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Crash Narrative:

THE OPERATOR OF MV#1l STATED THAT HE WAS TRAVELING N/B DOWN ALBEMARLE RD WHEN HIS VEHICLE FLOATED OFF THE

ROADWAY INTO CHEESECAKE BROOKE. THE ROAD WAS COMPLETELY FLOODED AT THE TIME DUE TO HEAVY RAIN. THE VEHICLE

WAS ALMOST COMPLETELY SUBMERGED UNDER WATER. THE OPERATOR GOT OUT OF THE VEHICLE THROUGH HIS SUN ROOF BECAUSE

HE WAS TRAPPED. THE OPERATOR STATE ED THAT HE WAS NOT INJURED. MV#1l WAS FLOODED INSIDE AND WITH THE CURRENT

IT WAS PUSHED UNDER THE FOOT BRIDGE WHICH CAUSED MAJOR DAMAGE TO IT. TRAFFIC RESPONDED AND TOOK PICTURES.

TODY'S RESPONDED WITH THE FIRE DEPARTMENT TO LIFT MV#1l OUT OF THE BROOK. MV#l WAS TOWED TO THE TOW YARD.

MEDICS DID NOT RESPOND SO THERE WAS NO PATIENT REFUSAL.
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