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COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC H‘ m ““H “H‘ CORRECTION REPORT NO. | E480723

1591972 CASE # 15-0200858
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
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104 GREEN GABLES DRIVE CENTRALIA WA 98531 3607362668 SEX|F [, o0B:, | 04 | oa |- 1994
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NARRATIVE

This single vehicle collision occurred in the 9100 block of SR 92 in the city of Lake Stevens.

On 11/10/2015 at about 1501 hours (all times approximate) withess Geringer called 911 to report a
single vehicle off the roadway which had rolled backwards and off the roadway in the 9100 block of
SR 92 while waiting at a red light.

At about 1530 hours | arrived on scene and spoke with the witness and driver of the vehicle which
had backed off the roadway. The witness stated she had been stopped at the red light on westbound
SR 92 at SR 9 when she observed the passenger car that had been stopped behind her start rolling
backwards and then off the roadway. The witness stated she spoke with the driver of the vehicle and
was told she had fallen asleep. The driver also stated she does not have a driver's license, though
she has insurance and did not want the police called.

| spoke with the driver of U1. She claimed she had awoken from a nap and was late for work. As she
drove to work and had to stop at the red light the driver claimed she had fallen asleep and her vehicle
rolled backwards off the roadway.

| observed U1 had backed off the roadway, over a metal sign post and came to rest in a wire fence
and brush.

At the time of the collision the driver of U1 was found to have a suspended/revoked driver's license.
The driver was cited for no valid operators license.

The driver of U1 did not claim any injury and was using AAA to have her vehicle towed from the
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)

W. AUKERMAN 11-10-15 04:25 PM

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

APPROVED BY

E
ROBERT MINER 0095 11/11/2015 12:52:02 AM

BADGEORID # | 0072 ORI# | WA0311900 TIME POLICE DISPATCHED | 3:20 PM TIME POLICE ARRIVED [3:29 PM
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REPORTNO. E480723 CASE#  15-0200858 DATEANDTIME  11/10/15 15:01
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EXCHANGE OF INFORMATION

OFFICER NAME: W. AUKERMAN #0072 COLLISION: 11/10/1503:01 PM CASE#: 15-0200858
AGENCY: LAKE STEVENS PD DISPATCH: 11/10/15 03:20 P LOCATION: SR 92 BN:9100
ARRIVAL: 1140/15 03:29 PM ATSR9
NARRATIVE/ NOTES:
UNIT 1: MOTOR VEHICLE - 2003 32CLCP PLATE: AUD7165 (WA) TOWED BY:

DRIVER: ASHLEY MDAGGETT
ADDRESS: 9801 64TH DR NE

VEH OWNER: ASHLEY MDAGGETT
ADDRESS: 9901 64TH DR NE

MARYSVILLE, WA 982702421 MARYSVILLE, WA 98270
DL # DAGGEAM09400 STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:

INSURED BY: MIDDLESEX INS CO
POLICY #: 4746887784

INSURED BY: MIDDLESEX INS CO
POLICY #: 474688784
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| CERTIFY (OR DECLARE) UND[R PEI"ALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: - DATE SIGNED:
Lot e /271
OFFICER/NUMBER: DATE SIGNED:

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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