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Crash Narrative:

On September 2, 2026, at approximately 2:30 PM, I Officer Rattray was dispatched to a

motor vehicle crash in the intersection of Southbridge St. and Swanson Rd.

Upon arrival, I spoke with the operator of vehicle 1. Operator 1 stated she was attempting

to make a left turn onto Southbridge St. from Brotherton Way, with a yellow flashing

arrow. Operator 1 stated while taking the left 2 vehicle was approaching quickly and she

did not have enough time to stop. I spoke with the operator of vehicle 2. Operator 2 was

traveling straight ahead and did not have time to stop. Operator 2 did admit to consuming

alcoholic beverages while operating the motor vehicle. Operator 2 conducted Standard field

sobriety test and a portable breathalyer. Operator 2 was under the legal limit and issued

a citation for the open container. Both vehicle were towed from the scene by Direnzo's

Towing Company and both operators were not transported.
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Patrolman Matthew Rattray 95MR Auburn Police Department 09/02/2026
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