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Crash Narrative:

No vehicle was observed in the area

of the incident.

It was observed that a 2 hour parking sign had been

struck. Visible tire marks were on the sidewalk/ curb of Pembroke St.

It was observed that the tire marks

from the vehicle and the way the street sign fell that the vehicle was possibly traveling southbound on

Pembroke St and crossed over to the left side of the roadway striking the sign.

3 pictures were taken at the

scene and submitted to IT.

City of Newton notified about damages.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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