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MV#2 was attempting to make a left turn onto Homer St, off of

Crash Narrative:

MV#1l was traveling east on Commonwealth Ave.

west bound side of Commonwealth Ave. MV#2 did not yield to MV#l. MV#l crashed into MV#2.

Operator of MV#1l stated that he did see MV#2 turning left, but was not able to stop in time, and struck MV#2.

Operator of MV#2 stated that he believed that he had enough time to make the turn. He stated that he missed

the original turn, and when he tried to correct it, MV#l crashed into him.

MV#1l was towed off scene by Todys. MV#2 was driven off scene.

No injuries occurred.
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