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STATE OF WASHINGTON
POLICE TRAFFIC H“HH m ““H “H‘ CORRECTION REPORT NO. | E493428

COLLISION REPORT

1591972 CASE # 2015-00202686

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
SEX - -
MMDDYYYY
SEAT HELMET INJURY NATURE OF INJURIES
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NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
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SEX - -
MMDDYYYY
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NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
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PASSENGER [ ] WITNESS[ ] [UNIT # e AIRBAG RESTR. EJECT HELMET ey
NARRATIVE

Unit 2 was traveling south on SR 9 and began slowing for traffic. Unit 1 was also traveling north nd
failed to slow fpr traffic. Unit 1 struck Unit 2 from behind. No injuries. Unit 2 was driven from the
scene, and Unit 1 was towed.

| 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 12-10-15 06:13 PM

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

APPROVED BY

R.BROOKS 0013 12/14/2015 11:50:38 AM

BADGECRID# | 112 ORI # WA0311900 TIME POLICE DISPATCHED | 4:50 PM TIME POLICE ARRIVED |4:55 PM
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

. CERY R 152 6 Y6
VICTIM / WITNESS e
NON- (LAST, MIDDLE) i S RACE 1 ETH | S DOB E |IHGT . AW
veco | ERTAR, Sampel LW U 2 063 ﬁ)
sm_eermonﬁss I STATE MR
TG St NE W\WGMS\J 1o WA | v
HOME PHONE CE PLACE LOYMENT
IR 290G U 16,
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/ORSUCH 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.
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0 | CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

156 R DAT! IGNED LOCATION SIGNED
Ao A (C o~ 70 14

OFFICER/NUMBER: DATE S[GNED LOCATION SIGNED
QS I fﬁl{f/j // 2 Jr—1s — (Y 5

“The Lake Stevens Police Department is commiitted to a professional partnership with our community, by providing excellence in safety, service and education”
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