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Crash Narrative:

On April 9th 2022, at approximately 0038hrs, while assigned to cruiser N494, I, Officer Dragone, along with

Officer Stake (N491) and Sgt. Brooks (N505) responded to the area of 196 Tremont St (public

way in the City of Newton) for a report of a motor vehicle accident. Dispatch reported that the reporting

party's vehicle was hit while it was parked in front of his address, and the operator of the other vehicle

exchanged partial information and then left the scene.

Upon arrival, I observed a blue Honda Accord bearing Massachusetts Registration: 1TDF63 (Vehicle 1)

parked on the side of the road, blocking the driveway to 196 Tremont St. The vehicle had heavy damage along

the driver's side of the vehicle and back left tire was pushed into the wheel well.

In front of 190 Tremont St, I also observed a black BMW 528 bearing Massachusetts Registration: 1FDB38 (

(Continued on next page)

W itnesses:
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USDOT #: State Number Issuing State ICC#: Interstate
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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Crash Narrative:

Vehicle 2) with heavy damage along the passenger side of the vehicle and the front right wheel was

completely detached from the axel. All the airbags in the vehicle were deployed, and it appeared that

vehicle 2 was traveling Eastbound on Tremont St when it crashed into vehicle 1 at an angle.

It should be

noted that there were multiple deep scratches/dents on the hood, roof, and drivers side panels of vehicle 2

that were not consistent with the crash that

just occurred; which indicates the operator was in multiple

accidents prior to this one. Pro-tech Towing

was also on scene to tow vehicle 2.

I then spoke to the owner of vehicle 1, Ryan

Desrosiers, who stated that his vehicle was parked on the side

of the road when he heard a crash outside at approximately 2345hrs. Mr. Desrosiers stated when he went

outside, he discovered his vehicle pushed in

front of his driveway, approximately 10-15 feet from where he
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Crash Narrative:

parked it, and the operator of vehicle 2 standing outside. Mr. Desrosiers stated when he spoke to the

operator, he smelled like alcohol and had slurred speech. The operator, later identified as, Benjamin

Wadsworth, told Mr. Desrosiers that he was "coming from in town" and "probably should have

taken a Lyft

tonight." When Mr. Desrosiers tried to exchange information, Mr. Wadsworth took Mr. Desrosiers' phone number

and then texted him a link to a generic RMV website. Mr. Desrosiers then said Mr. Wadsworth called a tow

company for his vehicle and insisted on paying out of pocket tomorrow for the damage to

Mr.

Desrosiers'

vehicle but told him if he wanted he could call his insurance company. According to Mr.

Desrosiers, Mr.

Wadsworth then walked Eastbound on Tremont St towards Brighton.

It should be noted that

Mr. Wadsworth did

not provide his name, address, or insurance company to Mr. Desrosiers prior to leaving. I had dispatch run a

(Continued on next page)
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Crash Narrative:

query on vehicle 2 (MA Reg: 1FDB38) and it came back registered to Benjamin Wadsworth out of 13

Charmane Rd East Falmouth, Massachusetts.

While speaking with Mr. Desrosiers,

the driver of the tow truck called Mr. Wadsworth cell phone to notify him

that he was not going to be towing his vehicle.

I was then able to get on the phone and speak with him, and

he identified himself as Benjamin Wadsworth and admitted to being involved in the

accident that just

occurred. When I asked Mr.

Wadsworth his location because I was concerned for his

well-being due to the

severity of the crash and airbag deployment, he stated he was at his apartment in

Brighton. When I asked for

the

address of his apartment, he refused to give it to me and stated he was fine.

I stated to Mr. Wadsworth

that because he only gave limited information and then left the area that he could be charged with Leaving

(Continued on next page)
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Crash Narrative:

the scene of a collision, to which he replied, "I am in law school you can see the books in the back of my

car, you can't do that, you have my plate, he can look that information online." When asked about having an

address out of Falmouth, Mr. Wadsworth stated he has two addresses because he attends school in the area. It

should be noted that while speaking with Mr. Wadsworth on the phone, his speech was slurred, slow, and

dilerbrate, consistent with being intoxicated.

Tody's towing arrived on scene and took possession of Mr. Wadsworth's vehicle. I then tried a second time to

speak with Mr. Wadsworth via a phone call to get him to agree to a well-being check. Mr. Wadsworth, again,

refused to provide me with his address in Brighton, insisting he was fine. Although Mr. Wadsworth sounded

intoxicated, he did not sound injured and was coherent when answering my questions.

(Continued on next page)
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Crash Narrative:

Due to Benjamin Wadsworth operating recklessly,

knowingly getting into a collision causing property damage,

not providing his name, not providing his address, and leaving the scene,

I am issuing him Massachusetts

Uniformed Citation T1445620 for the following:

MGL. Ch. 90 S.24 (Leaving the scene of a collision after property damage)

MGL. Ch. 90 S.24/E (Negligent operation of a motor vehicle)

A Request for Immediate Threat License Suspension/Revocation form was filled out and faxed over to the RMV.
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