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Crash Narrative:

Oper of veh # 1 states she was stopped at stop sign at Comm and Fuller and was attempting to turn onto Comm

when she was rear ended by vehicle # 2.

Oper of veh # 2 stated he saw veh # 1 start to pull out onto Comm Ave so he thought he was good to pull up

and didn't realize she was just inching ahead. He rear ended veh # 1

No injuries.

Veh # 2 called for a private tow.
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