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Crash Narrative:

Both Vehicle 1 and 2 were traveling northbound on Soutbhridge St. (public way) approaching

the traffic light. Prior to the light, both cars side swiped each other. No injuries or

tows needed.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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Patrolman Derek P Courchaine 75DC Auburn Police Department 05/05/2026
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