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Crash Narrative:

MV 1 was traveling Eastbound on California St. Operator of MVl stated he was tired, veered off the roadway,

struck utility pole #61/15. The vehicle then spun around and came to rest up against 280 California St. There

was minor damage to pole #61/15, eversource was notified. No visible damage to building 280 California St.

Vehicle was towed by Tody's. Operator of MVl refused medical

attention.
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