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NARRATIVE

Unit #1 was facing westbound on 20th St SE stopped to turn left into her driveway.

Unit #2 traveling westbound on 20th St SE failed to stop in time, braked, unsuccessfully swerved to
avoid a collision. Unit #2 rearended Unit #1.

Unit #3 was also traveling westbound on 20th St SE failed to stop in time to avoid colliding with Unit
#2. Unit #3 rearended Unit #2.

Unit #1 and Unit #2 denied any injury. Unit #3 stated no injuries but would be seeing her own doctor.

Unit #2 and Unit #3 towed from scene by Rescue Towing - owners request.
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C. WELLS #131 08-06-15 11:41 AM
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Not to Scale

approx 7200 block Unit #1 Unit #3
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Incident History for: #SS15015633 Xref: #AG15002354
Case Numbers: $SS15001961
Received 08/05/15 16:02:47 BY SPDF25 SP0279

Entered 08/05/15 16:03:54 BY SPDF25 SP0279

Dispatched 08/05/15 16:04:20 BY SPDP17 SP0262

Enroute 08/05/15 16:04:20

Onscene 08/05/15 16:11:02

Closed 08/05/15 16:50:43

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

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

Police BLK: SS003 Fire BLK: AG1317 Map Page: 397B—4 Group: SS1 Beat: SOUT
Src: 9

Loc: 7226 20 ST SE ,LKS btwn 71 AV SE & CAVALEROS RD (V)

Latitude: (+) 47.977542 Longitude: (=) 122.132692

Loc Info:

Name: SUSAN GAGNON Addr: Phone: 4253772175
/1603  (SP0279) ENTRY ,CC, 2 VEHS, POSS INJ, NON BLOCKING
/1604 (SP0262) DISPER 19D3 #SS132 KILROY, OFFICER (JOSH)

/1604 ASSTER 19D2 #SS131 WELLS, OFCR (CHAD)

/1604 (SP0279) CROSS RAG15002354
/1608  (SP0262) MISC 19D2 , VM ON CB TO RP
/1610 (SP0390) SUPP LOC: 7225 20 ST SE , LKS,

NAM: STARK, KAREY,
PHO: 4257915162,
TXT: CC, NOW, NON INJ, NON BLKING
/1611 (SP0262) ONSCNE 19D2
/1611 ONSCNE 19D3
/1612  (dkkkiok)  REMINQ 19D2 2259494, MT
/1612  (SP0262) REMINQ 19D2 LIC, 19D2, 2259494, MT, ,
/1612  (xskkkx) REMINQ 19D2  APT1902
/1612 (SP0262) REMINQ 19D2 LIC, 19D2, APT1902, ,,
/1612  (#kkssek)  REMINQ 19D2  ALS1317
/1612 (SP0262) REMINQ 19D2 LIC, 19D2, ALS1317,,,

/1614 REMINQ 19D2  VEH, 19D2, 22569494, MT, , ,,,,, 2015,PC,,,,,X,,,,,,

/1614 REMINQ 19D2  VEH, 19D2, 2259494, MT, , ,,,,, 2015, PC, ,,,,,X,,,,,

/1614 REMINQ 19D2  VEH, 19D2, 2259494, MT, , ,,,,, 2015, PC,,,,,,,X,,,,

/1616  (SP0168) ASNCAS 19D2  $SS15001961

/1618 ROTREQ 19D2  TOW 5308 LKS R AND R STAR TOWING INC
3606913411 , OWNER REQ

/1619 ROTREQ 19D2  TOWX 5308 LKS R AND R STAR TOWING INC

3606913411 , BOTH REQ RESCUE TOWING
/1623 CLEAR  19D3
/1650 (SP0262) CLEAR 19D2 D/H
/1650 CLOSE  19D2



