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Operator of MVl stated that at approximately 1600hrs, she was traveling westbound on Washington Street in the

Newton Corner rotary, when her vehicle was struck by another vehicle travelling in the same direction. MV1

sustained minor damage to the passenger side front bumper. Operator of MVl said that the other vehicle got

onto the Mass Pike westbound on ramp. She was unable to get a license plate or any information except that

it was a brown or gold sedan. She declined medical attention and the vehicle was able to be driven from the

scene.
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