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On Tuesday 5/24/22 at approximately 0839 hours while assigned to marked unit n498 I was dispatched to the

area of 455 Nahanton Street for a car that struck a deer.

Upon arrival I spoke with the operator, PAUL Gelny, of motor vehicle #l1 (1YJV68), who states he was

travelling eastbound on Nahanton Street.

PAUL further states while travelling eastbound a deer ran in front

of his vehicle from the woods on the westbound side of Nahanton Street near the entrance to 455 causing him

to strike the deer.

Deer was deceased and laying in the shoulder of the road.

Newton Dispatch notified the

city to pick up the deceased deer. Deer strike cause damage to the front of PAUL's vehicle.
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