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COLLISION REPORT ik
CASE # | 15-1973 | ;.| ‘ |
wremstae [ | crrvsTReeT e [ I
EI STATE ROUTE [:' omern [ Ve D LOCAL AGENCY| 0g64 3
HIT & RUN CODING I
COUNTY RD D PRIVATE WAY I:l INVOLVED D
zlﬂ TOTAL # OF OBJECT ! 23
TRIBAL ‘ UNITS 02 STRUCK
RESERVATION D:I
2
D M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
3T s |-fos || || | Y < A | EER
1COLUSION 08 06 2015 1659 31 I d N oF [ | 064 8
D ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [ |
BLOCK NO.[V] l U |
HWY 204 |
“I:I I 2 mie post | [ 9190 ?9
DISTANGE OF (REFERENCE OR CROSS STREET)
D I | | | MILES N E 91ST AVE NE I
u FEET S w
MOTOR PELIAL- LD MET
UNIT 01  yeiicis CYCLE I"ES RO i — I sn
JLAST NAME I WOLLASTON lFIFISTNAME | DAVID ] M | E |
STREET
ETHEELT 34:'[ 665 LORIEN LN I
| p— | CAMANO ISLAND I STI wa l 7_|p| 982826638 | EZI 31
| coL | | RESTRIOTIONSI J IENDOHSEMENTS| ] ’| I
DRIVER'S D.0.B. :’l j
l TiGENSEI | WOLLADE316K8 ; | STATE I WA |SEX |M e 05 I_I 28 |_| 1969 |
1 32
e — BE
ION DUTYDI STATUS | | AIRBAG |2 | RESTR. |4 I EJECT |1 |HELMET| | e |1 | s I
2
LIGENSE [I]
‘PLATE# |AJF5904 ISWEI |V.N,,| 1GYEK63N86R104597 I
TRAILER TRAILER | D]
[ A | | STATE | ‘ LT | | STATE |
VEH. YEAR 506 | MAKE  ~apy MODEL poearq |STE yr | ¥Egllcgl'{%w'%:al ]TOWED BY | GOVT. VEH%LL] | fRow 10
REGISTERED OWNER INFO. AMY CAREY-WOLLASTON 665 LORIEN LN CAMANO ISLAND WA 96282 VEHICLE NO 1 EI]%

0

ABILITY NSURANCE. INSUFANCE CO

N ELeARNSURANG BBOLICY ¥ PROGRESSIVE 901684805

VEHGLF “ﬂ NCD CITATION # [ CHARGE y

{Eaaliy

il 5 7 b
TO2 VOroR PEOAL 7] pepesTaun [ PROPERTY T =T | PHONE

UNIT 02 enicie CYCLE OWNER

| NGUYEN HIEU MIDDLE  |N
LAST NAME l I FIRST NAME ] I INITIAL |

3
2
u=
!
[Z]
4

[
en

>l
&
R
133
4
S
2
Y
S
S

[*]
@

o«
-

i EEEEE[,TRESD| 2111 130TH DR NE

cITy

LAKE STEVENS ISTl WA IZ'PI 982589286

[}
(=)

l CDL | l RESTRICTIONS] | ENDOHSEMENTS] L

-y
=

BHEHEE

LICENSE # MMODYYYY]

NATURE OF INJURIES
ION puTY |:|I STATUS| i AIRBAG |2 | RESTR. [4 ] EJECT |1 IH%Q"EET| | PR ]’ |

‘ CipEar | ACR3324 [STM A |le'| KM8JN72D05U150233

TRAILER TRAILER
|F'LATE " | I STATE | | PLATE # I I STATE |

‘DRIVERS |NGUYEHN38‘INN [ - IWA ]SEX]M | D.OB. [ 08 |_| 15 H 1964 |

VEH. YEAR 2005 MAKE  HYUN MODEL TL/CSON STYLE YT ]¥E§(ﬁ ITOWED BY I GOﬁEHI
s | NOjy/] NG/

REGISTERED OWNER INFD. YNGUYEN 2111 110TH OR NE LAKE STEVENS WA 95258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
3

LITY. NSURANGE INSURANCE CO 544 003033754C
Hu'\zsrrac [v| | B0 s

e CITATION # CHARGE
(S veg | nd | m |

OFFICER'S NAME (PRINT) BADGE OR 1D # AGENCY
C. WELLS #131 131 WA0311900
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£\ STATE OF WASHINGTON
'-"? POLICE TRAFFIC CORRECTION REPORT NO. | E449769 ]
\#'#. COLLISION REPORT
1591972 | CASE # | 151973 ‘
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) | CAREY-WOLLASTON JASMYNE P

ADDRESS & PHONE # D.0.B.
SEX|U | wonvrvy| 06 -| o8 |- 2001
NATURE OF INJURIES
[PASSENGER WITNESSDJUNIT# | 1 ] Eg’g ‘3 IAIRBAG|2 |RESTR- |4 | EJECT I 1 |HEL|I§’|E':—r |'E‘ﬁ£§*sY |1 | |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. | | |
MMDDYYYY m !
SEAT HELMET INJURY NATURE QF INJURIES
|PASSENGER [JwimNess[] |UNIT# ] | POS. | |AIRBAG| ] RESTR. I | EJECT l | USE | CLASS ‘ |
NAME
(LAST, FIRST, MIDDLE INITIALY
ADDRESS & PHONE #
lsox| S0 H -I —\
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSI:]IUNIT# | ‘ POS. [ |AIRBAG‘ | RESTR. J | EJECT ] I USE | [ CLASS |

NARRATIVE

Unit #1 was traveling westbound on Hwy 204 approaching the 91st Ave NE intersection. Unit #1 was
traveling in the inside lane when he decided to turn right onto 91st Ave NE causing the collision with
Unit #2 who was traveling westbound in the outside lane.

Unit #1 Driver Wollaston stated, "I'm 100% at fault. | didnt see him when | turned.”

No reported injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (ACW 9A.72.085)

C. WELLS #131 08-06-15 05:58 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
'APPROVED BY DATE
|:ON BROOKS 013 I 8/7/2015 1:42:41 AM ]

| BADGECRID # | 131 | ORI # | WA0311900 |TIME POLICE DISPATCHED| 4:59 PM TIME POLICE ARRIVED '5_-09 PM T
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REPORT NO. E449769 CASE# 15-1973 DATEANDTIME  08/06/15 16:59

Not to scale

Unitgl —
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Incident History for: #SS15015696
Case Numbers: $5S15001973

16:59:19 BY SPCT07 SP0279

16:59:48 BY SPDP17 SP0377

16:59:48

17:09:31

17:31:16
Initial Alarm Level: Final Alarm Level:

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

A

Entered 08/06/15

Dispatched 08/06/15

Enroute 08/06/15

Onscene 08/06/15

Closed 08/06/15

Initial Type: COL

Final

Police BLK: SS002 Fire BLK:
Sre: T

Loc: 91 AV NE/SR 204 , LKS v

Loc Info:

Name: NGUYEN, HIEU
/1659 (SP0279) ENTRY
/1659 (SP0377) DISPER
/1700 (SS131 ) REMINQ
/1700 REMINQ
/1709 *ONSCNE
/1715 (ksekkskk)  REMINQ
/1715 (SP0377) REMINQ
/1715 (dkkkskok)  REMINQ
/1715 (SP0377) REMINQ
/1716 ASNCAS
/1731 CLEAR
/1731 CLOSE

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

ddr: Phone: 4255015405
,CC, NON INJ, NON BLK, BLK ESCELADE VS GRN HYNDA
I

#SS131 WELLS, OFCR (CHAD)
MDTVEH, 173XLX’ ’ WA) IR EEEIEEIE I
MDTWANT, ,,,,,, WA, GREENJL350MG, , ,,,,,,,,,,,

AJF5904

LIC, 19D2, AJF5904, ,,
ACR3324

LIC, 19D2, ACR3324, ,,
$SS15001973

D/H



