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If Crash Did Not Occur
on a Public Way:

Washington St “\ 0O Off-Street Parking Lot

Unknown Tractor TralIE( O Garage

O Mall/Shopping Center

O Other Private Way

#1479 ) Indicate North by Arrow

Crash Narrative:

On 1/18/19 at approximately 1200hrs, a party who wished to remain anonymous reported observing a tractor

trailer travelling on Washington St W/B at #1479 where the street curves to the right struck a traffic light

pole in front of Burke & Blackington Funeral Home. The side of the trailer struck the pole. It was reported

the operator, a non descript black male, stopped after the collision, picked up the downed pole and moved it

onto the sidewalk. Markings observed on the trailer were "Powered Transportation" out of Laurel, Mississippi.

Unknown plates. Operator left scene and as of this time, it hasn't been reported by the operator. Photos

were taken of the downed pole and submitted to the IT bureau. Daigle Electric notified to respond.

Google search of "Powered Transportation" was negative results.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
NEWTON, CITY OF, NEWTON,MASSACHUSETTS 0] 617-796-1000 3 TRAFFIC LIGHT POLE

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
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36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
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39
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