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Crash Narrative:

Motor vehicle 1 (MV1) was backing up on Union Street (westbound) when it crashed into motor

vehicle 2 (MV2), which was parked facing eastbound across from 97 Union Street.

MVl then left the area

heading southbound on Herrick Rd.

As a result of the crash MV2 sustained significant front end and drivers

side damage.

MV2 likely sustained minor to moderate rear passengers side damage.
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