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On Friday, August 4, 2017, at 2101 hours, Officer G. Jackson and I were dispatched to 3231 Little York
Road in Butler Township, Montgomery County, Ohio, for a property damage crash. Dispatch advised that
multiple callers had stated that a dark colored Jeep had struck a traffic sign in this, and the
vehicle had left its bumper on the roadway and had departed the scene heading toward Peters Pike.

Upon our arrival at 2104 hours, I observed knocked down signage, a knocked down fire hydrant, downed
guide wires, a downed mailbox post, and various debris from the Jeep, including its grill, front
bumper with attached Ohio registration GLF6859, and a head lamp assembly. I took six digital
photographs of the crash scene.

At approximately 2125 hours, Jackson called dispatch and requested a Clayton Police Department Officer
go to the registered owner's address of 4040 Shell Avenue in Clayton and attempt to make contact with
the driver. Clayton informed us that they were with the registered owner and the Jeep at the address.

At 2127 hours, I relocated to 4040 Shell Avenue in Dayton, Ohio, and I made contact with Clayton
Police Officer B. Campbell and Roody J.N. Baptiste, who was the registered owner of the vehicle. The
Jeep was in front of the home with significant damage to its front end. I took five additional
photographs of the damaged Jeep.

I spoke to Baptiste who stated that he had finished his shift at Proctor and Gamble in Union, had gone
to the Little York Tavern with some friends, drank some wine, and had departed for home when the crash
occurred.

I issued Baptiste citation 42967 for failure to maintain reasonable control and stopping after
accident on public roads or highways in violation of 4511.202 and 4549.02 of the Ohio Revised Code. I
advised the defendant of his court date on Tuesday, August 15, 2017, at 0830 hours. I further advised
the defendant that if he did not show up for court, he could face additional criminal penalties.

I contacted Dispatch and requested they advise Montgomery County Engineer's Office, the Butler
Township Fire Department, and DP&L regarding the damage to the signage, the fire hydrant, and the
guide wires to the pole.

Very Respectfully,

Officer B. Brown #13
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