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Crash Narrative:

MV#1l was parked next to

handicapped stalls by the front doors of 1 Boyston Street when it was struck by

MV#2.

-OpMV1 stated he left his vehicle next to the handicapped stalls by the front doors of 1 Boylston Street

approximately 1630hrs. He stated he returned to the stall, approximately 1730, where he discovered his

vehicle had been struck in the rear right panel. OpMv#l showed me the pictures of the damage to the vehicle

on his phone.

He stated he wanted to get the video surveillance of the parking lot before reporting the

incident. His vehicle was not towed from the scene and no other incidents matching his collision were

reported to the police.
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