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ON (PRIMARY TRAFFIC WAY}

INTERSEGTION

NON-INTERSECTION [_]

\iSTAVE NE

BLocK No.[ |
MILE POST [

.

A
w

STATE OF WASHINGTON
POLICE TRAFFIC M |||\|\|\IH\|!|1|\|H||IH|||1II| REPORT No. 460020 e[ s
COLLISION REPORT 1581071
CASE # I 15-02277 I | |
INTERSTATE D CITY STREET EIQSEULTED D [
STATE ROUTE D OTHER D S D ILOCAL [;%ENCYI J 3 | |
COUNTY RD D PRIVATE WAY D m;g@gg l:‘
TOTAL # OF OBJECT ‘
TRIBAL I | | UNITS | 02 ISTRUCK| |
RESERVATION D]
z
D D Y Y Y Y TIME (2400) COUNTY # MILES
DATE N E N [V]
OLUSION ~| o8 -| 2015 1736 31 i s W F El

DISTANCE OF (REFERENCE OR CROSS STREET)
| | MILES N E STATE ROUTE 204 |
f FEET s W
ek L
MOTOR PEDAL- DAMAGE THRESHOLD MET || PHONE
| UNIT 01 eicte CYCLE 0 VES[ N0 [ /] D: 2063938441

[
=

[

8

MIDDLE
|LASTNAME | FORZA |FIRSTNAME | JAMES | LA I c |
STREET
STREET. SG| 23205 60TH AVE W |
[c.w | MOUNTLAKE TERRACE |STI WA ] Z|pl 98043 | |I|Z|
[CDL | | HESTHICTIONSI | ENDOHSEMENTS| | 2’| | |
DRIVER'S D.0.B. 3 EI:'
[u AVER'S, |FORZAJC187K9 ’ — I wa |SEX‘M anuvvwl 5 _| 29 |_| 1982 |
NATURE OF INJURIES 1 EIZI”
ION DUTYDI STATUS | [AIRBAG |2 ' RESTR. ] | EJECT |1 ]HELMETl I Py |1 | I
2
LICENSE [I:ID:I
| LICENSE |ANT3628 ‘SWEI |V,N,,l JA3AJ26E85U024318 |
3
TRAILER TRAILER
|P|_ATE i I I STATE | | e I | STATE l |
VEH YEAR 905 MAKE pnro MODEL ; ANCER ]STVLE 4D |¥ESITE[L%VIE\%)1 |TOWEDBY Le%w_\lleml
REGISTERED OWNER INFO. AJA GOETTLER 1303 99TH AVE SE LAKE STEVENS WA 98258 D: 4257606537 VEHICLE NO. 1 Ezl

INSURANCE CO
& POLICY #

LIABMTY 3NSURANC'
N EFFECT B

PROGRESSIVE 905 804 147

SHADE IN DAMAGED AREA
4

3
2
£
-
e

VEH. YEAR 2010 MAKE  FORD

el BT ‘51:| M) | O™ONE - 5z0991663 |°“"F‘GE NO VALID OPER LICENSE WITH
MO - THRESHOLD MET ] PHONE D -
UNITO02 23 e [ reoesman []  PRorerm D: 8056105007 l
%
‘LASTNAME ]PAASCH IFIRSTNAME ICA’TL’N I NrTAL IA ] lﬂ
‘ S WESE| 830 93RD AVE SE D]
38
lolw ILAKE STEVENS |ST| wa |le| 98258
T
‘ bl | ‘ RESTRICTIONSI I ENDOHSEMENTS] | ‘ZI]
40
DRIVER'S  |D5378361 cA F [ ooa [os 09 1992
]LICENSE" | | SIATE | |SEX| MMDDYYVY -‘ l-l |
NATURE OF INJURIES
ON DUTY |j STATUS | | AIRBAG |2 | RESTR. |4 ! EJECT I’ |H%S'\'|1EET| | e |1 | |
| A | 6KUK497 ISTATE[CA |VIN#| 3FAHPOHAXAR209698 |
TRAILER TRAILER
IPLATE# | l STATE | ] PLATE # I l STATE | | D “

MODEL F{/SION I STYLE 4D

I -\:gﬁ ]TOWED BY

] GOﬁEHI

REGISTERED OWNER INFO.

UASLITY NSURANCE
I EFFECT

VEHICLE NO. 2

SHADE IN DAMA
M INSUMANGE CO ALLSTATE 014 610 545
@@ ve/] ] | ovATon s | CHARGE
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
C. LYONS #0134 0134 WA0311900

PART A 3000-345-158 R (7/06)

PAGEO1 OF | 3




a0\ STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTIO REPORT NO. [ E460020 ]
¥/ COLLISION REPORT
I CASE #

N
1591972 | 15-02277 ]

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

D.0.B,
MMDDYYYY|

ADDFESS & PHONE #
SEX

R

INJURY NATURE OF INJURIES
CLASS

|PASSENGER DWITNESSD|UNIT# | | By | IAIRBAG| |RESTR.| l EJECT \ |HELIJ_§/|IEET|

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
D.0.B.
|SEX| MMODYYYY) |'] 'L |
SEAT HELMET INJURY NATURE OF INJURIES
’PASSENGER D WITNESSD |UNIT# , | POS. | |A|HBAG | I RESTR. | [ EJECT ‘ I USE CLASS I |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.C.B.
W] hosed 1 |- |
SEAT HELMET INJURY NATURE OF INJURIES
’VPASSENGER D WITNESSD |UNIT# ! | PQOS. | | AIRBAG I | RESTR | l EJECT ‘ | USE | GLASS |

NARRATIVE

Vehicle 1 was heading southbound on 91st Ave NE and approaching the stoplight at the intersection
of State Route 204 and collided into the rear of Vehicle 2. Damage thresholds were not met on either
of the vehicles and no injuries occurred.

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

C. LYONS #0134 09-09-15 07:13 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
I ROBERT MINER 095 [ 9/10/2015 2:52:17 AM I

| BADGEORID # | 0134 [ ORI # | WA0311900 |TIME POLICE DISPATCHED] 5:56 PM TIME POLICE AHHIVED|6;01 PM

PART B 05160 & (7/06) PAGE | 2 IOF[ 3




REPORT NO. E460020 CASE#  15.02277 DATEANDTWE  (9/08/15 17:36

NOT TO SCALE

PAGE 3 OF



INFRACTION [/]TRAFFIC [ |NON-TRAFFIC [ EA ORI# WA0311900

COURT ORI # WA03119VB

INFRACTION #: 520991663 REPORT #: 15-02277

IN THE |_|DISTRICT [VIMUNICIPAL COURT OF LAKE STEVENS VIOLATION BUREAU
[ ]JSTATE OF WASHINGTON [ |COUNTY OF [V]CITYTowWN OF

LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

DRIVER'S LICENSE NO STATE:[EXPIRES  |PHOTO ID MATCHED | NAME: LAST FIRST MIDDLE SFX m_.\o_._u.

WA |05-29-18 FORZA JAMES C YES [vV[NO
FORZAJC187K9 gIves [ Ino

IF NEW ADDRESS [CITY STATE IP CODE
ADDRESS  £320BIS0NELEVE'W Iﬁmwmzomx MOUNTLAKE TERRACE WA _N i 98043
EMPLOYER EMP LOCATION
DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYES HAIR Tmm_omzq_? PHONE NO.  |CELL/PAGER PHONE NO ?\o*ﬁx PHONE NO.
05-29-82 w M 6'01" 170 BLU BRO (206)393-8441
VIOLATION DATE INTERPRETER NEEDED AT LOCATION 91ST AVE NE M.P, CITY/COUNTY OF
ON OR ABOUT 09/08/2015 17:56 |LANG: REF. TRAFFICWAY BLOocK# SR204 |LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND
VEH LIC NO STATE |EXPIRES VEH YR MAKE MODEL STYLE COLOR
ANT3628 WA 10-25-15 2005 MITSUBISHI LANCER ES SEDAN 4 DR MAROON/
TR #1 LIC NO STATE  |EXPIRES TRYR TR #2 LIC NO Tﬁﬂm _mx_u_xmm TRYR
OWNER/COMPANY IF OTHER THAN DRIVER AJA C GOETTLER
ADDRESS CITY STATE ZIP CODE
1303 99TH AVE SE LAKE STEVENS WA 98258
ACCIDENT COMMERCIAL YES 16+ YES HAZMAT YES EXEMPT |_|FIRE
NO INJURY VEHICLE /INO PASS [/|NO v[NO VEHICLE LEA
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES
VEH SPEED INA ZONE | IsMD | [PACE | [AIRCRAFT
1. VIOLATION/STATUTE CODE 46.20.015 NO VALID OPER LICENSE WITH VALID ID |PENALTY $ 550.00
2. VIOLATION/STATUTE CODE [PENALTY $
3. VIOLATION/STATUTE CODE [PENALTY $
4. VIOLATION/STATUTE CODE PENALTY $
ey, | puavia) e |
5. VIOLATION/STATUTE CODE __ _ \\ \ LY | [PENALTY $
. |

RELATED # [DATE ISSUED _ 09-09-15 { . i |TOTAL PENALTY § 550.00

E ISSUED THIS ON THE

|OFFICER

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON
THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD:

OFFICER_C. LYONS #0134

AT THELDCATION ABOVE, ._.4»4 | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON COMMITTED

D._._h_Am._. SERVED ON VIOLATOR

ICKET SENT TO COURT FOR MAILING

NOTICE OF INFRACTION
This is a non-criminal offense for which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court
If you do not respond or appear for court hearings:

NON-TRAFFIC
The court will find that you committed the infraction.
It is a crime and will be treated accordingly.
Your penalty may be increased.
Failure to pay may result in a referral of your case to a Failure to pay may result in a referral of your case to a
collection agency collection agency.

TRAFFIC
The court will find that you committed the infraction
You may lose your driver's license privilege.
Your penalty will be increased.

D | have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my
driving record if "traffic" is checked. DO NOT SEND CASH. NSF checks will be treated as failure to respond

D Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances,
Please send me a court date, and | promise to appear on that date. | know | can ask witnesses to appear but
they are not required to appear. | understand this will go on my driving record if "traffic" is checked. The court
may allow time payments or reduce the penalty where allowed by law.

_H_ Contested Hearing. | want to contest (challenge) this infraction. | did not commit the infraction. Please send me
a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence
that | committed the infraction. | know | can require (subpoena) witnesses, including the officer who wrote the
ticket to attend the hearing. The court will tell me how to request a witness's appearance. | understand this will
go on my driving record if | lose and "traffic” is checked.

NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.

I N0 A U 0 T O 00

Check one of the 3 boxes to the right, sign, date, and mail this form to:

My mailing address is: (PLEASE PRINT)

Court contact information:

Phone 1:  (425)334-1012 LAKE STEVENS VIOLATION BUREAU

PO BOX 257
LAKE STEVENS WA 98258

Name:

Street or PO Box Apt:
City: State: Zip Code:
Telephone: Home: Work:

_H_ Is interpreter needed? Language:

X:

(SIGNATURE}: 520991663

PAGE 1 OF 1
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER

g-—b221+

A VICTIM / WITNESS

NON- NAME {LAST, FIRST MIDDLE) RACE ETH SEX DoB AGEC HgTu WGT HAIR EYES
Ayt éﬁ%ﬁ%ﬂﬁe% C i F | 3942175357 352 B

STREET ADDRESS CITY, . TA RES. STATUS
20 93p Ave SE Lake Seveds |1k 7@5&3’ Z
HOME PHONE CELLP PLACE OF EMPLOYMENT Um
SRS (ol 500 F (GEAESIS Rennp CAte Ceorey
WORK PHONE EMAIL ADDRES! ~
Co4, 200 S(Pamiad]. cova

, , DID NOT GRA‘ﬁ?I'VOR TO MY KNOWLED%JD 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.

(@ THE < (et (Verwdpn st ayz Se ) HendeD

SoUTH s PERR EUJDED BY A pwAaRY  CowoReD

SEDA O w/ (P AT 2028, (GoT ouT OF CAR TO

ASPec T DAMAGE  AAD  TOD \QT'/*ER DRAVERZTO
FOULOW ME s WE  WEREJT BlaklIG THE LGHT

(e iz mee, pan 20's, BLOUDE SHORT BUZZED HAR |, Z= k']

WHED | TORAED AUD PARKED CTHERZ DRAVER J<KEPT

67@,;){’1;\ <auTH ow Q/S)" A\/E, Car ED v/ REAL. €D

OF Y VERICLE GOLwG  Reardeeo  S—)J0)nph

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: &Z&%:\ vﬁﬁ_____ DAVGNE — LOCATEXJ%;D S.lgumc;
OFFICER/NUMBER: DATE Si LOCAT Si
. lvems ZE;/(W Tzfj [ (s Ssteaons

“The Lake Stevens Police Depurtment is committed to a professional partnership w:th our community, by pmwdmg excellem.e in safety, service and education”
[ 8K :!
LEPD PAGE__\ OF

REVISED 4/2009 %,‘% 7 4 )
e i



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE, | ETH SEX AGE HGT WGT | HAIR | EYES
oscO | Foreee  \emes C w) M 5‘/2 ?/721 33| 4! iew Hee
STREET ADDRESS STATE ZIp RES. STATUS
23205 (o™ Ape 1) Uepnt Jalee pe trcel 1A Sg0%s
HOME PHONE CELL PHONE PLACW} MENT
200 3953 544/
WORK PHONE EMAIL ADDRESS ’
~ames v za , 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.

Z s Apeot e, nd 9 £ Mcbwlﬁ‘ T opas bl Seom e

. p cal i Newt ‘Sﬂwﬂc"J 14/059 cemyl fﬁéc,’af /f}éé/wj

& _l!fl ] 101 14 I K A0 A '—-a"'

Y001 in %‘»rzma‘ ) qome}h;fm aw T =x' shpd/

pul OV to (tack iqfhe loox ef 7 )| and she m 190

.kp(\/‘m“ o\m) MFWP:J 44 Tmem‘ évLPJdZHL’i?? tulk mm% w"hp gy

and be. fe‘?tf and ¥ came owd ¥ 303 ™" Ave 3

Cinfsh kg eq o Cal

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUR?/’—% LOCATI?\K SIG XD %/FM \

[d

OFFICER/NUMBER: c wm é(%\/{ DATES(I)G‘N tp)} l§ LOCATT) i% %m

“The Lake Stevens Police Depaﬂmenlflv comniitted to a professional partnership with tll'ﬂ wLamumt) by prov m'mg &xce!feme in safety, service and education”

- paGe_\ oF_\_

ol ]
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number

Case Number
R = - :
O A e

Type of Crime;  «Eelony--Misdemearom{Gireley

Type of Case:

L i %\E«LD -

- L : : e f=ne
(XN Date/Time: “t { RS PRERS

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 60 days or 60 days past owner notification

|ltem # Item Brand Name . Storage Location Disposition
ff' A R0 cd i ™y o AN S W emanh MU
1 7 |Brand/Model/Caliber (Further Description)
A Action #
‘;‘j 2 Serial # Where Found Weight of Narcotic
(,'} e
\ \'1 Owner's Name Address City State Zip Phone # Barcode goes here
Y
" |owner Signature/Other remarks /additional information/ special instructions
I+
D
g Iltem # Item Brand Name Storage Location Disposition
O
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 # Item 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 #

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

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

NCIC/WACIC ~ Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

Received by Evidence:
#

Time:

Name:

Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:
White: Property Room

Yellow: Case File

™
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Incident History for: #SS15018246
Case Numbers: $SS15002277

Entered 09/08/15
Dispatched  09/08/15
Enroute 09/08/15
Onscene 09/08/15
Closed 09/08/15

Initial Type: COLP
Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo: H
BLK: SS002 Fire BLK:

Final
Police
Src: T

Loc: 9000 SR

Loc Info:
Name: PAASCH, CAITLIN

/1756
/1756
/1757
/1757
/1757

/1758
/1759

/1759
/1800

/1801

/1801
/1802
/1802
/1802
/1802
/1802
/1802
/1806

/1806
/1806
/1807
/1807
/1810
/1811
/1818
/1820

/1825
/1829
/1830
/1830
/1852
/1852
/1852

(SP0401) ENTRY
SUPP

(SP0390)  AGCADV
DISPER

(SP0401) SUPP

SUPP
SUPP

(SP0390)  ASSTER
(SP0374) SUPP

SUPP

(55126 ) *ONSCNE
(SP0390)  REMINQ
REMINQ
REMINQ
REMINQ
REMING
REMINQ
CHANGE

(SS126 ) *MISC
(SS134 ) *ONSCNE
(SS126 ) REMINQ
REMING
(SP0390)  ASNCAS
CHGLOC
ONSCNE
CONTCT

CHGLOC

A

19N4

19N2

17:56:09 BY SPCT05 SP0401
17:57:09 BY SPDP17 SP0390
17:57:09
18:01:34
18:52:28
Initial Alarm Level: Final Alarm Level:

AG1518 Map Page: 377E-T Group: SS1 Beat: WEST

204 ,LKS btwn LUNDEEN PK & 91 AV NE (V)

ddr: Phone: 8056105007

,CC, 1 AGO, HIT AND RUN
TXT: RUNNING VEH IS GRY 4 DR SEDAN LSH SB ON 91
, BOLOD
#SS134 LYONS, OFFICER (CHRIS)
TXT: VIC VEH IS 10 RED/MAR FORD FUSION, CURRENTL
Y ON SHOULDER NEAR 91/SR204
NAM: PAASCH, CAITLIN,
PHO: 8056105007
TXT: RP TOOK PHOTO OF SUS VEH WITH PH, WILL CB W
ITH LIC
#1SS126 HINGTGEN, OFFICER (MICHAEL)
TXT: RP CB VEH IS MAR IN COLOR NOT GRY L/ANT3628
LSH SB 91 AV
TXT: DRIVER IS WMA 601 SHORT BLND BUZZED HAIR LE
AN BUILD WHIT T SHIRT GRY SWEA TPANS FLIP FLOPS

VEH,19N2,6KUK497,CA,|||l|ll"’t!|‘l|’}

VEH, 19N2, 6KUK497, C4, , ,,,,, 2016,PC,,,,,,,,,,,
VEH, 19N2, 6KUK497, C4, , ,,,,, 2016,PC, ,,,,X,,,,,
VEH, 19N2, 6KUK497, C4, , , ,,,, 2016, PC,,,, ., X,,,,,,
VEH, 19N2, 6KUK497, C4, , ,,,,, 2016, PC,,,,,,. X, ,,,,
VEH, 19N2, 6KUK497, C4, ,,,,,, 2016,PC,,,,,,,X,,,

LOC: 91 AV NE/VERNON RD ,LKS ——> 9000 SR 204 ,L
KS
, ALLSTATE 014 610 545

MDTVEH, ANT3628, , WA, 4 11 svssnss

MDTWANT, ,,,, ., WA, GOETTACI95DT, ,,,,,,,,,,,,
$SS15002277

[1303 99 AV SE]

Contact in 10 Minutes
,C4 W/ SUS VEH

(1303 99 AV SE]

, C4 NFC

D/H



