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MV#1l was parked on the street in front of 163 Lexington St. Operator of MV#2 stated she was emotional and

Crash Narrative:

distracted and did not see the car parked in the road. MV#l sustained major damage to the left side and back.

MV#2 sustained major damage to the right side. The area does not have a functioning street light. Operator of

MV#2 declined medical attention. Both cars were towed by David from Todys.
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