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145 Crash Description/Narrative

Driver #1 stated he was eastbound on Patridge Street when Vehicle #2, who was initially westbound on Patridge Street,
made a left turn in front of him causing the collision.

Driver #2 stated he was westbound on Patridge Street. Driver #2 stated he thought the intersection of Patridge St and
River Dr was a 4-way stop sign so even though he saw Vehicle #1 going westbound, he assumed he was going to stop so he
made a left turn in front of Vehicle #1.
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