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Crash Narrative:

On Wednesday 6/16/21 at approximately 1529 Hours while assigned to marked unit n499 I was dispatched to the

Stop & Shop Parking lot (165 Needham Street) for a report of a minor MVA.

Upon arrival I spoke with the operator, (MATARESE Alexandria) of MV# 1(RI Reg AM60) who states

she was attempting to back out of a parking space and didn't see MV#2 coming and backed into the side of the

vehicle. MATARESE states vehicle#2 was travelling through the parking lot at a high rate of speed.

Lastly, I spoke with the operator, (YASUI Lisa) of MV#2 (FL reg GTLG98) who stated she was

travelling straight through the parking lot when MV#l backed into the side of her vehicle. No injuries

reported.
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