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Crash Narrative:

Vehicle 1 was in the left turn only lane and attempting to make a left turn while Vehicle 2 was in the

adjacent straight only lane to the right. When Vehicle 1 attempted to navigate the turn, he first swung wide

to the right causing his front passenger side quarter panel to make contact with Vehicle 2's driver side

rear quarter panel. I observed minor dents and scratches to both vehicles and no one was injured. Both

operators agreed that they would have the damage repaired without going through insurance and wished me to

document the incident for liability reasons only.
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