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[—Motor Vehicle 1-

200 Boylston Street

NOoT TO Scats

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:

Motor vehicle 1 (MV1) was parked facing westbound in the parking lot of 200 Boylston Street when motor

vehicle 2 (MV2) attempted to take a right turn into an adjacent parking spot (on the drivers side

) and side swiped MV1.

MV2 then backed up and left the area in an unknown direction.

As a result of the

crash MV1 sustained minor rear drivers side damage.

MV2 likely sustained minor front passengers side

damage.

Monica Carney, who was sitting in the front passengers seat at the time of the crash, described MV2 as a

black sedan with a partial MA Reg. of "6LT".

Traffic Bureau update (Officer Gaudet):

I was able to obtain footage of the crash from Chestnut

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

St

35

Zip

USDOT #: State Number

Issuing State ICC#:

36
Interstate

37

Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:

40 . L. 4
Material 1 digit #

Placard

Reg State

Material Name

Reg Year

Material 4 digit #

Trailer Length

39

42
Release code

ALEXANDER COLETTI

28070

NEWTON POLICE DEPART)

04/11/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks

Date
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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

Indicate North by Arrow

Crash Narrative:

Hill Security. The video captures the crash from a distance. It showed a newer model black station wagon

(possibly a Subaru) enter the parking area traveling North near MVl. MV2 is observed attempting to

take a left turn into a vacant parking spot next to MV1l's driver side. MV2's front driver side area is

observed crashing into MV1's rear driver side area. MV2 then backs away from MV1 and continues through the

parking lot towards Seasons 52 and leaves the area. I was unable to obtain the vehicle's registration.

Chestnut Hill Security stated they will keep checking their camera system to obtain better footage of

the crash. At this time I am unable to identify the vehicle and it's operator. The footage was submitted to

the IT Bureau.
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CDP1 11 -24:00



