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STATE OF WASHINGTON |
POLICE TRAFFIC ”H H""mlml I‘l m” Mll“m 'm REPORT NO. : EE?’
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LABUTY NSURANCE M INSURANCE CO pemco ca 0156287 L
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO.
COLLISION REPORT

[CASE #

N
1591972 { 2015-200686 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LASE, FIRST. MIDOLE INFTIAL) FAIRSERVICE PEYTON S

ADDRESS & PHONE # D.0.B.
SEX| M |yaroovrv] 08 -l 20 |- 2000
e HELMET INJURY NATURE OF INJURIES
IPASSENGER WFFNESSD 'UNIT# J 1 [ POS. | 3 |A\REAG |2 | RESTR. |4 l EJECT | 1 I USE CLASS I1 |
NAME
(LAST, FIRST, MIDDLE INITIAL)
l ADDRESS & PHONE # ISEX| D.0.B. | | |
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NAME
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ADDRESS & PHONE #
oo 028 -l - |
SEAT HELMET INJURY NATURE GF INJURIES
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NARRATIVE

UNIT #2 was stopped in traffic, westbound at about the 9300 block of State Route 92. UNIT #1 was
traveling west bound on State Route 92 and was approaching the 9300 block. UNIT #1 did not
notice that UNIT #2 had stopped for traffic. UNIT #1 was unable to stop soon in time to avoid a
collison, and collided with UNIT #2.

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

D. IRWIN 11-07-15 12:19 PM
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DATE
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REPORT NO. CASE#  2015-200686 DATEANDTIME  11/07/15 11:08

STATE ROUTE 92

UNIT #1

UNIT #2 Point of Impact

" not to scale ™ 55MPH
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LAKE STEVENS POLICE DEPARTMENT

INCIDENT STATEMENT FORM L
20150520068
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OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
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LAKE STEVENS POLICE DEPARTMENT
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