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Crash Narrative:

MVl was travelling w/b on Washington St, jumped the curb, went through a chainlink fence and became stuck on

a hill.

The operator was not injured and was placed under arrest for OUI, negligent operation, and marked lanes

violation.

See incident report # 20021082.
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Statement
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35

State Number Issuing State ICC#: Interstate

37
Cargo Body Type Code

Trailer Reg #:

36

38

Gross Vehicle Weight

39
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