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Crash Narrative:

It was a heavy wet snow storm and the roadways were covered in snow. Vehicle 1 (V1) was

traveling in a westerly direction on Rochdale Street. It slid in the snow into the guard

rail located at the intersection Bridge Street and Rochdale Street. The operator of

vehicle left scene before my arrival. Later indentified as Heath Richardson who had a

suspended drivers license. V1 was towed from the scene.
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