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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 07/28/2020

On 07/28/2020 at 1221hrs I responded to the area of 23 Oak St for a motor vehicle crash involving a 

pedestrian. The involved pedestrian had left the area  prior to my arrival. The vehicle that was involved in 

crash was also not on scene. 

The crash occurred on 07/28/2020 at approximately 0900hrs in the driveway of 27  Oak St. Prior to the crash 

the involved vehicle described as a 1991 Chrysler TC Convertible color Red bearing MA Antique Reg D2935 (

Active) was located in the driveway of 23 Oak St. The vehicle was facing toward the rear of the driveway. 

The vehicle then rolled in reverse easterly across the common driveway and struck a pedestrian who was 

located in the driveway of 27 Oak St. After contact with the pedestrian the vehicle came to final rest in the

driveway of 27 Oak St. As a result of the impact the pedestrian sustained a minor injury to her left knee. 

              (Continued on next page)
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 07/28/2020

There were no occupants in the involved vehicle at the time of the crash. It is unknown at this time if the 

vehicle sustained any damage. The pedestrian left the area prior to this crash being reported to NPD. The 

vehicle was removed from the area prior to the crash being reported to  NPD. 

I then spoke to the owner of the involved vehicle Marc Dumoulin who was on scene and was the reporting 

person. Dumoulin stated that the crash occurred today 07/28/2020 at approximately 0900hrs. Dumoulin states 

that the involved vehicle described as a 1991 Chrysler Convertible was having issues due to a gas  tank 

problem and he believes it wasn't going to pass inspection. Dumoulin stated that he took his vehicle for a 

              (Continued on next page)
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 07/28/2020

final test ride around the block to decide if he wanted to keep it or not. Dumoulin states that after 

operating the  vehicle he decided to salvage the vehicle with CJ Auto in Watertown, MA. Dumoulin states that 

before going to CJ Auto he decided to stop back at his home first. Dumoulin states he then parked the vehicle

at this driveway and got  out to go in the house. Dumoulin states that he believes the vehicle was running at

this time. Dumoulin states that as he was walking toward his house he observed his vehicle rolling in reverse

towards his neighbor's driveway. Dumoulin states that the vehicle then rolled into his neighbor's driveway 

near his neighbors fence. Dumoulin states that the pedestrian was outside near the fence when his vehicle 

rolled into his neighbor's driveway.Dumoulin states that  he did not initially report the crash because he 

did not believe that his vehicle had come in contact with the pedestrian. Dumoulin states that he then 

              (Continued on next page)
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 07/28/2020

removed the vehicle from his neighbor's driveway and brought it to CJ Auto for salvage. Dumoulin states that 

when he returned to his residence he became aware  that the pedestrian may have been struck by his vehicle 

and had a minor injury. Dumoulin states that upon hearing this he called NPD. 

At this time I was met by Nina Levin who is the homeowner of 27 Oak St. Levin stated that she did not observe

the crash but a contractor working on her house  did. Levin stated that the pedestrian involved was named 

Lucero Flores-Roman and that Flores-Roman was outside attending to some potted plants when she was hit by the

involved vehicle. Levin stated that Flores-Roman received an injury to her left knee. Levin stated that she 

took photo's after the crash of the involved vehicle and of Flores-Roman's knee. Levin provided me with these

photo's which I then submitted to the IT Bureau. Levin provided me with Flores-Romans contact phone number. 
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 07/28/2020

Dumoulin also provided his insurance information to Levin so that she could relay the information to 

Flores-Roman. 

I then spoke with a witness Gleb Andreev who was a carpenter working at 27 Oak St. Andreev states that he was

inside of 27 Oak St working on a first floor window facing the driveway. Andreev state he observed the 

involved vehicle roll  into the driveway and come to rest near the pedestrian. Gleb stated he then went out 

side to assist the pedestrian. Gleb stated he believed the vehicle hit  the pedestrian when it rolled into 

the driveway. 
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 07/28/2020

At 0230 hrs I was able to speak with the involved pedestrian Lucero Flores-Roman. Flores-Roman states that 

around 0900hrs today she was in the driveway of 27 Oak St attending to some plants near a wooden fence. 

Flores-Roman stated that her back was turned towards the area of 25 Oak St, she  then on a hunch turned 

around and observed the involved vehicle in reverse moving towards her. Flores-Roman stated that she turned 

her body quickly to avoid the vehicle but the vehicle's rear end passengers side made contact with her left 

knee. Flores-Roman stated that she sustained a minor injury to her left knee which included some bruising and

swelling. Flores-Roman states that after crash she did not think she needed an ambulance but wanted to go 

home to rest her knee. Flores-Roman was then provided with Dumoulin's insurance information. 

No other injuries reported on scene. 
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JASON M. SCHLEGEL NEWTON POLICE DEPARTM 07/28/2020

Photo's were taken on scene and were submitted to the IT Bureau. 

On 07/29/2020 I responded to CJ Auto's Salvage Yard located at 43 White Pond Rd  Stow, MA which was the 

present location of the involved vehicle. Upon arrival I observed the involved vehicle which did not appear 

to have exterior damage. Photo's were taken of the vehicle and were submitted to the IT Bureau. An RMV check 

of vehicle revealed that a title was issued to Dumoulin on 03/25/2020. The vehicle has not been inspected by 

a MA inspection station. The vehicle title has been signed over by Dumoulin to CJ Auto for destruction. 

At this time it is unknown if the crash was caused by mechanical failure with the vehicle or human error. 

 
 
 

 
 
 


