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Unit #1 was traveling east on Little York Road in the
eastbound lane, and when at 3811 Little York Road, attempted
to make a left turn to travel north into the driveway of
3811 Little York Road, and in so doing, failed to yield the
right of way to oncoming traffic and collided with Unit #2,
which was traveling west on Little York Road in the right
turn lane to go north onto North Dixie Drive.
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