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Crash Narrative:

Owner of MV1 was parked across the street from 77 Newell rd from the hours of 345pm to 450pm.

When she had

come out of the residence to her vehicle, she noticed red paint and several dents to the front fender of her

vehicle. There was minor damage and was able to drive.

The vehicle was unoccupied and there are no cameras in

the surrounding houses.
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