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Crash Narrative:

On Saturday, August 2, 2025, I, Officer Alexander Ortiz-Torres responded to the Parking

lot of Ocean State Job lot for the report of a motor vehicle crash. MVl was parked in a

parking spot. MV2 was pulling into the parking spot next to MVl when they collided into

the right rear bumper of MVl as they pulled into the parking spot.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
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Patrolman Alexander Ortiz-Torres 97a0 Auburn Police Department 08/02/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

Form No. 10364 CRA-65 08/23




