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Crash Narrative:

On Wednesday, October 7th 2020 while in N526 I responded to 791 Walnut Street the Newton Cemetery Corp for a

motor vehicle accident involving a pedestrian. At the time of the accident the weather was sunny and the road

surface was dry.

The accident occurred inside the cemetery on the public way by the entrance.

Upon arrival I spoke with the pedestrian identified as Tova Goldring. Tova stated she was walking in the

roadway when she was struck by MVl. Tova stated MVl was turning left onto the road that leads to the exit and

when she realized the operator was not stopping she put out both her hands and made contact with the hood

of MV1. Tova stated the impact caused her to fall to the ground and roll into a grassy area next to the road.

Tova had minor scrapes from the accident and signed a patient refusal.

The operator of MVl identified as Antonio Domenico Ricci was on scene and his primary language was Italian. I
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was able to contact his daughter, Daniela Boccia who arrived on scene and translated Antonio's statements.

Antonio stated he was turning left onto the main road that leads to the exit of the cemetery and had his

left signal activated. Antonio states the sun was glaring into his eyes and made it hard for him to see.

Antonio stated he took the left turn and never saw the pedestrian. Antonio states he heard a thud on his hood

and stopped the vehicle and that is when he realized he had struck a pedestrian. Antonio was not injured and

there was no damage to his vehicle.

Pictures of the scene and Tova's injuries were taken by Officer Wilson and submitted to the IT Bureau.

Daniela took possession of MV1 and drove Antonio to his residence.
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