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Crash Narrative:

MV 1 was traveling straight eastbound on Washington St when he began to spin out due to the icy rainy

conditons of the road. MV spun out into a 360 degree circle and collisoned its rear left side with a light

pole on the side of Washington St. The operator of MV 1 was not injured. MV 1 sustained major damage to the

entire rear of the vehicle and disabled it. The light pole sustained major damage and had to be removed by

Dagle. MV 1 was towed by Tody's due to it being disabled on a public way.
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