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N - . . State Poli
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/12/ Auburn POll ce R e Ol't 2 0 Latitade Campus Police 8
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AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

10
64 AUBURN ST
Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
Feet of — — — e — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 11
Also at Intersection with Feet of
Route# Intersecting Roadway/Street
Feet of
Route#  Direction Name of Intersecting Roadway/Street PARKING LOT OF RAYCO
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Insurance Company AFETY IN RANCE MPANY Vehicle Action Prior to Crash 11 Damaged Area Code: |5
Test Status: 28
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BAC Test Result:
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Endorsement
Operator owner OSPER , SHELLEY M
Last First Middle Last First Middle
Address_&LE_LM ST Address 2 S MAIN S I AE I B
14
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Crash Narrative:
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I was dispatched to a motor vehicle crash in the parking lot of Rayco. I

spoke with both parties who advised that the operator of vehicle 2 was backing out of

their parking spot and subsequently backed into the rear of vehicle 1 that was parking in

a parking space.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement

Owner (Last,First,Middle)

Property Damage:

Address

Phone #

41-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information: Registration #

(From Vehicle Section)

Bus Use

Address

City

St

Zip

42

US DOT #:

State Number

Issuing State

43
Interstate

Trailer Reg #:

Cargo Body Type Code

44

Reg Type

GVWR/GCWR

Reg State

45,

Reg Year

MC/MX/ICC #:

Hazmat Information:
47

Placard Material 1 digit #

48
Material Name

Material 4 digit #

Trailer Length

46,

Release code

49|

Patrolman Dominic J Walker

87DW

Auburn Police Department

06/12/2025
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