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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
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NARRATIVE

Driver V1 disregarded an uncontrolled stop and entered a major thoroughfare from a side street
without yielding to an oncoming vehicle (V2). V1 was traveling at high speeds and caused V2 to spin
180 degrees upon impact.

Witness 1 stated V1 entered roadway from side street at high rate of speed and collided with V2.

Driver of V2 was transported by AID for reported back pain.

| 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)

ANDREW THOR

05-15-14 07:01 AM

INVESTIGATING OFFICER’S SIGNATURE
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APPROVED BY
ROBERT MINER 095

DATE
5/15/2014 4:51:06 PM
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RELEASE FORM FROM THE COURT OR THE AGENCY
ORDERING THE IMPOLIND. 4 On Bz
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504 Lincoln Ave, Snohornish] WA 98290
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SNOMOMISH COUNTY
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Incident History for: #SS14008968 Xref: #AG14001355
Case Numbers: $5514001148

Entered 05/15/14 05:47:19 BY SPDF25 SP0321

Dispatched 05/15/14 05:47:42 BY SPDP17 SP0243

Enroute 05/15/14 05:47:42

Onscene 05/15/14 05:52:30

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

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

Police BLK: SS003 Fire BLK: AGl1519 Map Page: 397F-1 Group: SS1 Beat: SOUT
Sre: T

Loc: 101 AV SE/2 PL SE ,LKS V)

Loc Info: IN INTERSECTION

Name: PUTNUM, DEAN Addr: WITNESS Phone: 3603480495
/0547 (SP0321) ENTRY ,2 VEH, BLKING, 1F INJ WITH BACK PX, CON
/0547 CROSS 1AG14001355
/0547 (SP0243) DISPER 19D2 #1SS115 THOR, OFFICER (ANDREW)
/0548 ASSTER 19S13 [101 AV SE/2 PL SE , LKS]
#SS95  MINER, SGT (ROBERT)
/0548  (SP0321) SUPP LOCI: IN INTERSECTION,

NAM: PUTNUM, DEAN,
ADR: WITNESS,
PHO: 3603480495,
TXT: WHI HONDA CIV VS GLD HUNDAT ELANTRA
/0552 (SP0243) ONSCNE 19D2
/0553 ONSCNE 19513
/0553 ASSTOS 19D1  [101 AV SE/2 PL SE , LKS]
#SS72  AUKERMAN, OFFICER (WAYNE)
/0554  (kkekelk)  REMING 19D2  ANN1605
/0554 (SP0243) REMINQ 19D2  LIC, 19D2, ANN1605, ,,
/0554  (kokiok)  REMINQ 19D2  AMV8983
/0554 (SP0243) REMINQ 19D2  LIC, 19D2, AMV8983, ,,

/0606 ASNCAS 19S13 $SS14001148

/0609 ROTREQ 19S13 TOW 5061 LKS SKY VAL SNO
3605636090 , FLATBED AMV8983

/0610 MISC 19513 , SKY VALLEY TOW ENRT W/FLATBED

/0610 $PREMPT 19D1

/0630 (SS95 ) CLEAR  19S13
/0641  (SP0243) MISC 19D2 , TOW ONSCNE

Sec TO R CoLt S o
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LAKE STEVENS POLICE Primary Officer/Badge Number Case Number
—
EVIDENCEUNIT  _—" 7 ho< = 1148
Type of Crime:  Felony / (@sdﬁmean (Circle) |Type of Case: L o YV v v Date/Time: 4 -/<-/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
ltem # Item nd Name Storage Location Disposition
g}’ﬂ’ db oD aSes f
Brag‘d/ModeI/Caliber (Further Description) r
Action # S0 Q\ﬂ()'\ =
/5 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
Item # 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
fOwner Signature/Other remarks /additional information/ special instructions
litem # 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: NCIC/WACIC ¥ Date: CAD/RMS Checked ROUTING:
Name: # NCIC/WACIC + Date: Owner Letter Sent: White: Property Room
|Date: Time: NCIC/WACIC - Date: Owner Letter Sent: Yellow: Case File




