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Crash Narrative:

Operator of vehicle 1 stated he was on Washington St (eastbound) at a complete stop for the red light

at Jackson Rd when he was struck from behind by vehicle 2.

Operator of vehicle 2 stated she took a left turn off of Adams St on to Washington St then suddenly saw

vehicle 1 stopped in front of her and rear ended him.

Operator believes her snow tires are to blame because

there was no snow on the road.

Both vehicles were towed by Todys.

Both operators were seen by medics and signed patient refusals.
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