I

>\ STATE OF WASHINGTON
") POLICE TRAFFIC REPORT NO. E447079 ‘EE'”
COLLISION REPORT ot
CASE # j 15-1902 | zl l ‘
nrerstae [ orvsteeer [ | |RESuee [ I 501
1D STATE ROUTE [/] omen [ JIIREE  [] |L0(}é\(l3 [A)\I(IS\JI(E;NCYI | 3 [[
D COUNTY RD D PRIVATE WAY D m.\I;gLOLEJg |:|
TOTAL # QOF OBJEGCT
TRIBAL | | |UNITS I 02 |STRUCK| |
RESERVATION [D
2
SD M M D D Y h Y Y TIME {2400} GOUNTY # MILES CITY #
3 o |- | I |EN| |:H “H Al | o[ ] ]
|comseon 07 29 2015 1354 31 | . . oF [ | o664 i
dl:l ON (FRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK No.[V] | H |
92 [ 10300
“I:l [ N MILE POST [_] F ?9
DISTANCE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | | | MiLEs ) N[ E[] cacowrp |
. FEET s w[]
MOTOR PEDAL- DA THRESHQID MET  |] PHONE
]UNlT 01 vaicie gae VES [,/ NO D: 4255018204 | :m
EEI | LAST NAME | GUILL ' FIRST NAME I ALYSSA | MIDDLE | J |
STREET | 1627 90TH DR NE —I
NEWMADHESD
,1 [ | o | LAKE STEVENS | J | WA |z|P| 982582465 | ‘EI]“
8[:] | CDL | ‘ RESTHICTIONS’ | ENDOHSEMENTS| I ?| |
DRIVER'S D.0B. :‘| [
QEI | i) |GUILLAJ095PJ | STATE I WA ISEX|F mew‘ H 11 |_| 1991 [
1 32
10E| ION DUTYDI STATUS | ‘ ARBAG |3 ‘ RESTR. | I EJECT J1 [HELMETlZ I P |7 | NECK AND BACK ’
11|—5|—5| !PLATE# |143YWG |5, EI |\,.N,l KNAFE121885523673 |
3 |
TRAILER TRAILER
12|E|E| I PLATE # | | HEE | | PLATE # | | SAE I [
VEH YEAR 930 MAKE o0 n IMODEL SPE4D |STYLE 4D ]¥Egl(l:glL%VIVE_Dl |TOWED BY ‘ %HEHI l FHEM 10
19 4 7| 3la
REGISTERED OWNER INFO. CLINTON GUILL 1627 90TH DR NE LAKE STEVENS WA 98258 VEHICLE NO. 1
SHJ\DEN DAMAGED AREA o, ol
) M
14D WABLITY NSURANCE INSURMICECO STATE FARM 1455404£17478 3 4
iGLE CITATION # CHARGE
15@ L] ] |
B o] PHONE
UNITO02 'o1%% e [ peoesman [ poverm D: 3609263188 l IZI =
] o
36
LLAST o lHOPKINS FIRST NAME IAS""-EY r WAL |N I
0 T
EETV';‘EE[LESEI 5716 207TH DR NE l
38
15|:| v [GRANITE FALLS | . | WA |Z|P| 98252 | ED
T
19[| ‘ COL I ‘ RESTRICTlONS\ IENDOHSEMENTS| Dj
10
pRIveR's  [HOPKIANT13L6 wA F [ cos. | 08 26 1989
2“I:I [ LICENSE i ‘ STATE ’ ISEXI MMDOYYY -[ |-I |
NATURE OF INJURIES
21|:| ION puTY |:]I STATUS | ‘ AIRBAG |2 . RESTR. |4 | EJECT |1 ]“%SMEET |2 | SR |7 | NECK AND BACK PAIN l
22|:| ‘ bﬁﬁ'}iElAJ59331 ISTA"{wA |VIN#i 1NXBA02E3TZ468263 ‘]
23 TRAILER TRAILER
D:l ‘ PLATE # I I STATE [ | PLATE # | | STATE | | I:I .
VEH. YEAR 1996 VAKE TOYT MODELCOROLL |ST'.E 4D VEHICLE TO TOWEDBY SPEEDWAY TOWING EHI |
qu:1:| I | YE ”O\ﬁ | | ﬁ i 4z
REGISTERED OWNER INFO. VEHICLE NO. 2
T ]
b=
veEcis ey | g | [ CmATON® [ CHARGE
Y
25 %
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
i J. KILROY #0132 #0132 WA0311900
PAGEO1 OF | 3

PART A 3000-345-15% R (7/06)




e |||[[] [/ p——————

COLLISION REPORT
1591972 ] -1902 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
MM DGW ¥y

=

|

NATURE OF INJURIES
IPASSENGER DWITNESSD|UNIT# | | el ‘ |AIRBAG| IRESTH.] | EJECTI IHE'-MHJ |'NJURYI | |

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B.
SEX MMDEYYYY - 1
NATURE OF INJURIES
|PASSENGER DWITNESSDIUNIT# I I e ] IAIRBAGI I RESTR.] I EJECT | |HEI}§"EH| I'gl‘_’xgg i | [
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDAESS A PHONE 7
D.O.B.
[SEKI MMDDYYV\‘" | i | e
NATURE OF INJURIES
[ PASSENGER [—] WITNESS[ ] ,UNIT# ‘ ; e l I AIRBAG ‘ ! RESTR. l | EJECT | }HEL'J-Q"EEF 'gijkjsng | ,

NARRATIVE

Unit 1 was traveling east on SR 92 approaching an uncontrolled intersection at Callow Rd. Unit 2 was
in front of unit 1 traveling east on SR 92 approaching an uncontrolled intersection at Callow Rd. Unit 2

had almost come to a complete stop to make a left turn at Callow Rd when unit 1 struck unit 2. The
drivers side airbag of unit 1 did deploy.

There were injuries to both drivers. Both drivers were taken to the hospital. Unit 1 and unit 2 were
towed from the scene.

Unit 1 was at fault due inattention and an unknown distraction.

| 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)

J. KILROY #0132 07-29-15 04:47 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY I DATE

ROBERT MINER 095 7/29/2015 5:10:00 PM
[ BADGE OR ID # ] #0132 | ORI # | WAO0311900 lTlME POLICE DISPATCHED‘ 1:55 PM TIME POLICE ARRIVED |1_-57 PM

PART B a1 8 (7/06) PAGE | 2 |0F| 3




REPORT NO. E447079 CASE#  15-1902 OF CoLLisionE  07/29/15 13:54

Not To Scale

(1) ([

ayd mojied

PAGE 3 OF



Incident History for: #SS15015100 Xref: #S015123613 #AG15002267
Case Numbers: $S515001902

Entered 07/29/15 13:54:46 BY SPDP16 SP0326

Dispatched 07/29/15 13:55:00 BY SPDP17 SP0371

Enroute 07/29/15 13:55:00

Onscene 07/29/15 13:57:50

Closed 07/29/15 14:42:38

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS001 Fire BLK: AG1719 Map Page: 377F-4 Group: SS1 Beat: NORT

Src: T

Loc: CALLOW RD/SR 92 , LKS W)

Loc Info:

Name: 3E9 Addr: Phone:
/1354 (SP0326) ENTRY , JUST EO LOC

/1354 CROSS #S015123613

/1355 (SP0371) DISPER 19D3 #SS132 KILROY, OFFICER (JOSH)
/1355 (SP0326) CROSS #AG15002267

/1357 (SP0371) ONSCNE 19D3

/1400  (dokksekx)  REMINQ 19D3  143YWG

/1400 (SP0371) REMINQ 19D3  LIC, 19D3, 143YWG, ,,
/1400  (sokkkk)  REMINQ 19D3  AJE9331

/1400 (SP0371) REMINQ 19D3  LIC, 19D3, AJE9331,,,

/1400 MISC 19D3 , AID 0S
/1402 ASSTER 19S13 [CALLOW RD/SR 92 ,LKS]
#SS95  MINER, SGT (ROBERT)

/1407 ROTREQ 19D3  TOW 5099 LKS MACK'S TOWING
3605683131 , X2 FLATBEDS

/1409 ASNCAS 19D3  $SS15001902

/1410 MISC 19D3  , MACKS FOR 1

/1411 ROTREQ 19D3  TOW 5348 LKS SPEEDWAY TOWING INC
3605635630 , 1 FLATBED

/1428 MISC 19D3 , TOW 0S

/1442 CLEAR  19D3  D/H

/1442 CLEAR  19S13 D/H

/1442 CLOSE  19S13
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_ 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 [TEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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i.ah)Stevens Police Department is comuniitted to a professional pmmﬁ(ip with our community, by providing excellence in safety, service and education”
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