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Crash Narrative:

On September 6th, 2021 at approximately 12:47 hours while working N491 I responded to the parking lot to Stop

and Shop Plaza, #171 Watertown St, for a report of a crash near Planet Fitness.

On my arrival I located both involved vehicles near the CVS. Vehicle #l1 was a 2015 Honda Civic, MA reg.

7zg316, operator identified as JITENDIA MISHRA.

He reported travelling N/B in the parking lot to the plaza when he had to stop due to vehicle #2 had stopped

in front of him. Vehicle #2 suddenly backed up into his vehicle hitting his drivers side front.

Vehicle #2 was a 2009 black Toyota RAV4, NY plate HFJ2619, operator identified as Madeleine Lesser. She

stated she was in the parking lot of the plaza when she observed a car backing out from a parking space in

front of her. She then stopped her vehicle and allowed that vehicle to proceed out. She then had to back up a

(Continued on next page)
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Crash Narrative:

little to allow room for that other vehicle to back out. She never saw vehicle #1 right behind her. She then
backed into the drivers side front quarter.
There were no tows or injuries to this crash.
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