Tl OHIO DERPARTNENT e
B= P TRAFFIC CRASH REPORT  #0enores mannatory FiELD FoR sUPPLEMENT REPORT EOES S REFURTEREMEER
LOCAL INFORMATION
mPHOTOSTAKEN EOH_Z EOH—B — @2161'10L0|0|0|3|9|8|7| 1
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[ private rrorertY | Bellbrook Police 90,2905 2 UNSOLVED 0,1, | 99 . unnown
COUNTY* LocALle* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
3ol ace TATAL
12,9, 1 5 {ownsiie| Bellbrook 1006122026 11259 3 1, gpi0us mvavry
'ROUTE TYPE |ROUTE NUMBER |PREFIX ;ggll}m LOCATION ROAD NAME RGAD TYPE LATITUDE occiwAL DEGREES SUSPECTED
3_EAST 3 - MINOR INJURY
et 1y a.west | IVY CREST D,R 39,627,012 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |[PREFIX é gg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectwaL DEGREES 4 - INJURY POSSIBLE
3_EAST i 5 -PROPERTY DAMAGE
o gl v sfi v awest | 2364 . |:84,085491 ONLY
REFERENCE POINT Pﬂgi%%gclg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- KIGHWAY  RD - ROAD [ wrTHIN INTERSEGTION or ON APPROACH
2- MILE POST 2-SOUTH - AV -AVENUE LA - LANE SQ - SQUARE
By, iise 4 2 ooart [ us- FeoERAL US ROUTE
| ) 3 :WEST SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
oM REFEREN T o My 2 N .7 S T Sl (]
FROM REFERENCE UNDT OF MEASURE | E NUMEERED COUNTYROUTEL or & ey PK - PARKWAY  TL - TRAIL ROTDUYEG
1-MILES | TR- NUMBERED TOWNSHIP ; 2 5
2-FEET ROUTE DRGDRNE Bl HIRE ANA ] roaoway prvioep
L1 | | 3-YARDS HE -HEIGHTS  PL - PLAGE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION 0F TRAVEL MEDIANTYPE
1- ON ROADWAY 9 - CROSSOVER 1- ggm%LELJSION 4 -REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | O WoTor 5 BACKING 5. SOUTH (<4 FEET)
L—L7F 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L=—1  yruicLEs N 6-ANGLE — 3_EAST L— 5 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, OPPDSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHERUNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 4 1 2
[] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT
4- INTER NTOR = BITUMINOUS,
[ acTive scrooL zonE 5-OTHER 5 - TERMINATION AREA #- CURVE LEVEL. | 3-SNOW ASPHALT
4_CURVEGRADE | 4-ICE 3_ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, [, ) ac. cRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 01  2-cLouoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5_pipT
3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) M T
4 - BARK — ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [=OTHERCNKN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9- OTHER/ UNKNOWN
71 | 77 | 1
NARRATIVE L [ [ ' Indicate the north
i " e S— | I N direction with
Unit 1 was traveling west bound on Ivy Crest Dr. | ; [ | et
- - - L compass ram.
| There were low hanging utility/power lines between L1 | - e ,
2354 and 2364 Ivy Crest Dr. As Unit 1 was driving s
under the utility/power lines the wires got caught in .
the properly tucked lift arms. Unit T pulled the | [
| utility/power lines from the transformer onthe AES | IS
pole and the ATT utility pole. When the utility/power _
lines were caught and pulled by Unit 1 it cause the - ]
lines to fall on a playset in the back yard of 2354 Ivy | SEE OH-2 DIAGRAM
Crest, damaging the walls of the playset.
| PR " F— . | ll | I ~
CRASH REPORTED DATE / TIME DISPATCH DATE { TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ PoLice AcENCY
06122026 ,125906122026 ,1.300/06122026 ,1313{06122026 ,1515 [ wororst
noggﬂl}gﬁszn T'iiTHIEIR SHE TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME®
INVESTIGATION MINUTES . SUPPLEMENT
Bennlngion Lane (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER® Cxeckeo By OFFICER'S BADGE NUMBER™ 10 4 ST BESONT SENT 0.0075)
1. 8, 8/(0, , 1,3,5) B, B, 4, 4, ! /B, B 4 8, i |
HSY7001 OH1 119 [780-0820) page 1 oF 4
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weersEs UNIT

LOCAL REPORT NUMBER

UNIT #

Iolll

OWNER NAME: LAST, FIRST, MIDDLE ([]saMe A RIVER)
RUMPKE TRANSPORTATION CO LLC,

OWNER PHONE: nvciude area cove ([ TJ3AME A DRIVER)
|9 I3I7I4I611 lolo|°|4l

,2.0,2.6,' |o|o|o|013|9|817|4|
T S T Y S |

DAMAGE SCALE

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 - SKOWMOBILE

19-BUS{16+ PASSENGERS}

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]SAME ASDRIVER 1 1- NONE 3 - FUNCTIONAL DAMAGE
3990 GENERATION DR Drive CINCINNATI, OH 45251 L= 1§ 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIE R: NAME, ADDRESS, CITY, STATE, ZIP Gommercia Carnree PHONE: ixciupe AREA CoDE 9- UNKNOWN
RUMP 1 19:3;7,4,6:;1,0,0,0,4, DAMAGED AREA(S)
LP STATE | LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE EHDICATER CERATARPLY
Q| H,| PKB3525 1M2AU14C6GM001008201 6Mack Trucks,
(esurANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veririep | National Union Fire 4805391 RED
TYPE 0F USE USDOT # TOWED BY: COMPARY NAME
[RJcommercia [Jeoverumenr [JIMEMERSENCY | 3 3, 0,9, 1,2, | B —— e
STERlOcE #occupants |  VEWICLE WEIGHT SVWRIGCHR [ VATERIAL cLass # pLacRD D #
CJoevice ™ [Jureskap unir AT 00T oEIC LB RELEASED
EQUIPFED 0,1 |2 3 0kws | [Jrracarn | {
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12- GOLF GART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER

24- WHEELCHAIR (ANY TYPE)

L gorrommvvenee 9. Aumocveis 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25.-OTHER NORMOTORIST
UNITTYPE 4 _picxup 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYCLE
5. CARGOYAN BICYCLE 16 - FARM EQUIPMENT 2-AKIMALWITH RIDEROR  Z7-TRAIN
& - VAN (9-15 SEATS) 11&11‘,7/5%‘""5”0“ 17- MOTORHOME AHIMAL-DRAWN VEHICLE o9 yKOwN OR HITISKIP
L 00 # oF TRAILING UNITS
WASVEHICLE OPERATIHG [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UHKNOWN
2 MODE WHEH CRASH OCCURRED? 0 1 - DRIVERASSISTARCE 4 - HIGHAUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN ATonomoLs 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NOKE b-BUS-CHARTERTOUR  11-FIRE To-FARM 21-WAIL CARRIER
1 4, 2-m 7 - BUS- INTERCITY 12-MILTARY 17 HOWIHG 99-OTHER/ URKNOWN
Sl_I_IPEc[AL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REHOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGAHOTHER 5 - INTERMODAL GONTAINER 8 - POLE 12-CONCRETE MIXER
1,4, rmrareucsie MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
CARGG , g5 4. L0GEING & - CARGOVANENCLOSED BOX 3 py AT BED 14-CARBAGEREFUSE
BODY
TYPE 7 -CRAINCHIPSGRAYEL 37 puwp 99-OTHER? UNKNOWN
1 - TURN SIGHALS 4. BRAKES 7. WORNORSUICKTIRES 9 - OTORTROUIBLE 99.OTHER? UNKNOWN
VERICLE 2-HEADLANPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE
A-xopamAcE[01  [J-UNDERCARRIAGE L14)
1-INTERSECTION- MARKED 3. INTERSECTION-OTHER 6 - RICYCLE LANE 9 - HEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE [-Top 131 O-ALLAREAS [15]
':_ﬂgélmf]lzi 2-INTERSECTION - URMARKED  CROSSWALK 4. SIDEWALK 11.SHAREDUSE PATHSOR  99-OTHERY UHKNOWN
ATIMPACT  CTUSSHALK 5 -TRAYEL LANE ~Orves Locanon TRALLS - UNIT NOT AT SCENE [ 161
1- HON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURN 13-MEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-RON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING ORLEAVING VEHICLE T e N RCARRIACE
L3 ssmme L0y 5 cumams s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING : i
ACTION 4.5TRUK  PRECRASH 4. (VERTACHGPASSIG 10-PARKED I-WALKHG R, 20-oreeRhowwororsT | 1, @y 112- REFERTOUNIT 15 - VEHICLE NOT AT SCERE
AC JOGGING, PLAYIHG 21- STANDING QUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13.70P
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVERICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-OTHER/ UNKNOWN .
1-NOHE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION O8STRUCTION 21 LYING [H ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACD  PARKED POSITION 18-OPERATING DEFECTIVE  22- WOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-PAHRDDUGH 9. IMPROPER LANE CHANGE ”‘m’ggfﬂg" PARKED EQUIPMENT B-OPEHING DOORINTO 2 2-TWoway 6  2-soML 5 -VIELD SIGN
ULy pasop sic 10-IMPROPER PASSING 19-LOAD SHIFTIHGFALLING! ROADWAY | el | L2 5 qasHeR b - N0 CONTROL
CONTRIBUTING 15-SWERVINGTOAYOID SPILLING 99 0THER IMPROPERACTION
£ cikcousTagges >~ UNAFESPEED g N KERID 16-WRONG YAY 20-IWPROPER CRUSSING ’
P 6-1MPROPERTURN 12-IMPROPER BACKING i # oF THROUGH LANES RAIL GRADE CRGSSING
ONROAD 1 - NOT INVOLVED
] SEQUENCE of EVENTS
= 2 2 - INVOLVED-ACTIVE CROSSING
w ENERTA L | NVOLVED-PASSIVE CROSSING
15, 4, |-OVRIRNROLOVER  6-EQUPMENTFNLURE  11-CROSSCENTERUNE- 1o RAILWAYVEHICLE 22-WORK TONE MAINTENANCE 3 - INVOLVED-PASSIVE CRO
== ArerEptosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18- AIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. P =y 9. R R LET 12-DOWNHILLRONARAY 10" L~ oruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
S CARGO/CUMNENT  10-CRISS HEDIAN 13- OUHEROR COLISION 2. WoToRVEHICLE ¥ S ARORHEE 23MTH, & NORTHWEST
L0S ORSHIFT 13- PEIESIRAN TRARSPORT 0-OTHER MOYABLE OBJECT oMl ) o 4 s 7oswmest
- 15-PEDALCYCLE 71-PARKED HOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUGK 9 -OTHER / UNKNOWN
5. IMPACTATTENUATOR 31 GUARDRAIL END 37- TRAFFIC SIGH POST B-CURB 50-WORK ZONE MAINTERANCE
e B Is ‘:;GSE gl::lHOE:D 30-PORTABLE BARREER 38-OVERHEADSIGNPOST  M-DNTCH ) ::T:ME"T UNIT SPEED DETECTED SPEED
3 33-MEDIANCABLE BARRIER 30 LIGHT /LUMINARIES 45 . EMBANKMENT -
A STRUCTURE 4. MEDIAN CLARDRAILL SUPPORT &-FENGE 52-BUILDING 1.5 | 1 | 1-STATED/ ESTIMATED SPEED
L 27 BR0GE PIER RABUTMENT * oppie 40-UTILITY POLE £7-MAILBOX 53-TUNKEL L=1=1 1 2 - CALCULATED /EDR
23-BRIDGE PARAPEY 35 MEDIAN CONCRETE 41-0THER PIST, POLE 48-TREE 54-OTHER FIXED OBJECT
6L | 29-BRIDGERAIL BARRIER ORSUPP‘JRT’ 19 -FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED 3 UNDETERMINED
30-GUARDRAIL FACE %-MEDIAH OTHERBARRIER 42 CULVERT 2 5
LE1 Y
L1 | rirst armruLEvent L1 1 mosT HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGEZ  OF 4
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e Ori0 DEFARTMINT LOCAL REPORT NUMBER
@= ez MoTorIST / NoN-MoToRisT 2026-00003987
| V&Y, (VSN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | SHOCKEY, JOSHUA LARRY ,0,2,2,3,1,9,9,2,[34 | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
©=
] 105 MEYER AV Avenue DAYTON, OH 45431 /9,3 ,7 5 4 6 8 9 3 8
b5 IRJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY crame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DBOT-CompuanT
= [ LT (0,4 | —McHEwmeET| O 1 | 1 1 . 1 ,
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= EMDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT LR I0Z DISTRACTED STATUS VALUE STATUS | TYPE | RESULT scLectupToq
BY [ acovor ] maruuana
_JI_II_._lI T Y L1 i| [ other oruG L 1 L1 ol | | N S A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | 1 ! 1 Lo Jj1 | I J
E STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L | L | | | | | | | |
= INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
L | L 1 1L I|L 1L |
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
S
5
= ENDORSEMENT RESTRICTION DRIVER CONDITION DRUG TEST(S)
SELECTUPTOZ seLecTiPToS BISTRACTED ALGOHORFDRUG SUSTECTED STAT. AL GE STATUS | TYPE | RESULT szectuetod
By [ awcoror ] maruuana
[JNN | WU | Y N J U N MO S [ W [ orwer orus L I (IO | T
— e ——— e = e T —————
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 | 1 T N | O S (1 1
ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1 t 1 1 1 1 1 1 1 1
o INJURIES |INJURED | EMS AGENEY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, crty) | SRFETY EQUIPNENT SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| I  E—— L ] 1L 1)L |t )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION scecTupToz | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ atcomor  [[] maruuana
e afev s o | o | []omHerDRUG

INJURIES OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

SEATING POSITION

AIR BAG

OL CLASS

1-FATAL 1-FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOGKDEVICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-GLASSB 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINOR IHWURY  2-FRONT- MIDOLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 17 [vEN, CONTAMINATED
3. FRONT - RIGHTSIDE DEVICE (TEXTING, TYPINE, SAMPLE / UNUSABLE
4. POSSIBLE INJURY -FRONT- 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING
5 N APPARENT INJURY "'fﬁﬁ%‘};&'ﬁgﬂ’&mm 5. NOT APPLICABLE {0810 =D} 5. EXCEPT CLASSA BUS 3. TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWH
AT 9- DEPLOYMENT UNKNOWN 5 - MK MOPED ONLY 6 EXCEPT CLASSA COMMUNICATION DEVICE S'Limm"' RESULTS
VLS - NOVALID 0L &GLASS BBUS 4 -TALKING ON HANDHELD
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREKTED AT SCENE 7-THIRD - LEFT SIDE 8. INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) : 1-NONE
2.EMS 1-NOT EJECTED H - HAZMAT RESTRIETIONS ELECTRONIC DEVICE g
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY ELECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6 PASSENGER 3~umus
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SI0E 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION -
10-SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE A-BREATH
GF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER [N OTHER 12- LIMITED - 0THER THEVERBLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE - OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-IRAILINGUNTBUS, 1~ NOTTRAPPED TR 13- MECHANICAL DEVCES T
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND - . -
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
UL ERITERY fepeal = X- TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 . PHYSICAL IMPAIRMENT 4-0THER
ERétiD o Ae b YT 15 40ToR VEHELES WITHOUT
- 3 . EMOTIONAL (£, DEPRESSED,
STIRR ST SSTEN = e S CAEHDR F-FEMALE AIRBRAKES ARG DISTURBEDD
7-BOOSTER SEAT 15 - NONMOTORIST M- NALE i?-ﬁgzm:lrlckmk 4- ILLNESS 1-AMPHETAMINES
T it T U -OTHER/UNKNOWN . 5. I;ELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER PG A 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / BRUGS PLALLELIRE
10- REFLECTIVE GLOTHING JALCOHOL 5-COGAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES /0PI0I0S
{BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500}
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Bz z=mwE QccuPANT / WITNESS ADDENDUM

LOGAL REPORT NUMBER

12|0|216|' |o|010|o|3|9|817| |

INJURIES
1- FATAL

2- SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

SEATING POSITION

1- NOT DEPLOYED

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UN

1- NOT EJECTED

AIR BAG USAGE

2- DEPLOYED FRONT

KNOWN

2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

4- NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

3- TOTALLY EJECTED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B | | L 1 | | | | | | I | ] J
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
b 1 1 ] 1 1 1 1 1 l ] J
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoica Faciuity (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPUANT
BY MC HELMET
1 [ 1 1 1L i 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ — L l 1 I | 1 | SN | O Y | | DO |
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
=| L 1 1 L 1 1 1 | e | 1 )
Ml INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicac FaciLiTy (name, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPUANT
. MC HELMET
L Lt | 1 i — | IL Il J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
k. | I | 1 1 1 | I | | e 1 Jjr—4J
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 L 1 1 1 1 1 1 l I
Md INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mentcat FaciLity (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
I 1 1 I 1 1 L 1L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- NN I SN (NP NSO NN N N | [N | | ]
§ ADDBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
5 L I i I i 1 I I 1 |
b INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MEepicar FaciLiTy (NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
8Y [
MC HELMET :

TRAPPED

WITNESS

M - MALE JBICYCLE ONLY CARGO AREA 1- NOT TRAPPED
U - OTHER / UNKNOWN e S ii: ;?&‘;QN:N‘L";JICLE e 2- EXTRICATED BY MEGHANICAL
(NON-TRAILING UNIT}

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MERTR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ABRAMS, RAY EDWARD 0 0,6,2;1,1,9,5,7,,68 |[_M
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
249 BIG ROCK RD Road DAYTON, OH 45431 9,3 ,7 4,6 1,0, 0,0 4,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WHITED, MATTHEW RAY  0,1,0,1,1,9,8,7,/39 | M,
ADDRESS: STREET, CITY, STATE, ZIP CGONTAGT PHONE - 1nCLUDE AREA CODE
5409 S COUNTY ROAD 2 TIPP CITY, OH 45371 9,3 7 4 6 10 0 0 4
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PINKLEY, RYAN JAMES 0,9, 0,8,1,9,8,1,(44 | M
ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
2354 IVY CREST DR Drive BELLBROOK, OH 45305 9.3 7 6 5 7 5 4 3 0
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
PORT - AGENCY H |
IN COUNTY OF ACCIDEN1T

29 Greene rocation Ivy Crest DR Drive

On 06/12/2026 at 1300 hours Ofc. Ruble and I were dispatched to the area of 2354 Ivy Crest Dr. on
the report of a pole that fell on a Rumpke garbage truck. Bellbrook Fire Department requested Ofc.
Ruble and I to respond to provide assistance closing Ivy Crest Dr. at Lakeview Dr./Ivy Crest and at
2344 Ivy Crest Dr.

Upon arrival it was determined that it was not a pole that had fallen on to the garbage truck but there
were electrical lines on top of the garbage truck. Ofc. Ruble positioned his vehicle on Ivy Crest at
Lakeview Dr. and I positioned my vehicle at 2344 Ivy Crest Dr. BFD advised dispatch that AES would
need to respond to this location.

I made contact with the driver of the garbage truck, Joshua Shockey. Mr. Shockey stated that another
Rumpke truck was disabled on Lakeview Dr. and he was responding to take over the route. Mr
Shockey stated that as he was driving on Ivy Crest Dr. he observed that there were some low hanging
utility/power lines. Mr. Shockey stated that he did have the lift arms with lift forks properly tucked on
top of the truck for proper transport on the roadway. Mr. Shockey stated it appeared he could drive
under the utility/power lines without issue. Mr. Shockey stated as he was driving under the lines he
felt something on the top of the truck pull and he heard a loud noise. Mr. Shockey stated he
immediately stopped his truck and got out to see what happened. Mr. Shockey stated he observed that
the utility/power lines were caught in the lift arms of his truck. Mr. Shockey advised me that he was
traveling at 15mph and he believes the clearance for his truck is no more that 13' 5". Mr. Shockey
advised me he contacted his immediate supervisor, Ray Abrams, about the incident.

Mr. Shockey stated the resident of 2354 Ivy Crest, Ryan Pinkley, came out of his residence to advise
Mr. Shockey that he lost power to his house. Mr. Pinkley and Mr. Shockey walked to the back yard and
observed that the power line had been ripped out of the transformer on the utility pole in the
south-east corner of his back yard. Mr. Pinkley and Mr. Shockey also observed another utility, later
determined to be an utility pole for AT&T had been ripped from the ground and was split in two pieces.
It was also observed that the utility/power wires had done damage to the swing set/play house in Mr.
Pinkley's back yard. Mr. Pinkley also stated that 2344 Ivy Crest also lost power. Ofc. Ruble confirmed
that these were the only two residence without power.

Mr. Shockey provided me with a written statement. Ofc. Ruble took photographs.

I made contact with Mr. Abrams at this time. Mr. Abrams advised me that he had contacted Rumpke's
safety inspector, Matthew Whited, to advise him of the incident and he was on his way.

I did speak with Mr. Pinkley to determine the cost of repairs or replacement of the swing set/play
house for my report. Mr. Pinkley stated that swing set/play house was a gift but stated he believed it
would cost around $1,500 to replace it.

Brett Woeste from the City of Bellbrook street department arrived to place road closed signs at mine
and Ofc. Ruble's location.

Mr. Whited arrived on scene and spoke with Mr. Pinkley and advised him that Rumpke would take care
of damages to his property. Mr. Whited advised Mr. Pinkley to look at the cost for a replacement
swing set/play house and provide that information to him.
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPOQRTING DATE OF ACCIDENT
@;‘E‘E}‘ 2(_)26-000@3987 B “‘S_E”C* _Bellbrook Police _ b 06/) 3;/ Zqzﬁ
"29 Greene CGEATion  Ivy Crest DR Drive
At 1500 AES arrived on scene. AES determined at this time that he broken utility pole belonged to
AT&T. AES advised BFD Lt. Simmons that AT&T would also need to be contacted to have the pole
removed. Lt. Simmons advised dispatch to contact AT&T.
Due to the low hanging wires and Mr. Shockey traveling within proper compliance with Rumpke's
policies he was not issued a citation by BPD. I did provide this information to Mr. Whited.
There is no further information to add at this time.
BWC - On
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