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Witness 1 stated that vehicle 1 was travelling northbound on Nahanton St. Vehicle 1 made a left hand turn,

westbound onto Winchester St. During the turn the right side of vehicle 1 made contact with the crosswalk

signal post. I observed the post to be leaning due to the impact. The witness was unable to get a plate

number, but was able to tell me that it was a commercial truck with a California registration. Dispatcher

Brunelle notified Dagle to fix the light post. Photos were taken of the pole, and submitted to the IT

bureau.
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Property Damage:

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

NAHANTON ST
CITY OF NEWTON, , 3

’

CROSSWALK LIGHT POLE

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

Carrier Issuing Authority Code

Carrier Name

Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

TIMOTHY ROCHE NEWTON POLICE DEPART) 04/29/2019
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