Incident Report

Print Date/Time: 04/01/2016 10:31 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00005785

Incident Date/Time: 3/26/2016 3:07:00 PM Incident Type: Collision

Location: SR 92/ SRI9NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (316) 461-4814 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D1 SS0105-Irwin
19D3 SS0136-Shein
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party REFOR, LAURA

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No. Item No.
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CAD Narrative

03/26/2016 : 15:08:37 SP0331 Narrative: CC, NON INJ, NON BLKG, GRY BOXTER VSBLU PK, EB ON SR 92. LR331
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STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORTNo. E528336
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COLLISION REPORT 1591971

| CASE # | 2016-00005785

INTERSTATE D CITY STREET D B LTED D
STATE ROUTE OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D I'—l'\EO&leEJg D
TOTAL # OF OBJECT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES CITY #
‘DATEOF|03 | ‘26 | ‘ 2016 | | 1506 ||31 H N E N |0664 ‘ 3 ‘ ‘
GOLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
‘srzg | BLOCK No.[_] ‘ ‘
|:| MILE POST ] . 29
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ | MILES N E |:|| SR92 l
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] [t S | BE:
‘LAST NAME | MC CORMACK |FIRST NAME | SCOTT ‘ MbBIE | A ‘
STREET | 16733 OVENELL RD ‘
NEW ADDRESD
‘cm( MOUNT VERNON |ST| WA |Z|p| 982738258 ‘
‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.OB. Dj
‘ DRIVER'S, |MCCORSA385R3 | STATE | WA |SEX|M ,DOB. 17 _| 23 H 1962 ‘
2
I:l 1 4 1 HELMET INJURY |1 NATURE OF INJURIES 1 32
ION DUTY I STATUS AIRBAG RESTR. EJECT L ey
Z D]
LICENSE | B06170C WA 1GCDC14HOEJ188681
5[] - | 2N
3
TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR 1984 | MAKE CHEV MODEL SILVER |STYLE PK | ¥EQITE|L%WED |TOWED BY ‘ eOVT VEHI |
REGISTERED OWNER INFO. VEHICLE NO.
SHADE IN DAMAGED AREA
2
wamynsurance | [ | BRETRVST ©° DAIRYLAND AUTO INSURANCE Wa asa111534 o
AL
VEHICLE — yE N CITATION # CHARGE
ety e ] ] LS 5455 | NO PROOF OF VALID INSURANCE >
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET ] PHONE
UNITO2 ot M B [ eeoesman [] 500 Dlvs NOF]Ej I D: 3164614814

‘ LAST NAVE |RESOR FIRST NAME |LAURA l AL |C
ﬁET\EESDTRESD| 30 119TH DR SE

‘ oy | LAKE STEVENS | - | WA |zu=| 982587722

‘ GDL | | RESTRICTIONSI | ENDORSEMENTSI

‘ DRIVER'S |RESORLC282NB | — |WA ISEX|F pos. |08 _| 02 H 1972

ION DUTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | I |l | NATURE OFINIURIES

‘ LICENSE | AUU7422 |STATE|WA ‘VIN#| WPOCA29887U712306

(e | [owe] | e | Ea

VEH. YEAR 2007 | MAKE PORS | MODELBOXCV STYLE CV | ¥Egﬁ L% TOWED BY | ﬁEHl
REGISTERED OWNER INFO. ROBERT RESOR 30 119TH DR SE LAKE STEVENS WA 98258 VEHICLE NO. 2

SHADE IN DAMAGE@AREA

LABLITY NSURANCE ISYRANCE CO GEICO 4268-76-02-06 N

= — 1
1

VECE Y] | g CITATION # | CHARGE

STANDING 7 6
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
D. IRWIN 0105 WA0311900

PAGEO1 OF |3
PART A 0065150 & o0 L
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E528336 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00005785 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ JOHNSON STEVENT

‘ADDRESS & PHONE # DOB.
16733 OVENELL RD MOUNT VERNON WA 982738258 SEX|M |08 f11 - 15 || 1987
NATURE OF INJURIES
‘PASSENGER [V] WiTNESS ] |UNIT# ‘ 1 | ey ‘ 3 |AIRBAG ‘1 | RESTR. |4 | EJECT ‘ 1 |HEL'J-'SV'EET| e ‘1 | ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) ‘ RESOR BRANDON L ‘
ADDRESS&PHONEY  30/119TH DR SE LAKE STEVENS WA 98258 |3Ex| M | DOB. |17 ‘ | 29 2006 ‘
MMDDYYYY]| - -
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# | 2 | e ‘3 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘1 |HEL'J-§"EET| 'gfxgg‘ 1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.OB. ‘ | ‘
MMDDYYYY] - -
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER [ wmNess[] |UNIT# ‘ | ey ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ | e | Ny ‘ |

NARRATIVE

UNIT #2 was southbound on SR9 stopped at the intersection of SR92. UNIT #1 was stopped directly
behind UNIT #2 When the light changed green UNIT #2 proceeded forward (left turn) onto SR92 and
stalled the engine, bringing UNIT #2 to a stop.

UNIT #1 had pulled forward and began to make the left tun onto SR92, but did not notice UNIT #2
had stalled. UNIT #1 failed to stop in time and avoid the collision with UNIT #2.

| 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)

D. IRWIN 03-26-16 04:33 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

SGT. C. VALVICK 0071 3/26/2016 5:04:30 PM

‘ BADGE ORID# | 0105 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 3:08 PM TIME POLICE ARRIVED|3;10 PM |

PART B :o00ss5-100 & 7/06) PAGE OF




Page: 5 of 8

REPORT NO. E528336 CASE#  2016-00005785 DATE AND TIME  03/26/16 15:06

OF COLLISION

State Route 92

State Route 9

** not to scale ™
55MPH

PAGE 3 OF 3



VICTIM | | WITNESS | |

STATEMENT MCCORMACK, SCOTT

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

20{6 -
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CASE NUMBER m) 5 787

NON-DISCLOSURE [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX | D.0.B. | AGE | HGT | WGT HAIR | EYES

S Cnence. S A M M 12 )eh 52 She |20 AR, |4
STREET ADDRESS cITy } STATE ZIP
733 Ovenall Ra MU WA (922D
HOME PHONE A . CELL PHONE WORK PHONE

300 a5~ (1]
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
(AN & ~ 2 I"“f z &

STATEMENT: bl

lurnia, No€ 17 AT }?ql’ /&-‘JAKJ L\ g-[_'r_.»h_};

i—'-'a?k—" Yorne & Green \IA—QQ:Q Move & ‘Q;.,w—é, Conr~

ci.. e - Troer ¢ [— Q_mw‘?.q_,._\_ Lt\I\. R ’R_,_,..llg & o
F‘)r‘s"‘e Jewicle )t N‘{ 2"'_‘\ \l,f'\e..\ ,P ]v- Polin. Y (\
\\ ]/

D

AN
N

SIGNATURE

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

DATE SIGN
2l

OFFICER/NUMBER:

DATE sreﬁfl é

OUR MISSION MTEM ENT: “we BEUEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
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STATEMENT RESOR, LAURA

gofiey) LAKE STEVENS POLICE DEPARTMENT

FHERY| INCIDENT STATEMENT FORM 20l
VYA -
case numser_DOCD ‘57(37
vieria [ wirness [
NAME (LAST, FIRST, MIDDLE = RACE HNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
(o< / 4wl G W Laceon) A~ SA/)/U y2 9\ L2 En j
STREET ADDRESS <c aTyY STATE ZIP
20 |19 D SE Lol vy LOA | OF753
HOME .PHONE . " CELL PHONE WORK PHONE
21 \%\:\\v\ Wy
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
N . g il
STATEMENT: 0N T :
jv\ic\o {WQA ANY, W& v e A Y g ;‘\-e_,m g J
'l ‘\ \—\a\\"\_} \\1\\\ C o )\kL ,Ud\ ‘3 //U'[ ( Lf-‘-//’l rﬂd

NN M = V== Y g, ZPaY

Mk\f"(L\ Lo Nl (0 Do dve AWV [ uar”

hed, Ny
DY

ZA N
.-

N

.| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: DATE SIGNED:

| = 2] BN &

OFFIC NUMBER)‘£ 2 L1ps- DATZ’EFQZTT(O

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