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On 02/26/2024 the Auburn Police Department responded to a motor vehicle accident at

approximately 2337 hours in the area of 109 Elm St. Upon arrival I spoke with the operator

of Vehicle:

1 (V1). V1 stated that he was traveling northbound on Elm St at approximately

35MPH, while traveling straight he observed a deer run out in the middle of the road. In

attempts to avoid the deer he drove off the roadway and struck a tree.

V1 declined medical attention from Auburn Fire/EMS. The vehicle was removed and taken by

Direnzo's Towing and Recovery.
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