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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

VEHICLE 1 WAS EASTBOUND ON ROAD U BEING PURSUED BY A STANTON COUNTY DEPUTY. VEHICLE 1 LOST CONTROL AND STRUCK A
MAILBOX AND POST, THEN WENT INTO THE SOUTH DITCH AND ENTERED A CORN FIELD. DRIVER WAS ARRESTED BY STANTON COUNTY

DEPUTY.
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