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I responded to a single car motor vehicle crash. Upon arrival I observed the operator

sitting in the drivers seat and other officers on scene tending to her. V1 made contact

with a tree on the corner of Shawsheen Ave and Lt. Buck Drive. Opl stated she was reaching

for candy and lost control of the vehicle and struck

the tree. V1 was towed by Forrest

Towing back to their yard.

All units cleared.
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