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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

NOT 7O ScaLs

Indicate North by Arrow

Crash Narrative:

Mv#l (tractor trailer) operator stated he had a clear access road in the parking lot as he was backing

to make a delivery into the Whole Foods loading dock. #1 further stated before he backed up, he observed Mv#2

off to an adjacent side corner of the parking lot, which left the access road clear leading to the loading

dock. #1 stated at that time while he was backing, #2 attempted to pass his trailer on the right. A collision

occurred with the passenger side rear trailer and the driver's side front of #2.

#2 operator stated he was attempting to exit the parking lot by the access road leading out to Beacon St. #2

further stated he observed the trailer backing up, at which time he stated he came to a complete stop and was

honking his horn

to alert #1. #2 stated at that time, #1 did not stop and backed into his driver's side

front end. #2 sustained moderate damage. #1 sustained no damage to the rear trailer.

(Continued on next page)
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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:

Observations of Mv positioning on arrival was:the trailer was almost fully in the center of the access road

leaving only about a 3 foot opening from the curb

on its right. Mv#2 was in the far right lane of the access

road. Although #2 reported he came to a complete stop prior to the colllision, it appeared #2 intended to

pass and approached too closely to the rear of the trailer to leave

enough safe distance between both Mvs.
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