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11/18/15 | was contacted by vehicle 2 driver reference a hit and run collision. Vehicle 2 driver said he
was northbound on 99th Avenue SE approaching 4th Street SE. A silver Cadillac or Lincoln
Continental crossed 4th Street SE from west to east in front of vehicle 2. Vehicle 2 was unable to stop
and collided with the right rear of vehicle 1. Vehicle 1 fled. Vehicle 2 driver was unable to locate the
vehicle or obtain a license plate.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 11-19-15 11:45 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY

SGT. C. VALVICK 0071 11/19/2015 3:49:43 PM
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PART B 05560 8 (7/06) PAGE | 2 OF| 3




REPORT NO. E483884 CASE#  15-0201403 DATE AND TIME ~ 11/18/15 14:30

OF COLLISION

NOT TO SCALE

PAGE 3 OF



