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If Crash Did Not Occur
on a Public Way:
O Off-Street Parking Lot
O Garage
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Crash Narrative:

Ana Fernandez-Mastrogiovanni parked vehcile #2 at 895 Watertown St at apporx 100 hrs.

Ana went back to her

vehicle and saw that someone struck her left front fender and ripping off the front bumper.

No witness, no

injures. vehicle #1 is unknown. Vehicle #2 private tow.
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