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Crash Narrative:

On Thursday 2/21/19 at approximately 0653 while

assigned to marked unit N499 I was travelling westbound on

Nahanton Street when I observed a motor vehicle pulled over to the right side of the road with its emergency

flashers on. I pulled behind the vehicle and spoke with the operator, FINCH Robert L, who states that he was

travelling Westbound on Nahanton Street and due to the weather conditions he lost control of his vehicle and

slid into utility pole #14. There was very minimal damage done to the utility pole, however FINCH's car was

disabled due to the collision. The weather conditions were poor as it was raining and there were several

inches of snow on the ground from a storm that morning causing the roads to be slushy and slippery. FINCH
was uninjured and stated that he had AAA on the way to tow his motor vehicle.
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