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STATE OF WASHINGTON
ol | weromrno. 480368 [o]3

COLLISION REPORT 1597674
‘CASE# |2015-00200353 I 2| | [

INTERSTATE [ | oITy sTREET R [
sTare Route [ ] omern [ JIPSEE [ |LOCéI6[I)\|(’§IIéNCV[ I 3
cowrvro || prvarewar L] | JENERN [

TOTAL # OF OBJECT 1 33
TRIBAL | ] | UNITS | 02 | STRUCK| I

RESERVATION

?
M M D D Y Y Y Y TIME (2400) COUNTY # MILES CITY # D:l
|c0Lustou 11 02 2015 0601 31 | | s W OF
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I:I ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [ ]
BLOCK NO.[V] | ’ |
TEVENS RD I 00
“D | L o miLe posT[ | | %2 . ?5
DISTANGE OF (REFERENCE OR CROSS STREET)
D ‘ l { | MILES ] N E 103RD AVE SE l
: FEET s w
s
MOTOR PEDAL- THRE; MET || PHONE
IUNIT 01 ieicie o B VES [‘/] NG D: 4255120502 | sa
[I ILAST NAME | THOMPSON | FIRST NAME l JEREMY I e | W|
STREET
STREET 34:” 10829 35TH ST SE |
D [Crry | LAKE STEVENS |5Tl wA ‘zu‘-’[ 982585788 | m1
D ' ebL , IRESTHICTIONSI IENDOHSEMENTSI | : D:'
3
DRIVER'S D.0.8, [:I]
IZ] | DRIVER'S, |THOMPJW03105 I - | wa IiEXIM anoww| 09 | | 25 J | 1997 I
f 2
I RE OF INJURIES m
EI [ON DUTYUI STATUS | | AIRBAG |2 1 RESTA. ]4 | EJECT |1 ]”%\é}"EETIZ | Ny |7 | |BACKAND NECK PAIN - NO EMT TRANSPORT
[ [ ]
LICENSE
"lTl_sl [pum;# |Ba4903u ]m WA |VINlI| 5TBDT441955481592 I
TRAILER TRAILER [I]
TRAEE | [ STATE | I T | ‘ STATE I |
VEH. YEAR 5005 ‘MAKE TOYT |MODEL PU |STYLE cw |¥Egl<l:§l1':‘%w[@| |TOWED 8 UNKNOWN - OWNER'S | GOVT. V) I M 10
EI REGISTERED OWNER INFO. JASON THOMPSON 10829 35TH ST SE LAKE STEVENS WA 98258 VEHICLE NO 33
SMDEWWM&GEDAHE& Wow 10
2 4
B LILTY NSURANGE | /| WSURANCE €O pyumcLaW PROPERTY AA10001422 34
E CITATION 2 CHARGE
E g, L] M | :
- DANA LD MET PHONE
E' UNIT 02 ‘“/"E?_“I'ng Eﬁ%’t‘g D PEDESTRIAN || gc&p:nm YE %ﬁ D: 3605637300 | EI N
3
l IAST NAME IREQUA I FIRST NAME IV’O’-ET | N |M | EI
ﬁ T
D EETV'?EDEDEESE” 6422 101ST PL NE I D:!
38
[:I | — |MARYSVILLE | STI wa lf 982702029
T
|:| | oL IB I RESTRICTIONSI B | ENDORSEMENTS| Lp l D]
a0
| oRIVER'S  |REQUAVMA437QH WA F | pos. | 11 08 1957
|:| | LicENSE # STATE SEXI"  lumbovyy - -
NATURE OF INJURIES
|:| ION puTY Dl STATUS | | AIRBAG} | RESTR. [4 | EJECT |1 |HEL',-5'§"EET |2 | ‘NJUF‘Y | | l
I:I , i | 94651C [STAT4 |VIN#| 4DRAPSKK5BB330553 |
TRAILER TRAILER
[D PLATE # | I STATE | | PLATE # I I STATE [ | D "
VEH. YEAR MAKE MODEL, STYLE VI LOWED TOWED BY GO EHI
z4|:|] 2011 ic BE YE ] | i N | ]ZI 42
REGISTERED OWNER INFQ. H 607 AVE D SNOI I D: EE] VEHICLE NO. 2
SHADE IN DAMAGED AREA
e [
WiBLITY HSUaNics [/ INSURANCE CO s1aw siaw151634039 Tt
—_\I
D: "thr;u “4 1 "q_l CITATION # |CHAHGE
QFFICER’S NAME (PRINT) BADGE OR ID # AGENCY
‘:I: J. BARNES 0101 WA0311900

PAGE 01 OF | 4

PART A 3000-345-153 R (7/06)




COLLISION REPORT

o ST, SHINGTON
POLICE TRAFFIC Imnmm m »IH‘ CORRECTION REPORT NO. ] E480366 ‘
iCASE#

1591972 | 2015-00200353 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL} I THOMPSON JUSTIN H

ADDRESS & PHONE # D.0.B.
10829 35TH ST SE LAKE STEVENS WA 982585788 4255120502 SEX|M [0 | 11 - 18 |- 1999
NATURE CF INJURIES
PASSENGER [7] WITNESS[ T | UNIT # SEAT AIRBAG RESTR. EJEGT HELMET INJURY
v 1 POS. |3 2 4 1 USE | 2 | cass |1
NAME
(LAST, FIRST, MIDDLE INITIAL} | KELLEY BRETL ‘
ADDRESS & PHONE # D.0.B.
720 150TH AVE NE SNOHOMISH WA 982905663 4253309359 sex|m | DOB. 49 | o2 |- 1963
NATURE OF INJURIES
] PASSENGER [ ] WITNESS[i7] IUNIT # | ‘ e ‘ | AIRBAG | | RESTR. ] | EJECT | | P s l | W | I
NAME
{LAST, FIRST, MIDDLE INITtAL) J |
ADDRESS & PHONE # ISEX | D.O.B. | | |
MMOBYYYY| * nf
NATURE CF INJURIES
I PASSENGER [—] WITNESS ] IUNIT # ‘ l e | [ AIRBAG l | RESTR. ] | EJECT I lHE,_',-g'EEr I K | | | |

NARRATIVE

V-1 was stopped and waiting to turn left from 103rd Ave SE onto S. Lake Stevens Road. V-2 was
traveling eastbound on S. Lake Stevens Road approaching 103rd Ave SE. The driver of V-1 stated
he looked, but did not see V-2 approaching the intersection, so he proceeded into the intersection to
make the left turn. V-2 had the right of way at the intersection, as there was no stop or yield sign for
her. The driver of V-2 was unable to stop and collided with V-1. This caused reportable damage to
both vehicles. The witness was driving a vehicle and had stopped on S. Lake Stevens Road to turn
left onto southbound 103rd Ave SE, but was waiting to turn until V-2 passed. No injuries were
reported at the scene, but the mother of the driver of V-1 took him to the clinic to get him checked out,
as he stated his back and neck was sore. V-1 was inoperable and was towed from the scene by an
unknown tow company at the owner's request.

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

J. BARNES 11-06-15 12:31 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGCE SIGNED

APPROVED BY I DATE

ROBERT MINER 0095 11/10/2015 5:14:33 AM
I BADGE OR ID # | 0101 ’ ORI # | WA0311900 ]TIME POLICE DISPATCHEDI 6:04 AM TIME POLICE ARRIVED |s_-14 AM

PART B swoase0n (7/06) PAGE ‘ 2 lOF‘ 4
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§) POLICE TRAFFIC

COLLISION REPORT

SUPPLEMENTAL |‘|'|’““|H||‘ REPORT NO. | E480366 |

| CASE # l 2015-00200353 |
013197

COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE
UNIT # | 2 uspoT 1CC # | VEHICLE TYPE e

GARRIER
NAME

CARRIER
ADDRESS

l Sl | | ST ! | ZIF'|

|'§I$MFECE | | AxLEs ]go I GYWE lo J + |:|

| ADDITIONAL UNITS

| UNIT # | uoror I st el

|LASTNAME I |,=|RST NAMEI | MIDDLE |

| PLACARD NAME IF NO NUMBER

INITIAL

STREET
Srees |

ICITY I ST | IZlF|

l CDL | l RESTRICTIONS, ENDORSEMENTS ]

DRIVER'S ' O.B.
[LICENSE# ] I SEE ' ' = |M MDDYYYY H |'|
I | NATURE OF INJURIES

ION outy [] | swatus | |AIRBAG | | RESTR. | I EJECT H%SMEET| l INJURY |

LICENSE
PLATE # ISTﬂTEI |VIN !i|

w

"

J B

N

PLATE #

TRAILER
PLATE #

I TRAILER '

I STATE |

o

VEH. YEAR MAKE MODEL STYLE VEHI TO TOWED 8Y
YES NG

REGISTERED OWNER INFO.

INSURANCE CO
S POLICY o

CITATION # | CHARGE

3 D MET PHOME
| UNIT # | R m T  —— U Ere el

D
LIABLITY NSURANCE
N EFFECT u

o

HHHH] O

MIDDLE
| LAST NAME | ‘ FIRST NAME | INITIAL |

STREET
o]

|CITY | ’ST| |ZIF'|

| CDL | | RESTHICTIONS[

DRIVER'S
LICENSE #

L}

| STATE l ]SEX|

MMDDYYYY

HELMET INJURY IR LS el
ION DUTY IJISTATUSl ‘AIHBAG| |HESTH.| I EJECT| | SloE ' |CLASSI l |

1
I LICENSE | |smel i

PLATE #

l TRAILER |

TRAILER
PLATE # STATE PLATE # STATE

ENDORSEMENTS |

VEH. YEAR MAKE MODEL. I STYLE

VERIELETO) TOWED BY COVTEHIC]
YE NO

SHADE IN DAMAGED AREA

REGISTERED OWNER INFQ.

LIABILITY INSURANCE INSURANCE CO
N EFFEC D & POLICY # i —

E!_“ﬁ'q, Yesi:' NOD CITATION # |(:HMGE 10 8OTTOM

&7 7
BIANDIG ] []

| 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)

)
o
—

J. BARNES 11-06-15 12:31 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
I l IEA';‘D'SE’ | o101 |0#R' |WA0311900 N MINER" | STro0r201 | PAGE |3 |o|: )

3000-345-013 R (7/06)

3

=

=3
=

=
s

=3
<4



REPORT NO. E480366 CASE#  2015-00200353 DATEANDTIE  11/02/15 06:01

S. Lake Stevens Rd

DRAWING NOT TO SCALE

PAGE 4 OF



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT A
S S CASENUMBER ) /) ) 2 Hoisits

_ VICTIM / WITNESS
NON- NAME QAST, RRST MIDDLE) RACE 1 ETH SEX DOB AGE
oscO | ThamPon o249 \Will igm W m | A28/47 ||
STREET ADDRESS _ ary STATE

l0429 »54h S+ 5L Like Sk\eng Wa

HOME PHONE CELL PHONE - PLACE OF EMPLOYMENT

Y5517 - 050 Y253l goth
WORK PHONE EMAILADDRESS _

Jexoma ThumeSin 1447 (G, T ail - (¢

i, , 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(S5) 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.

1 Jodomy thempson Profledded To  Take a 1At Tern  Afs/
Shtling (@ X SWP S9N  gew te  1ake St Gramwd. L thw
Liked bih oy T (heok o aniemnins - iFK AOA
thin  avmmide. W Tokin 4 1t b Hoeve/ \whon _Tatkez
The Lt 1 Diind gee the G Gmins (ke C Prliwsls
lookd _ md fren ot WHh a4 bags

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

SIGNATURE: , vl % i DATE SIGNED LOCATION SIGNED o
(&QWW@/@W’%_ . W27 15 163 raA SW") fel § £y
1 OFFICER/NUMBER: DATE SIENED LOCATION St
v/ S T )
“The Lake Steveriy/ Police Department is committed to a professional partnership ’Wiﬂl our commwunity, by providing excellence in safety, sexryice and education”
PAGE_|_oOF /

REVISED 4/2009



EENY WEF UEE W O T W - O ws = -— S - e—— T & ®WE W T W S - = -

VICTIM/WITNESS STATEMENT

CASE NUMBER_ ) / (- 0,;00%4333 i S7E ?531? o)

VICTIM / WITNESS
NON- | NAME (LAST, FIRST MIDDLE) RACE | ETH | SEX DoB / / AGE gfr 1
oscd | RELET) KE LLEY a) 44BN ¥ l‘?j; 551 57 | SN
STREET ADDRESS ' avy STATE | ZBS ™ | BES:
720 ssnTW 4vE A SNAIFop1 ST INPA! 7%“”'

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

A/ A #25 330 935 P, ol sk
WORK PHONE EMAIL ADDRESS

/g AR EILTED B Ol AT NET

], , 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.

ST

STOFPFELD 78 7upg N LEFT oN 03 = ST
TR T AssT oS0 A S DL By S Cpmri b
T owpnr $ /4/,’/,5_:, Se &£ Srafred To tidri— ok
FutS T PAST By , LOHSN A 7Ruck Syacrfad
17 CoRuER. oF [03RP Decihsd 72 Purt swT

T 2t BN} NS ,Z.a"}":f/, S 7= F/‘{Z) /’/‘/’vu TIEEN, Pl 8D
OUT N FrRoNT pE [Bits A Siow) Phcis Al
T B < Cousr AN T Sro £, ) TT I NE= T e TH K

} CERTIFY (OR DECLARE) UNDER PENALT!’OF/PERJ‘D‘E‘?DNDEFI THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: . DATE SIGNED LOCATION SIGNED
T A
OFFICER/NUMBER: DATE SIGNED LOCATION SI D i
% Gb ) T el 2 s

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

PAGE_[ OF/ _

AEVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

FOLLOW-UP / ROUTING SHEET

CASENUMBER /S~ Z0OO 3353

MUST HAVE CITATION NUMBER OR SUSPECT INFO IF FORWARDING TO PROSECUTOR, COURTOR | DATE
INVESTIGATIONS.
CITATION # SUSPECT DOB
CITATION # SUSPECT DOB
CITATION # SUSPECT DOB
OFFICER / DETECTIVE REQUEST
4 apb DOCUMENTS TO ORIGINAL FILE [] NoFURTHER ACTION REQUIRED
[[] ADDITIONAL STOLEN OR RECOVERED PROPERTY SHEETS ATTACHED FOR DATA ENTRY
[] FORWARD FOLLOW-UP (COURT HAS OPEN FILE ON CASE) [] ForwARD COMPLETED COPY OF CASE
[[] maRvsviLLE cOURT [] sno co FeLony pivision [ ] wacic/ncic entry RECORDS
[] aTvProsecuTor [] suveniLe court [] waSH STATE LIQUOR CONTROL
[] Rreview For cHARGES [] cps/osks o evererr @skv L[] othen:
VALLEY
DATE SENT: BY:

[] FORWARD ORIGINAL FILE WITH THE FOLLOW-UP TO COURT

D CITATION JUVENILE REFERRAL ATTACHED

[] SUBIECT REFERRED FOR FELONY CHARGING

DATE SENT: BY:

[] PROSECUTOR FOLLOW-UP RESPONSE (ATTACH PROSECUTOR REQUEST FORM)

[] wvesnigations OFFICER ASSIGNED DUE DATE
CASE CLOSED

[] unrounpep [] ARREST MADE SENT TO COURT

[] Lack oF INVESTIGATIVE LEADS ] vierim requesT

OFFICER / INVESTIGATOR

DATE SIGNED

SERGEANT APPROVAL

L kL

DATE SIGNED [ —
Ve lis
T L]

RECORDS DATA ENTRY ADDITIONAL  PERSONS ] PROPERTY [} ARRESTS [

RECORDS:

I DATE:

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

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CWESES ey S CASENUMBERd.{;/_S- u’_f’#‘&:::’_

| VICTIM / WITNESS
NON- | NAME ST, FasTmonLe) . RACE { ETH [ sex | oo AGE
oiscO I,\-W.an”m )U"#,\ [ unater P 1 i/Z16/149 4 ,?D
STREET ADDRESS . STATE " ﬂ
DR 24 25 & 57 e §kevems, k1AL SHens WA ﬁ‘ﬁﬁw '
J HOME PHONEq-,L% *5 I’Z- - 050 L CELL PHONE 6 24’% 6/(: 65 PW}%EMPLOYMENT
WORK P OI\? . EMAL ADDRESS
K/ L“’u"(ﬂrbe“]*bﬁys@éé'bhéﬂ{h Nnet
i JJ stin Thewdsen _ 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.

mf,, Dthe— an) | e tviing [441 pv to  Jou T fiwe Sraens 7
from & g3 AV SE. e [ooke) (oth DA+ secthe bus ben luied (gt we
Hf@ 06t 4hon cpll)e)

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

SIGNATURE: {,\ “ = DATE SIGNED 3 LOCATION SIGNED
7 Sl ot opin Q.10 2015 105 hy SE[S U< $16hs AD
1 OFFI NUM : DA LOCATION SIGNED
“The Lake S}éﬂs Police Depamlwut is commiitted to a professional pammslup m’th our comumunity, by providing excellence in safety, service and education”
PAGE_/_OF

REVISED 4/2009



153023TIView
11/02/2015 : 06:04:23 sSP0368 Narrative: AGENCY ADVISED
11/02/2015 : 06:03:39 sSP0335 Narrative: CAR VS BUS, NO INJS, CAR PULLED OUT IFO BUS,
BRO OR BEIGE TOYT TUNDRA, NON BLKING
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