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Crash Narrative:

The operator of MVl states she was traveling southbound on Lowell Ave., following her GPS. Operator of MVl

states she must have looked at her GPS then struck a parked vehicle, MV2. Thus causing MVl to roll over

onto its roof, deploying both front and side airbags. The operator of MVl was treated for minor cuts and

scrapes then transported to NWH for an evaluation. Todys towed MV1. MV2 was legally parked and unattended,

Owner of MV2 to be notified.
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