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.\ STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

REPORT NO.

E475984

AN

CORRECTIO|
1591972 | CASE #

N
| 15-0200116

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST. MIDDLE INITIAL)

ADDRESS & PHONE #
= less [ ]
NATURE OF INJURIES
|PAESENGEF\ Dwrr~ess|:||u~w i el | ImnEAGI IFIESTFL | I EJEGT ‘ IHEULSh%Er I'é“.fkls’?g | I E 5
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
o] osad [ | |
NATURE OF INJURIES
IPASSENGER [ WiTNess[T] [uniT # I el | |AIRBAGJ | RESTR.I | EJECT [ |H%§’I'EET |‘g‘dgsﬂgi | J
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
| [ -l - |
P NATURE CF INJURIES
|PASSENGER Dwrmsss[:lluurr: | el | |A;H5AG| I RESTR. l | EJECT I |I-=ElIJ_Sr:AEE|'[ INJURY | | E ]

NARRATIVE

Unit 2 was southbound on SR 9 approaching the intersection of 20 St. S.E. Unit 2 was slowing for
traffic ahead. Unit 1 was unable to stop in time and struck Unit 2 then pulled to the side of the road.
Unit 2 was still in the traffic way and Unit 3 was unable to stop in time and struck Unit 2. Unit 3
crossed the oncomming lane of travel and landed in the ditch facing Eastbound. Injuries were
reported for the drivers of Unit 2 and Unit 3. The radway was closed for over an hour due to a large
amount of construction debris in the roadway (nails and screws). The drivers from Unit 2 and 3 were
transported by aid to the hospital for their injuries.

| 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)

R. BROOKS

10-29-15 09:39 AM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET DATED

PLACE SIGNED

APPROVED BY
R. BROOKS 0013

DATE
10/29/2015 10:16:41 AM

l

[ BADGECRID # loo13

| ORI # | WA0311900 ‘TIME FOLICE DISFATCHED| 5:58 AM

TIME POLICE AHHIVEDIS.‘SB AM

pART B 3000-345-160 R (7/06)
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL W ’IU“"‘ ‘||| REPORT No. | E475984 i

013197 | CASE # | 15-0200116 |

COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE
GARGO BODY
TYPE

"~

L

e

UNIT # UsDoT IGC # VEHICLE TYPE

CARRIER
NAME

I

CARRIER
ADDRESS

©

[CITY | I ST | |ZIP|

’ju\ﬁng I . I:l |NAME|F NO NUMBER

NAME #
SOURCE AXLES

[ADDITIONAL UNITS
- A PHONE
l UNIT # | . vﬂg& :E’gﬁ B D ga%lfnm I:I WELD - ID.’ 4257617076

| GVWR

H
n
o

|L»£\ST NAME I LUMBERT |FIRST NAME IJACQUEUNE I MiobLE l J

[
1=}

’cn’v | ARLINGTON IST| WA |Z\p| 982236706

I cDL | I RESTHICT‘IONS| B LENE)ORSEUENTS

[}
-

DRIVER'S D.OB.
| LICENSE # |‘-UMBE-”575N3 wmcoryvy| 08

STATE | wA Iszx| -|za |-|1949

N

NATURE OF INJURIES
BROKEN HAND

ION outy[] I SWUS—I

LICENSE -
|PLCATES¢¢ |1232LH F'ATEI h'N 1HGCD5535VA053605

[
N

HELMET INJURY
AIRBAG |3 l RESTR. | 4 l EJECT l l l I CLASS Ia |
:

TRAILER |

TRAILER
PLATE # STATE PLATE # STATE

[

JHEHR £

TREET
i mma@l 18026 121ST STNE l

VEH. YEAR 1997 MAKE HOND MODELACD‘D STYLE VEHI

REGISTERED OWNER INFO. JACQUELINE LUMBERT 18026 121ST ST NE ARLINGTON WA 98223

TOWED BY GO EHIC
. | B

SHADE IN DAMAGED AREA

- —
o €

oy
o

-
=

-
=

-
=

n
=]

m BD@DE [ DEDEIE

~
n

8

)
&

o
n

5 IRANCE INSURANCE CO
H‘A;rl_:Erg_wSJnm__ S POLCY s - SAFECO H2108566 T
T w0 CITATION 2 CHARGE Iﬂ
e, =L | [ ]
FROM 10
MOTOR PEDAL- PROPERTY [ E THRESHOLO MET || PHONE
| UNIT # | VEHICLE Il GYCLE LI pevesrmuan [ OWNER [ l‘féﬁ NO E‘r I D:lm
MIDDLE
{LAST e | | FIRST NAME { | INITIAL | |Z| s
STREET
NEWADDEESS{:” I |:| 36
ES | El |2e| | m’
l | | nEsmicmNsl | ENDORSENENTS | Iaa
DRIVER'S D.O.B.
|LICENSE# | l STATE | ISEXl MMODYYYY -[ |-| | ]39
HELMET INJURY NATURE OF INJURIES
ION DuTY IJI STATUS | l AIRBAG | | RESTR. | | EJECT l I USE I CLASS | | 40
LICENSE =
B i |
TRAILER TRAILER
PLATE # STATE PLATE # STATE
VEH. YEAR MAKE [M%EL | STYLE VEHIﬁTOﬁ [TOVJEU BY | EHIC
YES | |NO| VE
REGISTERED OWNER INFO. SAE i BAVASD Ij .
13 4
NCE INSURANCE CO
e [ ] ) gRolicys i
VEHICLE ™y NO CITATION # CHARGE 10801100 42
SO G ESD D | [] 7 &

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

n
-

R. BROOKS 10-29-15 09:39 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
| I 1 BADCE, | gn13 | ORI |WA0311‘900 ""BRGOK's dr29/201 | PAGE |3 ‘ OF ’ 4 |

3000-345-013 R (7/06)
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CHECK ALL THAT APPLY:
[#]noN-imMPOUNDITOW

[[Jaaa or OTHER ROADSIDE ASSISTANCE
[CJevicence

[CJs=1ze0 UNDER RCW 68 50 505

[J™MPouND ONLY
[Jourrc IMPOUND WITH 12 HOUR HOLD
[JowLs IMPOUND WITH ___ DAY HOLD

[CJwFormaTIONAL COPY GIVEN TO SUSPENDED DRIVER

[CJrecisTereo owner MaY REDEEM

CHECK INDICATES DRIVER 1S DWLS/R AND IS NOT THE
REGISTERED OVWNER. REGISTERED OVWNER/LEGAL
OWNER OR AGENT OF THE OWNER MAY REDEEM AT
THE END OF THE IMPOUND HOLO.

CHECK INDICATES THE DRIVER IS DWLS AND IS THE

REGISTERED OAWNER. THEY WILL NEED A SEPARATE
RELEASE FORM FROM THE COURT OR THE AGENCY

CASE / EVIDENCE NUMBER
UNIFORM WASHINGTON STATE 15-0200116
TOW/IMPOUND
AND INVENTORY RECORD

VIN
11H6,CD;545,3;5,VIA10,5:3,6;0,5
LICENSE STATE YEAR MAKE MODEL
123ZLH WASHINGTON  |1997 [HONDA ACD4D
MILEAGE  [_|Digitel STYLE COLOR
[JReport of Sale] 4

STERED.

NAME (LAST, FIRST, MI)
LUMBERT, JACQUELINE J

NAME (LAST, FRST, MI)
LUMBERT, JACQUELINE J

NAME (LAST, FIRST, Ml)

STREET ADDRESS
18026 121ST ST NE

STREET ADDRESS
18026 121ST ST NE

STREET ADDRESS

CITY, STATE, ZIP CODE
ARLINGTON, WA 982236706

CITY, STATE, ZIP CODE
ARLINGTON, WA 98223

CITY, STATE, ZIP CODE

PHONE ooB
(425)761 8/28/1949

PHONE

PHONE

ON AT

IN THE DESCRIBED VEHICLE, | AUTHORIZED DICKS

PURSUANT TO RCW 48.55.085/.113 AND HAVING PERSONALLY INVENTORIED THE ITEMS

(TOWING FIRM)

5138049
(DOL TRUCKNO,)

ORIVEN BY TO REMOVE THIS VEHICLE FROM 1900 SR 9720 ST SE
{LOCATION)
Ot ] KEYS [Z]FRoNT SHADE DAMAGED AREA
[Juockep TRUNK [ZIRFRONT
[Juockep eLoveE Box [Jr sioe
[Juockep centeEr consOLE | [JRREAR
[Jauro sterREO [Z]L FRONT
Ot osces [J. sioe
[Jnanos FREE DEVICE [J. reAr
[Jeps [CJrear
[[JrADAR /LIDAR DETECTOR [roe
[JsPArE TIRE [Z]uNDERCARRIAGE
Ouack ClotHer
Ocrans
1 [ e

1 PROVIDED A COPY OF THIS TOW /IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

O

| PROVIDED A COPY OF THIS TOW /IMPOUND REPORT AND INFORMATION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE.

THE VEHICLE WAS ABANDONED - A COPY OF THE TOW /IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER |D AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC

SIGNATURE R. Brooks

SNOHOMISH, WA

0013 Lake Stevens PD

3000-110-076 (R07/13)

COUNTY, WA

BADGE NO. AGENCY



LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER /$-0260) (/>

VICTIM [V_LJ WITNESS @

NON-DISCLOSURE [

NAME (LAST, FIRST, MIDDLE RACE ETHNICITY SEX D.O._B. AGE HGT_ WGT HAIR EYES
wote  (hed l/fmc el M |3lefqz] 23| 0| 220 |Boon |[Flee
STREETADDRESS

CITY STATE ZIP
LHG Q\éﬂ‘. /4:1& Sf lake Ste e s wWh | 98259

HOME PHONE (,IELL P. E WORK PHONE
wz:’ﬁ 39 ez

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

STATEMENT:

i wWas OQH\/\OC/ 4 L\ln/leL\/ Q 4@(1)?0( é@d /7&4Jr)c}
10 Winlls™ WL)FI’) 5- JO (i Lﬁdmr‘x\ns (:I)daff He  Deckote N
’f"‘rmf\( Wwas  Sloco i, O{gg.);/] S0 I Hocted Sfdu.hna (‘jou)ﬂ Then
l/7~€, 6&.%7‘\/’6(}9 on BJ J;r&J"‘Ps’ éxf/)r/ (//d’ +5 Sl “’6{]”1" also
slemnred on My i@r beahes cnd 0y bz /DC’@G[WXD
ond T o ended s backe le Ty bigy i s,
o mu\\,epf AT s e side 58 Ve  rpad a /M:cc( AT
lim aﬂr,[ /al,gd C}/} A M/m,d'e_ AC S0 JC(:F@- mﬂr\“’r)fc:f(cu’
(oe Fl\,,/r(m, L ol /LG( e Slow /imm Cenel Sme (wced
tadn Wi Do Ve (ear tight Side o, GhBP Fleeu
Lyexy Whey cond -Hoci. Car “Hﬂcd’ [+ hiovl wend 7ate tue
Cl IJ’(\/I [ncﬂ ‘Hf,ngﬂ (’)—Fr! (2.CS Shcﬂ,«/@ﬂ bLiB

(@

| CERTIFY (OR DECLARE) UNDER PENALTY OF PU“JURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: ﬂ DATE SIG
e
ok 0 'Uc?:b
OFFICER/NUMBER: N DATE SIGNED:

ES e~ A\

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page \ oF L
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