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Crash Narrative:

Owner of vehicle 1 states he parked the vehicle sometime last evening in the driveway at the rear of his

residence (6 unit resident/shared driveway) and when he came out this morning he saw that someone

struck the front end of his vehicle.

The lot was plowed last evening and was possibly hit by a plow. There

was a transfer of yellow paint on the front of the vehicle.

We attempted to reach the landlord for info on

who plows the lot with negative results. The vehicles plate was missing and not found as a result of the

accident.
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