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Crash Narrative:

Oper of MVl stated he was trying to turn right from Bridge Street on Watertown Street. The back of his

flatbed tow truck caught the rear of MV2, which was parked. I was unable to locate owner of Veh2, no phone

number listed and no one was home at his house.

A note was left at his residencen telling him accident

report was filed and giving him report number.

No tows.
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