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Crash Narrative:

On May 30, 2025, I was dispatched to the east side parking garage of the Auburn Mall for a

motor vehicle crash hit and run. The owner of vehicle one stated that he was inside the

mall working and sometime between 9:30am and 5:00pm someone sideswiped his vehicle. His

vehicle had clear damage on the front right bumper, rim and door with red paint transfer.
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