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north side of the road.

damage was sustained.

Unit #1 was traveling west on Little York Road in the
westbound lane and was approaching the intersection at
Frederick Pike. Unit #1 lost control of the vehicle by
running off the road to the right and into the ditch on the

The driver of Unit#l advised he was

traveling approximately 25 mph when he applied the brakes to
stop at the intersection, but the vehicle slid on the
snow/ice covered road into the ditch. No other property

Due to the road conditions,
citation will be issued in this case.
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