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(TR TOTCE whsncTon REPORT NO. EG58593
\#®/ COLLISION REPORT

1591972 CASE# |25-113088
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
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D.0B.
SEX MMDDYYYY - -
NATURE OF INJURIES
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D.0B.
SEX MMDDYYYY| - -
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DIAGRAM

Please see subsequent diagram page

NARRATIVE

Please see subsequent narrative page(s)

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAW OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT.

OVEREND-PEARSON, COLLIN 12/14/2025
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
BRIDGES, JEFFREY 123
BADGEORID# 632 oRrRl# |WAWSPOOOO TIMEFOLICEDISPATCHED |05 ¢ 15 AM  |TIME POLICE ARRIVED|05:43 AM
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SUPPLEMENTAL REPORT NO. EG58593 1 8ln
POLICE TRAFFIC
COLLISION REPORT CASE # |25-113088
013197
COMMERCIAL MOTOR CARRIER | INTERSTATE [ ] INTRASTATE  |o
UNIT # |2 4114278 ICG # VEHIGLETYPE |3 CARGOBODY |g
1 28
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2 3 4
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—

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.045)

OVEREND-PEARSON, COLL 12/14/2025
INVESTIGATING OFFICER'S SIGNATURE OFFICER'S PHONE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED BY DATE
BADSE 1632 N WAWSP0000 BRIDGES PAGE OF|5
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NARRATIVE REPORT NO. EG58593

Unit's one, three & four were traveling northbound I-5, unit two was stopped on the right
shoulder clear of the roadway with warning triangles out while making repairs. Unit one
veered from lane one onto the shoulder colliding with unit two. Unit one spun several times
after the initial impact sending a large amount of debris into the roadway. Unit one came to
rest ahead of unit two partially in ane one and partially on the shoulder. The driver of

unit one fled the scene on foot, units three and four struck the debris that was thrown into
the roadway.
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