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Crash Narrative:

The operator of MV2 (MA Reg: 5NHV50) stated that he was travelling westbound on Washington St when he

crashed into the rear of MVl (MA Reg:6EZ983) which was parked and unoccupied. MV2 stated that he had

just worked his first overnight shift and was very tired. MV2 stated that he may have fallen asleep at the

wheel momentarily and crashed into MV1.

The owner of MV1 was inside his home at 1177 Washington St and came outside when he heard the accident

happen.

The operator of MV2 sustained minor injuries and signed a patient refusal. MV2 sustained heavy front end

damage and was towed by Tody's. MV1 sustained heavy rear end damage. MV2 was issued MA Uniform Citation

T1272257 (c89/s4A).
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