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Crash Narrative:

On 1/14/2019 at approx 1406Hrs while assigned to 497 I responded to the area of 2150 Washington St for a

report of a 2 car collision. Upon arrival I met with the operators of Ma Reg 5NG581 Jeff LONDON and Ma Reg

RT35K2 Lori GANS. LONDON was signing a refusal with Cataldo Ambulance and stated he had already exchanged all

his information with the other operator.

I spoke with GANS who stated LONDON stopped suddenly for a turkey

that walked into the roadway, GANS was able to brake but lightly tapped LONDON.
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