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thud on his passenger side of V2, D2 stated he then pulled over and saw V1 and D1 on the ground. Michael, a witness. stated
he was directly behind V2 waiting to turn NB as well. Michael said V2 turned and that is when he saw V1 approaching
rapidly and collide with V2. Michael stated V1 was traveling at an estimated speed of S0 mph. Jacob stated Paul and him
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