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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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AGENCY CASE NO.
11-259

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was northbound on 22 Road. Driver advised swerved to miss a skunk. Apparently dropped vehicle wheels off west ditch, lost control, and rolled vehicle.
Vehicle came to rest across roadway.
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Case Number: CF# 11-259

Date: 9/30/2011

Location: .3 mile north of M Road on 22 Road, Cuming County, Nebraska

Description:

Anthony D. Novotny Accident
Cuming Co. Sheriff's Office
Chief Deputy Stan Herrick
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