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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:

MV#1l Was dropping off a passenger from his Lyft vehicle when he struck a pole in the parking lot of the Star

Market located at 2040 Commonwealth Ave.

OPMV#1 Stated after he dropped the passenger off he attempted to drive away and didn't see the pole because

it was in his blind spot.

Vehicle was towed.
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Hazmat Information:
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