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Crash Narrative:

On February 16th, 2020 at approximately 09:23 hours while assigned to N491 I responded to a report of a

traffic crosswalk light down on the sidewalk at the intersection of Washington St @ Craft St.

On my arrival I observed the walk light down on the sidewalk. It appears to have been struck overnite by

unknown vehicle.

Dispatch reported that the r/p, heard a loud noise at around 03:00 hours. However never called the police.

Pictures taken. Camera disc was placed in the Technology mailbox.

Dagle electric light company notified.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
CITY OF NEWTON, , NEWTON,MASSACHUSETTS 0 617-796-1000 3 ONE TRAFFIC CROSSWALK POLE
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
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

THOMAS ] MCCARTHY NEWTON POLICE DEPART) 02/16/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




L




	2000000161
	2000000161_1

