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145 Crash Description/Narrative

No reported injuries.

Driver #1 stated while traveling on Vaughn Avenue NB, the passenger side view mirror of his vehicle hit "something.”
Driver #1 reported that he did not see any damage, so he left the area.

Witness, Corey Jones, reported that he observed vehicle #1 sideswipe parked vehicle #2. Police investigation revealed that
the passenger side view mirror of vehicle #1 struck the driver side view mirror of parked vehicle #2.
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