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2 MILLBURY ST
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Sex _F' Lic. Class |p Lic. Restrictions |] CDL Veh Year 202 Veh Make VQLKSWAQEN Veh Config. 1
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address 125 QLD WEBS TER RD
CiyOXFORD ~ swae MA  7ip 01540-2707 City stae MA  7ip 01540-2707
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Viol. 3: Ch/Sec/Sub —— Vijol. 4: Ch/Sec/Sub Driver Distracted by 3 Towed from scene? |5 33
Please fill out for operator and all occupants involved 53:;[ S:é(y Aiizag E?th TBr;?p [nﬁy Tr:yl]lm
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Point of impact

While approaching a traffic light on Auburn St. V1 was slowing down to come to a stop

while in heavy traffic. V2 was directly behind V1. Due to V2 being on a cellular device he

did not realzie V1 had stopped due to the flow of traffic. V2 crashed into the rear end of

V1. There were no reported injuries, and both vehicles were able to leave without a tow.

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
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number IssuingState______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
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Placard Material 1 digit # Material Name Material 4digit#_____ Reease code
Patrolman Jason P Brooks 88JB Auburn Police Department 07/15/2026

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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