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Crash Narrative:

The operator of MV#1l stated she was travelling northbound on Dedham St in the right side travel lane when she

was struck by MV#2 merging from the left travel 1lane. MV#1l sustained heavy damages to its rear driver's side

area. There were no reported injuries to the operator of MV#l.

The operator of MV#2 stated he was travelling northbound on Dedham St in the left side travel lane attempting

to merge onto the right side travel lane when he struck MV#l. The operator of MV#2 stated MV#l was in his

blind spot and he did not see it (MV#2 is a large commercial dump truck). MV#2 sustained minor

non-visible damages to its passenger side front area. There were no reported injuries to the operator of
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