CH DEPARTMENT
®= #2358 Trarric CrasH REPORT [OCAT REPORT NUWBER
LOCAL INFORMATION
cuoros-acey IO [Jons SUBMARINE HOUSE 19-032885
a —J0H-1p [T] oTHER | REPORTING AGENCY NAME NCIC HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-S0LVED 98 - ANIMAL
Il Frivate pROPERTY | BUTLER TWP PD L 05724 |1 |5 Onsolveo 2 1 99 UNKNOWN
COUNTY | LOCALITY LOCATION: CITY, VILLAGE, TOWNS HIP CRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2-VILLAGE 5/20/19 3:47 am 5
L57 |13 15 township| Butler ' I L |2 SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pesrees SUSPECTED
i 3 - MINOR INJURY
3-EAST
| , i | 2 WEST DIXIE . DR |, 39.859165 | SUSPECTED
] ROUTE TYPE |ROUTE NUMBER |PREFLX % ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecmat pecrees 4 - INJURY POSSIBLE
= _
g 3. CAST _ } 5. PROPERTY DAMAGE
: 1 I aTwreer | 8807 I 84.19928 | oor
REFERENCE POINT %EEEEETRIENUJQ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD ] WITHIN INTERSECTION 0 ON APPROACH
3 2-MILEPOST 2-S0UTH | Us_FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
L 13-HOUSE # L 1 3-EAST [
1-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST 5T - STREET D WITHIN INTERCHANCGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE uniTor Measure | oo NUMBERED COUNTY ROUTE |y ¢y PK - PARKWAY  TL - TRAIL RO2 DR
1-MILES | TR -NUMBERED TOWNSHIP i i i
2-FEET ROUTE D - DRIVE Pl - PICE Wi- WAy ] roaoway nivineo
| | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/AIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH ME DIAN
9 9 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g "EF\EVBWMEOET%R 5 - BACKING 5 SQUTH (<4 FEET)
= 1 3. INMEDIAN 11-RAILWAY GRADE CROSSING |L— 1 yeijolEsty 6-ANGLE - 2 EAST 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (=4 FEET)
5- 0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 -HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH CANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[ woRKERS PRESENT 5 LANE SHIFT/ICROSSOVER WARNING SIGN [ L e
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | [
] 0r MEDIAN 3-TRANSITION AREA 2 -STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA BITUMINOUS,
] acTive scHooL 7onE 5 _OTHER S _TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/ELOCK
LIGHT CONDITION WEATHER 9-OTHERMNKNOWN | 5- SAND, MUD, DIRT, A-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
O  z-DAWN/DUSK 1 2 -cLouDyY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |g pppy
3 DARK - LIGHTED ROADWAY L 2 Fog, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHE RIUNENOWN
9-OTHER / UNKNOWN
NARRATIVE
HOUSE 8807 N DIXIE DR _H ‘ | ‘
UNIT #1 was traveling from north to south on the west side of the Unlit 1 — —
structure, which is the Submarine House, located at 8807 N. Dixie «~ — - \ | \
Drive. UNIT #1 side swiped UNIT #2, an unoccupied parked vehicle, = | — — || |=
which was facing north on the west side of the structure. UNIT #1 left : I —H ] ;_‘%
th_e scene of the accident without attemptmg to rep_ort it or make contact RGN —H o
with the owner of UNIT #2 to exchange insurance information. — — | =
— I AE:
(- | — <
— A T O
— NoT 10 SmaLe Hl ||
LITTLE YORK RD J ‘ * ‘ | ‘
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE/ TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| 5/20/19 3:47 am | 5/20/19 3:54 am | 5/20/19 3:54am | 5/20/19 5:19 am Wl Pouice acency
] wotorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken By D FFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Ofc. Troy Dexter Lt. Chris Guthrie SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecken ey 0 FFICER'S BADGE NUMBER T AN EXISTING BEFORT SENT T0 0095)
L 0 1|l 30 1|1 115 I|L 16 1L 2 |
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|

LOCAL REPORT NUMBER
080 DEFARTMENT
L=
@ ez MotorIST / NoN-MoToRIST 19.032885
|
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 AYERS, ANDREW S 05/30/1983 35 M
[ L 1L |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
[=4
5| 108 MAPLE GARDEN DR, UNION, OH, 45322 ‘ 9373294520 |
=]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S By UsED MC HELMET
= L 5 L 99 - L 04
4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[=4 .
g OH redacted per ORC 4501:1-12 4511.202 O Failure to Control 003891
(=]
= 0L CLASS | ENDORSEMENT RESTRICTION seLecT URPTO3 | DRIVER CONDITION
SELECTUPTO 2 DISTRACTED ALCOHOL 7 DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE RESULT seLecTupToS
BY Il sicovol [ ] mMARUANA
L4 I 11 | || |9 | [2] oTHER DRUG L 6 |\1|\1\.I (L PR I R,
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L 11 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
=
= [ |
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY muame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN USED DOT-CompLIANT
= BY MC HELMET
| — | — E— | Il i 11
4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=
(=]
=

OL CLASS | ENDDRSEMENT RESTRICTION SELEGT UPTOS | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| Il I I 1 | | | | 1| | |DOTHERDRUG | 11 1 | ol | | | T [
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ I 1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mCLUDE AREA CODE
=
= \ |
= INJURIES [INJURED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN USED DOT-CompLIANT
=) BY MC HELMET
| | — | | L 1|1 1| L 1|1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
q O
B3l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTOZ

DISTRACTED
BY

] acconor  [] marwuaNA
[C] otHER DRUG

STATUS| TYPE
| 1|l

INJURIES SEATING POSITION AIR BAG OL CLASS DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVIGE 1 -NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2 -CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2-TEST REFUSED
3. SUSPECTED MINORINJURY 2 FRONT-WIDDLE 3 DEPLOYED SIDE 3 CLASSC 3 - CORRECTIVE LENSES ELECTRONIC COMWUNICATION | 5 7E o ¢ [yEN, CONTAMINATED
3 - FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYEDBOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER DIALING)
5 - NO AP PARENT IMJURY 4 '?ﬁggggc_vﬁgpilgsEENcgn) 5 - NOT APPLICABLE (010 =0 5 - EXCEPT CLASS ABUS 3 TALKING ON HANDS-FREE - TEST GIVEN, RESULTS KNOWN
) 5 - MfC MOPED ONLY ) COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND - MIDDLE 9 DEPLOYMENT UNKROWN § - EXCEPT CLASS A fr
INJURED TAKEN BY ) - 6 -NOVALID OL & CLASS B BUS 4 TALKING ON HAND-HELD
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE T - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE NI ES TR
STREATED AT SCENE T -THIRD - LEFT SIDE EJECTIDON OL ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN =T
2-ENS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVIGE )
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER’S PERMIT b - PASSENGER EELR?SE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 %SH“EJREI%LSET{}E\EEEI\EI A'ERWH
10 S#%Pu%ﬁ ?}E\CBHUN e ——— — 10 - LIMITEDTO DAY LIGHT ONLY -
SAFETY ERUIPMENT Q- MOTOR SCOOTER 11 - LIMITEDTO EMP LOYMENT 8 -OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER THE L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 - OTHER / UNINGWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1-NOTTRAPPED ) 13 - MECHANICAL DEVIGES
POILPWITH CARY -SRI Btz (SPEGIAL BRAKES, HAND 1- NONE
P 12 - PASSENGER TN UNENCLOSED ? MECSRICAL WEANS 1 UG T LETATLERE CONT ROLS, OR OTHER GONDITHON 2-BLO0D
4-SHOULDER & LAP BELT USED ey 1 FREED BY X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - - ]
TR 13 -TRAILING UNIT NON- MECHANICAL MEANS 1: EELTE:HIECTECSLEUSI::HT 2- PHYSICAL TMPAIRMENT 4 OTHER
- 3 - EMOTIONAL (E.6, DEPRESSED
&-CHILD RESTRAINT SYSTEM- 14 - RIDING OMVERICLE EXTERIOR . g _
REARFACING (NON-TRALLING UNIT) ; SIURT;RDTERRDR ANGRY, DISTIRRED) DRUG TEST RESULT(S)
1 BOOSIER SEAT 15 NON.MOTORIST v - T M 4- ILLNESS 1 AMPHETAMINES
- 5 FELLASLEER, FAINTED, .
B HELMET USED 99 - OTHER £ UNIKNOWN o LT 2-BARBITURATES
18 - OTHER (£ 3-BENZODIAZEPINES
9 PROTECTIVE PADS USED .- (DEEITIAE MOE LETGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS =AM
10 REF LECTIVE CLOTHING [ALCOHOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER UNKNOWN 6 - OPIATES / 0PIOIDS
/BICYCLE ONLY T-0THER
99 - OTHER / UNKNOWN B- NEGATIVE RESULTS
HSY8308 OHAM 1/19 [780-1500] PAGE oF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-032885 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

CHEFFER, TONYA L

OWNER PHONE: tcLuoe sRea cone ([] SAMEAS DRIVER)
| 9373294520

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

108 MAPLE GARDEN DR, UNION, OH, 45322

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH EDD4180 | 1GNKRFEDXGJ231402 (L2016 || Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Hanover Insurance Compai | ANW-9201882 SIL Traverse
TYPE o USE US DOT # TOWED BY: COMPANY NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice [ HIvsKIP uNIT B - LT AR [ RELEASED
EQUIPPED 1 T | O rrecarn
3 526K LES. (I I
1 PASSENGER AR T WOTORGYOLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIGLE) 23 PEDESTRIANSKATER
3 - PASSENGERYAN CMINAN) B MOTORCYCLEZWHEELED  13-SHOWMOBLE 19-BUS (16 PASSENGERS)  24- WHEELGHAIR (ANY TYPE)
L~ | 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NONMOTORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w BTV /T
T # 0F TRAILING UNITS
= VAS YEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
B o MODE WHENCRASH OCEURRED? 0 1- DRIVERASSISTANGE 4 - HIH AUTOMATION
L | LYES 2-N0 9-OTHER! UNKNOWN ArowOWOLs 2- PARTIALAVTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 71- MALL CARRIER
1 2.ma 7- BUS-INTERCITY 12-WILITARY 17- MOWING 99 OTHER/ UNIKNO WY
SPECIAL - ELECTRONIC RIDE SHARING 6 -BUS-SHUTTLE 13- POLICE 18- SN0 REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-O0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL
1 1- M0 GARGO BODY TYPE 5 VEHELETOWNGANOTHER 5 - INTERMODAL CONTANER B POLE 12-CONCRETE MIXER
JNOT ARPLIGABLE WOTORVEHICLE CHASSIS o CARGO TN 13- AUTO TRANSPORTER
E;URDGYU 2-Bl5 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
TYPE 7- GRAINCRIPSBRAVEL — 11.pyyp 99-OTHE R/ UNINOWM
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99- DTHER/ UNKNOWM
VERTCLE 2- HEADLAMPS 5 - STEERING 8- TRALLER EQUIPWENT 10-DISABLED FROM PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUI:T 2 NTERSECTION - UNWARKED  CROSSWALK b SDEHALK 1L SHARED USEmTES0R 9~ UTHERZ UNKCNOWN
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7~ MAKING U-TURN 13- NEGOTIATING & CURVE 1a,§;iﬁ%\fclnémvcmm INITIAL POINT oF CONTACT
2 NON-COLLISION 2 BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19- STANDING 0-NODANREE 14} - U EREAR I
L 1 a.STRIING L1 % CHANGINGLANES 9 - LEAVING TRAFFIC LANE - 5 112 REFERTOUNIT 15 VEHICLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH 4 VERTAKINGIPASSING  10-PARKED 15- WALKING, RUNKING, 20-DTHER NON MOTOREST L2 0 T iAcRAM ’
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16 - WORIKING DISABLEDVERICLE
17- PUSHING VEHICLE 99- DTHER/ UNKNOWM
o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADVARY TR LT TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
O 9 3 RNREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R EARIED EQUIPWENT 23- OPENING DOOR INTO o 2-TWuA 6 7-sehl 5 YIELD SIGN
L | A RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIF TINGFALLING/ ROADWAY L= 1 | | 3 FLASHER & - MO CONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
o iz0urs ances B ISAFESPEED 11-DROVE OFF ROAD e -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPRORER CROSSING % 0F THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 0 1 2 INVOLVED-ACTIVE GROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
21 1-OYERTURWAROLLOVER & - EQUIPMENT FALURE 1L-CROSSCENTERLINE— 16~ RATLWAYVEHICLE 22-WORK ZONE MAINTENANGE - |
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
5~ TWMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
12-COWNHILL RUMAMEY T AT (O SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGO {EQUIPWIENT 10-CROSS MEDIAN 10 PEDESTRIAN 20- MOTORVEHIGLE N BY A MOTORVEATLE 1 2
LOSS 1R SHIFT ;LT 24-OTHER MOVABLE 08JET FROM ' | ToL_% | 3-EAST  T-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. 5 MPACTATTENUATOR  31-GUARDRALL END 57 TRAFFIC SIGN POST 43-CURB 50- WORIC ZON E MAINTENANGE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST 44 DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
= 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKMENT -
1 - STATED / ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 10
21-BRIDGE PLERORABUTMENT — pagpich 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ ' L2 . CALCOLATED fEDR
&-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
. - 3 - UNDETERMINED
A )-BRIDGE RAIL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30- CUARDRAIL FACE 3 -WEDIAN OTHERBARRIER  42-CULVERT 0
1 L
L | FIRST HARMFUL EVENT JLI MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-032885 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

SCHMIDT PHILLIPS, HEATHER LYN

OWNER PHONE: tcLuoe aRea cone ([] SAMEAS DRIVER)
| 9377762148 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

1330 TAYFIELD CT, DAYTON, OH, 45414

1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH GME5434 | 2C4RC1CG7CR125472 L2012 | Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
=lverIFiED |American Family Insurance | 1741026405 BLK  |own & Countr
TYPE o USE US DOT # TOWED BY: COMPANY NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPPED 0 T | O rrecarn
3 526K LES. (I I
1 PASSENGER AR T WOTORGYOLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIGLE) 23 PEDESTRIANSKATER
D 2- PASSENGERVAN (MINIAN) &~ MOTORCYCLEZWHEELED  13-SOWMOBILE 19-BUS (16 PASSENGERS)  24- WHEELGHAIR (ANY TYPE)
L | 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NONMOTORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w BTV /T
T # 0F TRAILING UNITS
= VAS YEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
B o MODE WHENCRASH OCEURRED? 0 1- DRIVERASSISTANGE 4 - HIH AUTOMATION
L | LYES 2-N0 9-OTHER! UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 71- MALL CARRIER
1 2.ma 7- BUS-INTERCITY 12-WILITARY 17- MOWING 99 OTHER/ UNIKNO WY
SPECIAL - ELECTRONIC RIDE SHARING 6 -BUS-SHUTTLE 13- POLICE 18- SN0 REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-O0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL
1 1- M0 GARGO BODY TYPE 5 VEHELETOWNGANOTHER 5 - INTERMODAL CONTANER B POLE 12-CONCRETE MIXER
JNOT ARPLIGABLE WOTORVEHICLE CHASSIS o CARGO TN 13- AUTO TRANSPORTER
CARGD 5 _gys 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
BODY
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99- DTHER/ UNKNOWM
VERTCLE 2- HEADLAMPS 5 - STEERING 8- TRALLER EQUIPWENT 10-DISABLED FROM PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUI:T 2 NTERSECTION - UNWARKED  CROSSWALK b SDEHALK 1L SHARED USEmTES0R 9~ UTHERZ UNKCNOWN
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7~ MAKING U-TURN 12-NEGOTIATINGACURVE  16-APPROACHING
v ) ) 7 S o TR INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
4 0 SPECIFIEDLOCATION  19- STANDING 0-NODANREE 14} - U EREAR I
L0 1 a.STRIING L 1 %- CHANGINGLANES 9 - LEAVING TRAFFIC LANE - 1 112 REFERTOUNIT 15 VEHICLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH 4 VERTAKINGIPASSING  10-PARKED 15- WALKING, RUNKING, 20-DTHER NON MOTOREST L T iARAM ’
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16 - WORIKING DISABLEDVERICLE
17- PUSHING VEHICLE 99- DTHER/ UNKNOWM
o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADVARY TR LT TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
1 3. RN RED LIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R (ATTaD FQUIPWERT 23- OPENING DOOR INTO o 2-TWuA 6 7-sehl 5 YIELD SIGN
L | A RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIF TINGFALLING/ ROADWAY L= 1 | | 3 FLASHER & - MO CONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
o iz0urs ances B ISAFESPEED 11-DROVE OFF ROAD e -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPRORER CROSSING % 0F THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 0 1 2 INVOLVED-ACTIVE GROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-OVERTURWAROLLOVER & - EQUIPMENT FALURE 1L-CROSSCENTERLINE— 16~ RATLWAYVEHICLE 22-WORK ZONE MAINTENANGE - |
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
5~ TWMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
12-COWNHILL RUMAMEY T AT (O SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGO {EQUIPWIENT 10-CROSS MEDIAN 10 PEDESTRIAN 20- MOTORVEHIGLE N BY A MOTORVEATLE 2 1
LOSS 1R SHIFT ;LT 24-OTHER MOVABLE 08JET FROM < | ToL_' | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. 25 IMPACTATT N UATOR 31-GIARDRALL END 57 TRAFFIC SIGN POST 43-CURB 50- WORIC ZON E MAINTENANGE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST 44 DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
= 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKMENT -
1 - STATED / ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 0
21-BRIDGE PLERORABUTMENT — paRRIzR 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ L L2 . CALCOLATED fEDR
23-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 49-THEE 54-OTHER FIED 0BJECT
. - 3 - UNDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30- CUARDRAIL FACE 3 -WEDIAN OTHERBARRIER  42-CULVERT 0
1 L
L | FIRST HARMFUL EVENT JLI MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]

PAGE OF



——

EDUCATION + SERVICE + PROTECTION

==l _ OHIO DEPARTMENT
', oF PUBLIC SAFETY
\ =2

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

19-032885 BUTLER TWP PD M 5 |D 20 |Y 2019
IN COUNTY OF CRASH LOCATION
MONTGOMERY 8807 NORTH DIXIE Drive
HOUSE 8807 N DIXIE DR —
Unit 1 B a
N — i
H | | B
= | | pd
| — 0
, | B Py
|I || _|
l — i T
Mn || O
- | X
- m
R | >
o = <
! L m
: NOT 70O SCALE _
‘:’ ||
LITTLE YORKRD L u

OFFICER'S SIGNATURE
X Ofc. Troy Dexter

BADGE NUMBER
16

HSY 7002 4/07



’;‘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
19-032885 BUTLER TWP PD M 5 |D 20 |Y 2019
IN COUNTY OF CRASH LOCATION

MONTGOMERY 8807 NORTH DIXIE Drive

On May 20, 2019, at 03:54 hours, I was dispatched to the Submarine House located at 8807 N. Dixie
Drive for a hit and run crash on private property.

I made contact with Heather Schmidt-Phillips, the owner of the 2012 Chrysler Town & Country van
bearing Ohio registration DME5434, which was parked behind the business facing north when it was
struck by another unknown vehicle. Heather advised is the bartender at the Submarine House, and
stated her vehicle had been parked in this same location since the beginning of her shift. Heather
further advised the area where she was parked is for employees only, but she wasn't sure who the light
colored SUV that was parked in front of her belonged to.

Heather provided the names of two employees that stayed after their shift to have a drink. One of
these employees was Andrew Ayers, and the second was Taylor Fuchs, but Heather was not sure who owned
the vehicle parked in front of her.

I took digital photographs of the damage to Heather's vehicle and checked the fragmented pieces of
plastic and glass laying on the ground near the front passenger side of her van. The plastic pieces
located were matched up to Heather's passenger side mirror, and I could not find anything belonging to
the other vehicle other than the obvious paint transfer which appeared to be white. These white marks
ran horizontally from the front bumper to the rear fender on the passenger side.

I attempted to make contact with Taylor at her residence in Clayton. I did not receive an answer, but
I contacted Officer Weaver from the Clayton Police Department and he was able to make contact later in
the morning. Officer Weaver advised Taylor's mother was cooperative in allowing him to look at their
white Jeep which was parked in the garage. Officer Weaver advised there was no damage to any of the
vehicles, and further advised that Taylor drives a yellow Dodge Neon. I recalled seeing the Neon
parked at the end of the driveway when I attempted to make contact earlier.

I also contacted the regional dispatch center to have a Dayton Police crew the last known address for
Ayers, which was located on Maryland Avenue. I was advised they did not locate Ayers or any light
colored SUV's with fresh damage.

On May 20, 2019, around 22:00 hours, I stopped in at the Submarine House to see if Ayers was working.
The manager on duty advised he was not working at the time but was sitting at the bar. I made contact
with Ayers after he stepped out onto the front patio. I advised him of my investigation and asked if
he was driving a white SUV the night before. Ayers advised he was driving a silver Chevy Traverse,
and did park in front of Heather's wvan, but he never hit her vehicle or anything else for that matter.
I asked Ayers where the vehicle was now and he stated his sister, who is in town wvisiting is driving
it, but she was coming to pick him up later on. I advised Ayers that I would like to inspect his
vehicle so I can rule it out. I provided Ayers a business card and instructed him to contact our
dispatch center once his sister arrived. Ayers never called.

At the beginning of my shift on May 21, 2019, I began researching Ayers to locate SUV's registered to
any of his family or close friends. I located a silver Chevy Traverse registered to a female whose
name was Tonya Cheffer, with an address of 108 Maple Gardens in Union, Ohio. I later discovered
Cheffer is the biological mother of Ayers.

On May 22, 2019, at approximately 01:00 hours, I called the Engelwood dispatch center to have a Union
officer check the area for this vehicle, which should have an Ohio license plate, EDD4180 attached.
Within a few minutes, I received a phone call from Officer Jones who advised he located the vehicle,
and confirmed it did have what appeared to be fresh damage on the passenger side.

I responded to 108 Maple Gardens at approximately 01:30to inspect the vehicle myself. I recognized
the horizontal scrapes that started on the passenger side front fender and extended to the rear

fender. I also noticed the side view mirror housing had been damaged, but the glass mirror was still
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intact.

I then attempted to locate Ayers at this address. As we approached, Officer Jones stated he could see
what appeared to be a male subject running toward the back of the house. I knocked at the front door
and within a few seconds, Ayers opened the front door and appeared to be surprised by our presence. I
asked Ayers to step outside so I could speak with him about my investigation.
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Ayers originally tried to claim he still did not believe he hit anyone's vehicle, and added that his
sisters went to the movie theatre in Huber Heights, and happened to notice the damage on the passenger
side when they came outside after the movie. I asked Ayers if they filed a report with Huber Heights
Police and he stated they did not. I then told Ayers that I know it was him that struck the vehicle,
and I was just waiting to speak with the owner, Brody Danner about getting a copy of the surveillance
video.

Ayers then admitted to accidentally side swiping Heather's van as he was leaving the Submarine House
parking lot. He stated he panicked because he had been drinking, and he did not think he hit it very
hard, so he left without saying anything to anyone. As for his driving status (suspended) Ayers
insisted he was not aware of the suspension.

Ayers agreed to provide a written statement, which will be included in this report. I photographed
the damages located on the passenger side of the vehicle, which have been added to the case file along
with pictures of the damages to Heather's vehicle. I attempted to collect a sample of the black paint

transfer on the front passenger fender but was unsuccessful.

On May 22, 2019 at 21:30 hours, I met with Heather at our police department. Heather provided me with
a copy of the estimate for repairs to her vehicle, which was quoted by ABRA Auto Body & Glass in
Vandalia. The estimate which includes parts and labor was in the amount of $3781.58.

Heather advised she notified her boss of the situation, and although she is not happy with how Ayers
handled the situation, her main concern was getting her vehicle repaired without having to make a
claim on her own insurance. I advised Heather that Ayers would still be cited for causing the
accident and driving under suspension regardless of whether or not he is charged with leaving the
scene of an accident. Heather seemed to be okay with this decision.

On May 22, 2019, at approximately 22:40 hours, I met with Ayers at the Submarine House and issued him
with a citation for operation of a motor vehicle without reasonable control, and driving under
suspension. I explained his court date and time, which required his personal appearance, and the

consequences for missing this mandatory hearing.

Respectfully,

Officer T.C. Dexter #16
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