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Crash Narrative:

Vehicle 1 and Vehicle 2 were stoppped at the red light at the intersection of RT 12 and

Goulding Dr. The light turned green and V1 was waiting to take a left onto Goulding Dr. V2

did not see V1's turn signal due to solar glare and collided with V1.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
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Patrolman Matthew Rodwill 84MR Auburn Police Department 10/12/2026
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