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MV#1l Was traveling Eastbound off the Mass Turnpike Exit and struck the curb on Washington St causing vehicle

to jump the curb and collide with the bridge.

OPMV#1 Stated he didn't know what happened and believed his tire might have popped prior to the accident.

MV#1l Sustained major front end damage along with damage to the bridge. Vehicle was towed by Tody's Towing.
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