Commonwealth of Massachusetts

o 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 2 1 5 11 Totaled
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Crash Diagram:

‘ 199 Boylston St

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:

The owner of vehicle 1 went into the mall,

came back to their parked car, and noticed paint on the rear

driver's side.

They found a note on their car from a

witness stating she saw vehicle 2 side swipe their car

and leave the area. The witness stated that vehicle 2 was backing out of their space, and side swiped vehicle

1. Vehicle 2 should have damage on the front passenger side. The damage was very minor.

I attempted to

contact the owner with negtive results.
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