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Crash Narrative:

Operator of MVl stated she was traveling southbound on Parker Street when she began to get drowsy and she

believes she turned the steering wheel to the right, which caused her to strike a tree and roll over onto the

snow bank. MV1 was upright on its side when a passerby assisted the operator in getting out through the

passenger side door. Operator of MVl sustained no visible injuries and was evaluated by Cataldo and

transported to NWH. Bobby Donahue of Tody's Towing towed the vehicle which had damage moderate damage.
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