Incident Report

Print Date/Time: 04/26/2016 08:52

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00007674
Incident Date/Time: 4/24/2016 1:04:00 AM Incident Type: Collision
Location: 303 91ST AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 212-9193 Source: 911
Report Required: No Priority: 3
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N2 SS0132-Kilroy
19N3 SS0134-Lyons
19S16 SS0072-Aukerman
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Driver SUDDARTH, LEGEND TY Male 07/31/1999
2 Reporting Party TRENT/OWNER
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle AYY9962
Involved Vehicle  Passenger Car 1995 Red AYY9962 WA

Disposition(s)

Disposition Count

R 1

Property

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

04/24/2016 : 01:05:56 SP0321 Narrative: NON INJ, BLU HONDA L/AYY9962, SMELL OF ALCOHOL.
04/24/2016 : 01:05:04 SP0321 Narrative: CC, VEH VSBUILDING



16-00007674, 042416

STATE OF WASHINGTON

COLLISION REPORT

ES37117
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POLICE TRAFFIC REPORT NO
COLLISION REPORT bt
CASE # | 2016-0007674 ‘
wrerstae [ | omvsteeer [ | | RS [ |
1 STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
H COUNTY RD D PRIVATE WAY mEO&leEJg D

5 T

TRIBAL |T%|T%#OF | 03 | §$558L| BUILDING ‘

RESERVATION D]

2

3 M M D D Y Y Y Y TIME (2400 COUNTY # MILES CITY #

B o |- |- oo | [oos [ || N[ E Y [ oses | o[ ] ]

GOLLISION i s w FI
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION

‘QlST AVE NE | BLOCK NO.V] ‘ 300 ‘ 29
4a|:| MILE POST ] .

DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ 500 00 | MILES ] N[ | E |:|| SR 204 l
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHQLD MET PHONE
lunITO1 1% o [ [T ]

@
=

MIDDLE
6 ‘ LAST NAME | SUDDARTH | FIRST NAME | LEGEND ‘ INITIAL | T ‘
STREET | 2310 236TH AVE NE ‘
NEWADDRESD
7 ‘cm( GRANITE FALLS | ST| WA |Z|p| 982529303 ‘ 1
8 ‘ CDL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
o ‘ LIRS, |SUDDALT010MU | STATE | WA |SEX|M yOB. | 07 _| 31 H 1999 ‘
! D]
NATURE OF INJURIES
10 ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | sy |l | ‘
Z D]
LICENSE | AYY9962 WA JHMCD5638SC024949
» o ‘ PLATE # | |STATE| ‘VIN#| ‘ Dj
3
TRAILER TRAILER
12 ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR 1995 | MAKE HOND MODEL ACD4D STYLE SD | ¥Egl(,3£|L%WED |TOWED BY ‘ eOVT VEHI l
13 REGISTERED OWNER INFO. ANNA SUDDARTH 2310 236TH AVE NE GRANITE FALLS WA 98252 VEHICLE NO.

SHADE IN DAMAGED AREA
9) 3

INSURANCE CO
14 hlqulﬁggT\NSURANCE D Fi v
L
VEHICLE — yE N CITATION # CHARGE
" ety e ] ] 620380903 | OP MOT VEH W/OUT INSURANCE
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNITO02 voion [ Be [0 eeoesman [ E50 YE NOF]Ej I D: 4254043350
‘ LAST NAVE |HAWAIIAN FIRST NAME |SHAVED ICE l NTAL | ‘
17 STREET
New Aborzsq_ || 303 91ST AVE NE SUITE 103 CHRIS & RICHARD
18
‘cm( LAKE STEVENS |5T| WA |zu=| 98258 |
19 ‘ GDL | | RESTRICTIONSI | ENDORSEMENTSI |
DRIVER’S U D.O.B.
20 ‘LICENSE# | | STATE | |SEX| MMDDYYYY]| —| |" ‘
HELMET INJURY NATURE OF INJURIES
2 ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | o | | N | |
22 LICENSE
‘ PLATE # | |STATE| ‘VIN#| ‘
23 TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VEI TO! TOWED BY HI
24 | | e | | ﬁ fl |
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE CO
N ks
VEHICLE  YE N CITATION # CHARGE
s e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
% J. KILROY #0132 #0132 WAQ311900

HH H HDDDD I H% N I e Ol

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 4

3
R




STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

Page: 4 of 16

REPORT NO. |

E537117 |

CORRECTION
| CASE #

‘ 2016-0007674

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) ‘ OSBORNE JUSTINT
ADDRESS & PHONE # D.O.B
4255957683 SEX|M |, mnayeyy] 03 -l o9 |- 1999
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# ‘ 1 | ey ‘3 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 |HELIJ_SNIEET| INJURY ‘1 | ‘
NAME
(LAST, FIRST, MIDDLE INITIAL) SCHNEIDER BEN C
ADDRESS & PHONE # 3603487955 M | DoB. [41 " 1998
SEX MMDDYYYY - -
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# | 1 | e ‘7 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘1 |HEL'J-§"EET| IELJAL\JSRg‘ 1 | ‘
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) | ROBERTS SETHC ‘
ADDRESS & PHONE # 4257604948 |SEX| M | pos. [12 ‘_| 02 1998 ‘
MMDDYYYY]
SEAT HELMET INJURY NATURE OF INJURIES
‘F’ASSENGER WITNESSD|UNIT# ‘ 1 | POS. ‘9 |AIRBAG ‘2 | RESTR. |4 | EJECT ‘1 | USE | CLASS ‘ 1 |

NARRATIVE

Unit 1 was attempting to park in front of 303 91st Ave NE. When the driver of unit 1 went to put his
foot on the brake and it slipped off onto the gas. Unit 1 went past the parking spot and hit the building

owned by unit 2 and unit 3.

There were no injuries and unit 1 was driven 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)

J. KILROY #0132

04-24-16 10:50 PM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET

DATED

PLACE SIGNED

APPROVED BY
W. AUKERMAN 0072

DATE
4/25/2016 4:36:24 AM

‘ BADGEORID # | #0132

| ORI # |WAO311900

|TIME POLICE DISPATCHED ’ 1:05 AM

TIME POLICE ARRIVED |1;10 AM |
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SUPPLEMENTAL m
COLLISION REPORT

[l

REPORT NO. | E537117 |

| CASE # ‘ 2016-0007674
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ORID #

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
2 1
CARRIER
2
3 CARRIER
ADDRESS D]
3
‘ CITY | | ST |Z|P |
4D NAME IF NO NUMBER
NAME # PLACARD
‘ SOURCE | AXLES ‘ GVWR | + D | D]
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 e Ol R IO eemwm O BRE IVES|7| NO [] I D: 4252129193
‘ LAST NAVEE | BARTON FIRST NAME ‘ TRENT | WAL | |
STREET D]
NEWADDRESD 303 91ST AVE NE SUITE 104 MOB GAMES
ﬁ
‘ oy LAKE STEVENS | - | WA | - l 98258 |
‘ CD| | | RESTRICTIONSI | ENDORSEMENTS‘ |
1
7D
DRIVER'S D.O.B.
‘ LICENSE # | | STATE | |SEX|M MMDDYYYY —| |-| | , D]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYD I STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | GLASS | | | SD]
QD
LICENSE
B ] o | m
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11[|:’ VEH. YEAR MAKE MODEL | STYLE | VEHICLE TO TOWED BY GOVT. VEHIC
YES E‘No\ﬁ YEﬁ No\i‘ 3
. | REGISTERED OWNER INFO. SHADE IN DAMAGED AREA
INSURANGE CO
:_ANIAEBF\IEII'EI'gT\NSURANCE D S POLICY FROM
e
13 VEHICLE  vEg| NO CITATION # CHARGE
D Gy, =L L]
— FROM
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I | D]
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | D
STREET
15D NEW ADDREssl:|| | D
‘ CITY | ST | |Z|F" |
17|
‘ CD | | RESTHICTIONS’ | ENDORSEMENTS‘ |
18
DRIVER’S D.O.B.
‘ LICENSE # | | SIAE | |SEX| MMDDYYYY -| |-| | D]
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘
LICENSE
‘ PLATE # | ‘STATE| |V|N#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEHITJ.—EITO\ﬁ TOWED BY EHIC |
YES [ |NO NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D
2 3 4
INSURANCE CO
e EE e
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM |:|
24D] ey, <L vl | A
| 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)
J. KILROY #0132 04-24-16 10:50 PM
25|:|:’ INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED BY
25’ | | ‘ BADGE | #0132 |0§' |WA0311900 AUKERMAN

| Ds12016 ‘ PAGE |3
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REPORT NO. E537117 CASE#  2016-0007674 DATEAND TIME - 04/24/16 01:04

OF COLLISION

Not To Scale
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STATEMENT BARTON, TRENT Page: Tote

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_Z2\ b~ 0oc0 T3y

werne (< waess [
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY SEX D% AGE HGT WGT HAIR EYES
Zacton Vot > d
STREET ADDRES / ) . CITY - STATE ZIP
Sor M NE Lake S |B Sevans bon 196875

HOME PF]ONE CELL PHONE WORK PHONE

425 N2- uas -12-2193
EMAIL ADDRESS (OPTlONAL) PLACE OF EMPLOYMENT

;1— lvas Soa \\fw] qud 5 “/‘-&t 4( «nf; O(QQ_([? Cead\y 4(15(]
%iﬂ A £ A Afﬂ/e '\Y\'{.’ﬁ "\i'\é ’\ ’(lﬁlaﬂ/ g( —\ he ‘(‘:’v‘v{' Q‘C ’\ hc
Shai¢ s Ca\ed a N/} 1A AuAY -

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

SIGNATURE: IGNED:
Z BT, ow
OFFICER/NUMBER: _ , [_)ATE 5/\1
K/LR (Y / 137

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




Page: 8 of 16
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PHOTOS
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Monday - Saturday

11:004 ~ 10000 |
Sunday
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STATEMENT SUDDARTH, LEGEND

LAKE STEVENS POLICE DEPARTMENT

INCIDENT STATEMENT FORM
CASE NUMBER 22 b ~crvo 2 9

wicnw [77] wiess [ ]

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0O.B. | AGE | HGT | WGT | HAIR | EYES
So8derun | Lesend T Babe| inire | M VAl e [6' | g Jblende | e
STREET ADDRESS [ N ary STATE ZIP
23l 36t AVE NE Ocenive Faye whA  |aBTse
HOME PHONE CELL PHONE WORK PHONE
/A SRS -993- 660 emE— A
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

35 A & M

\

[ Jusr weww do  Jocw in bwhe Box coin Ot all in the cor From tie

ACWVE Hhu, B went te Pk Oon the brave feot Slpped OF and T bit e
QC\ﬁW Whea T ealized piy  Toot uas on twe gos = e 4o la%—e[ 0
CD’T‘OP welere e, cuclo o MoB  (camed  twhen T went  over Yl corb  ond S

C o5l nke  tnwe  enttance of e Mol (gowmes.

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

SIGNATURE:
g%&-/ r‘DM et (| 24,/ 70
OFFICER/NUMBER; / DATE SIGNED;
[/l gy L3 j 24014

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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