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135 Crash Description
Vehicle 1 traveling S/B in parking lot of 1481 Route 88 (My Family Auto Care) going straight ahead. Vehicle 2

parked in same parking lot. Driver 1 stated as he passed along the passenger side of vehicle 2, he misjudged
the distance and the driver side of his vehicle sideswiped the rear passenger side of vehicle 2.

Vehicle 1 Insurance Info:
Aon Risk Services Central, Inc.

200 East Randolph
Chicago, IL 60601
312-381-4000
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