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135 Crash Description

Vehicle 2 was parked in the parking garage of Ocean Medical Center on the first level facing south. Vehicle 1
struck Vehicle 2 during the course of parking in an open parking space directly next to Vehicle 2. Minor
damage was noted to the rear bumper of Vehicle 2 directly below the driver side tail lamp. No damage was

observed to the front of Vehicle 1 and no injury was reported on scene.
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QOcean Medical Center
Parking Garage
1st Level
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