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P>\ STATE OF WASHINGTON

ON (PRIMARY TRAFFIC WAY) INTERSECTION

NON-INTERSECTION [ ]

)} POLICE TRAFFIC REPORT NO. E328337
COLLISION REPORT b
CASE # | 14-01133 I zl | |
mtersTaTe [ ] oy sTreer e | |
swerouw [ omen I [BEE [ LOGAL AGENGY [D
HIT & RUN Lol
COUNTY RD |:[ PRIVATE WAY D INVOLVED D 5
TOTAL # OF OBJEGT ! :|Z|“
TRIBAL | ‘ | UNITS | 03 |STRUCKI |
RESERVATION
2
M M D Y Y vy v TIME 2400)  GOUNTY # MILES CITY # D:]
DATE OF N E N .
coLLision| 05 -|13 -| 2014 0929 31 I s 7 F [ || o664 a

I_—_I BLOCK No.[_] ‘ | |
N. MACHIA |
|:| | e MILE POST[_] 39
DISTANGE OF (REFERENGE OR CROSS STREET)
I:I I I I MILES [ N E 28TH STREET NE |
" FEET S w
MOTOR PEDAL- DA THRE LD MET | PHONE
UNIT 01 vericie CYCLE U YES [ /[N rﬂﬁ D: 4252340787
D |LAST NAME I MYERS |FIRSTNAME | BERNARD l B | J l
STREET I 3411 139TH AVE NE ‘
NEWADDRESD
|:| | — | LAKE STEVENS | ST| WA | Z|p| 982588660 \ =|]Z’31
I:I | coL | |HESTRICTIONS| | ENDOHSEMENTS| I "| |
DRIVER'S D.0.B. 3 [D
IZI I'—' AL IMYERSBJ554N8 I STATE I WA ISEXIM lnmww 08 H 28 |_| 1945 |
1 32
NATURE OF INJURIES m
IZI ION outy | I STATUS | I AIRBAG |2 | RESTA. |4 FJECT I1 [H%SMEET—I | B |1 ] I
2
LICENSE I:D
T |PLATE# |AEJ9925 |sms| wa I\nm| 5GZCZ33D075836696 |
TRAILER TRAILER I:I:I
| o| 0| |PLATE# I | STATE | I PLATE # I | STATE | |
VEH. YEAR 9007 |MAKE STRN MODEL /e |STYLE | ¥ESI%L§|L%VI\%)| TOWED BY | egﬁswaﬁ | FROM__To
REGISTERED CWNER INFO, OWNED BY DRIVER VEHICLE NO. 1 33
SHJ\-DEN CAMAGED AREA oM. 10
D :._I(»\:}Eg:NSUEHCE ‘/ g‘ggm‘g <o HARTFORD INS 55 PHF236842-248800 3‘
IZI |F_.amr L YEf ] e | ommone |°“"‘"tGE FAIL TO STOP/YIELD AT
3 DA THHE LD MET PHONE 35
El UNIT 02 ‘oo peomc [ eeoesan []  BroreRT Iveg‘/i NO I D: 4256224558 | D
36
ILAST — IKLEINERT IFIRST NAME [c“FF | AL ]A | E
[NEW mnaesJ:l| 1608 71ST PL SE
L[ s
I:I ‘ — |EVERETT | = | WA | Z,F,‘ 982035253 |
[ [
|:| ‘ CDL | , RESTRICTIONS] I ENDOHSEMENTS| | [Ij
0
DRIVER'S KLEINCA334DK WA M 03 12 1967
D ‘LICENSE# | | STATE | |3Exl |M MDDYYYY H |-| |
TURE OF INJUHIES
|:| ION DUTY E’I STATUS | | AIRBAG |2 | RESTR. |2 | EJECT 11 |HEL'J-SMEET| | N | | | |
|:| ‘ ey | A17856J |S'-'ATEiWA IVIN#| TCE1422501987 I
TRAILER TRAILER
L1 ) [we| | maet | o
D:l VEH. YEAR 1972 |MAKE GM |MODELPU ]STYLE PK Hgﬁ |TOWEDBY I ggﬁsw | IZI 2
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
4
: = INSURANCE CO
:T\llAEaFuﬁggTNsunmc M SIRONICE DAIRYLAND INS COMPANY WA 454191019
VEHICLE VEU Nq_l CITATION # ICHARGE
LEGALLY
HSIANONG.
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
JEFF LAMBIER 104 WA0311900

PART A 3000-345-158 R (7/06)

PAGE 01 OF | 4




STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. | E328337 ‘
COLLISION REPORT
1591972 IaSE # ‘ 14-01133 ‘
ADDITIONAL PERGONS INVOLVED PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST. FIRST, MIDDLE INITIAL) SMIRZ CHAD

ADDRESS & PHONE ¥ Q.B

PO BOX 1067 206 N KENTUCKY AVE, SP# B-6 GRANITE FALLS WA 98252 4259718615 15Ex| m [, 208 for ‘ | | 06 |- r 1976 J
SEAT HELMET INJURY NATURE CF INJURIES
PASSENGER [ WITNESS[/] 1UNIT # | I ey ‘ I AIRBAG | | RESTR. ] | EJECT | ‘ Lok | ] CLASS N l ‘7
= | |
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
| o bt | |
SEAT HELMET INJURY NATURE CF INJURTES
‘ PASSENGER DWITNESSD IUNIT# | ‘ POS. | IAIHBAG‘ | RESTR. I l EJECT ‘ | USE | CLASS | l
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0B. | || |
|SEX| MMDDVYYVl | = -
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER DWITNESSD |UNIT# ‘ I POS. | |AIRBAG| l RESTR. | | EJECT | | USE | GLASS [ —l

NARRATIVE

Unit 1 was stopped at the two way intersection of N. Machias Road and 28th Street NE, westbound
on 28th Street NE. The intersection of N. Machias Road and 28th Street NE is a 2 way posted stop,
with stop signs on both the east and west bound sides of 28th Street NE. N. Machias Road is the
uncontrolled right of way. Unit 1 pulled forward to cross N. Machias Road, westbound, and struck
Unit 3, center of vehicle on the drivers side. This collision pushed Unit 3 into Unit 2, which was
stopped directly across from Unit 1 on the opposite side of 28th Street NE. See Diagram.

The driver of Unit 2 and the driver and passenger of Unit 3 were transported to Providence Medical
Center in Everett for evaluation of possible injuries. The driver of Unit 1 declined AID. There were no
passengers in Unit 1 or Unit 2. The driver of Unit 1 was cited for Failing to Yield. No other citations
were issued or charges referred.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 13 TRUE AND CORRECT. (RCW 9A.72.085)

JEFF LAMBIER 05-17-14 05:17 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE |
JEFF LAMBIER 104 5/17/2014 5:18:20 AM
! BADGE OR ID # | 104 | ORI # | WA0311900 I'I'IME POLICE DISPATCHEDI 9:29 AM TIME POLICE ARHIVEDlg_-gs AM |

PART B s0sis00 n (7/06) PAGE | 2 |0F| 4
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SUPPLEMENTAL
POLICE TRAFFIC
COLLISION REPORT

013197

REPORT No. | E328337

| CASE # | 14-01133

COMMERCIAL MOTOR CARRIER

INTERSTATE

INTRASTATE

UNIT #

uspoT

IGC #

VEHICLE TYPE

CARGO BODY
TYPE

w

]

GARRIER
NAME

ra

CARRIER
ADDRESS

L[]

S N § B_—

|
|
[ |
|

u
| | AXLES | GYWH

PLACARD

NAME IF NO NUMBER
-+

<3
-

{3 HH

| ADDITIONAL UNITS

‘ UNIT # | 3 MOTOR

VEHICLE

PEDAL-
CYCLE

a

PEDESTRIAN D

PROPERTY
OWNER

[ F@W—I PHONE
VES[ /] M D: 3609133275

l LAST NAME | SMIRZ

IFIRST NAME ‘ KENNETH

MIDDLE
INITIAL

[}
t=3

STREET
NEW ADDRESG |

PO BOX 1067 206 N KENTUCKY AVE SPit B-7

GRANITE FALLS

-~ ]

WA |zp 98252

[sr

[ ]

| HESTHICTIONSI

| ENDORSEMENTS |

=]
-

DRIVER'S
LICENSE #

| SMIRZKR528BZ

|

STATE | WA If(lm

D.
MMDDYYY‘I" o1 J"| 09

|4-| 1948

n

ION DUTY|:|I STATUS | IAIRBAG |2 | RESTA. I 4

EJECT

'

NATURE OF INJURIES

HELMET I I

INJURY
USE Cl

LASS |0

‘ LICENSE

PLATE # | AKA5174

EsmEl WA |V'N“l 1GHDT13WOR0704902

(=]
<1

TRAILER
PLATE #

| STATE |

TRAILER
PLATE #

[ STATE |

r

VEH. YEAR 1994 MAKE oLDS

MODEL g AVAD | STYLE 41

\mmﬁ |TOWED BY

[

w

REGISTERED OWNER INFO. OWNED BY DRIVER

—
]

=
B

s
=

N
~

e
o

=
=

na
=

n
-

n
N

2

"~
e

UAEar:lgnv rlNSURANCE

INSURANCE CO rarmERS 189030244

SHADE IN DAMAGED AREA

HHHEE O

& POLICY # oM To

E CITATION 2 CHARGE 5. 10 BOTTOM, g~

i, LI : e LT 3

TREM 10
MOTOR PEDAL- PROPERTY o E LD MET || PHONE
(unms | e O @y O oo O ™ O [T [T Jo
MIDDLE

l LAST NAME | | FIRST NAME | ] INITIAL | Ij 35

STREET

e | ] =
[cmr | [ST[ |ZIP| | | | ‘3?
l CDhL | l HESTRICT!ONSI l ENDOHSEMENTS‘ | | | 38

DRIVER'S D.O.B.
’ LICENSE # | | STATE | ISEXI MMDDYY Y '[ |'| | ED ®

NATURE OF INJURIES

ION DuTY |-_JI STATUS | IAIHBAG ‘ I RESTR. | I EJECT I IH l l @Iﬂ}\]gg l I I ‘ ‘ ‘4[1
| ',5'{’5’&3#5| [sws% ]VIN#| I

TRAILER TRAILER

PLATE # STATE PLATE # STATE

VEH. YEAR MAKE |MODEL |STYLE VERI! To\ﬁ |TOWED BY | |

YES | |NO|
REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D n
)
LIABILITY NSURANCE INSURANCE CO
IN EFFECT &POLICY ¥ ‘ s
; CITATION # | CHARGE (5|10 BOTTOM 4 2

] ¥ [

| 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)

JEFF LAMBIER

05-17-14 05:17 AM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST DET

DATED: PLACE SIGNED

EB [ R 000 DDD@DEHEDHDD 3

ADGE
|£R D # 104

]E,f“ IWA0311900

I URMBIER

] E?)TWZOM | PAGE [3

]OF

|

3000-345-013 R (7/06)



REPORT NO. E328337 CASE#  14-01133 DATEANDTIME  ()5/13/14 09:29

D8th Street NE
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INFRACTION [/]TRAFFIC [ |NON-TRAFFIC L.E.A.ORI# WA0311900

COURT ORI #: WA03119VB

INFRACTION #: 420536518 REPORT # 14-01133

IN THE [_[DISTRICT [V]MUNICIPAL COURT OF LAKE STEVENS VIOLATION BUREAU
[]STATE OF WASHINGTON [_|COUNTY OF []ciTYmown oF

LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

DRIVER'S LICENSE NO, STATE:|[EXPIRES  |PHOTO ID MATCHED | NAME: LAST FIRST MIDDLE SFX CDL
(SCANNED) WA [08-28-14 Zlves [no MYERS BERNARD JAY [Jyes [v]no
MYERSBJ554N8
ADDRESS 411 139TH AVE NE IF NEW ADDRESS [CITY STATE ZIP CODE
9 ™ PASSENGER LAKE STEVENS WA 7 982588660
EMPLOYER EMP LOCATION
DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYES HAIR RESIDENTIAL PHONE NO. CELL/PAGER PHONE NO. ?omx PHONE NO.
08-28-45 w M 511" 260 BLU BRO (425)234-0787
VIOLATION DATE | [INTERPRETER NEEDED _5 LOCATION N. MACHIAS ROAD M.P. CITY/COUNTY OF
ON OR ABOUT 05/17/2014 04:30 |LANG: REF. TRAFFICWAY BLOCK# 2800 LAKE STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND
VEH LIC NO STATE |EXPIRES VEH YR MAKE MODEL STYLE COLOR
AEJ9925 WA 05-29-15 2007 SATURN VUE 4-DOOR SEDAN GRAY
TR #1 LIC NO STATE  |EXPIRES TRYR TR #2 LIC NO ﬁdﬂm _mxn_xmm TR YR
OWNER/COMPANY IF OTHER THAN DRIVER
ADDRESS cITY STATE ZIP CODE
ACCIDENT COMMERCIAL | _[YES 16+ | |YES HAZMAT | [YES EXEMPT [ |FIRE
UNKNOWN VEHICLE /|NO PASS [V|NO V|NO VEHICLE LEA
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES
VEH SPEED IN A ZONE | |SMD | |PACE | |AIRCRAFT
1. VIOLATION/STATUTE CODE 46.61.190 FAIL TO STOP/YIELD AT INTERSECTION |PENALTYS 175.00
2. VIOLATION/STATUTE CODE |PENALTY $
3. VIOLATION/STATUTE CODE |PENALTY $
4. VIOLATION/STATUTE CODE [PENALTY $
5. VIOLATION/STATUTE CODE [PENALTY $
RELATED # IDATE iSSUED __ 05-17-14 |TOTAL PENALTY § 175.00

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON COMMITTED

THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

orFicER_JEFF_LAMBIER # 104 |oFFICER

#

D.:O*Am.ﬂ SERVED ON VIOLATOR _H_._._O_Am._. REFERRED TO PROSECUTOR
TICKET SENT TO COURT FOR MAILING

D | have enclosed a check or maney arder, in U.S. funds, for the amount listed. | understand this will go on my
driving record if "traffic” is checked. DO NOT SEND CASH. NSF checks will be treated as failure to respond.

NOTICE OF INFRACTION
This is a non-criminal offense far which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court.
If you do not respond or appear for court hearings:

NON-TRAFFIC
The court will find that you committed the infraction.
It is a crime and will be treated accordingly.
Your penalty may be increased.
Failure to pay may result in a referral of your case to a Failure to pay may result in a referral of your case to a

TRAFFIC
The court will find that you committed the infraction.
You may lose your driver's license privilege.
Your penalty will be increased.

_H_ Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances.
Please send me a court date, and | promise to appear on that date. | know | can ask witnesses to appear but
they are not required to appear. | understand this will go on my driving record if "traffic" is checked. The court
may allow time payments or reduce the penalty where allowed by law.

_|||_ Contested Hearing. | want to contest (challenge) this infraction. | did not commit the infraction. Please send me
a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence
that | committed the infraction. | know | can require (subpoena) witnesses, including the officer who wrote the
ticket to attend the hearing. The court will tell me how to request a witness's appearance. | understand this will
go on my driving record if | lose and "traffic" is checked.

NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.

100 O

collection agency. collection agency.

Check one of the 3 boxes to the right, sign, date, and mail this form to:

My mailing address is: (PLEASE PRINT)

Court contact information:

Fhone 1: (426)334-1012 LAKE STEVENS VIOLATION BUREAU

PO BOX 257
LAKE STEVENS WA 98258

Name:

Street or PO Box Apt:
City: State: Zip Code:
Telephone: Home: Work: rdk .

D Is interpreter needed? Language:

X:

470536518

(SIGNATURE):

PAGE 1 OF 1

11 dS7181599€90Z% # NOILOVYHANI

S¥8280 I YVYNY3L 'SHIAAN



OFFICER’S TRAFFIC OFFENSE AFFIDAVIT
Defendant: Myers, Bernard Jay
Date/time // 05/13/14 / 0929

Citation/Case #: 14-01133

I, the undersigned, disclose as follows: I am a law enforcement officer for the Lake Stevens Police
Department. On the above date and time, while on duty in the city limits of Lake Stevens, I
observed the above named defendant driving a motor vehicle at the time an location set forth in the
above referenced traffic citation, the contents of which are true and by this reference made a part of
this affidavit.

While on patrol within the city limits of Lake Stevens, I investigated a motor vehicle collision and
determined that the defendant, while operating a vehicle at N. Machias Road and 28™
Street NE, had committed the following traffic infraction:

[ ISpeed [Imatch speed [ Jradar [ Jexceed safe/posted [ |Fail to signal [ Jturn [Xllane change
[JExpired vehicle tabs [ 1< 2 months [ ]>2 months  [Fail to stop [Isignal [ Jsign
[JOperate motor vehicle in negligent manner — 2°¢ [Fail to wear safety restraint

[Fail to Obey traffic control/ Restrictive sign [IDriving over Painted Barrier

[] Defective Equipment/ brake lights

Upon contact, I determined / confirmed that the defendant:

[ JWas driving while licensees revoked / suspended degree.
[IDid not have liability insurance or proof of liability insurance.
[_] Had no valid operator’s license

[(JWas not wearing safety restraint.

Xother * see below

TRAFFIC: WEATHER: STREET: LIGHT:
CJLIGHT XICLEAR/CLOUDY XIDRY XIDAYLIGHT
XIMED [CIRAIN COOWET [IDAWN
vy JroG icy [COpusk
[CIsNnow [JSNOW/SLUSH IpARK

Defendant’s remarks: Stated that he did not see the vehicle that he struck and
that he had the right of way.

Officer’s remarks: Fail to Stop/Yield at Intersection per WTC 46.61.190
[IDriver personally served & advised to respond as directed on the ticket w/in 15 days.

XInvestigation- Sent to court for service
I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE
OF WASHINTON THE FOREGOING IS TRUE AND CORRECT.

Signed at Lake Stevens, Washington, on 05/17/14.

J. Lambier #104



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER /47 _ ,g.;“ e

Swmr= Kew Rn({ﬁeu{ VICTIM / WITNESS i 2 TR
NON- | NAME (LAST, FIRST MIDDLE) RACE SEX | DOB AGE [ HGT, [ HAIR A
piscO [~ U g’ W s e
STREET ADDRESS aTy (A STATE | ZIP i RES..STATUS
LBAK (O 76 Frenlfele Wet I7 E’ZS*“L-
" HOME PHONE CELL PHONE PLACE OF EMPL }MEN
30~ 243 -B225 8o
WORK PHONE EMAIL ADDRESS
Keda Sm L2 , 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. { WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Oon - &5-(3 20/4/ AUCLD hea f(rmcf' Sou7h o machiag
)‘?C[ an (‘)f 28’71 uJLZE?—Z/Z T he u-\;"%er‘ Qck/" /Oou/(@"C( OL/LT
1A _FAroa7 oF me, o(zd’{ nNol Scve 77#4@ TOM/QQ
hiph So There (xS /MpCLC&\ Then L) T ce
C—éiﬁ’ijpd wee S Ll&zJFzMC;A N Cﬁ\ /FOCL(V\ c&ﬂcf é)mc_é\
P it Sl q,c{@ﬁ%dﬂ 7ooR med Self” ol
mU Son _be  wicl S o 107 aF fodin in dech

c:t,nkjﬁ)/ @&C&\ 12,

2
| CERTIFY [9R DECLARE) UNDER PEWOF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT

a7 P 2279~ 1/ "SRt Gl us

OFFICER/NUMEER: DATE SIGNED LOCWED
Pl Sy S~ "/ ﬁé[és‘ ‘e
“The Lake Stevens Police Department Qﬂ&f&ﬂ a professional partnership with our community, by providing excellence in safely, service and education”
PAGE__(QF___

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /M' //53 :

VICTIM / WITNESS i
NON- | NAME (LasT, FIRST MIDD RACE | ETH [ SEX | DOB AGE | HGT LW _-HAIR EYES
osco | Sijres, CHAD, sz [/ | Tre-76 | SRl el
STREET ADDRESS aTy : STATE zp ' RES.SI’ATUS
206 N KeoTUC kY RUL JRAJ(Te FRYS |Wh | 98252]
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT .
S-971-06|S [NOT” ol KiNg
WORK PHONE EMAILADDRESS C.L\O\ d SfVHr A G M0 (L. Co /1/\
I, C f'/ ap Smirz. » 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. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

MY npme [S clad smitz.. T wAS A Ppss eppel”

(8 MY Dads CAr, e were op pur WAY TO

ARALAM . WWH, e (uere Meﬁc//wz Sow Tl on)

NorTl.  mpaclips (24 A PProc\. )11 LAKe ool

gRoce(7 C7ofe ThAT SITS ON 72.87Th s N e

'ﬂ er ¢ inlete 2 cCcafs STOF"PCJ AT Ile

Sto P S/Q)UK on ehcl, side oF 2270 <r e,

W e L,Je(& Olr)/t\)q SO0 TC 35 Mﬂb Bnes e

B i MmocT PAST 28670 ST Me TlLe car om The

Lo FT Duiled our 11 FRoMNI 6f cac.

The Lwﬁsﬁ-r\)o Tlme TO /Quo/d bu?‘?*/k)ff Il e

CRAl we Cm(/d!zleﬁl W (TL Tle ghee j 5 CMAI

FJNEJ hocweeh 0 FL Laim V-\Mﬁ' L\FT'{TUQ ) T e

AR u ek o 0 Tue Riglyzm (T «pS A Lintd (i

‘QNd = }bLHL%a& ST }:@/ ;D, rwetmpe o7

SlocTLY AFTey Tie A CATS Shoovded G F

pod me pad ped T coere TRA< ko Too
’PFOOM}\GDC@/ U\GQPITJD{L_ T (ATl (wAS 7/2/9/\152%(/91

TO  ubrhef VA, CLeck oot Fulvear Ard R€(epcal

1 CERTIFY (OR DECi.ARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

(L e "B S rals oA

OFFICER/NUMBER: DATE SIGNED LOCATION SIGNED
A Gty Sy Chede -{—zcﬂ_’{ wed

[
“The Lake Stevens Police DepMd to a professional partnership with our community, by providing excellence in mfery service and education”

PAGE_( Ok .

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

VICTIM / WITNESS

NON- Nﬁﬁs‘(um , FIRST MIDDLE) 5 RACE | ETH | SEx | DoB - QGBS EYES
biscL MeYS  Levagey § ¢ m| &-28-45 Y (A
STREET ADDRESS . Ty STATE RES. STATUS

3Yn (39 TR A= b 5lespons s % my
HOME PHONE . CELL PHONE_ PLACE OF EMPLOYMENT

Ha¢-339- 07¥7 b2y - &S e

WORK PHONE EMAIL ADDRESS

NIML
l ,,gpﬂvoyg i Me v , 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 COM JWITAN VLACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED. | . 7 (C[ f
aowm  wWest o 23 stopped o 5“(“ S cq N

Loy (9&)\"\ ;wtu{/} - seeN  tywue i ACY O SS #VUC/L 8 .0&

‘(ﬁw:,l’d’ }w vfxav(S\ WI‘D: ged .. 3@-‘&‘?‘*/['  CrgsS n’lﬁa((,ﬁ ﬂJ

gf\}ué &-, T Cetv (,ho.n/\ Sou‘t(- onJ VV‘C’C/Z“'; 5(1.‘3)

Z {dot see  yeb L&

| CERTIFY ‘!OR DECLAR?I}JNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: AV A~e— DATE SIGNED LOCATION SIGNED
Sor—~=N S5-13-/9
OFFICER/NUMBER: DATE SIGNED LOCATION SIGNED
LY T 5 -12 -4 W
““The Lake Stevens Police DQW to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE__LQF_

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

£

CASENUMBER  /// ,”g:; WS

VICTIM / WITNESS :
NON- NAME( T, FIRST MIDDLE) . RACE | ETH ) DOB AGE [T
:TIiiSTADDREss e,.&v\p c @ A C Y‘K 3/49./497 37 5
aTy
13 L1 Q_Q”H\Q'F N £ Le&“‘«.oem( \50\
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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. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

,» DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

wa g S\‘l(jrexv;r; Q’\‘ ‘H\Q S;*n\ Sigwn N ;S)‘}‘k

B _ . . L _ N s {
ot NE. gpee wetd, = WDat We tine Lo dhe

]
Ceng #\eac&gcp (%ac.pr ow  Newtlh Marlhiae Ral . There

(2aAag auehicle ot dhe 'S'(QD San__on 3§+L\ 4+ NE

tea e Tt Whde = Wec (O i dike Py +he

-

"‘[']'UPG’ ué uc/é? ‘LD ur\ bu \\(L tQC’_(_\(QJ( cfn\ Tka

i Hu\"-(.- P\-ICQC:'CQ "!l '\1-, C‘(t pal lC@Pt(\L . ?z'-‘-’ //11( 7L)‘~G"

Jelicle T togd (JJQ(‘IZIC/\?‘ -(chrmc( -f'}fm( ,-/errC/tO

1'/ L] M(f.-)

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Depwfﬁ?ﬂ!’f?omnided to a professional partnership with our community, by providing excellence in sgep!, scrvfce and education”
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LAKE STEVENS POLICE Primal r/Badge Number Case Number
EVIDENCE UNIT %w&sﬂ lom \M-1133
Type of Crime:  Felony / Misdemeanor (Circle) | Type of Case:\)a\m (_M -~ Qﬂﬂz\m Date/Time: 5"1’7‘-\,\4

Action Number: *Evidence will be held until court disposition or when the Stature of Limitations has expired
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING *Found and Safekeeping will be held for 60 days or 60 days past owner notification
Jitem # |Ite Brand Name Storage Location Disposition
5 Lj'- d/Model/Caliber (Further Descripﬂon)
Action # rasﬁbWM falkein @ Guowe cf B vehoie Loantin
3 Serial # \Iﬁeﬁ Found &Velght of Narcotic
p

{Owner's Name Address Clty State Zip Phone #

|Owner Signature/Other remarks /additional information/ special instructions
Mﬁw c el Cey _l& 4o eld/

ltem # ltem Brand Name Storage Locatlon } Dlsposmon
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone #

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem Brand Name Storage Logéation Dlsposmon
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of NarcoV
Owner's Name Address City State ZV Phone # ‘
Owner Signature/Other remarks /additional information/ special insfructi '_ Fens '-‘" .:; o
) it J
ltem # Item Brand Narre / Storage Location Dlsposmon
Brand/Model/Caliber (Fugtier ption)
Action #
Serial # Whereyodﬁ Weight of Narcotic
Owner's Name Address / City State Zip Phone # RA=E] T‘“”
Owner Signature/Other remarks iadanformation/ special instructions 7 : 1'1- k e
e \‘:h e
ltem # ltem / Brand Name Storage Location Dlsposmon
Brand/ModekCaliber (Further Description)
Action #
Se/riam Where Found Weight of Narcotic
TR 6 G0es | R

Ownar’syde Address City State Zip Phone #

Oy{ Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only: LS

Received by Evidence: NCIC/WACIC Y Date: CAD/RMS Ch@? ‘ ROUTING:

Name: # NCIC/WACIC + Date: Owner Letter Sent: White: Property Room
IDate: Time: NCIC/WACIC -  Date: Owner Letter Sent: Yellow: Case File




. CASE / EVIDENCE NUMBER
CHECK ALL THAT APPLY: UNIFORM WASHINGTON STATE 1o n 1132

] NON-IMPOUND / TOW

|| AAA or OTHER ROADSIDE ASSISTANCE TOW I IMPOUND

[ ]EVIDENCE
|| SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
5 IMPOUND ONLY

[ |DUIPC IMPOUND WITH 12 HOUR HOLD

[ ]pwLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION
[] inFormaTIONAL cOPY GivEN To susPENDED DRIVER. | V™ 7 6 YT 55 T
Lok
[ ] recisTerED OWNER MAY ReDEEM . J | G |H |h I T| ) | 3 | WO | a | iﬁl 1 ?] ot72— |
LICENSE STATE YEAR MAKE MODEL

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE
REGISTERED OWNER, REGISTERED OWNER / LEGAL

O Ao e QWNERWAYREDEENATTHE | 1N (/N =19 WA | 9 Y OLDS | Reaua

MILEAGE STYLE COLOR

[ ] CHECK INDICATES THE DRIVER IS DWLS AND IS THE
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE D l:l s
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale Digital
ORDERING THE IMPOUND.

DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, M) NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI)
Smmmz  Kgny SHinz, bz~ R Shwp

STREET ADDRESS STREET ADDRESS STREET ADDRESS
206 N O WIZRNTOULY M2 #4547 Zob 2O KESTUCKSY Aviz

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE [4 CITY, STATE, ZIP CODE

GRAOTTIT. FALLS wA ey z. G iTE  Eaus W Tyzsz

PHONE DOB PHONE PHONE

260 913 3175 ;’/q/u/ ¥

AUTHORIZATION AND RECEIPT

ONTHISDATEOF 5 /13 /IL/ AT 0953 PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
4 {24 HOUR) B o
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE REScCop TOW / NT,
" [TOWING FIRM)
TO REMOVE THIS VEHICLE FROM 2 for R HIANCH /NS [ Xp)

| CERTIFY THAT | HAVE RECEIVED THE ABOVE VEHICLE AND ITS CONTENTS LISTED BELOW.

TOW DRIVER'S SIGNATURE jﬁ-‘*—f/ DOL TOW TRUCK NO. )L/j’ 0‘0}, DATE ] /j / 2

EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER’S SIDE)
[ ] GLOVE BOX LOCKED ) [ ] FRONT SHADE DAMAGED AREA
Clkeys[ 1 [ ]RFRONT
[ ]AUTO STEREO []RrsIDE
[JaubioTaPES/cD's[ ] |[_]RREAR
[l cBRrADIO [C]LFRONT
] RADAR DETECTOR [JLsIiDE
[[] TRUNK LOCKED []LREAR
[ ] SPARE TIRE [(]rEAR
[ ]JACK []ToP
[]CHAINS [ ] UNDERCARRIAGE
[ ]OTHER [[JoTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

{List reason(s) for impound.)

Coll)yjoN

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURBAfUNDER-FIETIVIS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)
—
OFFICER'S SIGNATURE X SNOHG JmySH- BADGENO. /246

. COUNTY, WA
DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11) SUPERVISOR



Incident History for: #5S14008811 Xref: #AG14001337
Case Numbers: $SS514001133

Received 05/13/14 09:29:08 BY SPDF25 SP0182
Entered  05/13/14 09:29:42 BY SPDF25 SP0182
Dispatched 05/13/14 09:29:55 BY SPDP17 SP0168
Enroute  05/13/14 09:29:55

Onscene  05/13/14 09:36:56

Closed 05/14/14 16:37:02

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

Final Type: COL (COLLISION,NON-PRIORITY) Pri: 2 Dispo: M

Police BLK: SS001 Fire BLK: AG1621 Map Page: 378A-5 Group: SS1 Beat: NORT

Src: 9

Loc: 2730 N MACHIAS RD ,LKS -- LAKE CONNOR STORE btwn 20 ST NE & 28 ST NE (V)

Loc Info: LAKE CONNER GROCERY,
Name: STAFFORD, TRACY Addr; Phone: 4253349777

/0929 (SP0182) ENTRY ,3 CAR MVC, UNK INJ HEARD ONLY

10929 CROSS #AG14001337

/0929 (SP0168) DISPER 19D1 #SS104 LAMBIER,OFFICER (JEFF)

/0930 ASSTER 19D2 [2730 N MACHIAS RD ,LKS]
#55126 HINGTGEN,OFFICER (MICHAEL)

/0930 (SP0182) SUPP TXT: EVERYONE CONS/ BN

/0932 SUPP TXT: ONE PT HAS A ANUERISM, HOLDING HIS CHEST, B
AL TO MVC****

10932 SUPP TXT: CONS/BN, PT WON'T WHY HE IS HOLDING HIS CHE
ST

/0936 (SP0168) ONSCNE 19D1

/0939 ONSCNE 19D2

/0948 (******) REMINQ 19D2 AKA5174

/0948 (SP0168) REMINQ 19D2 LIC,19D2,AKA5174,,,

10948 ROTREQ 19D2 TOW 5745 LKS RESCUE TOWING
4253345821

10949 MISC 19D2 ,RESCUE TOWING ENRT

/0950 ASNCAS 19D2 $SS14001133

/0954 (SS126) REMINQ 19D2 MDTWANT,,,,,,,WA,SMIRZKR528BZ
/1006 (SP0168) ASSTOS 19S12 [2730 N MACHIAS RD ,LKS]
#5S79 SUMMERS,SGT (ROBERT)
/1019 (SS126) REMINQ 19D2 MDTVEH,B07968V, WA, ,, ...\,
/1020 (SS104 ) REMINQ 19D1 MDTVEH,AKA5174, WA
/1022 (SS79 ) *CLEAR 19812 D/D
/1023 (SP0168) CLEAR 19D1 D/H
D
/1023 CLEAR 19D2
/1023 CLOSE 19D2
*** New Date: 05/14/14 ***
/1535 (SP0166) REOPEN ,NO MORE INFORMATION

IARERRERRERERE]

11111 IRRRER]

/1535 DISPOS 19D1 [LKS PD]
#SS104 LAMBIER,OFFICER (JEFF)
11542 $PREMPT 19D1
11542 CLOSE 19D1
/1545 REOPEN ,NO MORE INFORMATION
/1545 DISPOS 19D1 [PAPER]
#SS104 LAMBIER,OFFICER (JEFF)
/1546 CHGLOC 19D1 [206 N KENTUCKY AV #B7, GRF |
/1603 (SS104 ) *ONSCNE 19D1
/1636 REMINQ 19D1 MDTVEH,B06961V, WA

(RREREREREE]

/1637 (SP0166) CLEAR 19D1 DI/M
/1637 CLOSE 19D1



