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Crash Narrative:

Operator of MVl states she arrived at The Sinclair restaurant in Cambridge with a friend at approximately

11:30pm and had 1 glass of wine. Operator of MVl states she left at closing at approximately 2am to drive her

friend home located on Mass Ave. Operator of MVl states after dropping her friend off she traveled home to 41

Hyde St in Newton. Operator of MV1 states she took Lake Ave westbound heading towards Hyde St when she was

fighting off sleep and must have passed out at the wheel and struck a city tree on the eastbound side of Lake

Ave in front of 160 Lake Ave. Operator of MVl states she contacted AAA at 3:37am, but they never showed up so

she abandoned the vehicle and walked home. Operator of MVl states she didn't sustain any injuries and refused

medical attention. MV1 sustained heavy damage to the left front fender and was towed by Tody's.
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