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17056816 BUTLER TWP PD M 9 |D 2 |Y 2017
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MONTGOMERY DIXIE

On Saturday, September 2, 2017 at 1230 hours, I was dispatched to North Dixie Drive and Little York
Road in Butler Township regarding a non-injury accident.

Upon arrival, I made contact with the driver of unit #2 Bette Sullivan, who advised she was not
injured. I made contact with the driver of unit #1 Sean Brown, who also advised he was not injured,
including his passenger, Destiny Mullins.

Mrs. Sullivan (unit #2) stated she was preparing to stop at the yellow traffic light and the light was
changing to red, when she was struck in the back of her 2017 Acura SUV. Upon inspection of the
vehicle, the back hatch sustained functional damage. I photographed the damage to the vehicle and
obtained a written statement regarding the accident. The vehicle was still functional and safe to
drive.

Mr. Brown (unit #1) stated he was approaching the traffic light behind Mrs. Sullivan, when she stopped
at the yellow traffic light, instead of continuing through the traffic light, resulting with him
striking Mrs. Sullivan's vehicle in the rear of the vehicle. Upon visual inspection of Mr. Brown's
vehicle, the vehicle did not appear to have visual body damage on the front of the vehicle, however
the vehicle was leaking transmission fluid and antifreeze. Mr. Brown completed a written statement
regarding the crash, and I photographed the front of the vehicle. Upon clearing the crash
investigation, Mr. Brown drove the vehicle away from the scene with the vehicle leaking fluid.

I completed an exchange of information form for both parties and provided both parties a copy of the
form. I completed citation #002717 for assured clear distance ahead for Mr. Brown. I explained and
served the citation to Mr. Brown.

Upon completing the exchange of information, both parties provided insurance information, however the
information did not save to the computer, and I did not write the information down on a separate form.

Respectfully,
Sergeant Bilbrey
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