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NARRATIVE

Unit #1 was traveling south on the off ramp from IR-75
south in the left turn lane and when at Benchwood Road,
Unit #1 and Unit #2,
IR-75 south,
so, both units struck each other.

Due to conflicting statements from both drivers and no
independent witnesses,

who was in the far left turn lane from
turned left onto Benchwood Road and in doing

neither driver received a citation.
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02 ABF FREIGHT SYSTEMS (937)

3801 OLD GREENWOOD RD FORT SMITH, AR 72903

OK  2US439 3AKBGADV7FSGB4515

2015 Freightliner Cascadia

u MOTOR VEHICLE SELF MC-29910/082866

ABF FREIGHT SYSTEMS ,
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Motorist/Non-Mororist
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2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
17049599 BUTLER TWP PD M 8 |D 3 |Y 2017
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