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Crash Narrative:

Operator 1 stated he was traveling Northbound on Dedham St. He stated he saw vehicle 2 at the stop sign at

the intersection of Rosalie Rd and Dedham St. Operator 1 stated that vehicle 2 turned out of Rosalie Rd and

tried to turn left onto Dedham St and he tried to brake but was unable to stop. Vehicle 1 collided into

vehicle 2 in a perpendicular angle.

Operator 2 stated that she was stopped at the intersection of Rosalie Rd and Dedham St and was going to take

a left onto Dedham St. After one car passed her going straight on Dedham St, she thought she had enough

time to take a left. Operator 2 stated as she proceeded to try and turn left she saw vehicle 1 approaching,

and tried to hit her brakes but could not stop in time. The front of vehicle 1 collided into the drivers side

door of vehicle 2.

(Continued on next page)
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Crash Narrative:

There was minor damage to the front bumper of vehicle 1. On vehicle 2, there was heavy damage to the drivers

side door leaving it unable to be opened. Vehicle 2 was towed by Tody's towing.

Operator 1 was evaluated by Fallon medics and signed a patient refusal. Operator 2 stated she may have hit

her head, and was transported to Newton Wellesley Hospital by Fallon.
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