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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000178
License# ™ stMA  poB/Age ~~ Reg # 1FYB29 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make MINT Veh Config.
Endorsment
4 Operator GAO HAN Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 85 BRANDEIS RD (apt. 316) Address
City ALLSTON State MA Zip 02134 City State Zip
Insurance Company GOVERNMENT EMPLOYEE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence |2 22| 22 22| 22| (3] 3 4 |
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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:

Vehicle 1 was traveling west on California St.

The Driver of Vehicle 1 stated she fell asleep at the wheel

and crashed into the rear end of Vehicle 1 which was legally parked along the curb in front of 247 California

St.

Vehicle 1 sustained heavy front end damage and was towed from the scene by Tody's.

Vehicle 2 sustained damage to its rear end and was towed from the scene by Tody's.

There were no injuries reported.
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35
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37
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