Incident Report

Print Date/Time: 12/28/2016 15:42 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00025637

Incident Date/Time: 12/24/2016 1:09:00 PM Incident Type: Collision
Location: MARKET PL/ 91ST AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 829-5581 Source: 911
Report Required: Yes Priority: 3
Prior Hazards: No Status: 3
LE Case Number: Nature of Call: POSTED TO CITY WEBSITE

Unit/Personnel

Unit Personnel
1946 SS0135-Parnell
1951 SS0144-Michael
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party BARBANO, TOM (425) 829-5581
1 Involved Party CLARK, JEANETTE 1113 117TH DR SE (425) 458-8531 White Female 01/07/1986
LAKE STEVENS WA 98258
2 Involved Party BARBANO, THOMAS 8605 8TH ST SE (425) 829-5581 White Male 11/07/1973
KENNETH
LAKE STEVENS WA 98258
1 Passenger WILLIAMS, SEAN CAREY 205 SOUTHRIDGE WAY (206) 571-5623 Male 05/16/1973
GRANTS PASS OR 97527
2 Passenger BARBANO, ANTHONY J 8605 8TH ST SE Male 03/16/2003
Lake Stevens WA 982583602
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 2007 GMC Acadia APK2106 WA
Involved Vehicle  Passenger Car 2011 Ford F14PU C50634G WA

Disposition(s)

Disposition Count

R 1

Property

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

12/24/2016 : 13:39:40 SP0224 Narrative: RESCUE ADV'D

12/24/2016 : 13:38:45 SP0224 Narrative: OWNER REQ FOR RESCUE TOWING

12/24/2016 : 13:11:05 SP0428 Narrative: L R428

12/24/2016 : 13:10:37 SP0428 Narrative: CC, 5 AGO, NON INJ/NON BLKING, WHI GMC ACADIA VSGRY FORD F150



COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

REPORT NO.

E624224
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1591971 |
CASE # | 2016-00025637 ‘ 2 ’ ‘
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. COUNTY RD D PRIVATE WAY D m@&egg D
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. ‘ E624224 ‘
COLLISION REPORT

1591972 | CASE # ‘ 2016-00025637 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) ‘ WILLIAMS SEAN C
ADDRESS & PHONE # D.O.B.
205 SOUTHRIDGE WAY GRANTS PASS OR 97527 2065715623 SEX|M | mnayeyy| 05 -l 18 |- 1973
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# ‘ 1 | ey ‘3 |AIRBAG ‘2 | RESTR. |9 | EJECT ‘ 1 |HEL'J-SMEET| 2 | DIRRY ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ BARBANO ANTHONY J ‘
ADDRESS & PHONE # D.O.B.
8605 8TH ST SE LAKE STEVENS WA 982583602 sex|M |, D08 |03 | 18 |- 2003
NATURE OF INJURIES
‘PASSENGER WITNESSD|UNIT# | 2 | e ‘3 |AIRBAG ‘2 | RESTR. |g | EJECT ‘1 |HEL'J-§"EET| 2 IgLJAL\Jng‘ 1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. ‘ | ‘
MMDDYYYY] - -
NATURE OF INJURIES
‘F’ASSENGER DWITNESSD|UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | |

NARRATIVE

Veh. 1 was making left turn EB out of parking lot onto Market PI. Veh. 2 was traveling WB on Market
Pl in center turn lane. The front passenger side of veh. 1 impacted the rear passenger side of veh. 2.
Veh. 2 spun 360 degrees following impact. Veh. 2 was towed by Rescue towing.

| 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)

K. PARNELL 12-24-16 02:26 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY

C. CHRISTENSEN 0075

DATE
12/24/2016 3:03:46 PM

‘ BADGEORID# | 0135

| ORI # | WA0311900 |TIMEPOLICEDISPATCHED’ 1:13 PM

TIME POLICE ARRIVED |1;23 PM |

PART B 3000-345-160 R (7/06)
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REPORT NO. E624224 CASE#  2016-00025637 DATEAND TIME — 12/24/16 13:09

OF COLLISION

Market Place

Not drawn to scale

PAGE 3 OF 3



STATEMENT CLARK, JEANETTE Page: 6 of 7

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_((-— ¢ 57

vieriv (5] witness [ |

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY SEX D.O:B.‘ AGE H(|3T WGT HAIR EYES
Clark Jeanete (amc. T )R]0 W 290 Jer. |gc

STREETADDRESS ,_, CITY STATE ZIP

W W® D Se Lale Steven S

HOME PHONE _ CELL PHONE WORK PHONE

N25. L0450 426 . 4S5%. TSA) —

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

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

DATE SIGNED:

Jar CW .20 )

OFFICER/NUMBER: ’4{{ B DATE SIGNED:
Zf,c./( ‘35 [T e=di

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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STATEMENT BARBANO, THOMAS

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_/ - 2. S ¢ 577
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EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
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STATEMENT:

ON /‘cp/c?wl/ /b mL apfpfray . IR 1S hes. T 10AS J Govwy ity 2097
Gume_ ocar fa _on maclte b Place  Yoweced s UstAUe  w T
}I'Ufﬁf&'/ //LJ’> ; Jr’ O_\gu“Lu lﬂrhtnq )fun" ‘L\ wie e & Le@l'- 'rlumn
(f,é Zmé ,ﬁuynl/ G szf(glg (o [)rnm a .Darl{u«q l—-\*L ou_Hie
f‘!f)[ml OP me . f aUncm fr”'\ecl Yo s 0er \Jw_ Lo &r\ﬂt‘ \PG‘]’ 4o doo«z/

a (slisien bot, Was L)H\Sw»{(m</\u/ Hie  Veocle 14 S
DO “/Lf ﬁL«LL“\"\:r ')p \"rw JeWeele $ornnve ywy Ca S(ri?
mi/ Son A J—thnf./ t\—wS(vﬂ’j‘l :PJMJJ/ 0 ﬁhﬂf = /Lﬂwrlo He only
O s Plecent o Lf(/}{i' M/u‘i. Ab lores da Re Zort op Hs b

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

SIGNATURE: DATE 57NED
P : XK — / QOJ 1]
OFFICER/NUMBER: 7, HOLAE DAT%lG
/VVC. “T1r5e P Cr i

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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