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SEASONS 52
220 BOYLSTON STREET

Crash Narrative:

On Tuesday 2/16/21 at approximately 2148 hours while assigned to unit n499 and driving thru the parking lot

behind Seasons 52 (220 Boylston Street). I was flagged down by a motorist stating he was just involved

in a minor motor wvehicle crash.

Operator, (FIGARO Ribiar), states he was travelling thru the parking lot coming down the aisle between

Starbucks and Seasons 52 when a motor vehicle backed into him striking his vehicle on the drivers side rear

tire.

Operator, (KHANARINA Larisa), states she looked both ways prior to backing out of her parking spot but

did not see FIGARO's vehicle coming and she proceeded to back into the vehicle. No injuries were reported.
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