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drove off the right side of the road,
and overturned before rolling back onto its tires.

Unit #1 was traveling northbound on Frederick Pike in the

and when at approximately 200

Unit #1 lost control of

struck a

The driver of Unit #1 said he did not have vehicle

ReporT Taken By

[ SUPPLEMENT (CorRecTion o AoDiTion T

Locatian N5
RouTe EI\N" Roap iR - lurersiate Route Lnc. TurkpiE) CR - Numgereu Counte Roure
Type ! I l I I " FREDERICK Tyee 2 E}S = US_P,omr. TR - Numseren TownsHIp ROUTE
SR - Swac Route
Distance From REFERENCE Dir From REF ReFerence Route Numser | REF PREFIX Rererence Name (Roao, MiLerosT, House #)
O Mices NS 0 REFERENCE NS REFERENCE
3 2 .S,
O Feer W Route EwW Rezp
O Yaros ! Tvee I_l_L_I_l_] 7140 Tvee?
Rerekence: Ponr Useo Crash LocaTion Locarion oF FIRsT HarmFuL EVENT
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1 - Wong Gived 1- None 1 - None Given 1- Nowe 1~ No DisTRACTION REPORTED &~ OTHER INSIDE THE VEHICLE
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