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Crash Narrative:

On 3/17/20 while working N493, I responded to the intersection of Auburndale Ave and Newell Rd for an MVA car

vs pedestrian. On arrival I located pedestrian Stephen Dugas DOB 8/25/50 sitting in the middle of Newell Rd

bleeding profusely from the top of his head, but otherwise consious/alert. The driver of the motor vehicle

(MA reg 93Y880) was still on scene. He is identified as Ali Alnamos DOB12/10/59.

While the medics were tending to Dugas I obtained a statement from Alnamos. He stated that he was driving on

Auburndale Ave towards Lexington St and went to turn right onto Newell Rd. Upon turning, he made contact with

the pedestrian with what he believes to be his passenger side mirror. Alnamos was distraught while speaking

with me, and told me that he did not see the man. It should be noted that there is a clearly marked

pedestrian crosswalk on Newell Rd, right at the location of this accident. There are street lights in the

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

vicinity and Dugas was wearing darker clothing.

Medic 2 transported Dugas to St. Elizabeth's due to his head injuy. I responded to the St E's ER Department

and spoke with Dugas shortly after he was transported. Dugas reports that he was out for a walk on

Auburndale Ave and was heading towards Auburndale Square. He went to cross Newell Rd and was hit by a vehicle

shortly after entering the crosswalk. Dugas is not sure what part of the vehicle made contact with him but

states that he did not go over the hood.

Newell Rd intersects Auburndale Ave only on the westbound side. Several pictures were taken of the scene and

have been submitted to IT. I did not observe any damage to the vehicle involved, therefore a tow was not

needed. Alnamos stated that he was not in need of medical attention.
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Crash Narrative:

Due to Dugas'

statement at the hospital, I am mailing Alnamos MA citation T2079194 for 89/11 Fail to Yield to

Pedestrian in Crosswalk.
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