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Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with — Feet IN|S E|W of
Route# Intersecting Roadway/Street I
— et W] of SURGICAL CENTER ENTRANCE 1
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Operator NETTLETON SUSAN Owner (Same as operator) 12
Cast First Middle Tast First Middle
Address 2 EMERY RD Address
city BEDFORD State MA  zjp 01730 City State Zip
Insurance Company CITIZENS INSURANCE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. . . 2 3 4
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Name (Last First Middle) Address Age/DOB Sex_| Pos. |System| Statug Switch| Code | Code [Status| Code | Medical Facility
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Crash Narrative:

The OP. of MVi#l states she has been having issues with controlling her right leg recently and went to

Newton-Wellesley Hospital today to precisely see her doctor about it. As she was pulling up to stop for the

Valet, her leg hit the gas pedal instead of the brakes.

She steered around pedestrians, went up on the curb,

through a frozen snow mound before managing to stop on a roadway towards

the other hospital buildings.

The OP. of MV#1l understands that she shouldn't be driving for the time being. Immediate Threat Form was faxed

to the Driver Control Unit.

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
2014 WASHINGTON ST
WELLESLEY HOSPITAL, NEWTON, |NEWTON,MASSACHUSETTS 0] 617-243-6000 97 CURB AND LAWN
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
RAYMOND H CHIEU NEWTON POLICE DEPART) 03/12/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




