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Crash Narrative:

On the above date and time I responded to the area of Watertown Street at Pearl St for a report of a traffic

signal that was knocked down.

Upon arrival on scene I observed the traffic signal knocked over and tire impressions of a possible sidewalk

plow. I took pictures of the crash site area and will have them downloaded at the I.T. Bureau. I canvassed

the area and found a City of Newton sidewalk plow with the operator. I spoke to the operator who stated he

observed the damaged traffic signal and moved it out of the way but he did not have contact with it.

I had dispatch notify the traffic signal company due the lights in the intersection being out. I also

canvassed the area for cameras with negative results.
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Truck and Bus Information: Registration # (From Vehicle Section)
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37 . . 38
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