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Crash Narrative:

Vehicle 1 was traveling southbound on Southbridge St. (public way) and turning onto Eaton

Ave. (public way). Vehicle 2 was traveling on Eaton Ave. and making a right turn onto

Southbridge St. and struck Vehicle 1. No injuries and no tows needed.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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Patrolman Matthew Rattray 95MR Auburn Police Department 08/18/2024
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