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Crash Narrative:

Vehicle one was traveling east bound on Washington St (public way). Vehicle two was

waiting at a red light to cross Washington St to continue on South St. Vehicle one made a

right hand turn onto South St, during that turn vehicle one went over the center line

striking vehicle two. Vehicle one continued on before stopping (see 26-406-AR). All

parties declined medical attention. Vehicle two was able to drive away on its own, vehicle

one was towed from the scene.
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