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Crash Narrative:

Operator of MVl was parked in a parking space next to MV2 which was unoccupied.

While backing out of the

parking spot, the drivers side mirror of MVl struck the drivers side mirror of MV2. There was damage to the

glass mirror of MV2. No

injuries or tows were needed.

W itnesses:
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Address Phone # Statement
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DANIEL RICHARD POUTAS
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11/03/2020
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