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STATE OF WASHINGTON

LR
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]

POLICE TRAFFIC REPORT NO.
COLLISION REPORT Is91971
CASE # | 15-01547 | -,[ | |
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Icn'y I LAKE STEVENS | ST | WA IZIP| 98258 ! m a1
lcm_ | ‘ RESTRICTIONSI | ENDORSEMENTS‘ l ?l | |
DRIVER'S D.0.B. 3
| DAIVER'S IAoKranoszRo l STATE | wA ISEX|M D08, | 12 H 20 |_| 1995 ] I | |
1 32
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ION DUTYD] STATUS I [AIRBAG |2 | RESTA. [1 ! EJECT |2 I“%—g‘EET|1 | e |7 | ALL OVER PAIN ]
2
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| LICENS: l 14011 ]SWEI |V'N“l JKBZXJC185A016337 ]
TRAILER TRAILER |:|:|
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REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1 H o
SHADE IN DAMAGEDAREA ROA 10
3 INSURANCE CQ
T L] | 5] o
- CITATION # CHARGE
T
OLD MET PHONE E 35
MOTOR PEDAL- PROPERTY THRESH
UNIT 02 ccie CYCLE [J eeoesran [ ] OWNER Oﬂ I
36
| i IWEINSTEIN FIRST NAME ]CRA’G | "NTIAL |A I E
STREET |:|:3?
l NEVIACORES 10215 LUNDEEN PARKWAY B6 ’:I:l
38
| — |LAKE STEVENS |sr| WA [zu:‘ 98258 |
[ [
| GDL | | RESTRIGTIONS] | ENDOHSEMENTS| | [Ij
40
DRIVER'S WEINSCA284MP WA M | poB. | 07 17 1972
= [ s | |SE*| ER A l
NATURE OF INJURIES
ION DUTY |:|| STATUS | ‘ AIRBAG Iz | RESTA. |9 I EJECT |1 lH%SMEET| | 'N‘JUF‘Y | | |
] b',_CAET“ﬁEIATGssM 1$WE|WA |VlNhi 1G6KY5295VU828171 |
TRAILER TRAILER
‘PLATE# | | STTE | | PLATE # | | STATE I | EI P
VEH. YEAR MAKE MODEL, STYLE 4 VEI TOWED TOWED BY GO EHI
1997 | CADI | SEVILLE J c ]Eﬁ | | YEﬁ N l D 42
REGISTERED OVWNER INFO. VEHICLE NO. 2
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R. RUTHERFORD 130 WA0311900
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COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC ’“ ” " ”‘ W“ ‘I “ ”W CORRECTION REPORT NO. | E435802 ‘
‘CASE # l 1501

1591972

ADDITIOMAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) | DOUGHTERY BRANDON

ADDRESS & PHONE # D.0.B.

2214 LUNDQUIST LANE LAKE STEVENS WA 98258 4252209180 |SE><‘ M ey 06 |-| 18 | -I 1975 |
SEAT HELMET INJURY NATURE OF INJURIES
|PASSENGER DWITNESS IUNIT# | | POS. ’ ]AIRBAG| | RESTR. ‘ | EJECT | | USE | GLASS I |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SE)<] MMOEYYYY |‘| I |
[ SEAT | HELMET INJURY NATURE OF INJURIES
|PASSENGER DWI‘I’NESSD IUNIT# ' | POS. ‘ |AIRBAG | RESTR. ‘ | EJECT | | USE | CLASS l |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
ol fleEd |- |
SEAT HELMET INJURY | NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UN|T# ‘ [ POS. ‘ IAIRBAG | | RESTR. | | EJECT | | USE | CLASS | |

NARRATIVE

06/21/15 | was dispatched to a car vs motorcycle collison at 10100 Lundeen Parkway. Upon arrival, |
found a motorcycle bearing license 1C4011 that had rear ended a Cadillac bearing license ATG3514.
Witness and driver of vehicle 2 stated that they were driving east on Lundeen Parkway. Vehicle 2
stopped due to a vehicle in front of him stopping for a pedestrian in a marked crosswalk. Vehicle 1
rear ended vehicle 2. The rider of vehicle 1 was thrown from the motorcycle, struck the roof of vehicle
2 and came to rest on the ground near the driver's door of vehicle 2. Motorcycle rider (vehicle 1) was
transported by aid to Providence Medical Center for evaluation. The motorcycle was left at the scene
at the request of the rider's parents who arrived on scene.

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)

R. RUTHERFORD 06-22-15 02:07 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE
SGT. C. VALVICK 71 6/22/2015 5:37:27 AM
| BADGEORID # | 130 | QORI # | WA0311900 |TIME POLICE DISPATCHED‘ 6:28 PM TIME POLICE ARRIVED|6;29 PM
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REPORT NO. E435802 CASE#  15-01547 DATEANDTWE  (6/21/15 18:27
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alUiINE P o ViVl | Wikl Sl MILIIVIRIG]
VICTIM/WITNESS STATEMENT

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX pos AGE
piscd A ‘_1 T?F“\V\lﬂ’\ ( e "M é/,?//77{‘ L(O :
STREET ADDRESS Ty STATE 7|
?QIL‘/ LA,AJGJIT/ L‘/\ L‘x(&. g»‘tvz.ml‘ \‘\/A et
HOME PHONE (4 CELL PHONE PLACE OF EMPLOYMENT )
‘-IZ(--ZZO»‘H}’() (Ow’—\.cﬁr /’_\r(ne_#
WORK PHONE EMAIL ADDRESS

2 eenn Ju ~ e weled . ponor GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRELE 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. I WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. :E )\Le\r L f’L l\u/\ ,( (g }\al\m ¢ , -"g., o Z "-_y_
St £ J"un._ J A T "'uf‘(“ NS /e 1\ N }' 4' L«. £ S o [}' ¥ L Pl T e 1y
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e £ e 4»‘1!— oﬁﬁ ::a-'\‘LJ ‘FL(_ j,fou.n-:/ a’.jf t;l,mh-;—' +L_

r]m\urj r_lvaf-.

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

SIGNATU DATE SIGNED LOCATION SIGNED
. »zrt/é’\ / ”{M/é/ 6)‘2 ’/’C nU"MS' pzf (c,-k; /Ol—‘_
OFFICER/NUMBEI—! M %/ 27 DAZ?%ED{ // S - I.CICATION GNED ; _p

“The Lake Stevens Police Department is commiitted to a professional partriership with our community, by providing excellence in safety, service and education”
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VICTIM/WITNESS STATEMENT S P i
CASE NUMBER /5_ -0 { 52/7
VICTIM / WITNESS | el
NON- | NAME {RST MIDD RACE | ETH EX_ | bos [E .
osca | " TRATC-We (1AST5 14, v M- 17w | ST IR
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OZ 6‘!@]5 3 9 6 ,-) (4I g 4 CELL PHONE PLACE OF EMPLOYMENT

WORK PHONE %Lg?jﬁ"?\?(? 9 Z/@ q /T(, _ (4@{,\

A ,» 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 ANYACI' (S) THEREIN. | WILL PROSECUTE FOR SUCH
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| CERTIFY (OR DEF[ARE} UWER fENALW OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: \ // L:\7A<:// @l&gﬁb/w, -_LOCATIONSIGNED

OFFICER/NUMBER: / hl DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is comumitted to a professional partuership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS15012204
Case Numbers: $SS15001547
18:28:13 BY SPDF24 SP0226
18:28:30 BY SPDP17 ROGER

18:28:30
18:29:22
18:52:09

Initial Alarm Level: Final Alarm Level:
Type: COLP  (COLLISION, PRIORITY) Pri: 1 Dispo: H

AG1619 Map Page: 377F-6 Group: SS1 Beat: NORT

Loc: 10108 LUNDEEN PARK WY ,LKS —— LUNDEEN PARK ,LKS btwn VERNON RD & SANDY BEA

Entered 06/21/15
Dispatched 06/21/15
Enroute 06/21/15
Onscene 06/21/15
Closed 06/21/15
Initial Type: COLP
Final

Police BLK: SS001 Fire BLK:
Src: T
CH DR (V)

Loc Info:

Name:
/1828  (SP0226) ENTRY

/1828
/1828

/1829
/1830
/1830
/1830
/1830
/1830

/1830
/1830
/1834
/1834

/1837
/1838
/1841
/1843

/1844
/1845

/1850
/1852
/1852
/1852

(ROGER ) DISPER
ASSTER

ONSCNE
MISC

(#kkk%)  REMINQ

(ROGER ) REMINQ
ONSCNE
ASSTER

(skktekkk)  REMINQ
(ROGER ) REMINQ
(SS71 ) *ONSCNE
(SP0346) ROTREQ

(SS130 ) *MISC
*MISC
*ASNCAS
REMINQ

REMINQ
(SP0346) ROTREQ

$PREMPT
CLEAR
CLEAR
CLOSE

19N2
19N3

19N3
19N3

Addr: Phone:

,CAR VS MC , CABN
#SS127 ADAMS, OFFICER (NATHAN)
[10108 LUNDEEN PARK WY , LKS]

#SS130 RUTHERFORD, OFCR (RICH)

,20°S MALE, CONSC , VOMITING IN A LOF OF PAIN
1C4011
LIC, 19N3, 1C4011,,,

(10108 LUNDEEN PARK WY , LKS]
#SS71  VALVICK, SGT (CRAIG)

ATG3514

LIC, 19N3, ATG3514, , ,

TOW 5308 LKS R AND R STAR TOWING INC
3606913411

,DRIVER 2 WEINSTEIN, CRAIG A 071772, ATG3514.

, MOTORCYCLE RIDER ADKISSON, ALEC J 122095

$SS15001547

MDTWANT, ADKISSON, ALEC, J, 122095, ,, WA, s sy svrvrsrss

MDTVEH, 1C4011,, WA, , 1 vsssss
TOWX ~ 5308 LKS R AND R STAR TOWING INC
3606913411

D/H
D/H



