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Crash Narrative:

MV #1 was traveling westbound on River St. when the

operator lost control of her vehicle due to the snowy

conditions and crashed into the street sign on the

corner of River St. and Lill Ave. The operator was not

injured and the vehicle was driven from the scene.

The City of Newton was notified regarding the damaged

sign and photographs of the sign were taken on the N492 camera and submitted to the Newton Police It Bureau.
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