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Insurance Company COMMERCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 3 4
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Crash Diagram:
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55 Boylston St

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:

Operator of vehicle 1 was parked in front of Porcelanosa at 55 Boylston St and thought she put her vehicle

in reverse to back up but was in drive.

She then accelerated forward into the storefront.

Operator reported

no injuries and signed a patient refusal with Fallon ambulance.

Newton Fire and the city building department

determined there was no structural damage to the building.

Todys towed the vehicle from the scene.
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