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Crash Narrative:

The operator of MV#1l stated that she was traveling east on Commonwealth Ave in the left hand lane when MV#2

emerged from parking area at #2102 Comm Ave into her travel lane and crash occurred. MV#2 was attempting to

make a left hand turn onto Comm Ave west bound.

The operator of MV#2 stated that he was attempting to exit the parking area at #2102 Comm Ave when the

traffic in the right hand lane on Comm Ave east bound had stopped to allow him to enter. MV#2 the entered the

left hand lane of Comm Ave east bound and crash occurred with MVi#l.

No injuries, air bags deployed in MV#l and both MV's towed by Tody's.
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