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Crash Narrative:

On Saturday 7/7/2021

at

approx 1142hrs, while assigned to N495, I responded to 39 Keefe Ave in Newton for a

single car MVA. There I met the operator of MVl show stated that he accidently struck a city fire hydrant

with his company truck (Verizon).

The hydrant itself did not appear damaged. However, it was dislodged

from the side walk and no longer secured by its bolts.

The Newton water dept was notified and responded.

Wi itnesses:
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Property Damage:

Address Phone # 34-Type | Description of Damaged Property

, CITY OF NEWTON,

1000 COMM AVE

NEWTON,MASSACHUSETTS 0 617-796-1000 3 FIRE HYDRANT
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