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Crash Narrative:

On 1/26/2021, Newton Fire and Police were dispatched to Charlesbank Rd. and St. James St. for a single motor

vehicle collision. Upon arrival, I observed Motor Vehicle #1 parked in the roadway with damage to its front

end and under carriage. The operator stated; due to the snowy, wet, slippery conditions, her vehicle slid

into the concrete median. The operator reported no injuries, however the vehicle was towed away from the

scene by Tody's Towing Service.
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