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Crash Narrative:
Vehicle 1 was traveling in the left lane heading westbound on Southbridge Street. Vehicle
2 was in the right lane traveling the same direction. Vehicle 2 attempted to merge into
the left lane and sideswiped Vehicle 1. The operator of Vehicle 1 stated he was
maintaining his lane of travel going straight ahead. The operator of Vehicle 2 stated she
was attempting to merge into the left lane. She stated there was a gap in front of Vehicle
1 so she started to merge and then Vehicle 2 sped up to go by her vehicle. The operator of
Vehicle 1 maintained that he was just traveling straight ahead and Vehicle 2 tried to
merge and hit the rear side of his vehicle.
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