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d=N=
N on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

#8 Burrage Rd

Crash Narrative:

Mv#1l was parked unoccupied opposite #8 Burrage Rd (N/B). #1 was sideswiped by an unknown Mv that left

white paint transfer damage on #l's driver's side front end side and also struck the driver's side mirror

all causing moderate damage. I spoke to the resident at 8 Burrage Rd. The resident stated a visitor in his

house, Jonathan Kaplan, witnessed the accident. The resident stated Kaplan told him he observed a white

sedan bearing MA Reg CIAF31 (Mv#2) attempting to parallel park between #1 and another Mv. During the

attempt, #2 was observed sideswiping #1l. Kaplan further stated a male operator got out of #2, left a note on

#1 and drove away. Mv#l owner/operator Ms Joan Beer stated no note was ever found. Later from HQ, I called

the witness phone number provided (617-455-2557) by the resident of 8 Burrage Rd. I called that number,

received VM and left a message. A query of #2 registration comes back on a 'l8 white Lexus G350 to a Mr Barry

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

8 BURRAGE RD

CAPLAN, JONATHAN, NEWTON,MA 02459 - N

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: 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 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
ADAM D GABRIEL 25117 NEWTON POLICE DEPART} 09/07/2021
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:

Benjamin of 79 Florence St #510S Newton. I received information Mr Benjamin's phone number was 339-223-0079.

This number when called was not Mr Benjamin's. Later from HQ, I spoke to Ms Beer and provided her with the

witness plate number observed as the paint color is a match to the damage sustained on her Mv. She was

advised insurance company will investigate further based on current information received.

Later, the witness Mr Kaplan returned my phone call and provided the following statement: Kaplan stated he

was in his driveway outside directly across the street from where the accident was taking place. Kaplan

stated the accident was very obvious as damage was unfolding while Mr Benjamin was attempting to squeeze

between Mv#l and another vehicle. Kaplan stated after realizing he (Mr Benjamin) could not fit he

started to drive away. Kaplan stated it drew the attention of another witness (unknown) standing on the

(Continued on next page)
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O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

street when both

walked up to Mr Benjamin's vehicle and asked him if he was going to leave a note for the

damaged vehicles.

Benjamin refused. Kaplan described Benjamin's overall demeanor as '"rude." Kaplan stated he

told Benjamin he

has cameras capturing the

incident. Not until then, Benjamin got out of his car and left a

note on only the

other vehicle reported to be minor license plate damage. Kaplan stated Benjamin never left a

note on Mvi#l,

the vehicle with obvious moderate damage. Kaplan stated he actually viewed the note left on the

other vehicle and said it was illegible.

Kaplan told Benjamin this and Benjamin yelled to him "mind your

own business" and drove away. Kaplan stated his ring doorbell camera was not positioned to capture any of the

incident.

(Continued on next page)
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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:

Traffic Bureau update (Officer Gaudet): On September 8, 2021 I was able to make contact with the

operator of MV2, Mr. Barry Benjamin (S42076881). Mr. Benjamin stated he was operating his 2018 Lexus

G350 (MA: CIAF31l) at the time of the crash. Mr. Benjamin stated he was backing his vehicle into a

parking spot and the space ended up being too small. Mr. Benjamin stated the rear of his vehicle crashed

into the front bumper area of MV1l, knocking off it's license plate. Mr. Benjamin stated he got out of his

vehicle and put the plate back on MVl. Mr. Benjamin stated he left a note in the vehicle with his contact

information and left the area.

I asked Mr. Benjamin if he was aware of making contact with another vehicle in the area. Mr. Benjamin

stated he did not make contact with any other vehicle. Mr. Benjamin stated there was no damage to his

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

vehicle and stated he would e-mail me pictures of his vehicle and pictures of MV1l that he

took on scene.

Those pictures were forwarded to the IT Bureau to be added to this report.

Mr. Benjamin also stated in his e-mail,

"My wife informed me that the homeowner who

contacted the

police called my wifes attention to a car up the street. The car was on the opposite side

near a dirt road

that had been side swiped earlier. My wife said,

"That has nothing to do with us" and the

homeowner agreed

that that situation did not involve our car."

At this time, no charges will be filed against Mr. Benjamin for leaving the scene of property damage.
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