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Crash Narrative:

The operator of MV#1l stated that she was traveling south on Chestnut St approaching Prince St when MV#2

pulled out in front of her from Prince St and crash occurred. Operator #1 stated she had no time to stop.

The operator of MV#2 stated that he was traveling west on Prince St and had come to a complete stop at the

stop sign at Chestnut St, but did not see MV#1l until it was too late and crash occurred. Operator #2 stated

the crash was his fault and he was cited.
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