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Crash Narrative:

While turning around in the parking garage at The Towers of Chestnut Hill at 250 Hammond Pond Pkwy, Vehicle 1

backed into a drainpipe for the building's sprinkler system causing minor damage to the pipe. On 5/2/22 staff

at the Towers provided security footage confirming that Vehicle 1 had caused the damage.
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260 HAMMOND POND PKWY
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