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Crash Narrative:

Operator of Motor Vehicle #1 stated that she was traveling Southbound on Centre and slowed down and pulled

to side of the road when she saw a City Of Newton Fire Truck with the lights and sirens activated traveling

Northbound on Centre Street (The opposite direction). Operator of Motor Vehicle #1 stated that she was

then struck by motor vehicle #2 from behind.

Operator of Motor Vehicle #2 stated that he was traveling Southbound on Centre Street and saw the City Of

Newton Fire Truck traveling Northbound on Centre Street (The opposite direction) in the center lane

with its lights and sirens activated however did not realize that the vehicle in front of him was going to

stop and struck vehicle #1 from behind.

Motor vehicle #1 sustained moderate rear end damage and motor vehicle # 2 sustained major front end damage.

(Continued on next page)
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Crash Narrative:

Both parties were evaluated by medics and signed medical refusals forms.

Motor Vehicle # 2 was towed from

the scene by Tody's Towing.
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