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Crash Narrative:

Vehicle 1 was traveling Westbound on Route 20 in the right lane. An UNKNOWN vehicle was

traveling in the left hand lane. At some point the UNKNOWN vehicle allegedly attempted to

merge into the right hand lane. To avoid being struck, Vehicle 1 swerved to avoid the

UNKNOWN vehicle. Due to this, Vehicle 1 struck the guardrail damaging the front passenger

side. The female passenger was believed to have sustained minor injuries and was

transported [IIIIIINENEGREEENENNNNNNNNNNN  Vehicle 1 was towed by Direnzo's.

Witnesses:
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Patrolman Nathan Lewos 103NL Auburn Police Department 08/10/2026
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