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02/25/2020 18:00 NEWTON . chicles | Injured | Latitude MBTA Police [
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Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000187
License# stMA  pop/age ~ Reg # 7VP697 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make MAZDA Veh Config. | 1
Endorsment
4 Operator FRENETTE JOHN Owner (Same as operator) 12
3 Last First Middle Last First Middle
Address 0 ORANGE ST Address
city WALTHAM State MA  7zjp 02453 City State Zip
Insurance Company GOVT EMPLOYEE INS Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
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Operator See Above | -------- ---|---1 f4 |4 o [0 po |1
7 Ple 14 15 6 17
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Sex M Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2015 Veh Make FORD Veh Config. | 2
Endorsment
8 Operator BEN-SIMON PETER Owner CRM PROPERTY MA
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Address 49 OSBORNE PATH

Address 320 (apt. 3FF) WASHINGTON ST

City NEWTON

State MA  7jp 02459 City BROOKLINE

State MA  zjp 02445

Insurance Company. ARBELLA PROTECTION INS
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Carfire Strent

Washington Streél

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MVl stated while turning left from Washington Street onto Washington Street at the I90 overpass,

while in the left/ straight lane, MV2 which was in the no turn lane, heading South toward Centre St decided

to turn left onto Washington Street.

MVl was side swiped on the passenger side of

the vehicle. Operator of

MVl stated MV2 did not stop and continued on Washington Street.

Operator of MVl had damage to the pass

enger side of the vehicle.

Traffic Bureau update (Officer Gaudet):

On Thursday, February 27, 2020, I made contact with the

registered owner of MV2, CRM Property Management Corp. A representative there stated they would find out who

was driving the vehicle and have them

contact me.

(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

Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip

36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

SEAN STAKE NEWTON POLICE DEPART) 02/25/2020

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

CDP1 11 -24:00
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday, February 28, 2020,

I spoke with the operator of MV2, Peter Ben-Simon (S48100671) at

the Newton Police Station.

Ben-Simon stated he recalls the incident but said his vehicle never came in

contact with MV1l. Ben-Simon stated MVl was driving erratically and was following him for some time on

Washington Street.

Ben-Simon believes his interaction with MVlwas a road rage incident but did not want to

pull over at the time and report it.

I observed no fresh damage to MA: T20208 that would be consistant with

being in a crash with MV1.

Ben-Simon's information has been added to this report to reflect him being the

operator of MV2.

No futher action will be taken at this time.
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