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STATE OF WASHINGTON
) POLICE TRAFFIC m “““l"l mm m ’I“”"l”m m’ REPORT NO. E323692
1591971
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COLLISION REPORT

wrerstare [ | omvstreer [ | 1EEEuGee [

| CASE # I 14-01019

e

STATE ROUTE |:| OTHER |:| 3;3:25_"5 I:l ILOC&IS AlﬁBJCYI ] 3 | |
COUNTY RD l:‘ PRIVATE WAY mgLCEg D 1 I
TOTAL # OF QBJECT ' ?5
TRIBAL l UNITS [ 03 | STRUCK] I
RESERVATION ‘:Ij
2
M M D D Y Y Y Y TIME (2400} CQUNTY # MILES CITY #
DATE OF N E IN
RS o o Jfae e f[s ][ JSHWH eeMleese o[ ] ]
ON (PRIMARY TRAFFIC WAY) INTERSECTION [ ]  NON-INTERSEGTION -
BLOCK No [V | ‘ _| I
STATE ROUTE 9 I 511 1
I MILE POST || ?9
DISTANCE OF (REFERENCE OR CROSS STREET)

| MILES N E |
FEET s w
fd
MOTOR PEDAL- THRE LG MET | PHONE
|UN|T 01 rcie GYCLE IVES r‘ﬁ I D: 4257379120
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LASTNAME | MCVEY FIRST NAME | ANGELA MIDDLE L
INFTIAL
lsmser asslj] 9217 34TH PL NE |
IC'TY l LAKE STEVENS ISTI WA IZ.FI 98258 | - 2031
|an ] |nssm|cnons| Isunonssmemsl | ’l I |
3
DRIVER'S F | 0oB | o3 01 1983
Iu AVER'S, IMCVEYAL174DA I STATE [ WA |SE)([ |MmmY |‘| |_| | | l I
1
1
NATURE OF INJURIES 32
ION DUTYDI STATUS| lAIRBAG |2 | RESTR. |1 | EJECT |1 IHELﬂ'sMEET I2 | D |1 I | |
[ ]
LICENSE
ﬂ’—zl—gl |PLATE~ ]ALA7490 Ismﬂi WA Im,| JTDKN3DUBC1598281 |
3 | |
TRAILER TRAILER
IPLATE r I | STATE ] I PLATE # I I STATE l |
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED | TOWED BY
2012 "€ TOVT PRIUS [ 4H [VeErgs | lvs I
REGISTERED OWNER INFO. l_l m i—l % n.
3 SVEHICLENO. 1
0
PABLITY MSURRNCE |/ B OnOYE ©0 aLL sTATE 9 07 387052
LE CITANION # CHARGE
T ] ] !
N FHONE
UNIT 02 ‘orae e pecesTRAN [ ] DROPERTY D: 4259032396
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ILASTNAME IREOH IFIRSTNAME ISHE'-B'E | MDD

I ﬁ;ﬂfggﬁsﬂl 12220 49TH ST NE #A

[cnw |LAKE STEVENS IST| WA |le| 98258

\CDL | |nssm|cnons] Ieunonssmsmsl

IE@E’SQ& IREOH'SJOBSRA | e IWA st |,0os, | 12 H 01 |_| 1992

onoury [} STATUSI |AIF|BAG |2 IRESTR. |4 I EJECT I1 IHEL}Q"EETF i e |1 I b

LIGENSE | RS Isms}NA l\nm| JS3TX92V644105566

I,T,T‘L}Q‘T'-EE? I | STATE l | ] ‘ | STATE | “

VEH. YEAR 2004 | MAKE  SUZI WEDELY | 7 EX/ Jsr\u AT l ﬁﬁ L%\@ | TOWED BY | ﬁm i 02
REGISTERED OWNER INFO. SH\L?HICLE N% A%EA
4

y INSURANCE CO

lliI‘AEB&’l__IETg' | NSURACE M 8 POUICYI PROGRESSIVE 66720733-9

Ve BRI EEED [ CHARGE

QFFICER'S NAME (PRINT) BADGE QR ID 4 AGENCY
ANDREW THOR 115 WA0311900
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PART A 3004-345-152 R {7/06)




"\ STATE OF WASHINGTON
) POLICE TRAFFIC ”“m H“‘Im ”WI “ ml} CORRECTION REPORT NO. I E323692
COLLISION REPORT

1591972 | -01019 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL

ADDAESS & PHONE #
D.0.B.
ISEXI |Ml.| DRYYYY

-

NATURE OF INJURIES
lPASSENGER DWITNESSI:‘IUNIT# ‘ | Eg‘g} IAIRBAGI IRESTFL] [ EJECT ‘ ]HELMHI |'ka’§§ | I |
NAME
(LAST, FIRST. MIDDLE INITIAL)

ADDRESS & PHONE #
D.O.B.
e Loomd [ -

SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER I:IWITNESSI:' |UNITJ¢ } | POS. ‘ | AIRBAG[ | RESTR. I | EJECT I I USE I GLASS ]

NAME
{LAST, IRST, MIDDLE INITIAL)

ADDRESS & PHONE #
D.OB.
[~ el Jeeed |

o HELMET INJURY URE OF INJURIES
!PASSENGERDW"NESSDIUN'” I I POS. ‘ IAIHBAG—I |RESTR.| |EJECT| I TSE ] AR I ’_

S ) IS iF W—— ) TE— S b TE— ) T S

NARRATIVE

Driver, V1 was attempting to enter the Starbucks drive through and did not grant the right of way to an
oncoming vehicle, causing a collision. V1 was struck by V2 and in turn pushed V1 into a parked,
unoccupied vehicle (V3).

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

ANDREW THOR 04-28-14 02:39 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY I

€
ROBERT MINER 095 4/28/2014 4:05:44 AM |

| BADGEORID# | 115 I ORI # ‘ WAO0311900 |11ME POLICE DISPATCHED] 7:13 PM TIME POLICE AHHIVED|7;16 PM |
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POLICE TRAFFIC

SUPPLEMENTAL MI‘“HN‘N REPORT NO. I E323692 I
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COLLISION REPORT I CASE # I T l
013197
COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE
UNIT # UsDoT I6C # I VEHICLE TYPE | SR CORODY
|CARRIER | |
NAME
L]
CARRIER
= T
ICITY | |sr| IZIPI |
NAME * PLACARD NAME IF NO NUMBER
B | [odu] o] i ]+
[ADDITIONAL UNITS ]
OTOR PEDAL- PROPERTY AMA [al Hi (5 PHONE
| UNIT # | 3 {\"I‘EHICLE GYCLE D BECESIRIAN El QWNER IYESI_l NO 17] I I
|LAST NAME L UNKNOWN ]FIRS’I’ NAME | l err?kf ! I
STREET | | I
| |
|c|1'v | |ST| |ZIP| |
|CDL | |Resm|cnowsl | ENDORSEMENTS| | [D
DRIVER'S D.OB.
|LICENSE# | | Bt ] lSEXIU |Muuwwl |'| |-| | l[[l
HELMET INJURY RETUREORINIDRIES
ION outy [~ ] I STATUS | IAIRBAG |9 | RESTR. I 9 I EJECT |9 | e Ig | oraes o | | i D:I
LICENSE
|PLATE# |8382BY F‘“’Ei WA I“N'| JNBAZOBT53W111822 | .
E el o] =T
PLATE # STATE PLATE # STATE 3
KE 1 WED | TOY GOVIVEHIG
MAKE |55 MODEL 1 JRANO ,TONED BY I & va:llo | nl | ]

REQISTERED OWNER \NFQ, BRIAN EZELI 14220 N CREEK DR #1531 MILL CREEK WA 88012 D 7025574156

SHADE IN DAMAGED AREA
Q Q

INSURANCE CO
&POLCY 4

CITATICN # l CHARGE

MOTOR PEDAL- PROPERTY 2 E THR LD MET PHONE
I UNIT # | VEHICLE D CYCLE D PEDESTRIAN D OWNER D lv@ﬁ NO ﬁu I l
MIDDLE

ILAST NAME J [F‘PST NAME I l INTIAL |
STREET

EESa |

= LI |

I ChL | | RESTHICTIONSI | ENDORSEMENTS| I
DRIVER’S D.0.B.

|LICENSE# | l STATE ] lsexl MMDDYY -I H |

HELMET INJURY NATURE OF INJURIES

ION DuTY |—m STATUS I ‘ AIRBAG | | RESTR. I ]:JECT I | USE | | CLASS I | |
LICENSE

o | s I |
TRAILER TRAILER

l PLATE # I I STATE | | PLATE # I | STATE | |
VEH. YEAR MAKE |MODEL |STYLE I ¥E§|T:E|L%\ﬁ ITDWED BY 95 E}alg l

REGISTERED OWNERINFO SHADE IN DAMAGED AREA
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| GERTIFY {DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TAUE AND CORRECT. (RCW 9A,72.085}

2

ANDREW THOR 04-28-14 02:39 AM
INVESTIGATING OFFICER'S SIGNATURE ONIT OF DIST BET DATED: PLACE SIGNED
I | | |3‘.§°.S‘;i |115 I°§'|WA0311900 ]APWRYE??EV I'ﬁ??s/zom IPAGE Is |0F 4 ]
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number
Amioe. ds

Case Number
-0 o0l 4

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case: WE kit €L (,c:u__;.___uk-,m'h

Date/Time: l"“‘l‘f & |

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

2

Storage Location

ltem # ltem Brand Name
| COM LA & Ssme - CH - Rud
A ! Brand/Mode!/Caliber (Further Description)
Action # FHetd o

Serial #

Where Found

Weight of Narcotic

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
Iltem # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:

Name: #

Date: Time:

NCIC/WACIC ¥ Date:
NCIC/WACIC +
NCIC/WACIC -

CAD/RMS Checked
Date:
Date:

Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS14007793
Case Numbers: $SS14001019
Received 04/27/14 18:56:27 BY SPCT08 SP0373

Entered 04/27/14 18:58:43 BY SPCT08 SP0373

Dispatched 04/27/14 19:13:22 BY SPDP17 SP0356

Enroute 04/27/14 19:13:22

Onscene 04/27/14 19:16:13

Closed 04/27/14 20:01:46

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLTSION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: 9

Loc: 511 SR 9 NE ,LKS —— STARBUCKS btwn MARKET PL & ENT TO FRONTIER VI (V)

Loc Info: STARBUCKS COFFEE,
Name: TALOVIC, MICHEAL-EMP Addr: Phone: 4253349831

/1858  (SP0373) ENTRY ,AC, NON INJ, IN PKLOT, WHI SMALL SUV VS GRY TOY
T PRIUS VS BLK NISS (NISS IS PARKED AND UNOCC) ,
I[FO LOC IN PKLOT

/1859  (SP0356) AGCADV , BCST

/1859 VIEWED

/1913 DISPER 19Nl #SS115 THOR, OFFICER (ANDREW)
/1916 ONSCNE  19N1

/1917 ASSTER 19S13 [511 SR 9 NE , LKS]

#SS95  MINER, SGT (ROBERT)
/1920 (SS95 ) *ONSCNE 19S13
/1922 (SP0356) ASNCAS 19N1  §SS14001019
/2001 (SP0364) CLEAR 19N1  D/H
/2001 CLEAR 19513 D/H
/2001 CLOSE 19513

RETTOR-  COvun Sio A



