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The operator of MV#1l stated that she was traveling south on Woodland Rd when she encountered solar glare,

lost control of the steering wheel and crashed into a telephone pole in front of #41 Woodland Rd.

The operator was not injured and refused medical treatment.

I inspected the pole, which I belive was

sideswiped and it appeared to only have minor damage.

MV towed by Tody's and I transported operator to her destination at Lasell College.
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