Police Use Only Commonwealth of Massachusetts RMYV Document Number
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3 of the Following: & Vehicle p I:I Hit/Run |:I Moped Crash Report ID# 2 5 5 4 AC
License # St DOB/Age Reg #AJEAA_Z— Reg Type_m— Reg Stae MA B
19 19 20 21
Sex Lic. Class Lic. Restrictions CDL Veh Year 201 Veh Make MAZDA Veh Config. 1
Endorsement
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Crash Narrative:

V1 was parked in the parking lot of Impact fitness. V2 attempted to park in the parking

spot next to V1. V2 side swiped V1.

"Motorola Watchguard camera footage is available from members of the Auburn Police

Department who were involved in this call. Interviews and interactions that were preserved

in other formats may be summarized in this report and should be reviewed independently for

complete details. This report does not include a complete verbatim transcription of

information discussed. It contains the pertinent portions relevant to this investigation,

which may not be in the exact order of the event."

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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Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47, 48| ) ) L 49|
Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman David Lijunggren 82DL Auburn Police Department 02/10/2025
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