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If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

OPER OF MV#1l STATED THAT SHE WAS TRAVELLING SB IN THE PARKING OF LOT OF #220 BOYLSTON ST, WHEN MV#2 PROCEEDED

THROUGH A STOP SIGN (LOT SIGN), AND STRUCK HER VEHICLE.

OPER OF MV#2 STATED THAT SHE WAS STOPPED AT A STOP SIGN IN THE PARKING LOT, AND THAT SHE DID NOT SEE MV#l

APPROACHING.

MV#1l THEN STRUCK THE SIDE OF MV#2 AS SHE PULLED OUT.

MV#1l SUSTAINED MINOR FRONT DAMAGE AND WAS TOWED BY AAA.

MV#2 SUSTAINED MODERATED DRIVER SIDE DAMAGE TO THE DOORS AND WAS TOWED BY TODYS. THERE WERE NO INJURIES DUE

TO THIS ACCIDENT.
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