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Crash Narrative:

On 4/12/2022 at approximately 2315 hours, I responded to 2345 Commonwealth Ave for a report of a car that had

crashed onto the grass median in front of the Marriott Hotel.

I spoke with the driver who stated she was traveling westbound and she had fallen asleep at the wheel. She

stated that when she hit the curb she had awoken and realized she had crashed. She had no injuries and signed

a patient refusal. Her vehicle had major injuries and was towed by Todys.
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