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Crash Narrative:

Operator of MVl stated while traveling south on Faxon Street and approaching his residence,

13 Faxon Street,

he struck MV2 while pulling into his driveway. MV2 was unoccupied at the time of the accident. MV1 had

minor scratch on the rear bumper. MV2 had minor damage to the front driver side bumper along with the front

bumper. The license plate mount was also damaged on MV2.

Operator of MVl was not injured.
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