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Indicate North by Arrow

Crash Narrative:

The operator of MV#1l states that she was attempting to exit the Star Market parking area (#2040

Commonwealth Ave) onto Commonwealth Ave when MV#2, who was directly in front of her, began backing up and

struck MV#1l. The operator of MV#2, described as a older W/M, with white hair and very tanned operating a

white sedan with MA. plates, exited MV#2 looked at the damage and then left the area.

No injuries reported and no tows.
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