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3 POLICE TRAFFIC

STATE OF WASHINGTON

-
N
L]

IR repono._ E276891

COLLISION REPORT
13-02539 |

n

wrerstare | | omvstreer [ ] FRESuree ]
ETOLEN

STATE ROUTE enen [ et O

COUNTY RD D PRIVATE WAY D mgl.?@ug

rs

I 05
2
M M D D Y Y Y Y TIME {2400} COUNTY # CITY #
‘HwH oMl RER
- - 3
7 R | | PR |0 [ = 1= R
ON (PRIMARY TRAFFIC WAY) INTERSEGTION [ ] NON-INTERSEGTION o
BLOCK NO.V/ I | |
|STATEROUTE9 IMILE rostl ] | 3490 i 29
DISTANGCE OF {REFERENCE OR CROSS STREET)
I 150 ” oo |MLES[IN[] E STATE ROUTE 92 l
. FEET s w
2 o SRy T haAGE TREo O MET ] FHONE
] VEsjvne D: 3606580441 3;1

KRISTENSEN 1 KATARZYNA

9708 63RD DR NE

EEREES

VER YEAR o0 a IMAKE CHEV MODEL cyimowy |STRE 47 %lcl;_gs,]'a%w]%:‘ [TDWEDBY leovr.val-&l FROM

REGISTERED OWNER INFO, ROBERT KRISTENSEN 9708 63RD DR NE MARYSVILLE WA 98270 VEHICLE NO. 1
SHADE IN DAMAGED AREA

[
w

LIABILITY RSURANCE INSUAANCE G- AMERICAN COMMERCE ACPA-D00T88192

e ——————
VEHICLE CITAYION #
GALLY '5‘{ INq I
'é%RNDJNG
s

[
-

o
wF
£
8
L\'ll
3]
()
o

<
o«

JOHNER

20227 80TH AVE NE UNIT 34

3
o«

9822359805

[]
-]

3y
=

R

1934 l

j s A ST
VEH. YEAR 2006 VAE  DODG IMDDELRAMPU lSTYLE 2T |$E 1r:| |TGWEDBY Ig%ﬁﬂl-g | IZI °
REGISTERED OWNER (NFG, MICHAEL JORNER 20227 B0TH AVE NE UNIT 34 ARLINGTON WA U8223 . H‘A’EHICLE NO. 29\

R

LIABIEITY NSURANGE INSURANCE CQ NATIONWIDE INS PPNMO025842136-8
W EFFECT v | apolicvs
Ails

Eﬁﬁf‘& vy | n | [ CPATIONY I CHARGE
CFFICER'S NAME (PRINT) BADGE OR ID # AGENGY
CHAD CHRISTENSEN 075 WA0311900
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7 GOLLISION REPORT

i O\
POLIGE TRAFFIC ‘Ill‘“l m ‘I |'| II‘ 'Ill”““ CORRECTION REPORT NO. | E276891

1591972

ADDRESS & PHONE #
1 9708 63RD DR NE MARYSVILLE WA 38270 3608580441 I | 21 | - | 1970 |
o NATURE OF INJURIES l
l S8 & PHO|
ADORESS & PHONE # I _ ! 03 _ 2004 |

i NATLURE OF INJURIES
|“| 08 I_{ 2002 1

ADDRESSBPHONEY 6726 86TH ST NE MARYSVILLE WA 98270 4253446200

Unit 1 was northbound SR 9 in the inside lane. Driver of Unit 1 admits she was dlstracted by Iooklng
over at a disabled vehicle in the southbound lan of SR 9. Driver of Unit 1 failed to notice the vehicle
ahead of her had slowed and or came to a stop for traffic. Unit 1 hit Unit 2 at a high rate of speed
pushing Unit 2 into the rear-end of Unit 3. Unit 3 was then pushed into Unit 4 and Unit 4 was pushed
into Unit 5. The unidentiifed driver of Unit 4 fled the scene after checking and see minumal damage to
his vehicle. Driver of Unit 3 requested to be transported to the hospital to be checked out. Unit 1 was
towed from the scene by Mack's Towmg and Unlt 3 was towed from the scene by Speedway Towmg

~Unit4 was notlocated: -

1 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)

CHAD CHRISTENSEN 10-12-13 11:12 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY TETE
i 10/12/2013 11:13:39 PM

ROBERT MINER 095

WA0311900

o 075

PART B su.2050160 7 e v AGE ! 2 IOFl 6




Ill\l“ !IHI \l ||| N

1521972

2004 |

S708 63RD DR. NE MARYSVILLE WA 98270 - i._I 03 | -

| NATURE OF INSURIES |
NATURE CF INJURIES

| ADDRESS & PHONE #

RA - = @
Unit 1 was notthbound SR 9 in the inside lane. Driver of Unit 1 admits she was dlstracted by looking
over at a disabled vehicle in the southbound lan of SR 9. Driver of Unit 1 failed to notice the vehicle
ahead of her had slowed and or came to a stop for traffic. Unit 1 hit Unit 2 at a high rate of speed
pushing Unit 2 into the rear-end of Unit 3. Unit 3 was then pushed into Unit 4 and Unit 4 was pushed
into Unit 5. The unidentiifed driver of Unit 4 fled the scene after checking and see minumal damage to
his vehicle. Driver of Unit 3 requested to be transported io the hospital to be checked out. Unit 1 was
towed from the scene by Mack's Towmg and Umt 3 was towed from the scene by Speedway Towmg

frt

=

“Unit'4 was not located.”

1 CERTIFY (DECLARE} UNDER PENALTY OF PERJURY {UINDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING 1S TRUE AND CORRECT. (RCW 8A.72.085)

CHAD CHRISTENSEN 10-12-13 11:12 AM
INVESTIGATING OFFIGER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
| AFPROVED BY DATE
ROBERT MINER 095 | 10/12/2013 11:13:39 PM

WAO311900

PART B 3000-345-160 R {7/06)
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REGISTERED OWNER INFO. ROY SUBARL PO BOX 168 MARYSVILLE WA 58270
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LIABILITY : 5 TNSURANGE CO
LB INSURANGE CO. AMERICAN FAMILY MUTUAL 204793150370 FPPAWA o 1
VEHICLE ™ YE 3] CITATION # | CHARGE 33
STANDING

]
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3
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E THRESHOL O MET
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P

37
| 38
1 [TF
l 40
VEH. YEAR MAKE MODEL TYLE VEHIGLE,TOWED, | TOWED BY [ EHICH
[ vun e e Ein¥] | Fey|
FEGISTERED OWNER INFO. SMADE IN DAMAGED AREA £
2 3 )
1 INSURANCE CO
e U 7 Loree Y,
VEHK:LE VESD m[:l CITATION # CHARGE esoTT #
srmoma T €

1CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS CF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. {(RCW 9A.72.085)

CHAD CHRISTENSEN 10-12-13 11:12 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
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COLLISION REPORT 13-02539 |

oiz1g7

ER

INTRASTATE

= S 3

e

-4 DAMAGE THRESHOLD MET
el

D: 4252683087

KLOBUCAR

@

8609 36TH AVE NE UNIT A

MARYSVILLE

MDDy 09 |-I03 |.. 1986
MATURE OF INJURIES

L)

SHADE IN DAMAGED AREA

REGISTERED OWNER INFO, KARA KLOBUCAR 3609 36TH AVE NE MARYSVILLE WA %8270

. INSURANCE CO
LABLITY SURAHGE INSURANCE CC 1ns PROPERTY InS. At01919146
Ll

veul-:gﬁ ﬂgs{‘/l NG CITATION # IC“ARGE

hibing

X

n
1

L[ |o
SH i :E!% HEi L'E% B
GOY-YEHIC]
VEH. YEAR | MAKE MODEL | Véglfj'{%ﬁ | TOWED BY | & ﬁ Hl olj |
REGISTERED' GWNER INFG-. SHADE IN DAMAGED AREA D at
2 3 4
y INSURANGE CO
reurveomice [ ] ] Beoiicva e, I:I
= 50 BOTTOM 12
I YE: 3] CITATION # CHARGE
g L] Yl | s
BRI
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS "TAUE AND CORRECT. (RCW BA.72.085]
CHAD CHRISTENSEN 10-12-13 11:12 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLAGE SIGNED
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 12— 00 53% S

VICTIM / WITNESS -
= [“Rren dtazyps B || " || Suee 1) [ LA
sr%fsr ADDRE65 2 Ty, /V_' M /‘45” //C, CI)UIGE MSM p /C s;?;a z(?fé; T ZWWRES sm‘rus
HOME PHONE L5% 044/ CELL Z’/HONE 737 030 ‘ pmgﬁg ér:&o,\;\aem'r/nc
WORK PHONE/569 Gexss 7 EMAIL ADDRESS \)

}@-{a ZYyi M’Gﬁfﬁée/) , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERAWQSION TO ENTER MY : (CIRCLE ONE} RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
' PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY [TEMS(S) FROM, NOR COMMIT ANY ACT(S} THEREIN. | WILL-PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T aes qmﬂq not thboond 7‘1‘?&1 9 za orwing //v/h[@ Wazﬁ?;.
The _car_in front _of us édda’fn/«,[ beaw Slowed o and
I dif /1.6/ hal o enoyqh hme” to beak. i hit a Freck

n ‘FD/V# 0f me.

t CERTIFY (OR DECLARE} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING I5 TRUE AND CORRECT

SIGNATURE: DATE SIGN LOCATION SIGNED

12/ ”f%

OFFICER/NUMBER: /’ é/{“ ' DATES T TOCATION SIGNED
A/ . Vi MZ’ 4 ,

“The Lake Stevens Pokce Depaﬂment is committed to a professional parinership with our community, by providing excellence in safety, service o/i education”
PAGE__-_OF

REVISED 4/2009



Snohomish County Sheriff’s Office mcidem#/@fﬂ%?
Statement Form

‘First Name: Q\J&XVQ\\Q G M Last: l_;—\_@(‘(‘e,‘CQ poB: & /31, 80

Race: Sex: F Hgt: Wgt: Eyes: ____ Hair: {{ Drivers License #: State

Home Address: /02)2 UM Dp e  city: M QY S e state: 00 7ip: TR0
Place Statement Taken: City: : State: Zip: -
Employer: I& }¢ LC_L\(g Al (L& k( 2 SO\’ City: Mﬁ r\(O e Best Number to Call: [ ] Home |:| CelEE
Work

Home Phone: ( ) ) Cell Phone: ( (’l 25 ] 86‘{ - 00(70 Work Phone: ( )

E-Mail Address:

STATEMENT___ | ~\,<a 91‘% eh the 4?Qn c&,. and Qe N Mui

%QCK %ﬁ‘IY\Q_}\_\ \\\H 7 QO\%\' QG‘A 'k hﬂ CLnr” l‘)fz/’ ;nc/ hit e ca ner”
T bk fhe car In flend

[} I have read each page of this statement consisting of __ page(s). I certify (or declare) under penalty of perjury, under the laws of
the State of Washington, that the entire statement is true and correct. (Initial)

Deputy Signature: Q (l)t (l\ VO l’\e Y YEYG Victim/Witness Signature:

Date: LO__/ I / / l% Til_ne: / ( 60 Place Signed: ¢ (Ql/ ((vlf?,,w/t / Z, ﬁ Page 1 of



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE
oisco | Klobucar, Kara Apol wWelwW | F | 9-31980 7
STREET ADDRESS CITY STATE
Sle09 ML NE A Marysvill WA
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

2i15 -T2 2OBT AR LLC
WORK PHONE EMAIL ADDRESS

Kapri 2005 @ Honber. com

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/OR SUCH 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, | WILE-PROSECUTE FOR SUCH

L

ACTIONS COMMITTED.
o ./:

3%394?‘@" in_+treffic _on B Hnwd 9 (/ MB) When _repr end. by Silver cor
and  stversl others  benind meg, Hesrd the collision behind me bt hod

2k uWQ, +4o 39 af_dilfar{rio b33 shpgzd n ‘kam‘/ of pAL.,

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

SIGNATURE: DATE SIGNED LOCATION SIGNED

(0-11-2013 Lake Stevens, WA

OFFICER/NUMBER / W DATES/ENED | LOCATION SIGNED

“The Lake Stevens Pohce Department is cormitted to a professional parﬁ:ersth with our community, by providing excellence in safety, service and education”
PAGE_\__ or

REVISED 4/200%




Incident History for: #5813022546 Xref: #8513022547 #AG13002946
Case Numbers: $85513002539

Entered 10/11/13 15:35:21 BY SPDF24 SP03338

Dispatched  10/11/13 15:35:48 BY SPDPL7 SP0320

Enrcute 10/11/13 15:35:48

Ornscene 10/11/13 15:36:14

Closed 10/11/13 16:47:12

Initial Type: ACC Initial Alarm Level: Final Alarm Level:
Final Type: ACC (ACCIDENT,NON-INJURY OR UNKNOWN) Pri: 2 Dispo: H

Police BLK: SS8001 Fire BLK: AG1718 Map Page: 377E-4 Group: 881 Beat: NORT
Src¢: T

Loc: SR 9 NE/SR 92 ,LKS (V)

Lo¢ Info:

Name: HOLMES, MICHEAL Addr: Phone: 4257377850
/1535 (SP0338) ENTRY ,ON SR 9 50 LOC, 4 VEHS, UKN INJ ACC, BLKING
/1535 (8P0320) DISPER S81931 #8875 CHRISTENSEN, OFCR (CHAD)

/1536 (SP0338) CROSS #AG13002946

/1536 (8875 ) *ONSCNE 851931
/1536 (8P0338) SUPP NAM: HOLMES, MICHEAL,

' PHO: 4257377850, .
TXT: WHI DODGE TK VS MAR SOMNATA VS 2 OTHER VEHS

/1536 SUPP TXT: RP PASSERBY

/1536 (SP0320) SCROSS #5513022547

/1536 DUP #8813022547

/1536 DUp NAM: WSP

/1538 (SP0367) CROSS #5013173238

/1548 (SP0320) ASNCAS S81931 55513002539

/1622 ASSTOS SS1937 [SR ¢ NE/SR 922 ,LKS]

: #858112 WARBIS,OFFICER (STEVE)

/1647 CLEAR $81931 D/H

/1647 CLEAR 881937 DB/H

/1647 CLOSE 881937




