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Nahanton Street

If Crash Did Not Occur

1: ol e CUA on a Public Way:
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A O Garage
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O Other Private Way

Indicate North by Arrow

Winchester Street

Crash Narrative:

Operator of MVl states he was traveling eastbound on Nahanton Street approaching Winchester Street when he

entered through the intersection and struck a deer that unexpectedly appeared from the woods crossing the

roadway. MV1 sustained minor damage to the front right bumper and headlight.
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