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Crash Narrative:

On 05/02/19 while on patrol I observed a Traffic Light Post knocked over and resting against a damaged wooden

fence. The pole appears to have been struck by a vehicle as there are tire marks leading up to the base. The

pole is resting against a new six (6) foot tall unpainted wooden fence belonging to #127 Elliot St.

There was no response at the residence so I left a note for the homeowner on the front door. Pictures were

taken by Traffic Officer Wade and dispatch notified the light company- Daigle Light . I caution taped off the

area and pole to make it safe for passers by. There is no information on the vehicle that struck the pole and

a canvass of the area revealed no further leads.
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