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D STATEROUTE [ | OTHER At | LOCAL AGENCY 3
HIT & RUN CODING
B COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT 1 nn
|TR|BAI- “ ] |UNITS ] 02 ]STRUCKI I
RESERVATION [D
4
D M M D D Y Y Y Y TIME (2400) COUNTY # MILES CITY #
|DATEOF] 11 | ‘04 |-| 2014 I I 1838 H31 || | B e i | 0664 | 3 ‘ ‘
COLLISION, | E W oF [ ]
D ON (PRIMARY TRAFFIC WAY) INTERSECTION [ |  NON-INTERSECTION
BLOCK NOV] I U |
|91 T AVE NE 303
I:] s MILE POST[_] 29
DISTANGE OF (REFERENCE OR CROSS STREET)
D ‘ 100 00 l MILES [] N E MARKET PL |
. FEET s] w
MOTOR PEDAL- THRESHOLD MET | PHONE
| UNIT 01  veicie el i mile D: 6196061975 | I:D 30
|z| ILAST NAME | LOZANO ]FIRSTNAME | ELIA | l}ﬂ?r?kf R |
STREET ] 541 130TH CT NE LAKE STEVENS |
NEWADDRESD
[ [on [ owesmevens [ [ wa Jae[ ovzss | (] 2o
|:| |co|_ I |RESTRICTIONS| ]ENDOHSEMENTS| | ?
DRIVER'S D.OB. B D:
[u HUERS, ID4080908 | STATE | CA |55);|F ]mel 12 H 27 |_| 1975 |
1 32
HELMET INJURY NATURE OF INJURIES D]
EI ION DUTYDI STATUS | ‘ AIRBAG |2 ] RESTA. |4 | EJECT |1 | USE |2 | OLASS |1 | |
2
LICENSE 1G1RDBE43EU150607
11|T|_o| IPLATE” |AQH2877 lSWEi wa |V|N,,| G1RDOE43EU15060 | ]:[
3
TRAILER TRAILER D]
| | | IPLATE# | I STATE | I PLATE # | | STATE | |
VEH YEAR 504 4 |MAKE CHEV MODEL /) T [STYLE 4H I¥Engg|L%v,v‘E/_Dl ITOWED BY l egqu_\llen-u | FROM___To
E REGISTERED OWNER INFO. ELJA LOZANO 541 130TH CT NE LAKE STEVENS WA 98258 VEHICLE NO. 1 33
SHADE IN DAMAGED AREA OM To
s 3 4
[ T s = T
¥ CITATION # CHARGE
E m*.tﬂ o ] '] | =
- ERTY DAMAGE TH OLD MET || PHONE D 35
E' UNITO2 g [1 &ty [ peomsmuan owNeR ves [ N D: 3605689317 |
36
[LAST NAME IHERSCH | FIRST NAME IMARGARET | e |A | EI
0 e N,
\NEW mnnesD| 4403 109TH AVE SE |
[ [ s
I:I i s |SNOHOMISH [57| WA |zu=| 982905711 J
= T
[CDL | | RESTRICTIONS' | ENDORSEMENTS! I
[ ] Jo
DRIVER'S HERSCMA404JZ wAa F | pon. | 04 09 1960
E |L[CENSE# I | STATE | |SEX |MMDDVYYY| ~| H |
3 HELMET |2 INJURY |7 NATURE OF INJURIES
D ION DUTY DI STATUS| |AIFIBAG | | RESTR. I | EJECT I | T | | Bl | ] LEFT ARM, LEFT KNEE
LICENSE
A== g o |
23 TRAILER TRAILER
D:I | PLATE # I | STATE | | PLATE # | | STATE | | D “
VEH. YEAR MAKE MODEL STYLE VEHICLE Tt TOWED BY GO! EHI
[T | Estul FTHE] [ -
REGISTERED OWNER INFO, VEHICLE NO. 2
SHADE IN DAMAGED AREA
NCE INSLURANCE CO :
e R
LI
ﬁ“mﬁ. ",4 N¢|_| CITATION # |CHaﬂGE
OFFICER’S NAME (PRINT) BADGE OR ID # AGENCY
G. HEINEMANN #133 #0133 WA0311900

?El_
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PART A 3J000-345-159 R (7/06)




™ STATE OF WASHINGTON
POLICE TRAFFIC m Hm '" |||“| “ ’| ||m CORRECTIO REPORT NO. | E371191
(,: :) COLLISION REPORT
l CASE #

N
1591972 l 1402779 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

(LAST, FIRST, MIDDLE INITIAL)

NAME ‘ LOZANO JR ALFREDO

ADDRESS & PHONE # D.0.B.
541 130TH CT NE LAKE STEVENS WA 98258 6196061975 sex|m |, 208 |o7 o| 22 |-| 2004
NATURE OF INJURIES
‘PASSENGER wmussleﬂvrr# l 1 l 2 ‘ 3 LAIRBAGIZ | RESTR. |4 I EJECT | i LHE&QAEHI ) Ilgﬂkjgg I1 | | ‘
NAME
\(LAST. FIRST, MIDDLE INITIAL) 'LOZANO CASSANDRA ‘
AODRESS&PHONEY 541 130TH CT NE LAKE STEVENS WA 98258 6196061975 |SEx| F | DOSB. los | | 17 I 2009 ‘
MMOTYYYY| = ay
NATURE OF INJURIES
‘PA.SSENGER wnTNEssDIUNrrw J 1 | g 19 |AIRBAG |2 |RESTR. |5 [ EJECT |1 |”%'-§"EHI 2 |‘gﬁggg | 1 | ‘
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDFESS & PHONE # | SEXI D.0.B. | | | l ‘
MAMDEYYYY) = =
NATURE OF INJURIES
lPASSENGER DWI’I’NESSD|UNH’# ‘ | =2 ‘ |AIRBAG| | RESTR. | l EJECT | |H%§"E'=—r |'g,‘_’},“'§g | | ‘

NARRATIVE

Vehicle 1 was traveling eastbound in the parking lot at the listed address. Vehicle 1 was taking a left

hand turn to go northbound and struck Ped 1 as they were walking from east to west. Vehicle 1

struck Ped 1 with the front left fender of their vehicle. Ped 1 informed of possible injuries to their left

arm and left leg. Aid was offered multiple times and refused.

| 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)

G. HEINEMANN #133 11-05-14 02:40 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 079 11/5/2014 3:20:20 AM

| BADGEORID # | #0133 | ORI # I WA0311900 lTIME POLICE DISPATCHED| 6:38 PM TIME POLICE ARHIVED|3;49 PM
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REPORT NO. E371191 CASE# 14-02779 DATEANDTIME  11/04/14 18:38
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Incident History for: #SS14021990
Case Numbers: $S514002779

Entered
Dispatched
Enroute
Onscene

Closed

11/04/14
11/04/14
11/04/14
11/04/14

11/04/14

Initial Type: COL

Final
Police
Sre: T

Type: COL

18:38:02 BY SPCT06 SP0394
18:38:30 BY SPDP17 SP0274
18:38:30
18:49:09
19:13:38

Initial Alarm Level: Final Alarm Level:
(COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST

Loc: 303 91 AV NE ,LKS —— ALBERTSONS ,LKS btwn MARKET PL & SR 204 (V)

Loc Info:
Name: GONSER, MELISSA

/1838
/1838

/1848
/1849
/1853
/1853
/1903
/1913
/1913

(SP0394)
(SP0274)

(SP0182)
(SP0274)
(eesesoknk )
(SP0274)

ENTRY
DISPER

SUPP
ONSCNE
REMINQ
REMINQ
ASNCAS
CLEAR
CLOSE

Addr: Phone: 4253124256

,CC, VEH VS PED IN PKLT, VEH STILL AT LOC, IFO V
APOR LAND, NON INJ
19N2 #5S133 HEINEMANN, OFFICER (GAVIN)
#SS126 HINGTGEN, OFFICER (MICHAEL)
TXT: RP CLD BK STILL WAITING
19N2
19N2  AQH2877

I9N2  LIC, 19N2, AQH2877, ,,
19N2  $SS14002779

19N2  D/H

19N2



