Incident Report

Print Date/Time: 01/04/2017 15:56 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00026007

Incident Date/Time: 12/30/2016 1:48:00 PM Incident Type: Collision
Location: 9601 MARKET PL Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (360) 913-4494 Source: 911
Report Required: Yes Priority: 4
Prior Hazards: No Status: 3
LE Case Number: 2016-00026007 Nature of Call: POSTED TO CITY WEBSITE

Unit/Personnel

Unit Personnel
1936 SS0112-Warbis
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party LARSON, ERICA RAELYN 928 RUSSELL RD (360) 913-4494 Unknown Female  08/19/2000
Snohomish WA 982905617
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 2002 Ford Taurus Silver - AXL2571 WA
Aluminum
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

12/30/2016 : 13:50:13 SP0374 Narrative: LR374
12/30/2016 : 13:50:07 SP0374 Narrative: VIC 1S16YO , MOM CALLING FOR HER L/LARSON, F/ ANGIE PH 425 418 0517, ER

TOLOCETA 10MIN
12/30/2016 : 13:49:11 SP0374 Narrative: CC, COLD H & R, NS, 2ND HAND INFO , VIC WILL BE WAITING AT CUSTOMER

SERVICE
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COLLISION REPORT 1591971
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E627880 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00026007 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
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NARRATIVE

Unit 2 was parked in the Target parking lot. Unit 1 entered parking lot and parked next to Unit 2. Unit
1 pulled out of parking spot and hit the corner of Unit 2 with its tire, leaving black rubber and dents on
Unit 2. Unit 1 was observed via security camera footage, stopping and exiting his truck to look for
damage, then leaving the parking lot with leaving any information. Unable to retrieve Unit 1 plate
from store video footage.

| 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 12-30-16 05:19 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R. BROOKS 0013 1/4/2017 5:36:36 AM

‘ BADGEORID# |[112 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 1:49 PM TIME POLICE ARRIVED|1;50 PM |
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REPORT NO. E627880 CASE#  2016-00026007 DATEAND TIME — 12/30/16 13:49

OF COLLISION
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Target Parking lot
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