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Crash Narrative:

Vehicle one was stopped at a stop sign on Elm St. (public way) at Rt. 20. Vehicle two was

traveling east bound on Rt. 20. Vehicle two made a right hand turn from Rt. 20 onto Elm

St. While turning the vehicle failed slow down enough to make the turn. Operator stated

the vehicle "locked up". As a result vehicle two collided with vehicle one while vehicle

one was stopped.

All parties declined medical attention. Vehicle one was making arrangments for a tow.
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