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Crash Narrative:

Vehicle was traveling westbound on Southbridge St when it left the roadway went up on to

the sidewalk and then came back on to the roadway across both lanes of travel and struck

the guardrail in the median. The operator was transported to the hospital due to the

injuries that he sustained, and the vehicle was towed due to the amount of damage. The

operator was issued citation 424888AE, see 26-154-WA for further detail.
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