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Crash Narrative:

On 12/4/19 at approximately 2000 hours, Ladder Truck E-1 (MF463) responded to 47 Charles St for a fire

alarm.

Mv2 drove next to me due to the alarm being at her residence.

She stated she was going to park her car and

speak to the firefighters.

She had parked her vehicle directly behind the truck.

After the scene was clear, Firefighter Leone was operating the truck and reversed. The vehicle was in the

blind spot and he was unable to see her. He had reversed into her vehicle.

Pictures were taken of the damage and submitted to the IT bureau.

No injuries reported. No tow. Minor damage.
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