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Crash Narrative:

V1 was making a left turn from Southbridge St. onto Elmwood St. V2 was traveling north on

Southbridge St. V2 cashed into the side of V1. V2 stated that they did not observe V1

making the turn. V1 stated that they did not see V2 due to them not having their

headlights on. Both vehicles were towed from the scene by Direnzo's. There were no

reported injuries from either wvehicle.
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