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. . 26) 26 .
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Washington

On January 9, 2026, I was dispatched to Washington Street in the area of Home Depot for a

two car motor vehicle crash. I arrived and spoke with both operators. They stated that

vehicle 1 was turning left from Washington Street, west bound, into the Home Depot

entrance. The operator of vehicle 2 was traveling east bound in the right travel lane, did

not see the red light and continued through the intersection, subsequently striking the

front end of vehicle 1.
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