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Crash Diagram:
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Crash Narrative:

Operator of MV#1l stated that she was driving west on Tyler Ter, approaching Pleasant St.

Operator stated

that she lost control of the vehicle when she hit a patch of ice. Operator stated that she then went across

Pleasant St and struck the sidewalk, and came to rest in the driveway of 126 Pleasant St.

Airbags deployed, medics were called to the scene, and all parties cleared with a patient refusal.

MV#l was towed by Todys.
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