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Crash Narrative:

Vehicle 1 was travelling east bound on Washington St./Rt. 20 when an unknown white pick up

truck cut her off. When the truck cut off vehicle 1 traffic in front of it slowed and the

truck slammed on its breaks. Vehicle 1 could not stop in time and rea ended the unknown

truck. A witness on scene stated the white truck was dangerously cutting other vehicles

off for some time on Washington St. before the crash.

SEE 24-968-OF FOR FURTHER INFORMATION.
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