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STATE OF WASHINGTON

1591971

s INSURANCE CO
msuw NSURANCE Fr

GEICO 4329439451

VEHIGLE VED Nc‘:' CITATION #
GALLY
lQEANDlNG

521082165

| CHARGE Al STOP AT INTERSECTION/STOP

UNITO02 2 T [0 eesswn [ P CJRAFRTY | ol s2s0761200

|LASTNAME Inmsuw FIRSTNAME |AMANDA | MODLE M |
e el 1| 10815 22nD L SE

oty | LAKE STEVENS o | WA Z'PI 982585112

| CDL | | RESTRICTIONS| | ENDOHSBAENTS| I
Elﬁcleerlg'Eéﬁ INYASUAM189MT ISWE IWA I_IF |M3Dgxw | 30 I_l 1982 l
[onour ] smusl |AIRBAG |" IRESTR. I" | EJECT |’ |H'§J‘-SMEE’| l‘g‘,&’gg |7 l I#E_T&R(Emmms |
IL'CE"SE | AWG8884 |57‘\T4WA |VIN#| STDBA22C855043644

e | [owe | | | [ome | |
VEH. YEAR 2005

REGISTERED OWNER INFO. AMANDA NYASULU 10815

I TOWEDBY SPEEDWAY TOWING

| |

UASUTY NSURAWGE |/ INSURANCE CO /sa4 0210503316

VEHICLE NO. 2
SHADE IN DAMAGED AREA
4

INEFFECT & POLICY #

;ﬁmmg v51_| Nq_l CITATION # I CHARGE

OFFICER’S NAME (PRINT) BADGE QR ID # AGENCY

D. PLANALP 0102 WA0311900

PART A 3000-345-159 R (7/06)

“PAGEOT “OF | 3

POLICE TRAFFIC REPORT NO. 4 9|27
COLLISICN REPORT
CASE # | 2015-00200208 | z‘ I —|
wrerstae [ | oy sReeT e L]
Ia STATE ROUTE D OTHER D SToEn |:| LOCAL AGENCY] 3
T & AN CODING
B COUNTY RD D PRIVATE WAY D INVOLVED D 1 8
2 TOTAL # OF OBJECT ‘l | |Z“
TRIBAL l UNITS 02 STRUCK |
RESERVATION ZED
E M M D D Y Y Y Y TIME (2400) COUNTY # MILES oy # |
DATE OF N E N [V .
|cou.|son| 10 |-l30 |-| 2015 | | 1821 J 31 ‘” |_| SH WB FI 0864 | E |
D ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_] -
BLOCK NO. | | J
“D 99TH AVE SE l MILE POST L] 400 0 1y
DISTANCE OF (REFERENCE OR GROSS STREET)
|:| l MLES I N[ 1 E[} smnsTse I
. FEET s Il
TOR PEDAL- THR! MET [| PHONE
UNIT 01 VEHI CYCLE "E“L/iNo i I D: 5033416752 o| 13
I:l ILASTNAME | HOCKEMA |FIRSTNAME | JEFFERY l mi_’l_?’!f | L |
|NEMDD HE@I 4525 164TH ST SWAPT L302 |
I:I 'cm I LYNNWOOD st| wa Z|p| 980873601 1| 1] 2
sl:l |cm. I lnssmxcnousl-’ Imoonsmsms 2
DRIVER'S 3
E’ | DRIVER'S, IHOCKEJL111PH I STATE I WA |SB(IM IWDD | 10 |_|os |_| 1989 |
1 32
HELMET INSURY NATURE OF INJUREES m
E IONDUTYDISTATUSI |AIRBAG |2 |Resm. |4 | EJECT |1 I USE oiase |7 |
2
I——l—l2 . |lﬁﬁrﬁEIArc3539 Ismg WA V'"“l 1C4AJWAGICL119521
3
TRAILER TRALLER
0| |PLATE®# STATE PLATE # STATE
VEH.YEAR 9049 IMAKE JEEP MODEL oy s/ |sm.s 2w |¥EEg|ICE‘L%w,%)' |mwsoav |eovr vem*l fROM__To
REGISTERED OWNER INFO. JEFFERY HOCKEMA 4525 164TH ST SW LYNNWOOD WA 98087 D: 5033416752 VEHICLE NO. 1 33
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REPORT NO.

STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO
COLLISION REPORT

I CASE #

N
1591972 | 2015-00200206 i

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
R s s NYASULU NAYOMIM
ADDRESS & PHCNE #
10815 22ND PL SE LAKE STEVENS WA 98258 |SE><| F Mﬁégﬁ-wl 09 J _I 25 || 2008 |
MNATURE CF INJURIES
PASSENGER [7] WITNESS [ |UNIT # SEAT AIRBAG RESTR. EJECT HELMET INJURY
2 Pos. |4 4 4 1| Use GLASS [1
NAME
' (LAST, FIRST, MIDDLE INITIAL) l NYASULI JAYDEN J |
ADDRESS & PHCNE
""" 10815 22ND PL SE LAKE STEVENS WA 98258 |gEx|M EDGE ) 08 H 30 || 2003
NATURE OF INJURIES
PASSENGER [7] WITNESS[ ] [unme | 2 SEATU 6 ARBAG |4 | ResTR. |4 | euecT |1 | HELMET INJUBY | 4
POS. USE CLASS
NAME
(LAST, FIRST, MIDDLE INITIAL) | DOSTRA DUANER J
FOBRESSEFHONE® 1331 LOGAN RD LYNNWOOD WA 98036 2067308617 ISEXJ m [ oos. vI 11 H 22 |_ 1977 ‘
NATURE CF INJURIES
PASSENGER [ WITNESS (7] | UNIT # SEAT AIRBAG RESTR. EJECT FIELMEE INJURY
[.—_.I POS. USE CLASS

NARRATIVE

V-2 was driving northbound in the 400 BLK of 99th AVE SE and had the right of way. V-1 was
driving eastbound on 4th ST SE approaching the intersection and stop sign at 4th ST SE and 99th
AVE SE. V-1 was distracted by looking at a map and he did not stop for the post stop sign. V-1
entered the intersection and collided into the driver side of V-2 causing damage and injuries to the
driver.

I 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)

D. PLANALP 10-30-15 08:22 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST, DET DATED PLACE SIGNED
APPROVED BY DATE

BOB SUMMERS 0079

| BADGECRID # | 07102 ' ORI # l WA0311900 |TIME FOLIGEDISFATCHED| 6:25 PM TIME POLICE ARRIVEDIG;:,--; PM

PART B swo2es.160 & pos PAGE | 2 IOFl 3




REPORT NO. CASE#  2015-00200206 DATEANDTMEES 10/30/15 18:21
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Snohomish County Sheriff’s Office  meidents 2015 -4
Statement Form

First Name: M\m\ﬂ& M: P\\\C\r\ﬁfck Last: DOS+YD\ poB: || /22,77
Race: W Sex: M Hgt: (D Wet: 3 Eyes: 8 Hair: BL- Drivers License #: OUbTED 258@2— State Lo A
Home Address: | 25| L-Oﬂ}ah QJ City: L'iymwoocj State:\W @ Zip: G4 03¢
Place Statement Taken: L.a\&L 6‘\’¢V£h§ City: Lalle 54‘"—1(-6 1S State: WP Zip:

Employer: ?G\Pz MaM AQ Hﬂhcl Wing City: ﬂ'fb\\\v\.c} Hi~ Best Number to Call: [] Home m Cell []
Work Ve
Home Phone: ( Cell Phone: ( 20‘0) 736~ 8‘5[7 Work Phone: ( )

E-Mail Address: d’h:'l‘ docajm&{)clo( mw@—s;com

STATEMENT. T wJas ar\wna Yot 0w qq A’V-L SE in La.\(-e 5116%»5

Washinglon et Otm?roﬁ 6120 pm. T souy o Sep hading
Fosl. o 4hal & cowa ‘Hnrnu—tilm Yt IntersecHon c.n'cl
oW o yed Toyite Miwi Van  ged 5pin It around. Apoin
A 6+oopfha O (WO nin 6io+ ouk ol ~H~L Van angd e man
cot  ouk ol M Serp. Boln v rnwuw "K“"t’ ang]
46\\& 6\/0'(401/\4_ was -Q-IV\'&, T stk aroumc\ Jr-\ Pﬂamm&olﬁcj
and_Cops glhpwed up. Ab o Fime of the \V\C\(an+
W&L‘E\C\Mub \QH"Q’

der the laws of

E}I have read each page of this statement consisting of | page(s). I certify (or declare) under penalty,
the State of Washington, that the entire statement is true and correct. (Initial) @ /
Deputy SignatureW" T Victim/Witness Signature: [

/03 y—1£

Date: / / Time: Place Signed: L,q l&;_{ny’Eﬁd: s Page 1 of




18/30/2015 23:13 4254873968 SNOPAC PAGE 01/07

IMPOUNDED VEHICLE ENTRY FORM

Police Impound Private Impound \/Repo -
For Police Impound: Reason for Impound and Ca'se Number (if available):

(DUI, DWLS, COL, ABAND, VEHR, EVIDENCE, Etc.) .

Type of Impound: (Check one)

Case Number:
MKE/ (Circle One)  ~ EVI ( EVIF™ ) EVR

ORI/" WA031 (q oD

U pr)csesd 7 () W 2ple U7 po
WS TDBHARICRS D04 Doy -

VWR/ 2005 VMA/ Touy vMO/ Summox
ST/ N veo/  RoP v.

[DATE OF IMPOUND/REPO: [0, (50{';1‘

Tow COMPANY NAME: Smeedway, [.Mtv%

TOW COMPANY-OCAY**—Z- rr——PHONE# 1= -3'7”30@

- *%#(For Repossession Cempanv with no DOL Issuted- OCA; use 5999}

Address Taken From: 44+t e sg / St S &

City of Jurisdiction: [ k <, '

For Repo: _ ‘

Financial Institution:

Contact Person: Phone #: | -

For Teletype: . . &_ME
Date: LO ‘?.ZQ !{,S: | | ' — &)
Entered By: 5779 " Checked By: ‘ ‘ '

lwac# _ (SVOI296H] Checked Date;




18/30/201 23:13 42540873968 SNOPAC PAGE 87/87
W VW Ll WO, LLFM dbUbbebSl SPEEDNAY TUWING INC PAGE .1/81

& RN TR EEMTEENT oY
_ LICENSING Unauthorized Vehicle Impoundment Report

manbor Veticle
WG 282 | Lokl CTPRAI2C 255 68 o N b O

£/:f” Steveq s pD

This is notics that '
‘ mmmm@_mwmmwmm

Stroat
CowFown
e I A»ems; 4% S SE Ll Gewes
0-P0~75 790 Oam K, o T i
T , _pm, Oam Opm.
?SEDWAY TOWING INC RTTO #5348 SUPERVISOR/MOD: ERIC REYNOLDS CELL (425) 297~ 0010
. ;ils BONNEVILLE AVE (YARD) MAILING PO BOX 215 BNOHOMISH ?& ?éé?b
mmmg (‘1 o . (Area coda) Bukiess phane mumber (Aroa codks) Fax nismbar
A 8Oy o (38D) 563-5630 (380) $63-5551
DLA430509 11/t QWA ' ‘* ummmm;mc; m&'?gum&:;”mm
Brivare Lupoind K

Plezse  foturs (aw fo: 6D-567-55S7



10/30/2015 : 18:43:57 SP0274 Narrative: SPEEDWAY TOW ENRT

10/30/2015 : 18:25:45 SP0413 Narrative: Narrative added from associated Call #: 726 - CC, 2 VEH ACC, BLKG, NON
INJ, EB ON 4TH, RED JEEP VS RED TOY SIENNA

10/30/2015 : 18:25:08 SP0274 Narrative: AGENCY ADVISED

10/30/2015 : 18:24:02 SP0406 Narrative: MAROON VAN VS MAROON JEEP

10/30/2015 : 18:23:52 SP0263 Narrative: 2 VEH, UNK INJ'S, NFI, EAGLESTEAD, CONNIE, HEARD ONLY FROM
HER HOUSE

10/30/2015 : 18:23:36 SP0406 Narrative: ONE F WITH NECK PAIN

10/30/2015 : 18:22:34 SP0406 Narrative: AC, NOW, BLKING, UNK INJ
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