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135 Crash Description

In front of 1610 Rt 88 the Pain Management Center Vehicle 01 backed into a stopped Vehicle 02.
Driver of Vehicle 01 stated she started to back up out of a Handicap Parking space and struck Vehicle 02 that

had just drove up behind her a few feet away stopping to let out passengers.

Driver of Vehicle 02 stated she had stopped behind Vehicle 01 to let out a passenger when Vehicle 01 backed

into the left front tire.
No visible damage to both vehicles.
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