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Test Status: 28
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Citation # (If Issued) Most Harmful Event 2 30
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Vehicle Travel Direction: . Responding to Emergency? Event Sequence 23| 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
. - 25 25
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Vehicle #1 was parked and unattended when operator received a notification on his phone

informing him his vehicle had a flat tire.

When operator returned to his vehicle he

discovered another vehicle crashed into his wvehicle and punctured the tire. A witness

reported seeing a black sedan crash into the truck and back up and drive off.

Possibly a

Mercedes.

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)
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43 44 45,
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Patrolman Tod J Kuchnicki 49TK Auburn Police Department 02/01/2023
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