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19 19 20 21
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Crash Narrative:

V1 was traveling southbound on prospect street when V2 crashed into them. V2 was not

paying attention to the traffic and went through a red light striking V1 on the left rear

side. There were no reported injuires. V2 was twoed from the scene by Direnzo's.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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