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Crash Narrative:

The operator of MV#1l stated that she was attempting to exit the parking area at the Marriott Hotel, #2345

Commonwealth Ave when MV#2 backed out of a parking space and struck MV#l.

The operator of MV#2 stated that she was attempting to back out of a parking space near the exit of the

parking area when her MV struck MV#1.

No injuries, no tows.
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