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STATE OF WASHINGTON
COLLISION REPORT

CORRECTION
1591972 LCASE# ‘15-01840 l
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NARRATIVE

Owner of veh. 2 reported damage to the front end of the vehicle caused by a hit and run. Owner
believes the collision occurred on or around 06/10/15, but does not know an exact date, time, or
location.

| 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)

K. PARNELL #0135 07-21-15 05:10 PM
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Incident History for: #SS15014535
Case Numbers: $SS15001840

Entered 07/21/15 16:17:47 BY SPCTO1 SP0371

Dispatched 07/21/15 16:20:04 BY SPDP17 SP0274

Enroute 07/21/15 16:20:04

Onscene 07/21/15 16:45:05

Closed 07/21/15 16:48:24

Initial Type: FLUP Initial Alarm Level: Final Alarm Level:

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

Police BLK: SS001 Fire BLK: AGL1620 Map Page: 378A-6 Group: SS1 Beat: NORT
Sre: T '

Loc: 12800 17 ST NE #3 ,LKS btwn DEAD END & 129 DR NE (V)

Loc Info:

Name: JOHNSON, MELISSA Addr: Phone: 4252317209
/1617 (SP0371) ENTRY ,PH 19D1 RE COL, UNK CN

/1618 (SP0274) HOLDU  19D1

/1620 DISPER 19D1  [PH]

#5S0135 PARNELL, OFFICER (KRISTEN)
#SS102 PLANALP, OFFICER (DANIEL)
/1644 ASNCAS 19D1  $SS15001840
/1645  (SS0135) *ONSCNE 19D1
/1648 (SP0339) CLEAR 19D1  D/H T/COL
/1648 CLOSE  19D1



Incident History for: #SS15012139

Entered 06/20/15 12:52:57 BY SPCT03 SP0393

Dispatched 06/20/15 12:53:04 BY SPDP17 SP0320

Enroute 06/20/15 12:53:04

Onscene 06/20/15 13:04:49

Closed 06/20/15 13:18:55

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

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: A
Police BLK: SS-LKS Fire BLK: AG1620 Map Page: Group: SS1 Beat: Src: T
Loc: 12200 17 PL NE ,LKS —- LAKE STEVENS (SS) ,LKS btwn DEAD END & 123 DR NE (V

Loc Info:
Name: JOHNSON, MALYSA Addr: Phone: 4252317209
/1252  (SP0393) ENTRY ,PH, COLD, H & R NS

/1253  (SP0320) DISPER 19D2  [PH]
#SS0135 PARNELL, OFFICER (KRISTEN)
#SS126 HINGTGEN, OFFICER (MICHAEL)

/1304 ONSCNE  19D2

/1308 ONSCNE 19D2  [12800 17 PL NE #3]

/1314 (SS126 ) REMINQ 19D2  MDTVEH, ATYTL7L,, WA, ,,,.ssssss

/1315 REMINQ 19D2  MDTWANT, JOHNSON, MALYSA, A, 033180, , , WA, » s 0ssrsssss
/1318 *MISC 19D2 , LIBERTY MUTUAL A02-268-119777-40 5 7

/1318 *CLEAR  19D2  D/A

/1318 CLOSE  19D2



