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Crash Narrative:

On 6/7/2019 at approx 0827hrs while assigned

to 497 I responded to 2014 Washington St, The Newton Wellesley

Hospital for a report of a 2 car crash with possible injury. upon arrival I observed both FL Reg BWDG86 and

MA Reg 3AT486 , both with major front end damage leaking fluids blocking the west entrance to NWH. Both

operators were out of their vehicles. I spoke with Alicia LOWE who was operating FL Reg BWDG86 who stated she

was travelling eastbound turning right into the parking lot when she collided with Helen COOK operating Ma

Reg 3AT486 who was turning left into the parking lot from the west bound lane of Washington St. Both LOWE and

COOK were complaining of pain but both signed refusals with Cataldo. Todys Tow responded and took both

vehicles.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration # (From Vehicle Section)
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Carrier Issuing Authority Code

Address City St Zip,

36

USDOT #: State Number Issuing State ICC#: Interstate

38

Cargo Body Type Code Gross Vehicle Weight

39

Reg State Reg Year Trailer Length
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Hazmat Information:

41 42

40
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Material Name
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Release code
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