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Crash Narrative:

On July 4, 2022 at approximately 06:56 hours I, Officer Guarino, responded to the area of Commonwealth Ave at

Centre St for a report of a motor vehicle crash.

Upon arrival, I observed the fire and medics on scene with a two vehicle motor vehicle crash, one of which

was a rollover. MVl was on the roof of its car in the northbound lane of Centre St. MV2 was in the Eastbound

Lane of Commonwealth Ave.

I spoke with the operator of MV2, Annika Morris-Kelly who told me that she was traveling Eastbound on

Commonwealth Ave when she stopped at the red light. The light turned green and she began to go, as she

proceeded, she noticed MV1 traveling southbound on Centre St and tried to stop but crashed into MV1.

I spoke with the operator of MV1l, Luymar Bezerra, who said that he was traveling southbound on Centre St and

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

CHARLES P GUARINO 38802 NEWTON POLICE DEPART) 07/04/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

did not see the traffic signals due to the trees on the side of the road and continued through the

intersection causing the crash.

I asked Luymar for his license and registration. He provided me with a passport

and a CT registration for

his vehicle. Luymar said that he did not have a license on his posession and did not have a valid license

within the United States. He said that he had a Portugese driver's license and has been in the country for

less than a year.

I was unable to confirm this information and issued a criminal complain against Luymar Bezerra on MA Uniform

Citation T1447651 for MGL 90/10 Unlicensed Operation of a motor vehicle. I explained the citation to Bezerra,

who said that he understood.
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Crash Narrative:

All partied involved were seen by medics and signed a patient refusal. Both vehicles were towed from the

scene by Todys.
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