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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

At approximately 1242 HRs, on Sunday, June 26, 2022,

I was dispatched to 199 Boylston St. for a report of a

two vehicle motor vehicle crash.

upon speaking with the operator of MVl (MA Pass:TC84GZ), he stated that he was traveling northbound in

the parking lot of 199 Boylston St., in the travel section.

It was not until a few moments prior to impact,

that he observed MV2 driving across empty parking stalls and then ultimately striking MV1.

Upon speaking with the operator of MV2 (MA Pass:2HXE78), she stated that she was attempting to park

MV2. To this end, she was driving westbound through empty parking stalls and as she entered the travel

section, struck MVl. The operator of MV2 could not offer an explanation as to why she did not properly yield

the right of way to MVL.

(Continued on next page)

W itnesses:
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on a Public Way:
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Indicate North by Arrow

Crash Narrative:

I noted damage to MV1's passenger side.

The front passenger side door had a dent and scrapes and the right

rear passenger side door had the door skin cut and dislodged, leaving a section approx.

1.5-2 feet long and

the same wide, bent out and approx.

6 inches away from the body of MV1.

I noted damage to the front left bumper cover and driving light of MV2.

Due to safety concerns and to prevent further damage, the operator of MVl began the process of securing a

private tow for the vehicle. MV2 was able to continue to operate under its own power.

I cleared without

incident.
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