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Vehicle 1 turned eastbound onto SR 204 from 10th St SE. The driver wanted to head westbound, but
there is a barrier in the roadway preventing a left turn onto SR 204. The driver of V-1 drove to the
east end of the barrier and started to perform a u-turn around the barrier. Vehicle 2 was traveling
westbound in the inside lane of SR 204. The driver of V-2 saw that V-1 was making a u-turn, but was
not able to stop to avoid the collision. As a result of the high speed impact, V-1 was pushed up onto
its side. Both vehicle sustained reportable damage. No injuries were reported at the time of the
collision, but all occupants were checked by aid crews at the scene. Both vehicles were towed from
the scene by Top Notch towing.
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