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Crash Narrative:

Operator of MVl stated he was traveling Southbound on Grove St. when his vehicle slid on the roadway causing

him to collide with a utility pole. (185/55). No damage to pole. Heavy front end damage to the vehicle.

Operator sustained minor injuries and was transported by medics to Massachusetts General Hospital in Boston,

MA. MV1 was towed by Tody's towing and a towed motor vehicle form was filled out and placed on file.
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