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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

RP reports that he saw a large truck with "Quinn" on the door hit a fire box pole.

The fire box was found

knocked over. I took 2 pictures and placed it in IT. There did not appear to be any cameras in the area.
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CITY OF NEWTON, ,
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