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Crash Narrative:

MV 1 was travelling northbound on Interstate 93 just prior to Exit 31 in the town of

Wilmington. I spoke with the operator of MV 1 and she stated that she was travelling on

the highway when the operator of MV 2 began to merge into her lane. She attempted to

swerve out of the way but was unable to do so. The two cars collided and the operator of

MV 1 attempted to stop and exchange information, but the other operator continued to drive

and leave the scene.
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