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Crash Diagram:
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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:

Operator #l states she thought that the walking path in front of 2095 Commonwealth Ave was a street meant for

the motoring public, and turned left onto it from the Starbucks parking lot. Vehicle #1 ended up parked

illegally on the path/sidewalk area and was towed by Tody's. Operator states she has a new learner's permit

however dispatch could not locate an OLN. Given the unique circumstances, operator will not be cited and this

crash report is for basic documentation purposes only. Please see incident # 19035703. No injuries reported.
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