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Crash Narrative:
On February 2, 2026, I was dispatched to the lobby to speak with a female party about a
motor wvehicle crash that just occurred. The operator of vehicle one stated she was
stationary in the left turn lane at Auburn Street by Southbridge Street. A tractor trailer
turned on to Auburn Street cutting into the left turn lane. Due to this, the operator of
vehicle two backed up, subsequently striking vehicle one. The operator of vehicle one
stated her bumper was pushed out and had a crack on the bottom. I spoke with the operator
of vehicle one who stated there was no damage on his vehicle and when asked the operator
of vehicle one, she stated to him there was no damage as well.
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