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Crash Narrative:

On Friday, August 30, 2019, while assigned to Traffic unit N525, I responded to Burr Park (142 Park

Street, Newton) for a motor vehicle crash involving a City of Newton Fire truck.

The operator of Newton Fire Ladder 3 (MA: MF453453), Michael Pohlman, stated while trying to exit Burr

Park from the Waverly Street exit, the middle driver side tire area of Ladder 3 made contact with a fixed

cement pole. The pole is located at the entrance/exit and has a chain attached to it used to restrict access

to the area. I observed minor damage to the driver side middle tire area and no damage to the pole. No

injuries were reported by the occupants of Ladder 3. Photos were taken and submitted to the IT Bureau.

Ladder 3 stated they were at the Burr Park permorming an inspection.
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