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ANDREA M FERGUSON NEWTON POLICE DEPARTM 05/10/2021

On Monday May 10th, 2021 at approximately 0825 hours, dispatch sent units to the intersection of Eldredge 

Street and Vernon Street for a report of a road rage incident involving a crossing guard and a motor vehicle.

When units arrived it was determined that the crossing guard who was performing her duties  at the time of 

the incident, was struck by a motor vehicle that left the scene  without stopping. I responded to the scene 

of the accident to conduct an investigation. At the time of the incident the weather was cloudy and the road 

surface was dry. Eldredge Street and Vernon Street are both public ways owned and maintained by the City of 

Newton. 

Upon arrival I spoke with the injured crossing guard inside the ambulance identified as, Margaret 

Monbouquette. Margaret was being treated by Fallon Medic 3 for leg pain. Margaret stated she was in the 

              (Continued on next page)
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 05/10/2021

middle of the intersection  holding her stop sign up as children and adults were actively crossing to get to 

the Underwood School. Margaret stated she had all three streets stopped when  her attention was brought to 

the vehicle at the stop sign on Eldredge Street on the one way side. Margaret stated it kept inching forward 

into the intersection attempting to turn left. Margaret stated she still had people crossing at that 

intersection so she stepped in front of the vehicle and held up the stop sign directly in front of the 

vehicle and the female driver. Margaret stated she looked at the female driver and stated "No, stop" and that

is when the driver started to yell back at her inside her vehicle but she could  not make out what she was 

saying as her window was rolled up. Margaret stated the driver then tried to drive around her and struck her 

with the front passenger side bumper of the vehicle. She stated she was struck in her hip area  which caused 
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W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement

Property Damage:

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

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight

  Trailer Reg #:_______________________  Reg Type__________  Reg State  _________  Reg Year__________  Trailer Length

  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36

Registration # ___________________________(From Vehicle Section)

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                = Direction              = Vehicle 1           =Vehicle 2             = Pedestrian

21

21

Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 

 

 

 

 

  

 

 

 

   

 
 

   

    

 
 

  

   

 
 

    

    

    

  

ANDREA M FERGUSON NEWTON POLICE DEPARTM 05/10/2021

her to fall onto the street. Margaret stated the vehicle never stopped and sped up Vernon Street. 

Margaret described the driver as a slight female with dark hair driving a dark  colored SUV. Margaret was 

able to provide a license plate of MA REG: 1XCS97. A  query of the license plate through dispatch was able to

provide an address of 74 Charlesbank Rd, Newton. Officers checked this address but got no response at  the 

door and the vehicle was not located. 

A witness to the incident identified as Alicia Matos left her phone number and  I was able to make contact 

with her over the phone. She stated she was in her motor vehicle stopped at the stop sign on Eldredge St, 

directly across from the  vehicle involved. Alicia stated she was stopped because the crossing guard was  in 

the intersection holding up her stop sign and was actively crossing children and adults. Alicia states she 
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 05/10/2021

noticed the vehicle across from her kept  creeping out into the intersection trying to take the left turn up 

Vernon Street. She states the crossing guard walked over to that vehicle and told her to stop and saw the 

female driver start yelling and pointing her hands at her inside the vehicle. Alicia states the crossing 

guard then backed up and was looking down at the drivers license plate when the driver drove at the crossing 

guard and struck her with her front passenger side and knocked the crossing guard to the ground. Alicia 

states the vehicle clearly made contact and did not  stop and left the scene turning onto Vernon Street at a 

high rate of speed. Alicia states several people in the area came to the crossing guards aid and police and 

medics arrived shortly. Alicia described the driver of the motor vehicle to be a female with dark hair. 

The principal of the Underwood School, Suzie Talukdar was present after the accident and stated the secretary
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 05/10/2021

of the school received a phone call shortly after the incident from a grandparent of the school. The 

grandparent was identified as Dawn Coleman. Dawn stated her daughter was driving the vehicle involved and was

having anxiety over the incident and didn't know what to do. Dawn identified the driver as Chelsey Sullivan 

(S83874401). I attempted to make  contact with Chelsey at her residence of 74 Charlesbank Rd with 

negative results. The secretary was able to provide phone numbers for Dawn and Chelsey and I responded to the

police station to attempt to make contact. While at the police station, I was notified that Chelsey Sullivan 

was downstairs in the lobby. I met with Chelsey and she stated the following: She was driving MA REG 1XCS97 a

black Toyota Rav4 and was stopped at the stop sign on Eldredge Street the one way side. She noticed the 

crossing guard in the intersection holding up  the stop sign but stated there was no one crossing at the 
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 05/10/2021

time. Chelsey stated  she started to inch forward and wanted to turn left onto Vernon Street as she was in a 

rush. Chelsey stated the crossing guard came right up to her vehicle and started shouting and holding up the 

stop sign in her hand telling her to stop. Chelsey stated she was yelling back at her stating that the cars 

behind her were going so she wanted to go too. Chelsey stated when the crossing guard started to walk away 

from her, she got very anxious and decided to take the left onto Vernon Street. She stated she saw the 

crossing guard stumble and fall  to the ground but at no time did she think she made contact with the 

crossing guard. Chelsey stated she drove home and called her mother to tell her about the incident. Chelsey 

stated she wrote an apology letter to the crossing guard and has really bad anxiety and wasn't sure what to 

do. I advised Chelsey she needs to follow the crossing guards instructions when they are performing their  
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duties no matter if she thinks the road is clear for her to enter/pass. Chelsey stated she understood and was

also advised she will be getting a citation and summons in the mail. Chelsey took me to her vehicle where I 

took several photographs and submitted them to the IT Bureau. No damage was reported  or observed. 

Massachusetts Uniform Citation 997066AA and criminal application was issued and mailed to Chelsey for Chapter

90 section 24 Operating to Endanger and Chapter 90 section 14 Failure to slow near pedestrian. 

 
 
 

 
 
 


