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Unit #1 was traveling west on 0Old Springfield Road in the
right lane and when at 3081 0Old Springfield Road, Unit #1
lost control of the vehicle after driving onto soybeans
that were spilled on the roadway. Unit #1 drove left of
center after sliding on the soybeans and struck an
embankment causing the vehicle to overturn.
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
18013969 BUTLER TWP PD M 3 |D 1 |Y 2018
IN COUNTY OF CRASH LOCATION

MONTGOMERY OLD SPRINGFIELD

On Thursday, March 1, 2018 at 0636 hours, I was dispatched to 3081 0Old Springfield Road regarding a
vehicle accident where the vehicle had rolled over.

While enroute, it was raining heavy and hard to see. Upon arrival, as I proceeded to stop my cruiser
the tires began to slip on the roadway with minimal effort to stop my vehicle. With the amount of rain
falling it was herd to see the roadway.

When I stopped my vehicle I proceeded to exit my cruiser and found the roadway to be very slippery. I
shined my flashlight onto the roadway and found the roadway was covered in soy beans. The water on the
roadway along with the soy beans caused the roadway to fell like ice. The temperature at the time of
the crash was 52 degrees.

I made contact with the driver that was being evaluated by Butler Township Medics. The driver did not
have any injuries. The driver later identified as Cenia Lopez stated she was driving westbound on 01d
Springfield Road and when at 3081 0Old Springfield Road, her vehicle began to slide out of control and
she struck the embankment on the south side of the roadway that caused he vehicle to roll over. Mrs.
Lopez stated she was by her self in the vehicle and driving approximately 40 mph.

Mrs. Lopez is from Guatemala and speaks very minimal English. Mrs. Lopez had a friend arrive to help
translate the information that I needed for the crash. Mrs. Lopez's friend Luis Guerrero translated
the information to me verbally and completed a written statement for Mrs. Lopez. Mrs. Lopez does not
know how to write in English.

I asked Mrs. Lopez for her drivers license and I was told she did not have a drivers license. Mrs.
Lopez only had passport that she uses for identification. Mrs. Lopez stated that she has lived in the
United States for approximately 10 years and she did not have any other identification. Mrs. Lopez
stated that was working with an attorney to obtain a green card and become a United States citizen.

Mrs. Lopez stated the vehicle belonged to her, however it was registered to her personal catering
business. Mrs. Lopez stated she did not have insurance for the vehicle. During the crash, no other
property was damaged.

I did not issue a citation to Mrs. Lopez. I do not have any other information for her since she was
not a United Stated citizen. I returned Mrs. Lopez's passport to her and advised her that she could
not drive without a drivers license and insurance on the vehicle in the United States.

The crash was clearly caused by the soy bean spill on the roadway. There were additional accidents in
the same area caused from the conditions of the roadway that were not related to this crash. The crash
investigation did not reveal what caused the soy bean spill or the person responsible for the crash.

Mrs. Lopez's vehicle was towed by Busy Bee Towing for safe keeping. I was unable to inventory the
interior contents of the vehicle do to the condition of the vehicle. I photographed the vehicle and
crash scene. I attached the photographs to this report.

Mrs. Lopez left the scene with Mr. Guerrero.

Respectfully,
Sergeant Bilbrey
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