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STATE OF WASHINGTON
i} POLICE TRAFFIC
/ COLLISION REPORT
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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
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1591972

ml‘ CORRECTION REPORT NO. I E373548
|case# | 1e02

ADDRESS & PHONE # D.0.B,
3222 127TH AVE NE LAKE STEVENS WA 98258 4253598879 sex[F |08 111 -| o8 |-| 1987
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NARRATIVE

UNIT #2 WAS NORTHBOUND ON 91ST AVE NE APPROACHING THE INTERSECTION OF SR
204 AND BEGAN MAKING A LEFT TURN (WESTBOUND) ONTO SR 204 ON A GREEN LIGHT.

UNIT #1 WAS EAST BOUND ON SR 204 AND FAILED TO STOP FOR THE RED LIGHT AT THE
INTERSECTION OF 91ST AVE NE AND STRUCK UNIT #2

| 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)

DENNIS IRWIN 11-11-14 12:56 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGCE SIGNED

APPROVED BY I DATE
SGT. C. VALVICK 71

11/11/2014 5:19:09 PM
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ASHIN_GTON STATE PATROL

Driver Statement

Date of Birth

Name ' ' . -
0/»7 b7 02/04/ 79

Address Apartment # City, State, Zip Code

/3/3 s+ NE : Late Stovesw o FPES L

Home Phone {,(-?5__’/ 408 - 292D WOrk Phone @gy BLE-L/SF

Fax E-mail

Are you injured? Yes | Ncy Were you wearing your seatbelt? - C/ No
s YO,ur Vehi(;Ie equipped with an airbag? @7 No

If injured, what are your injuries?

Please circle which lane were you in?. : :
‘Carpool (Left/ Center nght Left turn lane Right turn lane Two-way Ieft turn other

Please circle which lane the other vehlcle was in?
Carpool Left Center nght Left turn lane Rightturn lane Two-way left turn other

Collision Descrlptlon
Describe how the collision occurred in as much detail as possible, including what you were doing prlor to the

collision, what street you were on and the other vehicles location/actions:
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q/ //W M= dool rad 7 coe e //'z;?%/ ad /w ;f ld s Wy m
\_//; Vi [f’f/«:*/ é{éﬁ /)/5{5% Z’/ Fhe ('@/ ﬁ” ?ﬁ /5’2/ (.f »/ ((/ )
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Please complete other side




-f"-v.:ASHlI\II_GTQN STATE PATRQL

Driver Statement

Name Date of Birth

N l’\_\q\{_'i:n} ﬂ\(ﬂ“b _ B UE’)“CJ/ gg
MO Nyidian P S Everddt WA 9¢ 204

Address Apartment # City, State, Zip Code

Home Phone (L_‘ 7% > 2 372 95 (Z] (j Work Phone

Fax ' E-mail

Are you i'njured? ‘ Yes No Were you wearing your seatbelt? - O No
s y)our vehicle equipped with an airbag? 'Yes No

If injured, what are your injuries?

Please C|rcle which lane were you in?. '
Carpool Left Center nght Left turn lane Right turn lane  Two-way left turn other

Please circle which lane the other vehlcle was in?
Carpool Left Center Right Left turn lane Right turn lane Two -way left turn other

Collision Description
Describe how the collision occurred in as much detail as pOSSIb|e including what you were doing prlor to the

collision, what street you were on and the other vehicles location/actions: . 7 .
T gona 4o wock  and T o Hp Hurn /pi oot

4 J - , :
Ar\rﬁrhur Cj‘(.ll_)\ Yan  yer lXu:;.jh-tﬂ and A mt-i Car

Please complete other side
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W ASHINGTQN STATE PATROL

Driver Statement
Lean Cadon L Nov - 8, \987
Name . ' ' . Date of Birth
%222 \U1M Ave g (ake Sisuens Jlea, QSE 255
Address Apartment # City, State, Zip Code
Home Phone ' Work Phone ({ZS 35?"8@7(-7 (-9 ‘ )
Fax _ ' E-mail
Are you i‘njured? \ Yes No Were you wearing your seatbelt? Yes No
. Is your Vehiele equipped with an airbag? ‘Yes No

If injured, what are your injuries?

Please cnrcle which lane were you in?.
Carpool Left Center nght Left turn lane Rightturn lane Two-way Ieft turn other

Please circle which lane the other vehlcle was in?
Carpool Left Center nght Left turn lane Right turi lane Two-way left turn other

Collision Descnption
Describe how the collision occurred in as much detail as p055|ble including what you were doing prior to the

collision, what street you were on and the other vehicles location/actions:
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Incident History for: #5514022160 Xref. #AG14003201
Case Numbers: $5514002802

Received 11/07/14 08:29:48 BY SPDF26 SP0204
Entered 11/07/14 08:30:31 BY SPDF26 SP0204
Dispatched 11/07/14 08:31:39 BY SPDP17 SP0371
Enroute 11/07/14 08:31:39

Onscene 11/07/14 08:31:39

Closed 11/07/14 09:24:20

Initial Type: COL  Initial Alarm Level:  Final Alarm Level:

Final Type: COL (COLLISION,NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 377E-7 Group: SS1 Beat: WEST
Src: 9

Loc: 718 91 AV NE ,LKS -- WALGREENS btwn SR 204 & VERNON RD (V)

Loc Info: WALGREEN DRUG STORES,

Name: Addr: Phone: 4253341837

/0830 (SP0204) ENTRY ,2 VEH, UNK INJ, BLKING, SUV VS CAR

/0830 CROSS #AG14003201

/0830 (SP0371) VIEWED

/0831 DISPOS 1911 #SS104 LAMBIER,LT. (JEFF)

/0838 ASSTOS 19D1 [718 91 AV NE ,LKS]
#3S105 IRWIN,OFFICER (DENNIS)

/0845 ROTREQ 19D1 TOW 5745 LKS RESCUE TOWING
4253345821

/0849 MISC 19D1 ,RESCUE TOW ENROUTE, 4 ROUND FRONT END DAMAGE

/0900 ASNCAS 19D1 $SS14002802

/0903 MISC 1911 ,TOW ETA 5 MIN

/0906 (SS105) REMINQ 19D1 MDTWANT,,,,,,,WA,PHAMNH1220H,,,,....,...,

/0906 REMINQ 19D1 MDTWANT,PHAM,NHUNG,H,091488,, WA

[RRERREREERE] 2]

/0907 (SP0371) CLEAR 1911 INTERSECTION CLEAR D1 STANDING BY FOR TOW
/0907 (SS105) REMINQ 19D1 MDTWANT,KOT,OLEG,N,020479,, WA
/0918 REMINQ 19D1 MDTVEH,491MHT, WA, ,,......,,

/0924 (SP0297) CLEAR 19D1 D/H

10924 CLOSE 19D1

IREERRERRRRERE]



