Police Use Only Commonwealth of Massachusetts RMYV Document Number
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AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
460 SOUTHBRIDGE ST
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At
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License # St DOB/Age Reg #_QX.K13_8— Reg Type PAN Reg State MA
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City State Zip City stae MA  7ip 01527-1525
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Insurance Company AFE IN RANCE MPANY Vehicle Action Prior to Crash 11 = -1
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence |1 23| 23| 23| 23| 1
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 1 30
BAC Test Result:
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Viol. 1: Ch/Sec/Sub — Viol.2:Ch/Sec/Sub — Driver Contributing Code 1 || | Susp. Alcohol: |5 31| Susp. Drug: |2 32|
. . 26) 26 .
Viol. 3: Ch/Sec/Sub — Viol.4: Ch/Sec/Sub — Driver Distracted by |0 Towed from scene? |5 33
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Crash Narrative:

On January 7, 2025, I spoke with a male party, Richard Homan, regarding a hit and run

accident that occurred on January 6, 2025 in the parking lot of Ready Med located at 460

Southbridge Street. Richard stated he was approached by an employee who stated someone

just hit his vehicle. A party in the parking lot took a picture of a newer model Toyota

Tacoma, grey, that backed out of its spot and struck the front hood of Richards vehicle.

See 25-28-OF for more information.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
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Patrolman Dominic J Walker 87DW Auburn Police Department 01/07/2025
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