Shawn Erk Stepper
22 City Limins Circle
Emeryville, CA 94608

Department of Motor Vehicles
Financial Responsibility

P.O, Box 942884

Sacramento, CA 942840884

To Whom [t May Con¢ern;

1 am writing to report an accident that occurred on the morning of Tuesday, May 6", While
traveling westhound on the San Francisco Bay Bridge a1 9:15 AM on my motoreyele, |
was hit by a driver who was making an unsafe lane change. As a result, [ crashed and slid
120 feet on the roadway. The impacts on my life from this incident include:
*  Broken left fibula (small lower leg bone)
Broken right ankle
| broken toc and 2 dislocated toes on my right foot
Totaled motorcyele, at a loss of approximately 514,000
Distroyed protective gear and clothing, at a loss of approximately 51,000
Medical bills of approximaitely 54,000 so far
Confined almost exclusively to bed for 5 weeks
Inability to go to work at my office in San Francisco
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The driver who hit me was unharmed in the incident. She was identified by the CHP as
Racanna Shelara Martin. Ms. Martin provided additonal information 1o the officer, some
of wh:th proved fo be false. Ms. Martin:

Was cited by the officer for making an unsafe lanc change (21658(A) V)

Provided false evidence of financial responsibility (liability insurance)

Provided a false address (no such address exists)

Has since failed 1o provide valid liability insurance information

Has been uncooperative with the efforts of my insurance agent to communicate with
her

*  Admitted that there was marijuana being smoked in the vehicle
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Please review the accident report and complete CHP report, included with this leter.

Sincerely,

Shawn E. Stepper



