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Crash Narrative:

On Thursday 11/12/20 at approximately 1745 hours while working marked unit n499 I was dispatched to the area

of 210 Nahanton Street for a report of a vehicle striking a deer.

Upon arrival I observed a deceased deer in the breakdown lane of the westbound side of Nahanton Street

diagonally across from 210 Nahanton Street. Parked in the entrance to 210 Nahanton Street was a Hyundai

Sante Fe bearing Mass registration 7HZ286 operated by NATHANSON Lucas. Lucas stated to me he was travelling

eastbound on Nahanton Street when a deer came on to the road from the woods on the westbound side of the

road. he states the deer ran in front of his vehicle causing him to strike the deer. The collision caused

damage to the front drivers side of the vehicle as well as to the hood. Lucas was uninjured, however the

deer was deceased. The deer was removed from the road by a good Samaritan.
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