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Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Owner of vehicle # 1 stated that her car had been parked on Tremont at Pembroke

for the last few days. She

noticed it had been hit during that time. A note was left saying " I Clipped your car. Eileen Burns.

617-458-0007".

That phone number belongs to Balloons Over Boston. Eileen Burns appears to own this company.

I

left a message and am waiting for a call back.
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CDP1 11 -24:00
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