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At approximately 1104 hours on 11/29/2024, the Auburn Police Department responded to a

two-car motor vehicle accident in the area of Swanson Rd and Southbridge St. Upon arrival

I spoke with the Operator of Vehicle: 1 (V1) whom advised they were traveling eastbound on

Swanson Rd, crossing Southbridge St at approximately 20 MPH just prior to the accident.

I spoke with the Operator of Vehicle: 2 (V2) whom advised they were traveling northbound

on Southbridge St at approximately 5 MPH just prior to the accident.

While in the middle of the intersection V1 and V2 collided. The involved operators both

advised that they had a green light prior to entering the intersection. The vehicles were

deemed inoperable and were towed by Direnzo's Towing. All involved parties declined

seeking medical attention from Auburn Fire/EMS.
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