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Block of ice /l\

Vehicle 1 was traveling East on RT 20 going under the I-90 Overpass. A DOT plow truck on

I-90 was plowing the interstate when a chunk of ice from the overpass was pushed off of

the highway and collided with the windshield of V1.

Witnesses:
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Patrolman Matthew Rodwill 84MR Auburn Police Department 02/07/2026
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