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Photographs
taken?

DATE OF
REPORT /  /20_ _

308

Matthew Broderick

X

11th Avenue

001

X

Cheri  Hutchinson , 1110 Circle Dr.  Scottsbluff NE 69361

01

1/10

Driver 1 was headed northbound on 11th Avenue.  Driver 1 lost control of his vehicle due to snowy weather conditions.  Driver 1 went off the roadway and

struck a traffic sign.  Driver 1 left the scene of the accident without reporting the accident to authorities.  Driver 1 and was later located and identified.

Photographs were taken and placed into evidence under control # 45727.
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01/12/2013
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200.00
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City of Scottsbluff , 2525 Circle Dr., , Scottsbluff, NE, 69361

X
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