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Crash Narrative:

Vehicle 1 was traveling South bound in the area of 760 Southbridge Street (Rt. 12). I

observed V1 continuously hitting the curb, as well as bystanders actively trying to stop

the vehicle. V1's front right tire had a slash in it and both passenger side doors had

visible scratch marks. The operator was transported to the hospital for a medical

evaulation and a medical immediate threat will be filed with the Registry of Motor

Vehicles.
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