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Crash Narrative:

The operator of MV2 stated she was stopped at the stop sign just off exit 127 of the Mass Pike, waiting to

merge into traffic on Washington Street when she was struck by MVl. The operator of MVl stated she misjudged

the space she had to pass MV2 and struck MV2 in the rear passenger corner.

MV1 had minor damage to the front driver side and MV2 had minor damage to the rear passenger of the vehicle.

All parties stated they were not injured.
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