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Indicate North by Arrow

Crash Narrative:

Operator of Vehicle # 1 states she was traveling straight ahead at the speed limit (30 mph)

(SB)

on Grove Street approaching Pierrepont Road when she lost control of the vehicle due to the ice/slush on the

roadway .

She then veered off to the right side of the road and struck Verizon utility pole number 85/155

with her front end head

on at Grove and Pierrepont Rd.

I observed heavy front end damage to the front

end/passenger side front of the vehicle and it was towed by Tody's.

There was no damage to the utility pole.

There is a decline in elevation to the roadway in this area and the road conditions were slippery due to

the current snowstorm that was producing snow and freezing rain at the time.
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