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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:

Bradley Miller parked Ma Reg 9YE932 in front of Raviolis on Beacon St.

Miller went into the restaurant.

When Miller came out he noticed someone backed into the right side of his vehicle.

No witnesses.

Miller was

advised.
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