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Route# Intersecting Roadway/Street
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Citation # (If Issued) Most Harmful Event 1 30
BAC Test Result:
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Viol. 1: Ch/Sec/Sub — Viol.2: C/Sec/Sub — Driver ContributingCode |1 || | Susp. Aleohol: [ 31| Susp. Drug: | B 32|
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On July 30, 2026, I, Officer Dominic Walker was dispatched to the area of 611 Southbridge

Street for a report of a two car motor vehicle crash. Vehicle 1 was slowing to a stop on

Oxford Street North. As vehicle 1 was slowly creeping forward to check for on coming

traffic after coming to a stop. Vehicle 2 struck the rear of vehicle 1 during this time.

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
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46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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47, 48| ) ) o 49|
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrolman Dominic J Walker 87DW Auburn Police Department 07/30/2026
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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