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200 Boylston Street

Crash Narrative:

Operator of MVl, Emily Stoller, states she was operating MVl in the parking lot at 200 Boylston Street when

her friend, Alvin Day, asked her if he could drive MV1l, which she gave him permission to do and was under

the impression Mr. Day had a valid driver's license. It should be noted this area is regularly used to get

to commercial businesses and has the right of access to the public. Ms. Stoller states Mr. Day was only

driving about 15mph when he lost control of the vehicle and crashed head on into a light pole. MV1l sustained

heavy front end damage and was towed from the scene by Tody's towing.

Mr. Day states he does not have a valid driver's license and asked Ms. Stoller if he could drive MV1. Mr. Day

states he was "goofing off" driving around the parking lot at approximately 15mph when he "cut the steering

wheel too much", lost control of the vehicle and crashed MVl head on into the light pole causing the

(Continued on next page)
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Crash Narrative:

driver's side airbag to deploy. Mr. Day states he lost consciousness for a brief moment where he was

assisted out of the vehicle by the rear passenger, Alex Kakooza. Mr. Day was evaluated by the medics and

transported to Children's

Hospital.

Ms. Stoller and Mr. Kakooza were also evaluated by the medics where they obtained patient refusals. All three

juveniles had an adult family member respond to the scene. Ms.

Stoller's father, Gregory Stoller, Mr. Day's

mother, Quonekuia Day and Mr. Kakooza's sister, Latifah Kakooza.

Professional electrical contractors responded for the damaged light pole and mall security will be notifying

the property owner.
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