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Crash Narrative:

On September 13, 2021 at approximately 17:32 hours I responded to the parking lot of Bloomingdales, 225

Boylston St for a report of a

hit and run.

I spoke with the operator of MV1 who said that she was traveling northbound on the parking lot roadway off

of Boylston St by Bloomingdales Men's Store. MV1 was stopped at the stop sign when she observed what she

believes to be a newer Mercedes SUV turn right onto the roadway and crash into the rear of her vehicle. MV1

exited her vehicle to try and get the driver's attention but the operator continued driving away.

The operator of MVl said that an MBTA bus was at the bus stop and saw the incident but was gone on my

arrival.

I was unable to locate any cameras in the area facing the crash location.
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