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STATE OF WA POLICE TRAFFIC COLLISION REPORT
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Bridge Collapse
Mount Vernon, WA; 05/23/2013
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NARRATIVE

Vehicles one and three were southbound on Interstate 5 crossing over the Skagit River bridge.
Vehicle two was northbound on |15 nearly across the bridge. Vehicle one was a semi truck with flat
bed trailer hauling an oversized load. Vehicle one struck the bridge on several of the bridge
supports. The north section of the Skagit River bridge fell into the Skagit river. Vehicles two and

three fell into the water where they landed on the bridge partially submerged in the water. Two of the

three occupants of the vehicles were able to make it out to wait for help. The passenger in vehicle
three was later rescued from the vehicle. Vehicle three was hauling a travel trailer. At the time of
this collision report, no information was known on the trailer. Supplemental collision report to follow
once frailer information is known.
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Horth bridge section that collapsed

- Skagit River Beidge
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