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Washington State Patrol
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Olympia WA 98504-2614
Phone: (360) 596-3800
Fax: (360) 596-3829

[bookmark: _GoBack]LOSS/ESCAPE of LOAD FORM
OPTIONAL INFO: 
NAME:  (Enter First/Last Name) 			ADDRESS: (enter street address, city, zip)
TELEPHONE: (enter telephone with area code)	EMAIL: (enter email address)      
                               
                  
REQUIRED INFO:
           Mark an ’X’ –NO, do not include my name on any publicly disclosed documents that result from this complaint.
          Mark an ’X’ –YES, please reveal my name on any publicly disclosed documents that result from this complaint. 
REQUIRED INFO:
LOCATION OF INCIDENT: (Include the direction traveled, name of the state route, interstate or city/county road and any cross street or milepost)
DESCRIPTION OF VEHICLE – (Include the make, model, license plate of the truck/tractor and the company name, if possible)(click to view truck types/configurations)
 TIME OF DAY – (Morning, afternoon, or night)
 NUMBER OF TIMES OBSERVED – (Days, week, months, and/OR years)
BRIEF DESCRIPTION OF ACTIVITIES OBSERVED:(Provide a brief description of what you observed)


EMAIL COMPLETED FORMS TO: LostLoads@wsp.wa.gov 

OR 
MAIL TO: 
Commercial Vehicle Enforcement Bureau
Lost Loads
Washington State Patrol
PO Box 42614
Olympia WA 98504-2614
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