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STATE OF WASHINGTON
POLICE TRAFFIC ||||1|\NII?IH\I!I\I\HINIHHIIIWH\Il\ REPORTNO. E470158
COLLISION REPORT piotbyed
CASE # | 15-02543 I zI | ‘
wrerstare [ | cmvswreer [ | |AESoee [ I
STATE ROUTE omen [ |I5REE [ LOGAL AGENCY 3 | |
HIT & RUN CODING
COUNTY AD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJEGT ' zn
TRIBAL I ’ l UNITS ] 02 | STHUCK| |
RESERVATION l:l:l
2
M M D D Y Y Y Y TIME 24000  COUNTY # MILES oY #
DATE OF N E IN
cOLLISION| 10 - 11 -| 2015 1324 31 s W o [ ]| 9684 a
ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [ |
LSR9NE —I BLOcK No.[_] ‘ U I
MiLE POST[| 29
DISTANCE OF (REFERENGE OR GROSS STREET)
| l l | MILES N E SR 92 I
FEET s w
| MOTOR PEDAL- THREAHOLD MET.
(UNIT 01 veicie e L | fM]lL D 4253085253 :in

2

-
o

‘LAST NAME | NELSON |F|ns'r NAME | MEGAN | MIDDLE | G |

STREET D, 8630 74TH DR NE |

]cm( | MARYSVILLE |ST| wA IZIP| 982707893 | IIIZI

l CDL | [HESTRICTlONSI I ENDORSEMENTSl | i |

[Pavess,  [weLsomaos [owe [ w8 [l ] = || o | [ 1]

ION DUTYDI STATUS | ‘AIRBAG Iz I RESTR. | | EJECT—|1 IHE'—MET| | B |1 | NATUREORINVURIES | Imu

‘EEETES#E|AEW2296 Ismi |vmn| WVWDB7AJ4BW340716 I QDj
L]

oJ el o] [ ] [owe [ | i | o] |
VEH. YEAR 9314 MAKE  yop K MODEL = Fp/ |STYLE 4H | \:"EESHmLE L%w’%)l ’TOWED BY ‘ GOVT. VEHI | H

ST B HDDDD o 1/l o

-
~

—
&

N ~N ~ -
N = oS ©

n
&

(]
4

~
ch

[
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REGISTERED OWNER INFO. KARA NELSON 8630 74TH DR NE MARYSVILLE WA 96270 VEHICLE NO 1

SHADE IN DAMAGED AREA

INSURANCE CO
& POLICY #

CITATION #

IJABILITY NSURANCE
Nevs

L T L

STATE FARM 021 4501-A18-47D

| CHARGE

PEDAL-
CYCLE

PROPERTY
OWNER

DANMAGE T OLD MET | PHONE
D PEDESTRIAN |:| Ive No " I D: 2067309439

UNIT 02 5o

VEHICLE

‘ LAST NAME IF ORD

IF,RSTNAME JJAY | MIDDLE |R

INITIAL

|
| ﬁ;ﬁf&;ssﬂ| 11001 115TH CT NE APT D203

KIRKLAND IST| WA |zu=| 980333826

o |

l CcbL | l RESTHICTIONSI B | ENDORSEMENTS‘

e

D.OB. | 10 1974

[ oRIvER'S
MMDDYYYY)

DRIVER'S IFORD-Jstsm
|

|WA

| STATE I SEX IM

L " H

2 4 1 HELMET INJURY
ION DuTY I:‘l STATUS | |AIRBAG| | RESTR. [ [ EJECT I [ USE I I GLASS

|1 | | WATURE OF INJURIES

[License

| PLATE # [V1N~| 1GKET16M856137452

I AMS9420 }ST-“ WA

| TRAILER |

TRAILER
[ PLATE 4 ] STATE I | ‘

PLATE # | S |

VEH. YEAR 2005 MAKE  GMC MODELENVOY ISTYLE aw

TOWED BY
YES

GO EHI
it

|
|
|
|
|
|

REGISTERED CWNER INFG, VEHICLE NO. 2

BHAD DAMAGED AREA
Eﬂ" Y4

INSURANCE CO
A POLICY 4 STATE FARM 169 9473-D24-47

CITATION #

LlAEILITY NSURANCE
N M

\lE-Jacr “u M

| CHARGE

BADGE OR D #
112

OFFICER'S NAME (PRINT)
STEVE WARBIS

AGENCY
WA0311900
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1591972

ST OF
POLIGE TRAFFIG ‘I NN““N ||m ‘I “ ” CORRECTION REPORT NO. | E470158
I CASE #

COLLISION REPORT
| 15-02543 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST. AIRST, MIDDLE INITIAL) FORD JESSICAM

ADDRESS & PHONE # D.C.B
412 ALDER PL UNIT A GRANITE FALLS WA 982528935 SEX|F \anovery| 01 -| o1 = 1977
SEAT HELMET e NATURE OF INJURIES
| PASSENGER [7] WITNESS[ ] ’UNIT# ’ 2 | 2y ’ 3 | AIRBAG |2 I RESTR. I 4 I EJECT ’ 1 | Lt ] | RN ‘1 |
NAME
(LAST, FIRST, MIDDLE INITIAL) | FORD DYLAN J ‘
ADDRESS & PHONE # D.OB
412 ALDER PL GRANITE FALLS WA 98252 SEX| M SD 12 - 09 - 2004
SEAT HELMET Ty NATURE OF INJURIES
} PASSENGER [7] WITNESS[] |UNIT# | 2 | Posl | 7 IAIRBAG }2 | RESTR. ]s | EJECT |1 | UiSE | A | 1
NAME
I (LAST, FIRST, MIDOLE INITIAL) ’ FORD SIERRA L I
| ADDRESS&PHONE® 412 ALDER PL GRANITE FALLS WA 98252 |SEXI F [0o8 |_[ 28 2009 |

SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER WITNESSD[UNIT# [2 | B ’5 |AIHBAG|2 |HESTH. |6 |EJECT |1 | e | ICLASS 1 | | |

NARRATIVE

Unit 2 was making a left turn onto SR 9 from SR 92. Unit 1 was traveling south on SR 9 and did not

notice the light change. Unit 1 struck the side of unit 2 as it pulled onto SR9. Both Units drive from
the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT, (RCW 9A.72.085)

STEVE WARBIS 10-11-15 02:22 PM

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

APPROVED BY I DATE |
SGT. C. VALVICK 0071 10/12/2015 8:37:54 AM
| BADGEORID # | 112 , ORI # | WA0311900 ITIME POLICE DISPATCHED‘ 1:24 PM TIME POLICE AHRIVED'1;30 PM |

PART B s0003:5-160 (7/06) PAGE ‘ 2 |0FI 4




=7\ STATE OF WASHINGTON
?) POLICE TRAFFIC CORRECTIO REPORT NO. | E470158
COLLISION REPORT
I CASE #

N
1591972 | 15-02543 |

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) FORD ARIANNA J
‘ADDRESS & FHONE 7 D.OB
412 ALDER PL GRANITE FALLS WA 96252 SEX[F [y | 11 -| 18 |-| 2013
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER [;7] WITNESS[ ] [UNT# | 2 EEvils AIRBAG |2 | RESTR. [5 | EJECT | 4 |HELME GCLASS [1
NAME l ‘
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS 8 PHONE #
D.0B. |
|SEX| MMOTYYTY| | -| 5
NATURE OF INJURIES
[ PASSENGER [ WITNESS ] lumm ] | e | l ARBAG | I RESTR. I I EJECT | | H%QAEET] | D | ] I
(LAST, FIRST, MIDDLE INITIAL} l |
ADDRESS & PHONE #
D.0.B.
™ o] fogsl | |- |
NATURE OF INJURIES
{PA.SSENGEF! [] WNess[ ] |UNIT # | | = [ ] AIRBAG l I RESTR. I ! EJECT | | HEL'J'SMEErl ] INJURY | |

NARRATIVE

Unit 2 was making a left turn onto SR 9 from SR 92. Unit 1 was traveling south on SR 9 and did not
notice the light change. Unit 1 struck the side of unit 2 as it pulled onto SR9. Both Units drive from
the scene.

| 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)

STEVE WARBIS 10-11-15 02:22 PM

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

APPROVED BY | DATE

SGT. C. VALVICK 0071 10/12/2015 8:37:54 AM
‘ BADGECRID# | 112 ORI # | WA0311900 ITIME POLICE DISPATCHED| 1:24 PM TIME POLICE ARRIVED |1,-3o PM

PART B auo-ass-160 7/06) PAGE | 3 JOF| 4




REPORTNO. E470158 CASE#  15-02543 DATEANDTME * 10/11/15 13:24
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

73ty

CASE NUMBER K /a ZS (‘[3

Sy

[ e
VICTIM / WITNESS 5 @ 3
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT [ WGT - -HAIR E‘J‘ES
piscO Cord TA RyA L C M o317 Yo [€-7 Fod S W=
STREET ADDRESS Ty . . STATE 2 P RES. STATUS
Ve AN~ L lrA, e A o~ ) 175’9)'};
HOME PHONE CELL PHON% e PLACE OF EMPLOYMENT _
- 2 G- / ')'3"?'1-3% _S—Q(!v {-'MP/I‘,A r\)’)
WORK PHONE EMAIL ADDRESS
I, , 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.

j: vAS Priving W i)Y O He A A de Sk A _3‘,‘;; 2 A\
6—.
Ll‘(;"\ \' - Ll (5]’7 '\'( \) “l‘,/.”f]{ D (::A-{_é./‘\ l?l‘ [ t.q‘ﬁD{D ‘\'D T\J.’ "\) )(’& ”" 0’\ 4:_;

W 9 when A W Conr DAL~ oo Bompe
KD
\)} \.A;\ %(\- \d' (.7'() l'i
Statra ¥ Soen S - af- o4
AANN n G i - i%- Ghl
)

pt

| CERTIFY [GE(‘BJ-;\LARE) UNDER PENALTY OF PERJURY UNDER THE LAWS QF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: \ DATE SIGNED LOCATION SIGNED
N/L' -l 1S

QFFICER/NUMBER: DATE SIG LOCATION SIGNED
S ww»fﬁ’f) /&S ? /(S &t STeudns Pp

“The Lake Stevens Police Department is committed to a professional partnershtp with our community, by pmwdmg excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

e CASE NUMBER /g,d > S ¢ g
VICTIM / WITNESS % m*‘ '
NON- E (LAST, FIRST MID) ~ C SEX | DOB AGE | HGT f [ HAIR | EYES
oscor | (N Wan, Meano & ¢ }NW wate| T | 574y | 18 Y ioe o bl L
STREET ADDRESS / CITY . ) STATE | 2P : RES. STATUS
%"l(' 20 A \)‘i' Ny MO\M}\/\\U WA [9v2ro-+-
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
24 0-L5%- 3¢1A Url- 309-¢2€3
WORK PHONE EMAIL ADDRESS
Megne 1ioN Fe@ Ama]. (0o

I , 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. I WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

L 90 109 nn dioygn G o 5 Yo D o m Unonge
Q/\"\(/\‘(\J\& A\l olig ) noY Jee o, "PC‘\W’(\T W L Topke d L0
T AW At CavS Yol ey ¢ A”\/\Vh&w\ \t{t ond it &
Cov 0n XV fvoywm i §lou. ! T inad o ek OF
\/\)(J\J‘J q i

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

SIGNATURE: /}/‘l /[ Vl /( /{fd w7 D?B‘E T?TEF\S LOCATION SIGNED
OFFICER/NUMBER: DATE SIGNED, LOCATION SIGNED
_f:wﬁf(/ﬁd‘ /T (e /'/j (AL f‘ﬂt:‘!d-/ /45’

“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: #SS515020473
Case Numbers: $5S15002543

Entere
Dispat
Enrout
Onscen
Closed

Initia
Final
Police
Src: T

Loc: SR 9 NE/SR 92 , LKS

Loc In
Name :

/1324

/1324
/1325
/1325
/1330
/1334
/1334
/1335
/1349
/1433
/1433

d 10/11/15
ched 10/11/15
e 10/11/15
e 10/11/15

10/11/15
1 Type: COL

13:24:08 BY SPCT08 SP0325
13:24:16 BY SPDP17 SP0320
13:24:16
13:30:11
14:33:13
Initial Alarm Level: Final Alarm Level:

Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
BLK: §S001 Fire BLK:

fo:
FORD JESSICA

(SP0325)  ENTRY

(SP0320) DISPER
ASSTER
CONTCT
(SS112 ) *ONSCNE
REMINQ
(SP0320) ASNCAS
ONSCNE
(SS75 ) CLEAR
(SS112 ) *CLEAR
CLOSE

)

A

19D1
19D3
19D3
19D1
19D1
19D1
19D3
19D3
19D1
19D1

AG1718 Map Page: 377E-4 Group: SS1 Beat: NORT

ddr: Phone: 2069305253

,CC, NON INJ NON BLKING, SIL GMC ENVOY AND GRY V
W GOLF

#SS112 WARBIS, OFFICER (STEVE)

#SS75  CHRISTENSEN, OFCR (CHAD)

Contact in 5 Minutes

MDTVEH, AMS9420, , WA, ,,,,,,,.,,
$8515002543

D/H



