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Crash Narrative:

Operator #l states he was attempting to back up spare Engine 11 into the left bay at Fire Station #2, when he

accidentally hit a city light pole during the maneuver. The pole is located on the island between the

eastbound/westbound lanes of Commonwealth Avenue.

The pole was knocked down however it landed completely

within the grassy island and is still intact.

There is no damage to Engine 11, and Capt Roche notified NPD dispatch to contact DPW about the light pole.

Pictures were taken and submitted to IT by myself. No injuries were sustained.
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