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Crash Narrative:

On November 19th, 2020 @ approximately 12:52 hours while assigned to N491 I responded to a report of a two

car MV crash @ the intersection of Watertown STQ@ Crafts ST.

On my arrival I located both involved vehicles inside the parking area to the Fire Station. #191 Craft ST.

Vehicle #1 was a red Hyundai Elantra Ma reg. 91e523. The operator was identified as Jennifer F. Coats.

She reported travelling W/B on Watertown ST approaching the intersection of Craft ST when she began to brake

due to the traffic ahead of her was stopped for the signal light(red).

According to Ms Coats as she braked her vehicle failed to stop. Her vehicle subsequently crashed into the

rear of vehicle #2.

There was a possibility of mechanical failure her anti braking system.

(Continued on next page)
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Crash Narrative:

Vehicle #2 was a while chev. van ma reg. T79747 operated by a Joasua Eailey.

He reported being stopped for the traffic light W/B on Watertown ST @ the intersection of Crafts ST when her

was rear ended by vehicle #l. There were no injuries due to this accident and vehicle#l was towed by Todys.
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