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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17026609 BUTLER TWP PD M 4 |D 28 |Y 2017
IN COUNTY OF CRASH LOCATION

MONTGOMERY

On Friday, April 28, 2017 at 1256 hours, I was dispatched to US40 at Frederick Pike in Vandalia, Ohio,
regarding a non-injury accident.

Upon arrival, I met with the driver of unit #1, Mohamed Abdiwahab, who drove a semi truck with a
trailer that belonged to Dart Transit Company. Mr. Abdiwahab stated he was turning northbound onto
Frederick Pike from US 40, and while making the turn, he said he attempted to make a wide left turn.

Mr. Abdiwahab stated while turning, the driver of unit #2 was approaching the intersection, as he was
turning in the left turn lane, and struck the left side of his trailer. Mr. Abdiwahab stated the
driver of unit #2 did not provide him enough space to make the turn.

The driver of unit #2, Anthony Ross, stated he was stopped at the intersection in the left turn lane
when the driver of unit #1 was making the left turn. As unit #1 was turning, the left side of the
trailer struck the top of his hood of his vehicle.

During the investigation, unit #1 did have a small rub mark on the bottom side of the trailer near the
middle of the trailer on the left side. During the interview with both drivers, I was not able to
determine who was at fault. Mr. Ross stated he was not moving at the time the accident occurred, and
Mr. Abdiwahab stated unit #2 was moving.

It may be possible with the location where the trailer struck unit #2, and taking into consideration
of how the trailer swings while turning, even during a wide turn, that unit # 2 was possibly moving
toward the trailer just as the accident occurred, however, unit #2 may have been at a complete stop
just as the accident occurred.

No citation was issued to either unit. I advised both units that a crash report would be completed. I
provided both units a copy of the exchange of information form.

Respectfully,
Sergeant Bilbrey

OFFICER'S SIGNATURE BADGE NUMBER
X Sgt. Lonnie Bilbrey 4
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NARRATIVE SUPPLEMENT AU RS

VICTIM IOFFENSE INCIDENT DATE
AND TIME

Trailer information

Owner: Dart Transit Company
1365 Mulberry Lane
Cary, IL. 60013

Trailer: 2008 Waba semi trailer
File #01851
Fleet #002
Unit # 41409

Plate: IL. T433299

REASON CLEARED A LI DEATH OF OFFENDER D LI VICTIM REFUSED TO COOP. G LI ARREST -JUVENILE ~ J U cLOSED DATE CLEARED

B O prosecuTIoN DECLINED  E O JuvENILE/NO cusTODY H O wWARRANT ISSUED k O unFouNDED

¢ O EXTRADITION DENIED F O ARREST - ADULT | O INVEST. PENDING u O unknown
REPORTING OFFICER BADGE NO. DATE

Sgt. Lonnie Bilbrey 4 05/02/2017
APPROVING OFFICER BADGE NO. DATE

Sgt. Mark Morgan 5 05/07/2017
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