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ampus Folice
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AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
711 SOUTHBRIDGE ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
1
1 At
_ Feet Of —— — — & — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
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Test Status: 28
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Citation # (If Issued) Most Harmful Event 1
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9 Citation # (If Issued) Most Harmful Event |1 30
1 BAC Test Result:
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Crash Narrative:

If Crash Did NotOccur
on a Public Way:

[ offStreet Parking Lot
D Garage

3 Mall/ Shopping Center
a

Other Private Way

r = == 77 Arrow

L

V1 was parked an unoccupied. V2 backed out of parking spot striking V1. Witnesses were

able to get license plate of V2. Contacted owner of V2 admitted striking vehicle.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

42
Bus Use

Address

City

St

Zip

US DOT #:

State Number

Issuing State

43
Interstate

Trailer Reg #:

Cargo Body Type Code

44

45,
GVWR/GCWR

Reg Type

Reg State Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46,

49
Release code

Patrolman Adam D Gustafson

62AG

Auburn Police Department 07/19/2023

Police Officer Name (Please Print)

CDP1 11-24-00

Signature ID/Badge #

Department

Precinct/Barracks Date




