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Crash Narrative:

Operator #l states that she was traveling northbound by 226 Lexington St when she observed vehicle #2, a

white Ford Explorer, approaching at a high rate of speed from Lexington St southbound. Vehicle #2 then

crossed the double yellow line into the northbound lane, subsequently sideswiping vehicle #1. Operator #1

states that two parties exited the Explorer and spoke briefly to her. Once she

requested to exchange

information, the two refused and drove away on Lexington

St southbound. Operator #1 described the parties as

a hispanic male and hispanic female, around 50 years old. The male party was balding/or bald, and the female

was wearing a silver turtleneck. Operator #1 noted that it was the male who was operating the vehicle both

during the collision and as the vehicle

left the scene.

While medics were documenting a patient refusal for operator #1, Ofc Ciccone was en route to NPD headquarters
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Crash Narrative:

to report for duty in his p/v and heard the broadcast for the suspect vehicle. Ofc Ciccone observed a white

Explorer with a flat tire traveling an estimated 50+ mph past him on South Ave by Park Rd in Weston heading

towards Natick. This location is approximately 2.2 miles from the crash site and is accessible from 226

Lexington St by heading southbound, taking a right, and continuing straight on Rt 30. Weston Pd was

immediately notified and the vehicle was located in a driveway at 7 High Meadow Rd, a residence directly on

the corner of Rt 30. Sgt Rooney and Ofc Ciccone (who was able to take a spare cruiser and call into

service as this incident unfolded) responded and met Weston PD. While on scene, it was explained to all

officers by the resident of 7 High Meadow Rd, Helder Quesada, that he was walking his dog and observed the

white Explorer broken down in an unsafe spot. Quesada offered up his driveway to park the vehicle as the male
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Crash Narrative:

and female occupants waited for assistance.

Quesada allegedly does not know Lopez and Albizureis, and all

involved persons were outside in the driveway when police located the vehicle.

The description of the male asociated with the Explorer matched that which operator #l1 gave to me- a hispanic

male balding in his 50's. He was in the presence of a hispanic female who was wearing a silver colored

turtleck. The male was identified as Armando Lopez-Rubi DOB 1/1/73 and the female Ana Maria Albizureis DOB

11/27/73. The Explorer was MA reg 6GZ591, registered to a different party then all on scene. It had obvious

damage to the left side doors consistent with an opposite direction sideswipe.

With the translation assistance of Helder Quesada,

Lopez-Rubi stated to Sgt Rooney and Officer Ciccone that

he was in fact driving somewhere near Starbucks

"on the corner" when he got into an accident (there is a
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Crash Narrative:

large Starbucks located on the corner of Commonwealth Ave and Lexington St in Newton). Lopez originally

said that the other involved vehicle left the scene, however it was pointed out by Sgt Rooney that the

operator was currently stopped in Newton talking to me and was cooperative.

Upon routine query it was discovered that Lopez-Rubi does not have a license to operate a motor vehicle.

Pursuant to the investigation, Officer Ciccone issued in hand to Lopez MA citation R8006998 for the

following:

89/4a- Marked Lanes Violation

90/24- Leaving Scene of Property Damage

90/10- Unlicensed Operation of a Motor Vehicle.
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Crash Narrative:

Vehicle #2 was left in the driveway of 7 High Meadow Rd with Helder Quesada's permission. Quesada also

volunteered to drive home both Lopez and Albizureis to Framingham, as he was feeling charitable. Vehicle #1

was towed by Tody's due to the amount of damage and airbag deployment. A m/v inventory form was filled out.
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