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2 10
736 SOUTHBRIDGE ST
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2 At
Feet of — — — e — or
— - Mile Marker Exit Number
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Also at Intersection with Feet of
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Feet of
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Please Select One : ) ] #Occupants . — —
of the Following: & Vehicle p I:I Hit/Run |:I Moped Crash Report ID# 2 5 8 1 AC
License # 069059487 s CT DOB/Age 06/12/1993 Reg +AT22892 Reg Type PcC Reg State cT B
19 19 20 21 |7
Sex M Lic. Class D Lic. Restrictions |] CDL Veh Year 2017 Veh Make QEEP Veh Config. 1
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Operator Owner
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Insurance Company All Fir n 1 Vehicle Action Prior to Crash 11 Damaged Area Code: |4 --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |97 23| 23| 23| 23|
2 ey Type of Test: 29
Citation # (If Issued Most Harmful Event
¢ ) 97 BAC Test Result: 30
. - 25 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 || | Susp. Alcohol: | 31| Susp. Drug: | 32| 97
. . 26) 26 .
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by Towed from scene? |5 33
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Citation # (If Issued) Most Harmful Event | 30
2 BAC Test Result:
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If Crash Did NotOccur
on a Public Way:

B Off:Street Parking Lot

D Garage

MM NOLdNTH

3 Mall/ Shopping Center

[ Other Private Way

SMASHED o
WINDOW WITH I Arrow

HARD ORIFCT

Crash Narrative:

JOSE PAGAN SMASHED IN PASSENGERSIDE WINDOW WITH HARD OBJECT OF PARKED VEHICLE. SEE 25-309-

OF FOR MORE DETAILS.

Witnesses:

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
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US DOT #: State Number IssuingState_____ MC/MX/ICC #:
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Interstate Cargo Body Type Code GVWR/GCWR
46,
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Patrolman Andrew F Markvenas 93AM Auburn Police Department 02/25/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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