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Crash Narrative:

On Saturday, January 29, 2022 at approximately 0232hrs, MVl was traveling Westbound on Boylston St. when the

vehicle slid and crashed into the left side guard rail in front of 55 Boylston St. Operator of MVl stated

that when she tapped on her brakes her vehicle lost traction and slid into the guard rail.

I asked the operator if she was okay and would like to be evaluated by paramedics. Operator stated she was

"okay" and refused medical attention. The vehicle at this time was located in the parking lot of 55 Boylston

St., by the shake shack. The vehicle

sustained heavy front end damage and was allowed to stay in the parking

lot while waiting for the operators private tow (AAA).

The guard rail that was struck did not sustain any damage from the crash.

The operator was informed a report would be generated in regards to the incident.

(Continued on next page)
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Crash Narrative:

It should be noted that the incident occurred during a snow storm.
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