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Crash Narrative:

Based on observations, and statements made, the following occoured. M/V#l was traveling south on Dedham St.,

with a student operator. The operator drifted to far to the right of the road, and panicked, depressing the

accelerator, instead of the break. The instructor depressed the brake on her side, but due to leaves on the

roadway, and the accelerator being pressed, the vehicle was unable to stop, and collided with pole #9, in

front of 94 Dedham St. there was no damage to the utility pole.
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