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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

      On Monday, June 28, 2021,  while assigned to Traffic unit N525, I was entering my marked cruiser to 

leave the parking lot at the rear of 1321 Washington Street, Newton.  The rear parking lot of the police 

station features  a public right of access, but is restricted for authorized vehicle. There are signs posted 

at both entrances to the parking lot stating, "RESTRICTED AREA Newton Police Department Authorized Vehicles 

Only Beyond This Point. 

     As I entered my cruiser, I observed a red 2020 Jeep Wrangler (CT: AX89516)  parked directly across

from my cruiser facing Eastbound.  This vehicle was not  parked in a marked parking spot and was the last 

vehicle in the parking lot from the Cherry Street entrance on the North side of the lot.  I observed that the

front bumper of this vehicle made contact with the rear bumper area of a parked 2018 Tesla Model 3 (EV3617

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

).  I exited my vehicle and walked over to the  vehicles to investigate if a crash had occurred. 

     I observed a black male party sitting in the front passenger seat of the Jeep.  The driver seat was 

vacant.  The Jeep had its driver door and passenger door windows rolled down.  The vehicle was not running 

and there were no keys in the ignition. As I approached the passenger side door, the male passenger appeared 

to be asleep and I could detect a moderate odor of alcoholic beverage emanating from the passenger seat area.

  I woke up the passenger and inquired where the driver of the vehicle was. 

     The passenger identified himself by his Connecticut ID as Masengo Kabongo (#178372788).  Mr. 

Kabongo stated his cousin Marcel was the operator of the vehicle and they had pulled into their current 

parking spot so Marcel could run  an errand.  Mr. Kabongo  stated he did not know where his cousin was, and 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

he could not locate his phone to contact his cousin. 

     I asked Mr. Kabongo if he was aware he was parked in the Newton Police Station parking lot and that the 

vehicle he was sitting in crashed into an employee's vehicle parked in front of them.  Mr. Kabongo stated he 

was not aware.  Mr. Kabongo appeared to be very confused with the situation and continued to state he did not

know why they were there and where his cousin was. 

     The registered owner of the Tesla arrived and assessed the damage to his vehicle.  I observed minor 

damage to the rear bumper area to MV2.  There was also minor damage to the front bumper of MV1.  The owner of

MV2 was able to review footage of the crash from his vehicles exterior surveillance system. While viewing 

this video with him, I observed MV1 enter the Newton Police Department parking lot from Cherry Street and 
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

pull right behind MV2.  MV1 appeared to be occupied by two black males at this time.  One in the passenger 

seat and one in the driver seat.  MV1's front bumper area is then observed crashing into the rear bumper area

of MV2. 

      The Newton Police Department IT Bureau was able to observe the crash from  a surveillance camera 

affixed to the Newton Police Department maintenance garage (facing Cherry Street).  The video captures 

MV1 entering the parking lot  and crashing into the rear of MV2.  A black male with light colored shorts and 

a dark T-shirt is observed exiting the driver side door and walking away from the  area up Cherry Street 

(S) to Washington Street.  I explained to Mr. Kabongo  that the crash was captured on our surveillance 

system and that his cousin appeared to be the operator.  Mr. Kabongo  stated his cousin was currently in 

              (Continued on next page)

 
 
 

 
 
 



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 

 

 

 

 

  

 

 

 

   

 
 

   

    

 
 

  

   

 
 

    

    

    

  

MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

Newton District Court being arranged for a previous incident (Report #21027283). 

      I looked up recent bookings for NPD and I observed a party matching the name Mr. Kabongo provided.  On 

Friday, June 25, 2021.  Mr. Marcel Mengue-Ngoumou was arrested and cited by the Newton Police Department for 

OUI (Subsequent Offense), Negligent Operation, Marked Lanes, Open Container, and Unlicensed Operation. 

      I contacted the Newton Police Department Court Prosecutor, Officer Hagopian, to see of Mr. 

Mengue-Ngoumou was still present in Newton District Court.  Officer Hagopian stated he contacted the court 

and Mr. Mengue-Ngoumou was waiting to be arraigned.  Myself and Officer Hagopian responded to Newton District

Court to try and speak with Mr. Mengue-Ngoumou. 

      Upon entering Session 1 in NDC, the lone individual sitting in the gallery was a party matching the 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

description of the party from the surveillance  footage.  I spoke with Assistant District Attorney Nathan 

Stetson who was present in the court room.  I apprised him of the current incident that Mr. Mengue-Ngoumou 

was involved in and told him I was going to speak with him. 

      Mr. Mengue-Ngoumou at this time was sitting on the second to last bench on the left side of Session 1 

as you walk into the courtroom.  The exit to the courtroom was behind him.  I approached Mr. Mengue-Ngoumou 

from the front of the courtroom and explained to him that I had just spoken to his cousin in the parking lot 

of the Newton Police Department.  I explained to him the vehicle his cousin was sitting in had crashed into a

parked vehicle belonging to a Newton Police Department employee. 

      I explained to Mr. Mengue-Ngoumou that his cousin had identified him as the operator of the vehicle.  I

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

then asked Mr. Mengue-Ngoumou who was operating  the vehicle when they were traveling to court today.  Mr. 

Mengue-Ngoumou stated he was the operator.  I asked Mr. Mengue-Ngoumou if he knew he had parked in the Newton

Police Department parking lot.  Mr. Mengue-Ngoumou stated he did not.  I asked Mr. Mengue-Ngoumou if he knew 

he crashed into a parked vehicle in the parking lot.  Mr. Mengue-Ngoumou stated he did not.  I asked Mr.  

Mengue-Ngoumou if he knew he was not supposed to be operating a vehicle because of his incident from the 

other night and his license being suspended. Mr. Mengue-Ngoumou stated he did.  I apprised ADA Stetson to my 

conversation with Mr. Mengue-Ngoumou. 

      Mr. Mengue-Ngoumou was issued Massachusetts Uniform Citation 054528AB in hand for Chapter 90, Section 

23(K) (Operating a MV after suspension, subsequent  offense), and Chapter 90, Section 24 
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2021

(Leaving the Scene of Property Damage). 

      Mr. Mengue-Ngoumou knowingly crashed into MV2, parked his vehicle, took the keys from the ignition, and

left the area with out making an effort to contact the owner of MV2.  The 2020 Jeep Wrangler from the crash 

was removed from the Newton Police Department parking lot by Tody's towing.  A towed MV form was completed 

and submitted. 

      Washington Street and Cherry Street are both public ways maintained by the City of Newton. 

 
 
 

 
 
 


