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Crash Narrative:

MV#1l Was traveling Eastbound on Commonwealth Ave when his vehicle started to lose control due to the winter

conditions. MV#1l swerved into the Westbound lane and collided with a tree.

OPMV#1 Stated he lost control due to the snow on the street and couldn't stop before he hit the tree.

Vehicle towed by Tody's Towing.
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