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Endorsment
8 Operator Owner BLANCHARD CAROL A
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Crash Narrative:

The operator of MVl stated she turned left from Adams St. onto Linwood Ave (SW).

She was temporarily

blinded by the glare from the sun, and as a result struck MV2, parked on the side of the road at 141 Linwood

Ave. She reported no injuries. MV2 sustained minor damage to the drivers side rear end. MV1 sustained

moderate damage to the front bumper and was towed from the scene by Todys.
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