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Crash Diagram:
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If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MVl was parked at 95 wells ave and Ownerl came out to see that there was moderate damage to the vehicle.

Vehicle was towed by AAA towing.

A witness stated that they heard a bang and thought a gray SUV may have been involved. No cameras on the

exterior of the building.
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