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License # SA6230036 st MA DOB/Age 04/18/2005 Reg +»2PZR85 Reg Type_EAN_ Reg State MA B

19 19 20 21
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Vehicle Travel Direction: Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 1 30
BAC Test Result:

, : Driver Contributing Code |1 2 24 1 2 1
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Crash Narrative:

On July 28, 2025, I, Officer Dominic Walker was dispatched to the area of Southbridge

Street and Church Street for a motor vehicle crash. Upon my arrival I spoke with the

operators of vehicle 1 and 2. The operator of vehicle 2 stated that they were both stopped

at the intersection and when the light turned green he pressed his gas pedal causing the

truck to jolt forward, rear ending vehicle 1. He stated it was a new truck and he did not

expect it to go forward as fast as it did. The operator of vehicle 1 advised of the same.

Witnesses:
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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,
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Patrolman Dominic J Walker 87DW Auburn Police Department 07/28/2025
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