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Crash Narrative:

The operator of MVl stated at approximately 1450 hrs she parked her vehicle facing westbound on Derby Street.

When she came outside from picking up a family member at school her vehicle was struck on the driver side.

The mirror was damage and the rear driver side was also damaged.

Witnesses stated they heard a bang but did

not get a plate number.

Witnesses stated the vehicle was a blue sedan.

The operator of MVl was not injured.
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