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JCC - 333 Wnchester Street

NoT TO ScaLs

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 Tuesday, August 3, 2021, Mr. Robert Drukman (S19413060) contacted the

Newton Police Traffic

Bureau to report a past hit and run crash.

Mr. Drukman stated the crash occurred on Monday, August, 2, 2021,

at the Jewish Community Center located at 333 Winchester Street, Newton sometime around 1600 hours. Mr.

Drukman stated his vehicle was parked unoccupied in the parking lot and was struck by another vehicle.

Mr.

Drukman stated his 2017 Subaru Forester (MA: WA1l/UIY) had damage to the driver side rear fender.

Mr. Drukman stated a passersby forwarded pictures of the other vehicle involved in the crash.

The other

vehicle is a 2016 BMW 5 series (MA: 1691DR) registered to Mr. Richard Parker (S75189008). Mr.

Drukman forwarded me the pictures he received and there is damage to the front passenger side bumper/fender

area of this vehicle.

These photos were submitted to the IT Bureau to be added to this report.

(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

Truck and Bus Information:

Carrier Name
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(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

USDOT #: State Number

Issuing State
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Cargo Body Type Code Gross Vehicle Weight
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Trailer Reg #: Reg Type

Hazmat Information:

40 . L. 4
Material 1 digit #

Placard

Reg State

Material Name

Reg Year

ICC#:

36
Interstate

Material 4 digit #

Trailer Length

39

42
Release code

MICHAEL R GAUDET

NEWTON POLICE DEPART)

08/03/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )

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:

I spoke with Mr. Parker via telephone. Mr. Parker stated he was operating his vehicle in the parking

lot of the JCC at the time and date of the crash. Mr. Parker acknowledged his vehicle made contact with

another vehicle while he was attempting to park. Mr Parker stated after making contact with the other

vehicle, he exited that parking spot because it was too tight and parked in another parking spot. Mr. Parker

stated there is no new damage to his vehicle and the damage I described in the pictures Mr. Drukman forwarded

to me was old. I advised Mr. Parker that I was citing him for leaving the scene of property damage.

Mr. Parker admitted to crashing into MV1 as he was attempting to park in the JCC parking lot. Mr.

Parker knowingly made contact with another vehicle and made no effort to exchange information with the owner

of the vehicle he crashed into. The pictures submitted by Mr. Drukman of his vehicle show obvious fresh

(Continued on next page)
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on a Public Way:

O Garage

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

damage as a result of a crash.

After completing my investigation, Mr.

Parker will be mailed Massachusetts

Uniform Citation 089044AB for Chapter 90, Section 24 (Leaving the Scene of Property Damage) .

The public does have a right of access to the parking lot for the Jewish Community Center located at

333 Winchester Street, Newton.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Address

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

City St Zip

US DOT #:

State Number

Placard

Cargo Body Type Code

Trailer Reg #:

37

Gross Vehicle Weight

Hazmat Information:

40 . .
Material 1 digit #

35

Issuing State ICC#: Interstate

38

Reg Type Reg State

36

39
Reg Year Trailer Length

41 .
Material Name

Material 4 digit # Release code

42

MICHAEL R GAUDET

NEWTON POLICE DEPART) 08/03/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks Date




