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Crash Narrative:

On July 2, 2024, I was dispatched to a single car crash at the intersection of Rockland

Road and Boyce Street. The operator advised me that a small animal ran infront of his car,

he swerved to avoid it and subsequently struck the stop sign.

Witnesses:
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23



