Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier Nu'mbzr Spef:d Limit ptate Folice a
11/25/2019 02:44 NEWTON chicles | Injured |Latitude .
o . MBTA Police O
24IR Police Report 2 1 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
2
WEST 589 CALIFORNIA ST
51 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
Feet - — * — or
- Mile Marker ~ Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet 3
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 5 #occupants | [JHiyRun | [AMoped | case Number 1900001210
License # St DOB/Age ™~~~ Reg # 6GZ441 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class |99 Lic. Restrictions | 9 CcDL Veh Year 2014 Veh Make TOYOTA Veh Config. | 2
Endorsment
4 Operator UNKNOWN UNKNOWN UNKNOWN Owner SAGASTUME-DUAR DORA 12
2 Last First Middle Last First Middle
Address UNK UNK Address 165 (apt. 45) TURNPIKE RD
city UNK State XX zjp UNK City WESTBOROUGH State MA  zijp 01581
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: [N]S[K[W]  Responding to Emergency? N Event Sequence | 20 22|21 22, 22| 22| (3] 3 4 |
Citation # (If Issued) Most Harmful Event | 2 2 10Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec, Violation 2: Ch Sec, Driver Contributing Code |—99 #
6 o o . ) 25 ® 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | ju32 rmn%%_ 2113
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ---|---199 3 1 |0 [0 po |1
o 703 MOODY ST R M 4
LOPEZ, ELMER WALTHAM, MA 02453 9 |3 1 0 0 10 |1
703 MOODY ST
DERAS, RICARDO WALTHAM, MA 02453 - M (6 (99 (3 [1 |o [o |8 |2 |NWH
91 CRESCENT ST
- 3 1 0 0 10 |1
LOPEZ, MAXIMILANO WALTHAM, MA 02453 M |5 99
7 Ple 14 15 17
1 o mVehmleZ 0 #Occupants DNon-MotonstA Type Action Location Condition DHn/Run DMoped
License # St DOB/Age Reg# IMXT91 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CcDL Veh Year 2018 Veh Make AUDI Veh Config. | 1
Endorsment
8 Operator Owner SILVA JAMES
1 Last First Middle Last First Middle
Address Address 589 CALIFORNIA ST
City State Zip City NEWTON State MA  zjp 02460
Insurance Company COMMERCE Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: ~ [N] S| Responding to Emergency? N Event Sequence 2 22 4
L 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 2 1 ® 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed _Y
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%,fg ir%gg Ejgg rm?)l ljgrzy rmr?gp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R




Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency? Event Sequence

Most Harmful Event

Driver Contributing Code

10 Undercarriage
5 11 Totaled

r'
R

Violation 1: Ch Sec Violation 2: Ch Sec,
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R

Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
11/25/2019 02:44 NEWTON . ehicles | Injured | Latitude MBTA Police [
24IR Police Report 2 1 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
Feet _—— —®* — or
- Mile Marker ~ Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S|E |W of
Route# Intersecting Roadway/Street Il
Feet of
Route# Direction Name of Intersecting Roadway/Street Landmark
Kvehicle1 5 #occupants | [JHiyRun | [AMoped | case Number 1900001210
License # St DOB/Age ™~~~ Reg # 6GZ441 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class |99 Lic. Restrictions | 9 CcDL Veh Year 2014 Veh Make TOYOTA Veh Config. | 2
Endorsment
Operator UNKNOWN UNKNOWN UNKNOWN Owner SAGASTUME-DUAR DORA 12
Last First Middle Last First Middle
Address UNK UNK Address 165 (apt. 45) TURNPIKE RD
city UNK State XX zjp UNK City WESTBOROUGH State MA  zijp 01581
Insurance Company PROGRESSIVE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. L . 3 4
Vehicle Travel Direction: |N]S|X|W|  Responding to Emergency? N Event Sequence | 20 22|21 22 2 22| 22| o
Citation # (If Issued) Most Harmful Event | 2 2 10Undercarriage
0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—99 # H
6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 2 Towed Y ©
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
GARCIAS c 149 HIGH ST (apt 1) L M s
RCIA-SEL, ERICK WALTHAM, MA 02453 9 |3 1 0 0 10 |1
Please Select One g VNN #0ccupants | (] Non-MotoristA T M Act Bl Loca Conditi " Qrivrun [Qmoped
of the Following ehicle ___#0Occupants on-Motorist ype ction ocation ondition it/Run ope
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19 20
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Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22| 4




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o> )

P
P

(N ) If Crash Did Not Occur
P P on a Public Way:

‘ 589 California St

DT 10 SRALL 0 Off-Street Parking Lot

O Garage

California St O3 Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV#1l was traveling North on Fair Oaks Ave, and attempted to make a right turn onto California St. MV#2 was

parked in front of 589 California St facing West. MV#1l appeared to have run over the curb at the

intersection, hit a city tree in front of 55 Fair Oaks Ave (California St side), and then crashed into

MV#2.

When I arrived on scene I observed a male party with blood on his head, and another male party standing next

to him, later identified as Elmer Lopez.. I asked Elmer which car he was driving, and he stated that he was

in MV#l. I asked Elmer what happened, and he stated that he and the other man with him, identified as

Ricardo Deras, were in the rear seat with another male party, and that there were two other parties in the

front seat, one of them was driving, he was not able to provide me with a name of who was driving. I asked

(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

, CITY OF NEWTON, 3 TREE HIT, DAMAGE TO TRUNK OF TREE

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

35
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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
JOHN D BERGDORF NEWTON POLICE DEPART) 11/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



=P Direction Vehicle1 [ 2 FVehicle 2
i > 2]

le: =P

Crash Diagram:

?Pedestrian

> 5

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:

him where everyone else was,

and Elmer stated that after the crash, the got out of the car and ran away. At

this point, medics

arrived on scene and began to tend to Ricardo.

I next spoke with

the owner of MV#2, Jim Silva.

Jim stated that he was in his

home when he heard a loud

crash.

Jim stated that he came out of the house in time to witness the two males I was speaking with looking

at the car, and he

also stated that he observed three parties walk away from the scene,

two heading east on

California St,

and one heading north on Fair Oaks Ave.

MV#1l and MV#2 were

towed off scene by Todys.

Due to the scene, and the location of the cars in a busy

street, I was not able to do a MV inventory of MV#1l until after it was towed by Todys.

The inventory was

done at Todys Service station, and a MV inventory sheet was filled out and placed the in appropriate box.

(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
JOHN D BERGDORF NEWTON POLICE DEPART) 11/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




=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 took three pictures of the damaged tree and submitted them to IT to be attached to this report. While I

was taking the pictures of the tree, two males were walking past the scene. I stopped both parties and

questioned them about the incident. They stated that they had been in the car, but had not been driving. I

asked them if the knew who the driver was, and they told me that they did not know the name of the driver.

Due to no witnesses observing the driver and all parties stating that it was someone else, I was not able to

determine a driver of the vehicle. Units checked the area for the fifth party in the vehicle with negative

results.

Ricardo was transported to NWH hospital by medics. All other parties were sent on their way.

All units cleared without further incident.

(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: Registration # (From Vehicle Section) T

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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

JOHN D BERGDORF NEWTON POLICE DEPART) 11/25/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction

ie: [ 1] > 2]

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

> 5

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:

**UPDATE* *

On Nov 25, 2019 at approximately 1621 hrs,

I contacted Westborough Police Department in an attempt to get a

hold of Dora.

Westborough informed me that they made an attempt to contact her with negative results.

Westborough PD left my contact information for her to call me back.

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City

35

St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Gross Vehicle Weight

Hazmat Information:

Placard

40

Material 1 digit #

4
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36
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38
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Material Name
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Material 4 digit #

39

42
Release code

JOHN D BERGDORF

NEWTON POLICE DEPART)

11/25/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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