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200 Boylston St Parking

Garage
Level: P3 Middle Row

Crash Narrative:

MV1 operator stated she was parked in the 200 Boylston St parking garage, level P3 middle row between the

hours of 0600 to 1420 hours. MV1 operator stated sometime between those hours an unknown MV must have pulled

out from the spot next to hers and struck her MV at an angle. MVl sustained minor rear bumper damage on the

passenger side. The damage was an apparent paint transfer and a minor dent under the brake light (still

operable). MV1 operator estimated the damage to be worth approximately $2000 USD. MVl was unoccupied

during the incident so no injuries were reported at this time. MV1 was still able to be driver, no tow

required.
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