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T STATE OF WASHINGTON
) POLICE TRAFFIC m“mImmmHH”'VH'"H"”“I REPORT No. E444234 (2] sl
1591971

COLLISION REPORT

CASE # | 15-01812 | ?T ' [
wrerstare [ ] omvstreer [ | RRSSuren [ 1
STATE ROUTE omen  [] G |:| ‘Locé!éaﬁmcq 0664 | 3 [D
COUNTY RD D PRIVATE WAY |:| msgLsgB‘ D
TOTAL # OF OBJECT : 28
TRIBAL ‘ ‘ ] UNITS | 02 I STRUCK| I
RESERVATION
?
MM D D Y Y vy v TIME (2400) COUNTY # MILES oITY # D]
B or |-l | || |E| |:H *H &Ml | |
‘COLLISION 07 19 2015 1432 31 I g i o [ 1 9864 i
ON (PRIMARY TRAFFIC WAY] INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V] | [ [ I
STATE ROUTE 92 l
| N miLe posT[ ] | 12590 " 39
DISTANGE OF (REFERENCE OR CROSS STREET)
[ I | | MILES N E I
h FEET S w
TR
MOTOR PEDAL- DAMAGE THR LD MET | PHONE
l UNIT 01  ysicie e VES uﬁ NO D: 4253441288 313
| ME MIDDLE
l LAST NAME DINA FIRST NAME | WILBUR INITIA E

STREET
il I 5303 95 AVE NE

SE ) SN () SN 3 SUNN N SE—

—
g

=

&

-
-

—
L==3

-
i==3

r
| cITY I LAKE STEVENS { ST | WA |z|p| 98258 Ezla'l
ICDL l lRESTRICTIONSl |ENDORSEMENTS| ?[ | |
) 3
LE’E'ZEES# IMEDINWE'!?ELM | STATE | WA ISEX|M |M|\E|)ﬁco):r%\‘ v! 06 H 14 H 1983 | | |
1 32
HELMET INJURY NATURE OF INJURIES EIZ’
ION DUTYDI STATUS| ‘AlRBAG I2 IFIESTFI. |4 | EJECT |1 | USE | | CLASS |1 |
2 | I
[E'EAET'ES#E Iso7943v ISWEl wa |V.N,,| 1FTRF12WB5NA21847 I
o[ [ ]
Jole] [ [ome] | & ] [owe] |
VEH YEAR 500 |MAKE FORD MODEL pqen ISTYLE PK J¥Eglﬁ1'%~ivﬁ_nl ITOWED BY  TOP NOTCH TOWING | %)qw_\l/ewgr.a] |
REGISTERED OWNER INFC. OWNED BY DRIVER VEHICLE NO. 1 .H
SHADE IN DAMAGED AREA
LIABLITY NSURAICE INSURANCE CO proGRESSIVE 45588288 nn
VENCTE " CITATION # CHARGE
G | |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE
UNIT 02 VEHICLE CYCLE D PEDESTRIAN D owoNEn YE ' NO D: 3603938224 I B .
36
ILAST S |SCHEMSTAD FIRST NAME IKAYLEE l "L |A | EI
37
[ STeET L 1| 1717 E smitH RD D]
[
i |BELLINGHAM IST| WA || 98226
T
‘ CDL | | RESTHICTIONS‘ I ENDORSEMENTS‘ ED
10

e e ] [
3 =l - =

B BDDDD o Eﬂ il |

=

na
n

,L

! DRIVER'S |SCHEMKA02489
LICENSE #

\TURE OF INJURIES
ION DUTY DI STATUS| ]AIRBAG [2 | RESTR. |4 I EJECT |1 |HELMET| | 'N‘JURY| —I |

‘ LICENSE | ALG3603 lsmrs]wa IVIN*|

TRAILER TRAILER
| PLATE | | STNE | | PLATE # [ ] STATE |

wa F | pos. | o1 29 1998
owe [ Joof” hagi | * | 1

VEH. YEAR O B VEH; Q
2003 MAKE  FORD |M OELESCAPE | TYLE UT | vgs Lgﬁ ]TOWED BY TOP NOTCH TOWING | GOﬁEH' ﬂ @
REGISTEREL OWNER INFO, TAMARA SCH 1717 H ALINGHAN WA 10220 VEHICLE NO. 2 —

SHADE IN l:m
L ITY HELRAHS INSLIRANGE CO

u.\&ug_ NSURANCE M P PROGRESSIVE 900833188 j ‘
TEvu=
‘gﬂb\ = vejy/] nq_| | CATON® | CHARGE =\ o
_W ] 76
OFFICER'S NAME (PRINT) BADGE OR ID # AGENCY
ROBERT MINER 095 WA0311900
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COLLISION REPORT

)\ STATE OF WASHINGTON
2) POLICE TRAFFIC w IH’“ ||“H| “m CORRECTION REPORT NO. | E444234

1691972 ‘ -01812 l

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) | MEDINA ANTONIO

ADDRESS & PHONE #
| 5303 95 AVE NE LAKE STEVENS WA 98258 4253441288 |SE)<| M “SDCD’VEV’WI 06 |-| 04 [-l 2009 |
["NATURE OF INJURIES
| PASSENGER [7] WITNESS ] |UNIT# ‘ 1 | e | 7 | AIRBAG ’2 | RESTR. |9 | EJECT | 1 |”EL',-§"E‘=T I i) lo I TRANSPORTED TO HOSPITAL |
NAME
(LAST, FIRST, MIDDLE INITIAL) | MEDINA WILBUR |
ADDRESS & PHONE #
5303 95 AVE NE LAKE STEVENS WA 98258 4253441288 |SE)<| M |,>08 o1 |_| 02 |. 2004 |
NATURE OF INJURIES
PASSENGER 7] WITNESS[ | [unm# | 4 9 ARBAG [2 | RESTR. |9 | EUECT |1
POS. sl TS
NAME
‘ (LAST, FIRST, MIDDLE INITIAL) ‘ BENISH JR I
ADDRESS & PHONE 15505 STATE ROUTE 92 LAKE STEVENS WA 98258 |SE,(| M [ 008 | | 2010 l
NATURE OF INJURIES
PASSENGER [ WITNESS [ [UNiT# | 2 SEAT |9 ARBAG |2 | ResTR. EJECT ! "‘“UF‘Y
L] POS.
NARRATIVE

Unit #2 was eastbound on SR 92 stopped in the roadway waiting to make a left turn into the driveway
of 12505 SR 92. Unit #2 was unable to make the left due to westbound traffic. Unit #2 was sittng,
waiting for anopening tomake its turn. Unit #1 was eastound SR 92 approaching Unit #2's location.
Driver Unit #1 did not notice that Unit#2 was stopped until the last second. Unit #1 attempted to
swerve right to avoid the collision, but was unable to. Unit #1 impacted with Unit #2. Unit #1
continued on the embanked, passed Unit #2 until it began to flip and roll. Unit #1 finally came to rest
on the driver's side. Both vehicile's were towed by Top Notch Towing. One passenger of Unit #1 was
transported to the hospital. Unit #1 was at fault vehicle due to inattention.

| 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)

ROBERT MINER 07-20-15 11:01 AM

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

APPROVED BY ‘ DATE

ROBERT MINER 095 7/20/2015 11:02:13 AM

‘ BADGE OR ID # | 095 i ORI # I WA0311900 |TIME POLICE DISPATCHED| 2:32 PM TIME POLICE ARRIVED| 2:38 PM

PART B w3500 n (7/06) PAGE | 2 ‘OF‘ 4




A\ STATE OF WASHINGTON
‘2@ POLICE TRAFFIC
\:* &,/ COLLISION REPORT

REPORT NO. | E444234

CORRECTION
1591972 [CASE #T 15-01812 ‘

ADDITIONAL PERSONS INVOLVED {PASSENGERS AND/OR WITNESSES ONLY)

(LAST, FIRST, MIDDLE INITIAL)

NAME ‘ NEDLINGER JANET M

ADDRESS & PHONE # D.C.B
2332 WETMORE AVE #3 EVERETT WA 98201 4257600823 SEX|F | il 02 | o3 || 1974
NATURE OF INJURIES
[ PASSENGER [ ] WITNESS[/] IUNlT# | | S | I AIRBAG ‘ | RESTR, | | EJECT ‘ | HEL'J-g"EEr| | L ‘ | ‘

‘ {LAST, FIRST, MIDDLE INITIAL) ]

ADDRESS & PHONE #
D.OB.
ISEX| MMDOYYYY] | - | o
NATURE OF INJURIES
[PASSENGER [[]wiTNEss[ ] |UNIT # l l = | | AIRBAG ‘ | RESTR. | | EJECT ‘ I ! gy ‘ |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
PR
NATURE OF INJURIES
PASSENGER [ WITNESS [ |UNIT # e AIRBAG RESTR. EJECT HELMET INJURY
] POS. USE CLASS

N [ SR § SN N SR S S S—

NARRATIVE

Unit #2 was eastbound on SR 92 stopped in the roadway waiting to make a left turn into the driveway

of 12505 SR 92. Unit #2 was unable to make the left due to westbound traffic. Unit #2 was sittng,
waiting for anopening tomake its turn. Unit #1 was eastound SR 92 approaching Unit #2's location.

Driver Unit #1 did not notice that Unit#2 was stopped until the last second. Unit #1 attempted to
swerve right to avoid the collision, but was unable to. Unit #1 impacted with Unit #2. Unit #1

continued on the embanked, passed Unit #2 until it began to flip and roll. Unit #1 finally came to rest

on the driver's side. Both vehicile's were towed by Top Notch Towing. One passenger of Unit #1 was
transported to the hospital. Unit #1 was at fault vehicle due to inattention.

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

ROBERT MINER

07-20-15 11.01 AM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

APPRQVED BY
ROBERT MINER 095

DATE
7/20/2015 11:02:13 AM

| BADGE OR ID # I 095 ‘ ORI # I WA0311900 [TIME POLICE DISPATCHED[ 2:32 PM TIME POLICE ARRIVED I2,33 PM

|
=
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REPORTNO. E444234 CASE#  15-01812 DATEANDTME  (7/19/15 14:32

NOT TO SCALE

PAGE 4 OF



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /bf’ /g/ 2

VICTIM / WITNESS e
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX.. [o]:] AGE HGT WGT | HAIR | EYES
seco | ol haylee An0 2 | T229-9¢ [ |6 [4'Catioak Buie
STREET ADD aTy . STATE ZIP RES. STATUS
Mo B s Rd vellinaa i A | Graas
HOME PHONE CELL PHONE PLAGE OF EMPLOYMENT
0~ 778 =309 3 ~393-F 43 : V=

WGRKEHORIE Ny o \KQLSDDES;(') Gong, | ;%om

1A » 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. = .
IR Benisw

Botn T[une (%, 00 ?ﬂ(@ﬂ—\q Kc:z%%\}l Renish
Address : \Q%of—? Stotre  Rouwr 43 sk Rensh

loke StewenS g g36%

PRr L2

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

SIGNATURE: M J d Mﬂ? DATE SIGNED LOCATION SIGNED
7-ig 9o

OFFICER/NUMBER(], - ~ DATE SIGNED LOCATION SIGN
7 /e 2//9-r5 Lk GPrveas

“The Lake Stevens Police Department is committed to a professional partnerslup with our community, by providing excellence in safety, service and education”

PaGe_[ oF [

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

| CASENUMBER /o - e 2

VICTIM / ;MINE&&>

NON- NAME (LasT, FIRSTMIDDLE) RACE SEX DOB AGE HGT ‘NGT IHAIR EY]
psco|  pNEIHL A 6% JNer m MJ w = /03/.‘?% Y1 |67/0] 200|6(ld (Fpsr
STRI?ETADDRESS STATE Al ! RES. STATUS
9550 Wihmave et % “Buereth wh | A§20] |
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
Y25 YHP” 252 -Y22lp 425 o - 0523

WQRKFHO%ES) %O 082-8 EMNLADDRE‘.SE\ LM” @mSV) v

l , 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.

On J'!M{IZOIS J o Woaolivg M}CS‘f‘bOuhﬁ/ o~ thon A2 0w ladg
Stweng Wn. T widweased KJ(MA: clowd oc a()u_STL aund a e

op WLM N 2 Tastlovwnd [aw: A second ool A veale of

o« Tude umbelnt tugd tomiel s rot o okd dituds soly T

iwwmﬂf,t‘ma«:&,\ ?LLLE)LF{ WL\! ‘j(&{ &‘1’{0 wlcdoy wn(;{) called AAll  on L’-fLL( wau

Lol velicl o ffer assistavce, & wihumnid Hwo ot
nao-tvs st as s 4w C/{IDLIJLV{A/\. AWL&\ owd o,.[‘-‘ ~Pre MSSM%W
Oledew | Thecr  dduld mad Allpved AWmeaé&Jtaj after. '

| CERTIFY (OR DECLARE} UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT

SIGNATURE: 5 DATE SIGN LOCATION SIGNED
OFFICER/N . : ) omz IZO"C) Locﬁ:ﬁl\
N 2ined) P |G R s

“The Lake Stevens Police Department is committed to a professional parnership with our community, by providing excellence in safety, service and education”

PAGE, ZOF /

REWISED 4/2009
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CHECK ALL THAT APPLY:

[ ]NON-IMPOUND / TOW

[ ] AAA or OTHER ROADSIDE ASSISTANCE
[ ]EVIDENCE

[ ] SEIZED UNDER RCW 69.50.505

[ ]IMPOUND ONLY

[ |puIPC IMPOUND WITH 12 HOUR HOLD

UNIFORM WASHINGTON STATE

TOW / IMPOUND

AND INVENTORY RECORD

CASE / EVIDENCE NUMBER

/512

gL

04

: DWLS IMPOUND WITH DAY HOLD

VEHICLE INFORMATION

(] iNFORMATIONAL cOPY GIVEN TO SUSPENDED DRIVER. | N ‘

[ ] recisterRED OWNER MAY REDEEM / f:l / IZ l ﬁ| | lg l&ﬂql S (/| ﬁl Q | 1 lqu 17
CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | -CENSE STATE YEAR MAKE CLO MODEL i
REGISTERED OWNER, REGISTERED OWNER / LEGAL éw * &

OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE | | S bd = '
END OF THE IMPOUND HOLD. &D 7 7‘/3 V [l 5005 ‘ = ][5
MILEAGE STYLE COLOR
[ ] CHECK INDICATES THE DRIVER IS DWLS AND IS THE
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE |:| - -
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale |:| Digital ‘>L/ l% }40&
ORDERING THE IMPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, MI) NAME (LAST, FIRST, M) NAME (LAST, FIRST, M)
Mrd e (e b =
STREET ADDRESS 7 STREET ADDRESS e STREET ADDRESS
2303 95 fe &7 ol

CITY, STATE, ZIP CODE

Loy Stoens

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

PHONE

VT S

PHONE

PHONE

AUTHORIZATION AND RECEIPT

ONTHISDATEOF “Z-/&-/45~ AT /5 4/£2  PURSUANT TO RCW 46.55.085 /.113 AND HAVING PERSONALLY INVENTORIED THE
(24 HOUR)
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE To /z/c;\_](* /2 1 oL g
3 (TOWING FIRM) )

TO REMOVE THIS VEHICLE FROM ) Z > > Kﬁ i, Y

| CERTIFY THAT | HAVE RECEI\R \THE A VEHICLE.AND ITS CONTENTS LISTED BELOW,

TOW DRIVER'S SIGNATURE DOL TOW TRUCK NO. DATE 7/ "5}( s

e o
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER'’S SIDE)

[ ] GLOVE BOX LOCKED [ ] FRONT SHADE DAMAGED AREA

[JkEYS[ ] [ JRFRONT

[]AUTO STEREO [[JRSIDE

[ JaubioTaPEs/co's[ ] |[_]RREAR

[ ]cB RADIO [ ]JL FRONT

[ ] RADAR DETECTOR []LsIDE T e—

[ ] TRUNK LOCKED []LREAR Q

SPARE TIRE

[:] D REAR = £

[ ]JACK []ToP
[] CHAINS [ ] UNDERCARRIAGE

[ ]OTHER [ ]OTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

2 IO 2 i = Wi M \ VU R0

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED I8 TRUE AND CORRECT. (RCW 9A,72.085)

OFFICER'S SIGNATURE

X ™2

L/_'q }f’ {7‘??’«2?’/’;

COUNTY, WA

BADGE NO. qc )
v

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

X

DRIVER'S SIGNATURE

3000-110-076 (R 7/11)

SUPERVISOR



_ CASE  EVIDENCE NUMBER
CHECK ALL THAT APPLY; UNIFORM WASHINGTON STATE |/~ , &7

[ ] NON-IMPOUND / TOW

[_| AAA or OTHER ROADSIDE ASSISTANCE TOW / IMPOUND
e oneR R 50205 AND INVENTORY RECORD .~}

L1

[ ]IMPOUND ONLY A /4
(] pu/PC IMPOUND WITH 12 HOUR HOLD
[]pwLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION i

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. ya

[ ] recistereD owNER MAY REDEEM A4 F! T|Z F‘{ i Laz ]{A‘;"{.Z | ‘5 !’L/l l/)lgl |’?'€|4f../ |7

CHECK INDICATES DRIVER IS DWLS/R AND ISNOT THE | -CENSE U
REGISTERED OWNER, REGISTERED OWNER / LEGAL TRV )
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE 'd
END OF THE IMPOUND HOLD, @0 7 ‘?‘;/ 3 \V |l P05 ) F ! S¢
MILEAGE STVLE COLOR
\CHECK INDICATES THE DRIVER IS DWLS AND IS THE D
1 REGISTERED OWNER. DRIVER WILL NEED A SEPARATE |:| - ‘
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale Digital i )L/ ‘%} got
ORDERING THE IMPOUND.
. DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, M) NAME (LAST, FIRST, M1} NAME (LAST, FIRST, M)
212U SN PN | . —
STREETADDRESS 7 — STREET ADDRESS STREET ADDRESS
3 A ron &
SH2O0R Ps Le A L7 I
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STATE, ZiP CODE
Cilly DHpsens
PHONE ga PHONE PHONE
o 39~ 286 11/

AUTHORIZATION AND RECEIPT

ON THIS DATE OF 7~ iff- /%" AT S = "/l:) PURSUANT TO RCW 46.55.085/ .113 AND HAVING PERSONALLY INVENTORIED THE

4] (24 HOURY oy
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE I Ar Je M ) Oles Vg
. (TOWING FIRM) (]
TO REMOVE THIS VEHICLE FROM 1 Z Y2 SK P2
| CERTIFY THAT | HAVE RECEIVED, THE Aeovg VEHICLE AND ITS CONTENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE ’ J DOL TOW TRUCK NO. DATE 7/ l‘?/ S
]
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)
D GLOVE BOX LOCKED |:| FRONT SHADE DAMAGED AREA
CIKkeysp 1 [] RFRONT
[]AUTO STEREO [ ]RsIDE
[JaubioTAaPEs/cD'S[ 1 |[]RREAR
[ ]cBRADIO [] L FRONT
[ | RADAR DETECTOR [ JLSIDE
[ ] TRUNK LOCKED [ JLREAR
[ ] SPARE TIRE []REAR
[]JACK []ToP
[ ] CHAINS [ ] UNDERCARRIAGE
[[]OTHER [ ]OTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

——— (List rea ror impound.
I e 22 \igcn

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT, (RCW 9A,72,085)

OFFICER'S SIGNATURE X (Y'\i V"\f’r Aa }. » ‘_);fu 75 BADGE NO. [2’45'

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) OFFICER



CHECK ALL THAT APPLY: __ CASEVEVIDENCE NUMBER
UNIFORM WASHINGTON STATE S 127 Z,

NON-IMPOUND / TOW

AAA or OTHER ROADSIDE ASSISTANCE TOW /IMPOUND \

[ ]eviDENCE

[ ]SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD /(U\_(U '/\\\l}\

’ UND ONLY
DUI/PC IMPOUND WITH 12 HOUR HOLD

D DWLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION

El INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER, R

DREGISTEREDOWNERMAYREDEEM / IF IMIC | L_)Iq ly I / l g] g I K_I gl 7 l{l g_lé\ FD

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | H/CENSE SIATE pEAR WARE MEDEE
REGISTERED OWNER, REGISTERED OWNER / LEGAL

ry > « pe -~
SRS PN e A 2e03|0o | oo | Fod | Bscopr

[ ] CHECK INDICATES THE DRIVER IS DWLS AND IS THE MILEAGE STILE COLOR
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE . i e
RELEASE FORM FROM THE GOURT OR THE AGENCY D Report of Sale |:| Digital %_ﬂ\) % TR
ORDERING THE IMPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER
§-ME (LAST, FIRST, MI) NAME (LAST, FIRST, MI) \ NAME (LAST, FIRST, MI)
-
h:mf}%gd) b«u/rn" <h emstuc), Tamera
STREET ADDRESS 7 / STREET ADDRESS 7 STREET ADDRESS
Y\ € — ’7/)7 & Smdh Qp‘
CITY, STATE, ZIP CODE rd TY, STATE, ZIP CODE CITY, STATE, ZIP CODE
Uinyhem 4o », Fr22<
PHONE DOB PHONE ¢/ == PHONE

. AUTHORIZATION AND RECEIPT
ONTHISDATEOF _T7-)¢~)5~ AT /) PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE

o

124 HOUR) — —
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE /¢ i ,/t_/c_;-;lc kl h%é i gg_ 2
\ VINI R
TO REMOVE THIS VEHICLE FROM / Z Y(e> ol gz

| CERTIFY THAT | HAVE RECEI ED"\HE ABOVE)VEHICLE AND ITS CONTENTS LISTED BELOW. p
TOW DRIVER'S SIGNATURE A DOL TOW TRUCK NO. pate / / 14 / 22
S
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'’S SIDE)
[ ] GLOVE BOX LOCKED [_] FRONT SHADE DAMAGED AREA
(Jkevs 1 [[JRFRONT
[]AUTO STEREO [(]RrRsIDE
[ ]aubioTAPES/cD's[ ] |[_]RREAR
[_]cBRADIO []L FRONT
[ | RADAR DETECTOR [JLSIDE
[ ] TRUNK LOCKED [ ]LREAR
[] SPARE TIRE []REAR
[ ]JAcK []ToP
[ ] CHAINS [ ] UNDERCARRIAGE
[ ]OTHER [ JOTHER
INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

{List reason(s) for impound.)

TAvelod 1~ o

+

I CERTIFY (DECLARE) UNDER PE F PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72,085)
OFFICER'S SIGNATURE X m v M e A‘,.,I/,, %‘f{uf/)\j BADGENO. &N~
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




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) OFFICER

| CH ECK ALL THAT APPLY _ CASE / EVIDENCE NUMBER
: i UNIFORM WASHINGTON STATE /5 1572,
| [ ] NON-IMPOUND / TOW
| |
| & QC;T)(I)ErN%LHER ROADSIDE ASSISTANCE TOW / IMPOUND ?
| [ | SEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD P ,ﬂkj
~{ZlmeounD oNLy ,{;' 1o Wl
|| DUIiPC IMPOUND WITH 12 HOUR HOLD C Xm
I | |DWLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION 5
| D VIN
INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. .
| -—_— N
| |:|REGISTEREDOWNERMAYREDEEM / IF lmlé l ulq lq | / | 5’ | 3 l #jig] 7 I_‘:?ll:’ l‘) ICD
e il I 2 P S
II - ] — -
| e iene e | (e (2003 Ll | P00 R | Fore LS00 P
! D CHECK INDICATES THE DRIVER IS DWLS AND IS THE RUEEACE STYLE SOEaR
LI, PSR | [ Revortorsele | [] piia AN oo
ORDERING THE IMPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER
&AME (LAST, FIRST, M1} NAME (LAST, FIRST, Ml) NAME (LAST, FIRST, Ml)
p—
H{\’\wm‘}:ﬁ/’;& ,Zﬁu/rf' Sf‘_\n ?M‘D‘LCM'\: lermizita
STREET ADDRESS r Fi STREET ADDRESS 7 STREET ADDRESS
o> Y\ € T— P77 E Spmidh %‘
CITY, STATE, ZIP CODE ”~ |ITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
Uinybewm 4. », FA22%
PHONE DOB PHONE ¢&J s PHONE
: AUTHORIZATION AND RECEIPT
ONTHISDATEOF _T7-)9-1%1 AT /& 4/¢ PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
¥ (24 HOUR) B ik ——
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE T e Iy, o ;
X Ay d T (TOWIN )
TO REMOVE THIS VEHICLE FRoM [/ Z Yy oe ol g7
. | CERTIFY THAT | HAVE RECE%ED\ HE ABOVE VEHICLE AND ITS CONTENTS LISTED BELOW.
" | TowDRIVERS SIGNATURE | A0 L2 DOL TOW TRUCK NO patE /| 4 r/ 7
L1 i i . =
S
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER'’S SIDE)
-~ |[] cLoVE BOX LOCKED [ ]FRONT SHADE DAMAGED AREA
I [Jkeys] | [ ]R FRONT
. |[JauTo STEREO [JRrRsIDE
\ [JaubioTAaPEs/cps| ] |[JRREAR
[]cBRrADIO [ JLFRONT
[ ] RADAR DETECTOR [JLsIDE sS——= ﬂ
[ ] TRUNK LOCKED [ ]LREAR G
[]SPARE TIRE [ ]REAR e /ﬂj
[ ]yack []ToP
[[] CHAINS [ ] UNDERCARRIAGE =
[ ]OTHER [ ]OTHER
|
I INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM
i (List reason(s) for impound.)
| 7 Pselod) tin NS
|
i
|
I
| CERTIFY (DECLARE) UNDER PE F PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED 1S TRUE AND CORRECT. (RCW 9A.72.085)
OFFICER'S SIGNATURE X m W s Z*"?!/'r' ‘;77’ e S5 BADGENO. =
| T




LAKE STEVENS POLICE Primary Officer/Badge Number Case Number
EVIDENCE UNIT (e La - 7

" g v . - . /
Type of Crime;  Felony / Misdemeanor (Circle) | Type of Case: ,‘f‘({:', -7 {i,.‘» iy P 07 Date/Time: //,'prﬁ"//-rj*

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Case #

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem e _Brand Name Storage Location Disposition
f LD [ OO (7S5 F
Brand/Model/Caliber “( ) (P%rther Descjipfion)
Action # p Y X0 S
/,?\I 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
[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
Item # 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

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

Evidence Control Use Only:
Received by Evidence:
[Name: #
Date:

Time:

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

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:
White: Property Room

Yellow; Case File




Incident History for: #SS15014367
Case Numbers: $SS15001812

A

19D1
19D3
19513

19D1
19D1

19D1
19513
19D2

19D3

19D3

19513
19813
19513
19513
19513
19513
19513

19513
19D2
19D2
19D2
19D1
19513

Entered 07/19/15
Dispatched 07/19/15
Enroute 07/19/15
Onscene 07/19/156
Closed 07/19/15
Initial Type: COLP
Final  Type: COLP
Police BLK: SS001 Fire BLK:
Src: T

Loc: 121 DR NE/SR 92 , LKS v
Loc Info:

Name:
/1432  (ROGER ) ENTRY
/1432 (SP0320) DISPER
/1433 ASSTER
/1433 ASSTER
/1434 (ROGER ) SUPP
/1436  (SP0320) CLEAR
/1436 ASSTER
/1438 ONSCNE
/1438 ONSCNE
/1439 ASSTOS
/1441 ONSCNE
/1443 $PREMPT
/1445  (kkkkkk)  REMINQ
/1445 (SP0320) REMINQ
/1446  (kkdokkk)  REMINQ
/1446  (SP0320) REMINQ
/1452 (kskkekerk)  REMINQ
/1452  (SP0320) REMINQ
/1452 ROTREQ
/1457  (SP0386) ASNCAS
/1502 MISC
/1529 MISC
/1533 CLEAR
/1533 CLEAR
/1533 CLEAR
/1533 CLOSE

19513

14:32:36 BY SPDP20 ROGER
14:32:44 BY SPDP17 SP0320
14:32:44
14:38:09
15:33:52
Initial Alarm Level: Final Alarm Level:

(COLLISION, PRIORITY) Pri: 1 Dispo: H

AG1720 Map Page: 377H-4 Group: SS1 Beat: NORT
)

ddr: Phone:

, VEH FLIPPED OVER, UNSURE OF INJURIES
#SS120 BERNHARD, OFFICER (KERRY)

#SS132 KILROY, OFFICER (JOSH)

#SS95  MINER, SGT (ROBERT)
TXT: RP ADV THAT IT IS INBETWEEN 121 AND 127 ON
SR 92

[121 DR NE/SR 92 , LKS]
#SS120 BERNHARD, OFFICER (KERRY)

(121 DR NE/SR 92 , LKS]
#SS131 WELLS, OFCR (CHAD)

B07943V

LIC, 19513, B07943YV, ,,

MEDINA. WILBUR. E. 06141983. .

NAME, 19513, MEDINA, WILBUR, E, 06141983, ,

ALG3603

LIC, 19813, ALG3603, ,,

TOW 5705 LKS TOP NOTCH TOWING
3605688877

$S515001812

, TOW 0S

, 2ND TOW 0S

D/H



07/19/2015 SUN 16:03 FAX 4253349842 Lake Stevens Police Dept 001

EE A SRR R EEEEESEEE RS SR

**% FAX TX REPORT ***
2 T T R T T "

TRANSMISSION OK

JOB NO. 2116
DESTINATION ADDRESS 914254073968
SUBADDRESS
DESTINATION ID SnoPac
ST. TIME 07/19 16:02
TX/RX TIME 00' 45
PGS. 2
RESULT OK
4 CASE / EVIDENCE NUMBER
CHECKALL TRAT APPLY: UNIFORM WASHINGTON STATE | 45~ 2z 2
NON-IMPOUND / TOW
AAA or OTHER ROADSIDE ASSISTANCE TOW I IMPOUND
EVIDENCE
SEIZED UNDER RCW 69.50.505 AND INVE NTORY RECORD
UND ONLY
DUI/PC IMPOUND WITH 12 HOUR HOLD
[ ]owLS IMPOUND WITH DAY HOLD VEHICLE INFORMATION

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. VIN

[Jrecisterep owner may repeem LE |/}7|C [ L)I 16/ / gl 3 [ K-[ 3 7 %1 lb

CHEGK INDIGATES DRIVER IS DWLS/R AND IS NOT THE | LICENSE LSS MODEL
REGISTERED OWNER. REGISTERED OWNER / LEGAL

e | -2 w@ 655003 o | 2sespr

CHECK INDICATES THE DRIVER IS DWLS AND IS THE e STLE .
v/
GISTERED OWNER. DRIVER WILL NEED A SEPARATE i . ‘ -
RELEASE FORM FROM THE GOURT OR THE AgE’m:Y D Report of Sale D Digital %__)\J CD ) L)r
ORDERING THE IMPOUND
DRIVER REGISTERED OWNER LEGAL OWNER
ME (LAST, FIRST, M) NAME [LAST, FIRST, MI) \ NAME (LAST, FIRST, MI)
—
e  Keylre X h e Sde . Lerrziea
STREET ADDRESS 7 7 STREET ADDRESS STREET ADDRESS
e —_— '7/7 & Smd h Q/\
CITY, STATE, ZIP CODE e g*:r 7Tn‘rE ZIP CODE CITY, STATE, ZIP CODE
iyhem ¢y, Fr2Z7 &
PHONE DOB PHONE ¢Z/ bt PHONE

AUTHORIZATION AND RECEIPT

ON THIS DATE OF 77~/ z ~2 4 AT Zb-\?z 2 PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE
HOURY

24 —_— S
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE /¢ i /'_’c;:lc 2] lf-’*%i 2, ga .
. 1] R
TO REMOVE THIS VEHICLE FRoM  / Z Y(oe> &l g7

| CERTIFY THAT | HAVE RECEI ED*SHE ABOVE)VEHICLE AND (TS CONTENTS LISTED BELOW. ’

TOW DRIVER'S SIGNATURE B E\Z} DOL TOW TRUCK NO. patE ! / 14 / o

g e ——
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER’S SIDE)

[ ] GLOVE BOX LOCKED [_]FRONT SHADE DAMAGED AREA

[JkeYs[ 1] [CJRFRONT

[ ]AuTO STEREO [ ]RSIDE

[ ]aubioTAPES/CD'S[ ] [[]RREAR

[Jce RADIO [ JLFRONT

[ ] RADAR DETECTOR [JLsiDE

] TRUNK LOCKED []LREAR

] SPARE TIRE [(]REAR

[]JAck [JTop

[]CHAINS [ ] UNDERCARRIAGE

[JotHER — _ |[JOTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

‘ e — (List reason(s) for impound.)




