown Buick Enclave,
The vehicle was registered to John Payne.

which looked like a friend of hers.
lost control and struck a parked vehicle.

I asked Ms. Powell where she was coming from and she said Oscar's Bar in Vandalia.
that she had three beers.
indicators that she was intoxicated.

hours at the Vandalia Municipal Court. Ms. Powell said that she had auto insurance,

I have made several attempts with Amber Powell in regards to her auto insurance.
but I get a constant busy signal.

was not her friend.

facing south,
Payne's vehicle,

Powell's residence,

4050 Little York Road

The vehicle was
later identified as
Ohio registration

The driver and passenger side air bags were
Powell what happened and she told me that she was traveling east on Little York
She said that she

Powell later

Powell stated

she did not give me any other

I issued her a citation for failure to control and gave her a court date of February 21, 2018 at 0830
but could not
Busy Bee Towing responded and

I gave her a courtesy ride home to her residence in Huber
Chris Swinderman and advised him of the damaged vehicle on

Mr. Swinderman arrived and we reviewed the security footage. Ms. Powell was traveling west on little

York Road, at what appeared to be a speed of approximately 60 MPH. Once her vehicle approached Miller
hit the curb,
guard rail. Mr. Payne's vehicle was backed into a parking space,
When Ms. Powell's vehicle landed,

180 degrees, facing north.

went airborne, struck the
towards the business.
causing it to turn

I have called the

7732 Mount Hood, Huber
I left my business card on her front door requesting that
I have been

I will update the crash report.
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