T DHID DEFARTMERT
\

Trarric CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™

LOCAL INFORMATION
mPHOTOSTAKEN EOH.Z mOHS 121012|6|- |°|o|o|o|3|7|6|8| 1
- 0H1P [[] oTHER | REPORTING AGENCY NAME> NCIC* HIT/SKIP NUMBER gF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ rrvate prorery | Bellbrook Police 0,2905) 1 ,; jsoven| 9.1, 0,155 unknown
COUNTY* Lt!r:A\I.ITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
LLA' |_1_| 3.TOWNSHIP Be"brOOk M%Mm L 2 - SERIOUS [NJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE becimat orcrees SUSPECTED
) 3. MINOR INJURY
3-EAST
L1 ajeea v a.west | BLEDSOE D,R 39,640,890 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NOSTH REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat oecrees 4-INJURY POSSIBLE
2-S0UTH
3.EAST - 5. PROPERTY DAMAGE
Ll i 2.west | SUGARCREEK D,R [784,09991 6 ONLY
REFERENCE POINT P,ﬁ.'}%?&%ﬁ'{é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| 1 _nomTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST 1.°2 -SOUTH | 5. FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
L1 3. HOUSE # L= 1 3.EAST L
awesT | sr-sTaTe ROUTE EE-E?:cI-LE;ARD LJVP-;#\::EPOST :; i;';ii; [[] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
e | i, [ ; ; e T T
FROM REFERENGE UNIP OF MERSTRE | o7 NUMBERED COUNTY ROUTE oy 1o PK - PARKWAY  TL - TRAIL ROHIAY
1-MILES | TR- NUMBERED TOWNSHIP - 3 e
3 2-FEET ROUTE yE APy R WA WA [] roaowa prvivep
B 1 [P 3.varDs HE -HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1- DN ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1JKORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
99 1 TWO MOTOR ) 2-SOUTH
L1711 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yEHIcLES [N 6-ANGLE 3.€AST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. DFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] woRkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT
O bl ol ; — :'Z':’;:‘VSIITTY“.’A’:::EA 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 0r MOVING WORK . BITUMINOUS,
[ AcTive scHooL zone 5-OTHER 5- TERMINATION AREA peCURVEENEL 1 9ESHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4_ s\ AG. GRAVEL
’ ,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pirt
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P i
5- DARK — UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9- OTHER/ UNKNOWN
| | ]
NARRATIVE | | -[ | Indicate the north
e — o A A ) ) S (o [ | direction with
Atabout 1828 hrson 05/28/2026 Unit ¥1 was i an “N” on the
- u ‘ | compass diagram.
traveling eastbound on-Sugarcreek Drive at ! s =]
approximately 25 mph. Unit #1 approached the
three-way intersection of Sugarcreek Drive and
Bledsoe Drive, lost control and went off the roadway
to the left. Unit.#1 then struck the traffic control
device (stop sign) controlling southbound traffic on
Bledsoe Drive. | [
SEE OH-2 : —1
‘ |
|
|
|
| 4
1 [
|
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05282026, ,1828/05282026_,1828/05282026 ,1831)05282026,,1948 2
" TOJIAL"":)ES . — T?E:TEIQHTIME TOTAL OFFICER'S NAME™ Cuecken ay OFFICER’'S NAME™
0ADWAY CL MINUTES SUPPLEMENT
Roark vetter {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecxen sY OFFIGER'S BADGE NUMBER® o BISTINS RESORT S0 T0 0025}
0,  Wwz,7, 41,65, B, B, 5, 1, . B, B, 3,3, L
HSY7001 OH1 119 [760-0820) PAGE !  oF %
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B e UNIT

LOCAL REPORT NUMBER

,2,0,2|6,' |01010|013|7|6:8| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [JJSAME AS 0RIVER) OWNER PHONE: 1xcLuge area cooE <[] SAME A5 DRIVER! DAMAGE
0,1 | BOYD, JONATHON RAYMOND 9,3,7,3,1,2,4,7,4,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[ ] SAME AS DRIVER} 4 1-NONE 3 - FUNCTIONAL DAMAGE
4246 CRESCENT CT Court BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP Commercial CarniEr PHOMNE: NCLUDE AREA CODE 9 - UNKNOWN
T N TN N U N N I I S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION & VEHICLE YEAR | VEHICLE MAKE INDICATEELETHATARELY
0O, H)| KRE1662 \W0,4G61,5GV,08112180/720,1 1 Buick 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 {
VERIFIED BLK Regal 10 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment CIREEENY (L, | | Moorm:;;:ﬂ:;z:v':r:rg“m ’ g
INTERLOCK H#uccUPANTS vsmcLzlw i ‘2{*5.?‘{’.‘!5“’ e [] MATERIAL  ciass# PLACARDID # : 7| A
DEVICE | X HIT/SKIP UNIT 2 - 10,001 . 26K L6S. RELEASED <
EQUIPPED 01 3 - ook Las ] pLacarn ) 1 ' s
L : ! =

1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED
0,1, 1 PSTNGERVANIMINNAY § - MOTORCYCLE 3-WHEELED
L3TL = 3 SPORT UTILITY VEHICLE

12-GOLF CART
13-SNOWHOBILE

23-PEDESTRIAN/ SKATER
24- WHEELCHAIR{ANY TYPE)

18- LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-OTORIST
UNITTYPE 4 pig yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BieveLe 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (915 SEATS) 11-ALLTERRAINVEHICLE  y7_MOTORHOME ANIMAL-DRAWNVEHICLE  go_ykNOWN OR HITSKIP
ATV/ TV
L 00, 4 orrrarLinG unITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 HIGHAUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKHOWN ATonomTLs 2+ PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11.FIRE To-FARM 21-AIL CARRIER
01 - 7- BUS- INTERCITY 12-MILITARY 17 - MOWING 99 OTHER/ UNKNOWN
s'_l_'pEClAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12

1 - NOCARGO BODYTYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER B
ol 1 / HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
C;\‘;‘I;U 2-8US 4 - LOGGING 6 - CARGOVAWENCLOSED BOX  30_p(aT BED 14- CARBACEREFUSE . T A . ,
TYPE 7 GRAINCHIPSGRAVEL  y1.pump 99-OTHER/ UNKNOWN & Il
1- TURN SIGRALS 4 - BRAKES 7. WORNORSUCKTIRES 9 - MOTORTROUBLE 99 OTHER UNKNOWN & L
V|_I_IEHICLE 2 - HEADLAMPS 5 - STEERING 8 . TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ 6
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamAGEL 01  [[J- UNDERCARRIAGE L14 )

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDLANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 0-1op 1131 O-aLAReAS [151
Ngg:mw 2-INTERSECTION - UNMARKED  CROSSWALX 3 - SIDEWALK L1-SHAREDUSE PATHS R~ 99-OTHERY UKNOWN
CROSSWALK 5 -TRAVEL LANE - Orwis Locson TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- REGOTIATING A CURVE 19-3;1?&%5;{ " TNTTTAL POTNTOr GONTAGT
2- NON-COLLISION 2 - RACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERIHG OR CROSSING
3 01 SPECFIED LOCATION. 19+ STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.TRKNG L2113 CHANGING LANES 9 - LEAVING TRAFFIC LANE - I T i —
ACTION 4 STRUK  PRECRASH 4. GVERTAKINPASSNG 10-PARKED 1-WLENC HARNE, 20 CIHERBORTOREY LLi 2 M O 99 UNKNOWN
5. BT sTRIGNG ACTIONS 5. wANG RIGHTTURY  11-SLOWING DRSTOPPED ] 21-STANDING OUTSIDE oo ;
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING CISABLEDVEHICLE
LTER oo 12 DRVEALESS DRSEGE DT e TV T S
1-NOKE 7-LEFT OF CENTER 13.INPROPER STARTFROMA  17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERMIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,7, 3-PWREDUGHT 9-IMPROPERLAKE Catce  14-31 ﬂ’&k PARKED EQUIPMENT - 0PEHING DOOR INTO 2 2-TWoMAY 3 SIENAL 5 - IELD SIEN
LELE ) pansto sioh 10-IMPROPER PASSING 19-LOADSHIFTINGFALUNG  ROADWAY [l L R —
CONTRIAUTING 15- SWERVING TO AVCID SPILLING
5 - UNSAFE SPEED 11-DROVE OFF ROAD 99 - OTHER IMPROPERACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL 6RADE CROSSING
SEQUENCE oF EVENTS ONROAD LTI,
2 2 - INVOLVED-ACTIVE CROSSING
i = INVOLVED-PASSIVE CROSSING
10 Q, 1-OERTRVROLOVER 6 EQUIPHENTFAILURE  11.CROSSCENTERUNE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE L
S FRexpLosion 7. SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17._ANIMAL — FARM EQUIPHENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3.7, . . 12-DOWNHILLRUNAWAY  jo i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 =2) & § 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ’ - ANYTHING SET IN MOTION
13.0THER HON-COLLISION 20 -MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Lo L BY AMOTORVERICLE 4 3
L0SS OR SHIFT 24.-OTHER MOVABLE 0BJECT FROM i_“® | ToL = | 3-EAST  7-SOUTHEAST
L1 1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9- OTHER /UNKNOWN
] - IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGH POST @.CURB 50- WORK ZONE MAINTENANCE
— X /B g!::s gﬂm n 32- PORTABLE BARRIER 3B-OVERHEAD SIGNPOST  44-DITCH g ;;ULILPMENT UNIT SPEED DETECTED SPEED
<SRL e %3-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT . D ESTATEDSPEED
5 34- MEDIAN CUARDRAIL SUPPORT % FENCE 52-BUILUENG 25
21-BRIDGE PIER ORABUTMENT  RARRIER 40-UTILITY POLE - MAILBOX 53-TUNNEL L=l=1 L 17 .CALCULATED /EDR
25- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -GTHER FIXED OBJECT
4 3 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e - GTHER / LINKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 2 5
Le Y
L1 | FIRST HARMFULEVENT L 2| MOST HARMFUL EVENT

HSY&304 OH1U 119 [760-0820]
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B= ##=7% MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

lzlolzlsl- IoloI0I013I7I6I8141

MOTORIST / NON-MOTORIST

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
0.1 | BOYD, JONATHON RAYMOND L 0,4,0,7,1,9,9,4,(32 | M,
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE

4246 CRESCENT CT Court BELLBROOK, OH 45305 /9,3 7 3 1.2 4 7 4 1
INJURIES (INJURED | EMS AGENCY (NAME) INJUREO TAKEN T0; MEDICAL FACILITY (name, iy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompPLIANT
|5—5“ I_ILI JEHECME] OI1-I 1 ||1 ||1 |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
4511,202 MM Reasonable Control 33298

MOTORIST / NON-MOTORILST

MOTORIST / NON-MOTORIST

ENDORSEMENT RESTRICTIDN SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
BELECTURTOZ DISTRACTED RESULT seecTupTos
BY [ acconor [ maruuana
[ R R 1] 9 ] OTHER DRUG I 2 1 1 1 ) T B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ T NN NN SN (SN (NN N N | | O o | 1
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
| I | 1 | | l I | | I
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEBIGAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
[ 1 1t 1| I |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I S—
OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULY seLecTupToq
BY [ acoror ] marwuana
[ AN | N [N | Y TS Y [ Iy A ) SO | [ orwer pruc [ | [N} (N I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[R— N U R NN RN NN (NN DU [ | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L | L | I | B — | 1 |
INJURIES |INJURED | EMS AGENCY {NAME) INJURED TAKEN 70: MEDICAL FACILITY name, c11vy | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompuanT
BY MC HELMET
t ! 1! il L 1]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDDRSEMENT RESTRICTION SELECTUR (03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ORUG TEST(S)
SELECTUPT02 DISTRACTED STATU STATUS | TYPE | RESULT seieviveiva
BY [ acconor ] maRLuUANA
L Il i i D OTHER DRUG L 1)L | | |

TEST STATUS

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVIGE 1 - NOT DISTRACTED 1 - NONE GIVEN
2. SUSPECTED SERIOUS INIURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3.SUSPECTED MINOR INURy 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  5_y¢q7 GIVEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING
5. N0 APPARENT INJURY Az f&g%‘g&%ﬁﬁ‘“ o S-MTAPPLICASLE {0HI0 = D) 5 -EXCEPT CLASSA BUS 3. TALKING ON HANDS SREE STESTGIVEN RESULTS KROWN
SSENGE S - M/C MOPED ONLY COMMUNICATION DEVICE 5 TESTGIVEN, RESULTS
e 9. DEPLOYMENT UNKNOWN &-EXCEPT CLASS A e
INJURED TAKEN BY 3 5 6-HOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD
1-NOT TRANSPORTED SN o It 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE S
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-E¥s (MOTORCYCLE SIDECARY T g7 JECTED # - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LINONE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER A
9. OTHER/ UNKNOWN 9-THIRD - RIGHTSIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S UE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED 70 DAYLIGHT ONLY IKSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER IN OTHER S NOTORSIONTER THE VEHICLE
L SNONELED ENCLOSED CARGOAREA LU R-THREEWHEEL MOTORCYCLE  12-LIMITED - OTHER 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NGTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITHCAP) SIS (SPECIAL BRAKES, HAND 1-NONE
SRrtEEITONLUSED nl PASS-ENGER e 2- :qXETcTilg:}cEBLBJE = T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLO0D
B S ek N X- TANKER £ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
e b Uy NINMECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT  4._0THER
FORNERD PG PATOIRL T 15- MOTORVEHICLES WITHOUT
. - 3 - EMOTIONAL (EG, DEFRESSED,
i gEIALRDF':E;LEMNT LS b m?mmmxmmon F-FEMALE MRBRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
. 16- 0UTSIDE MIRROR . :
s T M- MALE LAVGE AL 4- ILLNESS 1-AMPHETAMINES
sk b o T U - OTHER /UNKNDWN - 5-FELL ASLEEP, FAINTED, 2- BARBITURATES
14-OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS DRUSS S aNNARNOI
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-ORIATES / 0PIOIDS
[BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1119 [760-1500] PAGE®  oF 4
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(R Qo perammuue LOCAL REPORT NUMBER
®= iz QccuPANT / WITNESS ADDENDUM
|2|0|216|' |o|0|0|o|3|7|6|8| )
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ [N A SR NN SR T SR PO | | N T | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 L L 1 | | | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
| P—| I L 1 _HL 1L 1L y
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — [ SN SRR NN (NSO RN (N NN MR | SO | 1 ]
- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=2
- L 1 1 1 I I I 1 L 1 1
B INJURIES [INJURED | EMS Asency (NAME) INJUREDTAKEN TO: MepicaL Faciuiry {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-GompuANT
BY MC HELMET
L—1 | S 1 1 HL L )L |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| — Lo e o
ﬁ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNCLUDE AREA CODE
-9
5 L 1 I ] 1 1 1 | i | i
& INJURIES [INJURED | EMS Asexcy (NAME) INJUREDTAKEN TO: Mepicar FaciLiry (NaMe, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPED
TAKEN USED DOT-Compuant
BY MC HELMET
L [ [ | 1L L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1% L i | | 1 1 1 | 1 ¢ 1h 1
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-9
>
= 1 ! i 1 1 ] 1 ! ! ] ]
B INJURIES [INJURED | EMS Actrcy (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
L L [ - MC HELMEY |, [ | 1 1 J
R A QUIP D A PO 0 AlIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY YERIQEEDSEURANT : ;“:gLOTRC;‘I:'[;;LDERWER’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 22O SDERBECT ONCRINSED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED 2 RO SR IGHT, 1t
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM ~ 5- SECOND - MIDDLE 5- NOT APPLICABLE
Ai2flal Lt 3 6~ SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING | DATE OF ACCIDENT
REPORT - AGENCY -
| NUMBE R 2026-00003768 ] T Bellbrook Police |M 0_5 o 28 v zozq
IN COUNTY OF | ACCIDENT .
AR £5&375h  BLEDSOE DR Drive

Restitution Information for City Property:
Bellbrook Service Department

29 North West Street, Bellbrook OH 45305
Ryan Pasley, Service Director - (937) 848-8415

On 05/28/2026 at approximately 1828 hrs I was dispatched for a report of a hit/skip crash that
occurred at the intersection of Sugarcreek Drive and Bledsoe Drive in the City of Bellbrook, Greene
County, State of Ohio.

The dispatch notes advised a white male driver of a black Buick sedan with no license plate drove off
the roadway (Sugarcreek Drive) through the grass and struck the stop sign controlling southbound
traffic on Bledsoe Drive. The notes also advised the driver fled the scene and was heading westbound
on SR725. The Buick did not have a rear license plate displayed, and dispatch advised the Buick was
suspected of being the same vehicle involved in a Centerville PD hit/skip crash moments earlier on
Wilmington Pike. It should be noted, the reporting party (Ryan Toeppen) was following the Buick
while remaining on the phone with dispatch. Toeppen later provided a written statement detailing the
witnessed crash and erratic driving behavior he observed.

I observed the Buick stopped in the middle of the roadway on SR725 about 25 yards east of
Wilmington Pike. The white male driver appeared to be nodding off at the wheel as the vehicle was
stopped. I observed significant damage on the front and both sides of the vehicle. I initiated a traffic
stop and the Buick pulled into the Shell Gas Station (4461 SR 725, Bellbrook, Oh 45305).

I identified the driver as the defendant and registered owner, Jonathon R. Boyd. Boyd was
immediately recognized as being under suspected drug impairment. He was confused, and his
statements were not making sense when he denied having been involved in any crashes. Boyd was
sweating profusely. No odor of alcoholic beverage was detected. Boyd removed his license plate
(KRE1662) and put it inside his car before fleeing the scene of the initial Centerville crash. Boyd
admitted he has had past issues with drug and alcohol abuse but stated he did not drink or use drugs
today. As I was speaking with Boyd he nodded off multiple times. Bellbrook EMS was requested to the
scene and they advised Boyd had a very high heart rate and seemed to be under the influence of a
drug or drugs. EMS advised Boyd did not need to be transported to the hospital and Boyd signed a
refusal form. Centerville PD Officers Schneider and Elders arrived on scene to conduct their hit/skip
crash and OVI investigation. (Centerville PD Case #26-969). Boyd was cited by Ofc. Schneider for
multiple offenses including OVI.

I issued Boyd a separate citation (#33298) for (ORC 4511.202) Reasonable Control--MM, for the
additional crash that occurred within the City of Bellbrook. Boyd was cited into Xenia Municipal Court
on 06/08/2026 at 0900hrs and advised his appearance is not mandatory. Boyd was unable to provide
proof of current auto insurance. The vehicle was heavily damaged and leaking fluids. It was towed by
Moorman's Towing to 395 S. Miami Avenue, Xenia, OH 45305. Boyd was picked up from the scene by
his father, Tim. Nothing further at this time.

OFFICERS SIGNATURE BADGE NO
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL REPORTING | DATE OF ACCIDENT
REPORR 2026-00003768 AGENCY  Bellbrook Police | ‘ 5/ 2§/ 2026,

[IN COUNTY OF ACCIDENT . i

29 Greene jLocaTION BLEDSOE DR Drive

Respectfully,

Ofc. C. Roark #51

BWC on
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