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O Off-Street Parking Lot
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MVl stated she parked her department of public works city vehicle, MA REG M7917A in the

public parking lot of Wegmans located at 200 Boylston street at lpm and when she came back to her vehicle

around 2pm she noticed minor damage to the drivers side panel. MVl stated there were no witnesses and she

does not recall what vehicle was parked next to her. There are no cameras in the area.

Pictures of the damage

were taken and submitted to the IT Bureau. MV1 was able to leave the scene without further incident.

W itnesses:
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Address
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Hazmat Information:
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42
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