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Crash Narrative:

At approximately 1358HRs, on Friday, December 3, 2021, I was dispatched to 225 Boylston St. for a report of a

two car Motor Vehicle Crash with no injuries.

Upon arrival, I observed both vehicles and noted the following: MV1 sustained scratches to its front

passenger's side bumper, fender and headlight area. MV2 sustained damage to its front driver's side door. I

confirmed with both operators and neither reported any injury.

Upon speaking with the operator of MV1l, they stated that they took issue to the way the operator of MV2 was

driving around a rotary in The Town Of Brookline (Newton St. and Lagrange St.). They then proceeded in

the same direction as MV2 and when they both were in the parking lot of 225 Boylston St., they attempted to

pull their vehicle along side MV2 to voice their disapproval. At this point, MV2 was making a left hand turn

(Continued on next page)
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Crash Narrative:

and MV1 collided with MV2.

Upon speaking to the operator of MV2, they stated that the operator of MVl became upset with them in the

Brookline rotary. They then proceeded to 225 Boylston St. to make a return of an item they had purchased. It

was when they attempted to turn MV2 left (southbound)/towards an open parking stall that MVl proceeded

from behind them and collided with their door.

During my investigation, I ran all parties and the license plates to the respective vehicles they were

operating. It was during this time that I discovered the operator of MVl's Driver's License is suspended and

I confirmed this through dispatch. To this end, the operator of MVl was issued, via mail, MA Criminal

Citation: T1448277 for violating one count of MGL Ch. 90 S. 23 (Operating With A Suspended License).
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Crash Narrative:

The operator of MVl was able to contact a

licensed driver to respond to the scene to give them a ride.

Note: This Motor Vehicle Crash took place in the parking lot of 225 Boylston St., a shopping mall, in which

all the patroness share a public right of

access.
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