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Crash Narrative:

On October 4th, 2020 at approximately 10:43 hours while assigned to N491 I responded to a report of a two car

MV crash in the area of #353 Craft St.

On my arrival I located the two involved vehicles, 1lst, a black toyota rav4 and a blue mercedes 350.

Operator of the black toyota, identified as Charlie Rodriguez reports driving S/B on Craft St when vehicle #2

who was behind him tailgating pulled around his vehicle then stopped in front of him causing him to crash

into the rear of his vehicle.

Operator of the blue mercedes, identified as Mario Santi reports driving S/B on Craft St and the cars in

front of him were going to slow. He further reported that vehicle #1 stopped in front of him so he went

around vehicle #1. Vehicle #1 then drove into his rear after he passed him.
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