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Crash Narrative:

On Monday 11/2/2020 at approx 0700hrs, while operating cruiser 504 and assigned N494, I was located at 90

Crafts St in Newton.

While backing up my cruiser to

turn around I struck a solid cement block, cracking the

driver side tail-light

and scratching the paint around it.

It should be noted there was no signs of damage

to the cement block.

Photos were taken and submitted.
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