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Crash Narrative:

Operator of vehicle one Cataldo Medic Elisle Gedansky stated on 12/24/2019 at 12:55 hours she was driving MA

reg AMN 369 a 2016 Ford Ambulance east bound on Myrtle St with it's emergency lights and siren activated

responding to a medical call at 52 Myrtle St. Gedansky stated the Newton Fire Eng 2 was parked in front of 52

Myrtle St and that vehicle two Ma reg 9940RB a 2000 VW was parked unoccupied across from 52 Myrtle St.

Gedansky stated that she believed that there was enough room to drive between the fire truck and vehicle two.

Gedansky stated that the front passenger side of vehicle one struck the front driver's side of vehicle two.

Vehicle one had no damage and Gedansky was not injured. Vehicle two had damage to it's driver's side mirror

and driver's side front bumper. I took photos of vehicle two and forwarded the disk to the NPD's IT bureau.

Owner of vehicle two Aline Elliot of 46 Myrtle St was advised of this incident.
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