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Crash Narrative:

On 09/01/2021 from 07:00 hours to 14:00 hours I worked a paid detail for AR Belli Inc, a general contractor

at 870 Walnut St. Walnut St is a public way in the City of Newton. At 11:33 hours I observed MA passenger

registration INDV86 a 2015 Chevrolet Silverado pick up truck driving south bound on Walnut St across from

number 870. I observed that the Chevrolet was operated by Edmilson Ramos. I observed Ramos's truck's

passenger side mirror strike the driver's side mirror of a vehicle owned by AR Belli that was parked

unoccupied in a coned off work zone facing south bound on Walnut St across from number 870. The AR Belli

owned vehicle that was struck was MA commercial registration N82544 a 2010 Ford F250 pick up truck. After

the crash Ramos pulled his vehicle to the side of the road and exited it. I spoke with Ramos who stated to me

that Spanish was his primary language. An employee of AR Belli that was fluent in Spanish translated for me.

(Continued on next page)
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Crash Narrative:

Ramos stated that he has resided in Ashland for the past 7 years and that he does not have a MA driver's

license. Ramos stated that the truck he was driving was his and was registered to his company , Ramos

Carpentry Services. Ramos produced for me a Driver Authorization Card issued by the Nevada Department of

Motor vehicles that was issued on 02/06/2020 and listed a Las Vegas address ( 5419 W Tropicana Ave apt 820

) . Promptly stated across the front of the card is " not valid for identification " . Ramos could not

answer how and when he obtained the card and if he ever resided in Nevada. I consulted the Nevada DMV web

site while on scene and discovered that the state of Nevada issues Driver Authorization cards to " Nevada

residents who cannot meet the proof of identify requirements for a driver's licenses " and that the cards "

authorize the holder to drive a motor vehicle on Nevada public streets and highways." In the FAQ section it
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Crash Narrative:

states that the cards are not valid out side of Nevada. It should be noted that Ramos has been cited in MA

twice for unlicensed operation of a motor vehicle in 2015 and in 2008 with an MA OLN of A15072684. Ramos also

has an X number MA OLN of X 12918045 with no driver's history attached to it. I informed Ramos that I would

be issuing to him via US mail MA Criminal Application T2016947 and citing him for a violation of MGL 90/10

operation of a motor vehicle with out a license. I explained to Ramos what action he needed to take at Newton

District Court once he received the Criminal Application. Ramos stated that he understood. Ramos was advised

to £fill out a crash report and to contact his insurance company. Ramos called a licensed driver to take

possession of his truck. A CJIS query of Ramos's Nevada Driver Authorization Card number ( 2106608101

) revealed that it was active until 07/15/2024 and it also listed a PO Box ( 30833 Las Vegas NV
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