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Crash Narrative:

On June 30, 2024 I, Officer Dominic Walker was dispatched to the area of 211 Pakachoag

Street for a motor vehicle crash. I spoke with the operator of vehicle one and two who

both stated vehicle two was backing out of the driveway when he stuck the right side of

vehicle one. The operator of vehicle two stated he did not see vehicle one prior to the

crash.
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