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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

) Unitz O Other Private Way

o R Indicate North by Arrow

T 200 BOYLSTON PARKING LOT

Crash Narrative:

Vehicle 1 was parked facing eastbound in a parking stall located in the parking lot of Wegmans Supermarket

200 Boylston St. Vehicle 1 was struck by Vehicle 2 who left the scene without leaving any identifying

information. As a result of the impact Vehicle 2 sustained damage to the drivers side rear quarterpannel,

rear tire and rear passenger door. Vehicle 1 was unoccupied at the time of the crash. This crash occurred on

09/12/2019 between 1730 and 1800 hrs. No injuries were reported and no vehicles required a tow.

The owner of Vehicle 1 Andrew Horvitz came to NPD Headquarters on 9/13/2019 to report the crash. Horvitz

stated that Wegmans Supermarket may have video footage of the crash but would not release it to a civilian. I

called Wegmans and spoke to Store Manager Chrissy Delmastro 617-762-2000. Delmastro stated she will notify

her security team who will contact me back some time next week. I also contacted Dahn Pham 617-795-5999 of

(Continued on next page)
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Crash Narrative:

Chestnut Hill Square Security to inquire about their security footage. A message for Pham to contact me next

week. At this time the identity of Vehicle 2 is unknown.

To be further investigated.
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