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Crash Narrative:

Mv#l operator stated he came to a full stop

at the end of Pleasant St N/B. #l stated he pulled forward to

turn left W/B on Homer St. At that time, #1 passenger side front end collided with Mv#2 driver's side front

end which was travelling on Homer St W/B. #1 stated he did not see #2 on Homer St. Significant damage

sustained to #1 front end and towed by Tody's. #1 all occupants reported no injuries.

#2 operator stated he was travelling on Homer St W/B at approximately 30mph. #2

stated he saw #1 emerge from

Pleasant St. #2 stated he did not have enough time to stop at which time the collision occurred with #1.

Heavy damage sustained to #2 front end and towed by Tody's. After initial questioning of #2 operator, #2

later stated he could feel some pain in the right leg from getting

jammed into the console area. #2 refused

a medical evaluation.

(Continued on next page)
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Crash Narrative:

A beginning of a skid mark was left behind by #2 in the middle of the intersection of the Homer St W/B travel

lane on the Kenwood Ave side, where the collision also occurred.

A bystander witness who wished to remain anonymous stated #1 came to a full stop before proceeding left W/B

on Homer St. The anonymous witness also stated #2 was travelling in excess of 30mph.
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