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Crash Narrative:

On Saturday 9/4/2021 at approx 1222hrs, while assigned to N498, I responded to the Dunkin Donuts parking lot

at 138 Needham St in Newton, for a 2 car MVA.

Operator of MVl stated that she was stopped at the time of the accident in the middle of the parking lot.

Operator of MV2 states he was backing up and did not see MV1 at all.

I observed damage to MV1 passenger

bumper.

There appeared to be no damage to MV2. No injuries reported.
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