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Crash Narrative:
V1 was traveling north on Southbridge Street when a vehicle in the left hand lane came to
a stop to take a left hand turn into the Holiday Pizza parking lot. An unknown vehicle
attempted to entered the right hand lane to avoid stopping in the left hand lane, when it
sideswiped the front of V1. V1 was redirected into the curb causing the passenger side
tire to become flat.
“Motorola Watchguard camera footage is available from members of the Auburn Police
Department who were involved in this call. Interviews and interactions that were preserved
in other formats may be summarized in this report and should be reviewed independently for
complete details. This report does not include a complete verbatim transcription of
information discussed. It contains the pertinent portions relevant to this investigation,
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Patrolman David Ljunggren 82DL Auburn Police Department 12/11/2024
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