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WHERE WERE YOU AT THE TIME OF THE ACCIDENT? ’M{- ]‘Q"")' 9(&\‘\ ci Q((.(\,Q,\br q.’ra;.&,}

WITNESS OCCUPATION: % \:o)u)r ins% "y

PLEASE TELL IN YOUR OWN WORDS WHAT YOU SAW OR HEARD BEFORE AND AT THE
TIME THE ACCIDENT OCCURRED.
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