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Crash Narrative:

On 03/08/2021 at 1249hrs I responded to 25 Armory St for a motor vehicle crash involving a city of Newton

owned motor vehicle. Vehicle 1 described as city of Newton Fire Engine #4 (MA Fire Reg 444) backed into

Vehicle 2 which was parked and unoccupied facing northbound on Armory St. As a result of the impact Vehicle 1

sustained little to no visible damage, Vehicle 2 sustained minor damage to the passenger side front bumper.

No injuries were reported on scene.

No tows were required.

Photographs were taken and submitted to the NPD IT Bureau.
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