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Crash Narrative:

On 2/13/19 at approximately 2230 hours, I responded to Chestnut St for a single

vehicle accident.

The operator of the motor vehicle stated he was driving northbound on Chestnut st at approximately 15 miles

per hour due to the icy conditions and felt his car starting to slip down the hill. He stated that the car

lost control and spun out onto the sidewalk and rested up against a utility pole. The drivers side door was

caved in and the operator got out through the back seat passenger

door. There were no injuries reported. The

vehicle was towed by Todys.

The city was notified of the black ice.
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