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Crash Narrative:

On October 18th, 2020 at approximately 13:27 hours while assigned to N491 I responded to a report of a two

car crash at the intersection of Centre St at Centre Ave.

On my arrival I spoke with operator of vehicle #1 a red Jaguar, ma reg. ldce54 identified as Andrew Felaita.

He stated he was stopped behind vehicle #2 N/B at the intersection of Centre St @ Centre Ave. As vehicle #2

began to pull out into the intersection he looked to his left for any oncoming traffic on Centre Ave while

simultaneously going forward. He then rear ended vehicle #2 as he didn't see that she had stopped again due

to oncoming vehicles approaching E/B on Centre Ave.

Operator#2 stated she was stopped at the intersection of Centre St @ Centre Ave

when she was rear ended by

vehicle#l.
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