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of the Following: & Vehicle p I:I Hit/Run |:I Moped Crash Report ID# 2 3 4 4 5 AC
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ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 1
BAC Test Result: 30
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Crash Narrative:
On Tuesday December 26, 2023, I, Officer Dominic Walker was dispatched to a motor vehicle
crash in the area of 1051 Southbridge Street for a two car motor vehicle crash. I spoke
with the operator of vehicle two who stated he was traveling down Southbridge Street when
the operator of vehicle one backed out on to Southbridge Street and backed up into him. I
spoke with the operator of vehicle one who stated the same thing occurred. The business
owner stated that the operator of vehicle one was an aquaintance of the shop and not
employed. The operator of vehicle one also stated that he could not see well because there
was a van parked on the shoulder of the road as well.
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number IssuingState_____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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47 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman Dominic J Walker 87DW Auburn Police Department 12/26/2023
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