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Crash Narrative:

On Sunday 1/31/2021 at approx 0400hrs, while assigned to N494, I responded to 254 Waverley Ave for a single

vehicle crash. Operator 1 states that he was coming home from work traveling NB on Waverley Ave. He states

that a raccoon was in the road and had to swerve to avoid it. MVl had heavy front end damage after crashing

into the gated entrance of 254 Waverley Ave. The owner of the gate and fence was notified of the damage.

Pictures were taken and submitted to IT.

Operator 1 was transported to NWH with minor injuries and his vehicle was towed by Tody's towing service.
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Truck and Bus Information: Registration # (From Vehicle Section) %
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