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O Off-Street Parking Lot

T T T ] /H\\ O Garage
N
‘ l ‘ ‘ §u7 O Mall/Shopping Center
| % | | O Other Private Way
>
- @E@ — Indicate North by Arrow

Unit 2

#199 Boylston St

Crash Narrative:

Operator of vehicle 1 was backing out of a parking space in front of 199 Boylston St when he struck vehicle 2

which was traveling eastbound in the parking lot. Vehicle 2 did not stop and left the area. The plate given

for vehicle 2 was 962WNZ and I had two phone numbers for the vehicle owner (h:617-558-7264 and

C:617-834-7806) . I made several unsuccessful attempts to contact the owner of vehicle two and will follow

up on my next tour of duty.

On 08/23/2021 I spoke to Julia over the phone who stated she was operating the vehicle and did not realize

she had been involved in an accident until she got home. While driving through the parking lot she did

notice the other vehicle was clost to her but did not realize they had made contact.
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