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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was going east on County Road X toward Highway 9. From the marks left on the roadway, it appears that vehicle #1's driver got over to the left shoulder
of the road and over corrected when she saw that the vehicle was heading toward the ditch. The vehicle then went into a slide toward the right shoulder and hit the
bridge railing on County Road X. It went through the railing landing on the drivers side of the van with the part of the vehilce in the creek. The driver of vehicle #1
stated that she was going to Pender on X road. The diver of vehicle #1 saidshe was going down a hill and lost control on some loose gravel and hit the bridge railing.

Both the diver of vehicle #1 and the passenger of #1 were wearing the proper restraints at the time of the accident.
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