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145 Crash Description/Narrative

Driver #1 reported that he was attempting to back up while parallel parking his U-Haul rental van. He was utilizing his side
view mirrors and the back-up camera but misjudged the distance to the empty parking space. He then collided with parked
vehicle #2 with the passenger side rear corner of the van. Vehicle #1 is self-insured by U-Haul.
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