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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
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NARRATIVE

Unit 1 was traveling Northbound on Frontage Rd. Unit 1 pulled to the shoulder area into the entrance

of the Chevron station then made a U-turn and was struck by Unit 2. Unit 2 was going straight
(Northbound) on Frontage Road. Unit 1 was making an inproper u-turn in the middle of the block.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE CF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72,085)
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LAKE STEVENS POLICE DEPARTMENT
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“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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Incident History for: #SS15015195
Case Numbers: $5S15001917
Entered 07/30/15
Dispatched 07/30/15
Enroute 07/30/15
Onscene 07/30/15

Closed

07/30/15

Initial Type: COL
Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
BLK: SS002 Fire BLK:

Final
Police
Sre: T

Loc: N DAVIES RD/VERNON RD , LKS

Loc Info:

Name:
/1833

/1833
/1839
/1841

/1845
/1845
/1850
/1855
/1900
/1900

HUMPHERS AMANDA

(SP0397) ENTRY

(SP0331) DISPER
(SS112 ) *ONSCNE
(SP0331)  ASSTOS

(SS112 ) REMINQ
(SP0331) ASNCAS
(SS13 ) REMINQ
(SS112 ) *CLEAR
(SP0331) CLEAR
CLOSE

18:33:29 BY SPCT08 SP0397

18:33:41 BY SPDP17 SP0331

18:33:41

18:39:16

19:00:09

Initial Alarm Level: Final Alarm Level:

AG1518 Map Page: 377E-7 Group: SS1 Beat: WEST
)

Addr: Phone: 4253569228

19N1
19N1
19510

19N1
19510
19510
19N1
19510
19510

,CC, NON INJ, NON BLKING , SILV TOY ECHO VS BURG
NISS ALTIMA
#SS112  WARBIS, OFFICER (STEVE)

[N DAVIES RD/VERNON RD , LKS]
#SS13  BROOKS, SGT (RON)

MDTVEH, AOK2683, ,WA, ,,,,,,,,,,
$SS15001917

MDTVEH, AOK2683, , WA, ,,,,,,,,,,
D/D

D/H



