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Crash Narrative:

On Friday 4/2/21 at approx 0958hrs, while assigned to N499, I responded to 220 Boylston St for a 2 car MVA.

Operator 1 states that he was driving straight while in the 220 Boylston St parking lot after getting off RT9

EB. Then he said MV2, while attempting to take a left, drove into the left driver side of his vehicle.

Operator 2 left his license and vehicle information with operator 1 and then left before I arrived. am
unable to get a statement from operator 2 at this time.
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Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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