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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2022

On Tuesday, June 28, 2022, while assigned to unit N496, I responded to the area  of Langley Road and Hamlet 

Street, Newton for a report of a roll over crash with 3 injured parties.  The weather at the time of this 

crash was clear and sunny.  The road surface in the area of the crash was dry.  Langley Road and Hamlet 

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

I approached the area of the crash coming from Boylston Street and when I arrived my attention was drawn to 

two locations on Langley Road.  I observed a female party laying prone on the sidewalk area of Langley Road 

(E) at the Hamlet Street intersection.  This female party, later identified as Ms. Melinda  Conroy, was

being attended to by passerby's in the area.  My attention was then drawn to an overturned vehicle resting 

half in the roadway/half on the sidewalk (W) in front of 323 Langley Road.  As I began to run over to 

              (Continued on next page)
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2022

the vehicle, I observed a woman standing next to the vehicle screaming frantically.  This party identified 

herself as the driver of the lone vehicle involved, Ms. Natalya Kabanovsky (S65512051). 

There were parties at the back of the vehicle yelling to me that there was a woman trapped under the vehicle 

and that they were holding the vehicle up to get her out.       I ran over to the rear of the vehicle and 

observed a female party, later identified as Ms. Annette Sooper, lying underneath the vehicle in the roadway.

  There was a large pool of blood on the roadway as the result of a  laceration to what appeared to be her 

head/face area.  Due to the unknown stability of the vehicle resting on its roof, and due to the passerby's 

stating  they were holding the vehicle up so it did not roll over onto Ms. Sooper, I reached under the 

vehicle from the rear, grabbed Ms. Sooper's person, and dragged her away from the vehicle to a safe location 
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on the sidewalk.  At this time, I observed a large laceration to Ms. Sooper's head and she stated she had  

suffered a leg injury.  Newton Fire and Medics along with additional Police units arrived on scene and took 

over rendering aid to the victims.  I then started to conduct my investigation into the crash. 

I spoke with the operator of the vehicle, Ms. Kabanovsky.  Ms. Kabanovsky stated she was operating her 2005 

Lexus ES330 (MA: 293TAB) on Hamlet Street (W)  towards Langley Road.  Ms. Kabanovsky stated as 

she approached the intersection, a female party (Ms. Conroy) ahead of her was running across Langley 

Road (S) at Hamlet Street.  Ms. Kabanovsky stated she attempted to hit her brakes, but instead hit her 

gas pedal.  Ms. Kabanovsky's vehicle crashed into Ms. Conroy and then she panicked.  Ms. Kabanovsky stated 

her car then accelerated across the street and crashed.  Ms. Kabanovsky stated she was not wearing a seatbelt

              (Continued on next page)
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at the time of the crash and extricated herself from her vehicle after it rolled over onto its roof.  I 

requested Ms. Kabonovsky's license while speaking to her, but she was too upset to located it.  I queried Ms.

Kabanovsky's license  and registration status through Newton Dispatch.  Ms.  Kabanovsky's license stated is 

expired as of 12/18/2016.  Ms. Kabanovsky registration is active.  I observed substantial damage to the 

entire front end,  driver, and passenger side  of Ms. Kabanovsky vehicle.  Ms. Kabanovsky was evaluated by 

Newton Medics and complained of right arm pain.  Ms. Kabanovsky was also visibly distraught and expressed 

concern over the two pedestrians involved in the crash.  Ms. Kabanovsky was transported to Brigham and 

Women's Hospital for treatment. 

I briefly spoke with Ms. Melinda Conroy as she was being attended to by Newton Medics and Fire.  Ms. Conroy 
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MICHAEL R GAUDET NEWTON POLICE DEPARTM 06/28/2022

stated she was running on Langley Road (S) and observed MV1 traveling on Hamlet Street (W) 

towards Langley Road.  Ms. Conroy stated she believed MV1 was slowing down and coming to a stop.  Ms. Conroy 

stated she waved at the vehicle and as she crossed the intersection, MV1 accelerated and crashed into her 

left side.  Ms. Conroy stated she flipped over  the vehicle and landed on the roadway.  Ms. Conroy was 

conscious and alert when speaking to Newton Medics and was transported to Beth  Israel Deaconess Hospital in 

Boston. I later spoke with Ms. Conroy after her release from the hospital.  Ms. Conroy stated she suffered 

some bumps and bruises had no major injuries. 

Officer Pohlman spoke with Ms. Sooper prior to her transport to Beth Israel Deaconess Hospital in Boston by 

Newton Medics.  Ms. Sooper stated she was walking on the sidewalk in front of 323 Langley Road after 
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returning from Newton Centre.  Ms. Sooper stated as she was walking, she observed MV1 hit Ms. Conroy and then

travel across the street in front of her into a tree.  Ms. Sooper stated she does not remember what happened 

after that.  I spoke with Ms.  Sooper's son at NPD HQ and was advised Ms. Sooper was admitted to the hospital

  and suffered a fracture of her left hip and required 6 staples to close a laceration on her head. 

Tody's Towing responded to the scene and removed MV1 from the roadway. Traffic Officer Wilson took pictures 

of the scene and submitted them to the IT Bureau. 

After speaking with all parties involved, Ms. Kabanovsky will be cited with Massachusetts Uniform Citation 

494688AB in hand at her residence for Chapter 90, Section 10 (Unlicensed Operation), Chapter 90, 

Section 24 (Operate To Endanger), and Newton City Ordinance Chapter 19, Section 75 (Fail To Use 
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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 
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Care).         Ms Kabanovsky was also cited with Massachusetts Uniform Citation 494800AB in hand at her 

residence for Chapter 90, Section 13A (Fail To Wear A Seat Belt). 

A Request for Immediate Threat License Suspension/Revocation was completed and submitted to the Registry of 

Motor Vehicles with supporting documentation via e-mail, DCUImmediateThreat@massmail.state.ma.us. 

 
 
 

 
 
 


