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STATE OF WASHINGTON
POLICE TRAFFIC m“ ||”| ||m Hm m" |||||U|| ‘m REPORT No. E446566 Lof sl
COLLISION REPORT prbund
CASE # I 15-01893 | 3 ‘ ‘
iteRsTaTe [ | CITY STREET e [ |
1E| sare route [ omen [ 5EEE [ ILOCéId [/)xlﬁtéwovl —I ,| ‘ ‘
1 COUNTY RD El PRIVATE WAY |:] m-\ll‘gLC:EJg D
2 TOTAL # OF OBJECT L 25
TRIBAL [ | | UNITS | 02 | STRUCKI ]
RESERVATION I:D
7
3 M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
o | |{me  J[eer [« [ ][ JHH SH KN
COLUSION 31 ! . - F [ ]| o664 5
4|:| ON PRIMARY TRAFFIC WAY) INTERSEGTION [ ]  NON-INTERSECTION
v
I91STAVE NE | BLOCK NO ] I 500 U I 2
“D MILE POST[]
DISTANGE OF (REFERENCE OR CROSS STREET)
5[:[ | | I I MILES N E |
™ FEET S w
MOTOR PEDAL- mns LOMET || PHONE
i UNIT 01 VEHICLE CYCLE D I YES rﬂﬂ D: 4254667590 |
EE l LAST NAME | HARVEY l FIRST NAME ] BRENDA | B | L |
STREET | 2527 118TH DR NE |
NEw ADDResq |
-.;I:I ‘ cITY | LAKE STEVENS I ST | wa |z|p| 982589179 | EB
a ‘ | | HESTRICTIONSI B | ENDOHSEMENTS| I |
DRIVER'S D.O.B. [I:l
g ! DRIVER'S IHARVEBL43BBB | ST | WA |SEX[F ,208. | o1 _| 02 |_| 1957 I
NATURE OF INJURIES m
mEI ION DUTYDI STATUS | ‘ AIRBAG |2 ] RESTR. [9 LEJECT |1 |H%SMEET |2 | ] [7 | POSSBILE HEAD INJURY [
ITI—O] | LICENSE | 1877226A 1STAYE| wa |wm| AT1BD1EBOFU045142 I [D
! [ ] ]
TRALER TRAILER
12 | | | STATE | l [IRALES | | STATE | [
VEH. YEAR 9045 MAKE royT MODEL  av/aL O |sm_s I¥Eglf§|{‘%vl@] |TOWEDBY R & R TOWING | gé)qu_.\l/sm —l FROM __T0
1aD REGISTERED OWNER INFO. BRENDA HARVEY 2527 118TH DR NE LAKE STEVENS WA 982589179 D: 4254667590 VEHlCLE NO_ 1 m
SHADE IN DAMAGED AREA RN T0
14B LABUTY NSURAGE |/ | WSURANCE CO pemco ca 1034098 E[j
E I ED rﬂ CITATION # CHARGE
15 L - ——
MOTOR PEDAL- PROPERTY notomer Y PHoNE
UNIT 02 VEHICLE CYCLE I:l PEDESTRIAN I:l QWONEF( D: 4252186605 l EI
] o
| LAST NAME |Mc DONEL FIRST NAME [KE’TH I e IM |
0 = 1]
New AopResd_ || 18430 73RD AVE W
" L[]
D ory | EDMONDS 1ST| WA |Z|P| 980265514 h
19| | | DL IA | RESTHICTIONSI | ENDOHSEMENTS| LTx | D]D]
DRIVER'S  [MCDONKMA447PQ wA ! IM D.OB. | 10 18 1956
"’UI:I | LICENSE # | | STATE | SEX MMEDYYYY *| |-| |
2 9 1 | HELMET |2 | INJURY |1 =AY
21D ION DUTY |:|I STATUS| IAIRBAG| ‘ RESTR | l EJECT | | USE | l CLASS | |
22|:| |,%'E,ET§S,4E |A36319W ISWE!WA |\"le| 1NPGLBOX95D851026 |
23 TRAILER
D] | AT [oBeorr EaEE
VEH. YEAR 0 VEH TOWED TOWED BY
[T [P [FETem]
REGISTERED OWNER 1N
unaugrgr HSURANCE M ::"Fsgf';‘é':cf ©0 HDI-GERLING AMERICA INSURANCE CO EAGCD000029215
in:'F ygi_j ,,q_i CITATION # |CHNIGE
25|
QFFICER'S NAME (PRINT) BADGE ORID # AGENCY
ze[ K. PARNELL #0135 0135 WA0311900
PAGEO1 OF | 4
PART A 3000-345-159 R (7/06)




STATE OF WASHINGTON
COLLISION REPORT
| CASE #

N
1591972 ‘ 15-01893

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) UNKNOWN UNKNOWN
ADDRESS & PHONE # D.0.B
600 91ST AVE NE LAKE STEVENS WA 98258 SEX|M | ietey - -
NATURE CF INJURIES
[ PASSENGER [ WITNESS[/] IUNIT# | ] e ‘ l AIRBAG | l RESTR. [ | EJECT ‘ | H%—SMEEV| | e I | I ]
[NAME ' —’
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
lSEX] MMOEYYYY| ‘ = | e I
NATURE QF INJURIES
|PASSENGER DWITNESSDIUNIT# l | ey ‘ |AIHBAG[ | RESTR.l | EJECT | |HE&§”EH |'g&’§s\( ‘ |

NAME
{LAST, FIRST, MIDDLE INITIAL)

|

ADDRESS & PHONE # |SEX| 0.0B. l I I |
MMODYYYY e '|
NATURE CF INJURIES
PASSENGER [—] WITNESS ] [UNIT # SEAT AIRBAG RESTR. EJECT LELMET INJURY
POS. USE CLASS

NARRATIVE

Veh. 1 was traveling SB in the 500 BLK of 91st Ave NE behind Veh. 2. Veh. 2 was a fuel simi-truck

pulling a trailer contating fuel. Veh. 2 signaled right and attempted to make a right turn into the Valero

gas station. Veh. 1 continued driving straight on the right side of veh. 2. Veh. 1 impacted veh. 2 as
veh. 2 was turning into the gas station. An unidentified witnessed stated that he saw veh. 1 driving
too fast while attempting to pass veh. 2 on the right.

I 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)

K. PARNELL #0135 07-28-15 08:11 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

7/28/2015 8:59:16 AM

APPRQVED BY DATE
BOB SUMMERS 079

| BADGEORID # | 0135 | ORI # | WA0311900 ITIME POLICE DISPATCHED| 6:08 AM TIME POLICE AHHIVED|3_-10 AM

PART B sw-as-160 r (7/06) PAGE | 2 ]OF| 4




SUPPLEMENTAL H “H“ M’NH“HW REPORT NO. [ E446566 I
) POLICE TRAFFIC
l CASE # | 15-01893 ]

013197

COLLISION REPORT
COMMERCIAL MOTOR CARRIER [ INTERSTATE INTRASTATE [«
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18
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LICENSE
X bd o]
21
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&D
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i = IMSURANCE CO
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24 {hanity CITATION # CHARGE 10 B0TTOM D 42
HOANDNG [] 7 h
| CERTIFY (DEGLARE] UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 94.72.085)
K. PARNELL #0135 07-26-15 08:11 AM
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REPORT NO. E446566 CASE#  15-01893 DATEANDTME  (7/28/15 06:07

Not to scale

500 BLK 91st AVE NE
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER = .
~ (S-olEq
VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HC'iT’ WGT | HAIR | EYES
DISCO | VA ¢ Dol ) Kp g v | WA | AR ~1ase| 53 €3 (70 | Bov B
STREET ADDRESS ' C STATE ZIP RES. STATUS
U0 138 poe w eOnanls o |agore |
HOME PHONE CELL PHONE PL;QE OF EMPLOYMENT
U5 w8 Ko e WU X 'I:ﬂ*oaugi\rvﬂj
WORK PHONE EMAIL ADDRESS
A ‘Z R \AA’\ VVk_\DG\AZ/( , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
\-L))\'» \t Yoo ?g(\‘}‘-\&lﬂ.(m& \}Q(‘()(\ St o (s ey

T Tuer? 2T onte o \E Pl il ot phvg 0

TUt L‘%L‘b Q'\.O\@m ~ o He hrk’«mq Lot T Vad T

L Svgm\ o cleckedd ot sve m(‘ Teuel g X e
QM%W T weS vy Y st oy A eintenel e

DOWE weng = urs Shvusl by 6 Cav vk wes

Doy png o gass e on Hoo Qr\.%ﬁdb Wl T wks
waaking o aglA- Fug . \/"“zf SPeedd wus  affVor:  waph

A Vet Frovn M o uwS S\gn%-[\‘%w\- o) coemed

e

Lo e od o wewmed epvescler  yude oA sPeedd oA T s 901 Ly

1
| CERTIFY (OR DECLA}E} UNDER PENALTY OF PEI'\B‘URY UD}OER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: " 7 DATE SIGNED LOCATION SIGNED
V oih b bucdes 7-1 29(Y ot Sceve
OFFICER/NUMBER: - DATE SIGNED LOCATION SIGNED
£ # /3¢ D92 8-(S ¢t Slenens )]

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER

S0l §3
VICTIM / WITNESS

NON- N E (LAST, FIRST MIDDLE) RACE | ETH DOB Al HGT IR | EYES
Bl Q\x\)\e&u %%—L’X\(\@_ L3287 b%? S % %‘i\ (Cax

YIS OR A AN Xl

ki P ONEL_\,U lﬁ “,]gcr] D CELL PHONE '\2 T_ h?P).OY;ﬂE%TX ‘_) I\dLP

&= 20 N0 CUA &[E@Eés%w b e. Q»ON\{G{F?,.“- Nl“("“

L DID NOT GRANT NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCI€ YNE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY {OR QECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS Oli THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Depariment is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE Primary Officer/Badge Number Case Number
EVIDENCE UNIT Fo ffewmge F T N IN TRy

]
Type of Crime:  Felony / Misdemeanor (Circle)  [Type of Case: ¢ il ey, Date/Time: - & §- <7

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 80 days or 60 days past owner notification

e
B

=

P

Case #

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
K7 Vindy € o
' Brand/Model/Caliber (Further Description)
Action #
Y Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Item # ltem

Brand Name

Storage Location

Disposition

Brand/Model/Caliber

(Further Description)

Action #

Serial # Where Found

Weight of Narcotic

Owner's Name Address City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # Iltem Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Storage Location Disposition

Owner's Name Address City

State

Zip

Phone #

»T}@ Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
NCIC/WACIC ~ Date:
NCIC/WACIC + Date:

Received by Evidence:

Name: #

Date: Time: NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS15015003 Xref: #SS15015004
Case Numbers: $SS15001893

06:07:40 BY SPDF26 SP0357

06:08:00 BY SPDP17 SP0288

06:08:00

06:26:13

07:08:47

Initial Alarm Level: Final Alarm Level:

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

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

Loc: 526 91 AV NE , LKS —— NEW COUNTRY GRILL ,LKS btwn MARKET PL & SR 204 (V)

Addr: Phone: 4254667590

19D1

19D1
19D1

19D1
19D1
19D1
19D1
19D1

Entered 07/28/15

Dispatched 07/28/15

Enroute 07/28/15

Onscene 07/28/15

Closed 07/28/15

Initial Type: COL

Final

Police BLK: SS002 Fire BLK:
Src: T

Loc Info:

Name: HARVERY, BRENDA
/0607  (SP0357) ENTRY
/0608 (SP0288) DISPER
/0609 $CROSS
/0609 pup
/0609 DUP
/0626  (SS0135) *ONSCNE
/0630 (SP0288) ROTREQ
/0636 MISC
/0637  (SS0135) *MISC
/0641 (SP0288) ASNCAS
/0656 (SP0166) MISC
/0708 CLEAR
/0708 CLOSE

19D1

,CC, NOW, 2 VEHS, BLKING, NON INJ, DK GRY TOYT A
VALON VS “DAVIS” TRUCK

#SS0135 PARNELL, OFFICER (KRISTEN)

#SS102 PLANALP, OFFICER (DANIEL)
#SS15015004

#SS15015004
NAM: MCDONALD, KEITH
ADR: CELL

PHO: 4252186605

TOW 5308 LKS R AND R STAR TOWING INC
3606913411

,0631 R & R TOW ER

, ME# MD00032254/WA EXP 5/27/2017

$SS15001893

, TOW 0S

D/H



