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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

NOT TO ScAaLs

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 02/02/20 I responded outside of #1088 Boylston St and met with the home owner William J. Malaguti. He

stated he found that s.t.b. yesterday 21:00 and 05:00 this morning, a vehicle had crashed into his fence and

left the area. On he Circuit Ave side of his residence,

I observed a post and two sections of white vinyl

fence that were knocked over and damaged. One section of the fence had been propped back up and had tire

marks on it. There was no other damage to

the area or utility pole (located right near the fence). I

canvassed the area with negative results. Malaguti stated this it the second time this type of incident has

happened in the past couple of years.
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