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Crash Narrative:

MV 1 was backing out of a parking spot in the parking lot of Whole Foods (647 Washington St) when she

rear ended the adjacent vehicle backing out of a parking spot. The operator of MV 1 stated she observed the

adjacent vehicle and

it was parked across from her. The operator of MV 1 further stated both vehicles backed

out of their spots at the same time causing the accident. MV sustained damage to the trunk and shattered the

entire rear window. The operator of MV 1 called a private tow due to the vehicle being unsafe to drive.

MV 2 was backing out of a parking spot when he struck MV 1. The operator of MV 2 stated he backed out of his

spot the same time MV backed out causing the accident. MV 2 sustained minor damage if any at all to the rear.

There were no injuries to either party.
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