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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. | £E492282
COLLISION REPORT

1591972 CASE # 15-202691

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
SEX MMDDYYYY - -
NATURE OF INJURIES
PASSENGER [ ] WITNESS[ ] [UNIT # SEAT AIRBAG RESTR. EJECT HELMET IRy
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
SEX MMDDYYYY - -
NATURE OF INJURIES
PASSENGER [ ] WITNESS ] |UNIT # e AIRBAG RESTR. EJECT plar INJURY
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
SEX MMDDYYYY - -
NATURE OF INJURIES
PASSENGER [ ] WITNESS[ ] [UNIT # e AIRBAG RESTR. EJECT plar INJURY
NARRATIVE

Unit 1 was traveling south on SR 9 making a right turn at a red light onto Soper Hill. Unit 2 was
traveling north on SR 9 making a left turn on a green arrow onto Soper Hill. Unit 1 did not yield the
right of way and struck unit 2.

There were no injuries and both units drove away.

Unit 1 was at fault due to not yielding the right of way.

| 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)

J. KILROY #0132 12-11-15 12:44 AM
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