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144 Crash Diagram {NOT TO SCALE)

98 Linda Ln.

Linda Ln.

J
Linda Ln.

145 Crash Description/Narrative

D1 was navigating through the development of 98 Linda Ln. in a township garbage truck when his drivers side mirror made
contact with an exterior mirror protruding from the building at 98 Linda Ln.. The mirror is an obstruction for large trucks
and is not a standard fixture.

BCI / TWP supervisor on scene
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