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Crash Narrative:

Vehicle #1 a City of Newton Street Sweeper was traveling east on California St.

at the intersection of

California and Crafts when it stopped and reversed to go west in the east bound travel lane.

At the same time Vehicle #2 was traveling south on Crafts St. and took a right turn to go east on California

St.

Once Vehicle #2 Made the turn onto California St. Vehicle #1 Reversed into its front end.

Vehicle #1 sustained minor damage to its rear end.

Vehicle #2 sustained minor damage to its front end.

There were no injuries.

Photos were taken of the damage and passed along to The Newton Police IT Bureau.
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