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Crash Narrative:

On Tuesday May 7th, 2019 at approximately 13:15 hours I responded to the area of 30 Langley Road for an auto

vs. pedestrian accident. At the time of the accident the weather was sunny and the road conditions were dry.

Langley Road is a public way maintained by the City of Newton.

Upon arrival I first spoke to the pedestrian who was inside the ambulance getting medical attention. The

pedestrian identified as Donna Kalikow (S24151638) stated she was standing in an open parking space for

a few seconds, attempting to walk across the street to enter J.P. Licks. Donna stated she was standing in

the marked parking space waiting for traffic to stop to safely cross the street. Donna states the cars

stopped to let her cross and she proceeded into the roadway. She states MVl was attempting to back into the

parking space that she was standing in and struck her right side and knocked her to the ground. Donna states

(Continued on next page)
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Crash Narrative:

the operator of MVl stopped the vehicle when he

realized he had struck her and got out to contact 911.

Donna appeared to have minor injuries and complained of head pain. Medics transported Donna to NWH to be

further evaluated.

The operator of MVl identified as Christopher Moos (S24090966) stated he was attempting to parallel

park into an empty parking space and never saw the pedestrian standing in the space. Christopher stated as

he was backing up into the space he was notified by a bystander that he just struck a pedestrian. Christopher

stated he immediately stopped the vehicle and got out to assist the

pedestrian and contact 911. Christopher

stated he was not travelling no more than 5mph at the time of the accident.

MVl did not have any damage to the vehicle and was able to leave the scene. Christopher reported no injuries.
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Crash Narrative:

Several photographs were taken of the scene and submitted to the IT Bureau.

I mailed the operator a Massachussetts Uniform Citation for a City of Newton Ordinance violation for Section

19-75 Failure to use care when backing.
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