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Crash Narrative:

The operator of MVl stated he was traveling Northbound on Centre St. at the intersection of Hyde Ave. when a

vehicle in front of him braked. When he stepped on his brakes to slow down, MVl skidded on ice off to the

right into the "Speed Limit 25" sign, knocking it over. Tody's responded and pulled the vehicle off of the

sign and the vehicle was able to be driven from the scene safetly. No injuries were reported. Photos of the

sign were submitted to the IT bureau to be attatched to this report.
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