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On Monday, June 24, 2024 at approximately 0854hrs the Auburn Police Department responded

to a two car motor vehicle accident in the area of #717 Southbridge Street. V1 was

attempting to take a left hand turn into the driveway of #717 Southbridge Street. An

unidentified vehicle stopped in the lefthand lane of the north bound lanes of Southbridge

Street. As V1 proceeded forward it did not see V2 traveling north bound on Southbridge

Street in the right hand lane. V2 was unable to avoid colliding with V1. No injuries were

reported on scene. V1 was towed away from the scene by Direnzo's Towing of Millbury.
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