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If Crash Did Not Occur
on a Public Way:
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O Garage

O Mall/Shopping Center
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Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated that she was attempting to park her MV in front of #55 Border St (west)

when MV#2 sideswiped MV#1l and quickly left the area.

Operator #l1 described MV#2 as a blue Mercedes with a Ma Registration that left westbound towards Webster St.

No injuries, no tow.
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