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Crash Narrative:

MV#1l was traveling southbound on Oak St. Due to the snowy, wet conditions MV#1l lost traction with the roadway

and skidded into the Saco St. sign. Damage was observed to the driver side front bumper of MV#l. No injuries

were reported and MV#1l was able to be driven from the scene. The Saco St. sign was damaged and left on the

side of the road. The city of Newton Public Works Deptartment was notified about the damage to the sign and

photos of the damage were given to the Newton Police IT Bureau.
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