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VICTIM/WITNESS STATEMENT

CASE NUMBER - i
/3 -063eq/
VICTIM / WITNESS
NON- NAME (l..m FIRST MIDDLE) RA;E ETH sg_x DOB o -
oiscl | iy ey Qaiblunn Chplysene trinde] F 10/dq6
STREET ADDRES aTy B
nwpzth st 5, Messrtladse . (Crrace
HOME PHONE CELL PHONE o PLACE OF EMPLOYMENT
/B 76 - 219 - B0 S ey
WORK PHONE - EMAIL ADDRESS |
” ,f ’.‘{’.'I

DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE ER ISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISS!ON GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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i onONSCEDS

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

il 2%/ eI )

OFFICER/NUMBER: DATE SIGNED LOCATION SIGNED J
0 o S 75

(Y [1s

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

PART A 3000-345-15¢ R (7/06)

PAGEO1 OF | 3

POLICE TRAFFIC REPORT NO. E482181 1| 8
COLLISION REPORT 1551971
CASE # | 15-00201095
INTERSTATE || CITY STREET D TeD I:l
STATE ROUTE |:| OTHER I:l SToREN I:l LOCé(L) éﬁ%NCY 0664
COUNTY RD D PRIVATE WAY D mzéﬁgg D
1| 8
TOTAL # OF OBJEGT
TRIBAL UNITS 02 STRUCK
RESERVATION
M M D D Y Y Y v TIME (2400} COUNTY # MILES oITY #
e 11 14 2015 1541 31 N E N 0664
COLLISION i s W OF
ON (PRIMARY TRAFFIG WAY) INTERSECTION [_|  NON-INTERSECTION
L | BLOCK NO.[V/
— 7TH PL NE - 9400 0 1
MILE POST[_| .
p— DISTANCE OF (REFERENCE OR CROSS STREET)
50 00 MILES N E V] FRONTAGERD
L " FEET S W
OTOM PEDAL- DAMAGE THRESHQLD MET || PHONE
UNIT 01  ericie o [ YESﬁNO F\H/ST D: 4252198902
LASTNAME | QUIST FIRSTNAME | CAITLYNN MODE | G
STREET 5112 212TH ST SW
NEW ADDRES!
Y MOUNTLAKE TERRACE st | WA | zp| 980433325 1] 2
oDL RESTRIGTIONS ENDORSEMENTS
DRIVER'S D.0.B.
9 LI QUISTCG0460K STATE | WA SEX|F i 11 _| 12 1996
2 4 1 HELMET INJURY 1 NATURE OF INJURIES
9 onouty | | starus AIRBAG RESTR. EJECT T N
LIGENSE
ST 5] | LICENSE | AvRegs? o] WA [ying| 1G19H14F537202234
TRAILER TRAILER
PLATE # STATE PLATE # S
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FROM__ TO
— 2003 CHEV CAVCP cp
; | [T S M
REGISTERED OWNER INFO. CAITLYNN QUIST 5112 212TH ST SW MOUNTLAKE TERRACE WA 98043 VEHICLE NO. 1
— SHADE IN DAMAGED AREA oM 10
INSURANCE CO 2
4 :'AIIAEI-'”EIET%( T\NSURANCE |:| PRt f 1] s
— VEHICLE — ye. N CITATION # CHARGE
2 e, L | - —
— MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE
I: UNITO2 'S [ 2 [ reoesmman e [ YE NoRfﬂ D: 4252687231 4
2
3
AT NAVE |HALL FIRST NAME |ROY W |° —
I: STEET 34764 HWY 101 BUSINESS
oy ASTORIA or | OR ip | 97103
oDL RESTRIGTIONS| P ENDORSEMENTS
8 DRIVER’S 5713646 OR M D.0.B. | 09 20 1975
LICENSE # STATE SEX MMDDYYYY -
NATURE OF INJURIES
ON DUTY |:|I status |9 | ARBAG RESTR. EJECT HELMET e 7 HEAD INJURY
1 LICENSE
e STATE VINE
TRAILER TRAILER
PLATE # STATE PLATE # S
o 6 VEH. YEAR MAKE MODEL STYLE | ¥Egﬁ L%\/ﬁ |TOWED BY ‘ gé)ﬁtzwafl | D
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
2 3
SURANG INSURANGE CO
ey s &S
VEHICLE  YE N CITATION # CHARGE
e e | v | :
OFFICER’S NAME (PRINT) BADGE OR ID # AGENCY
C. CHRISTENSEN 0075 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. | E482181
COLLISION REPORT
1591972 CASE # 15-00201095
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
SEX MMDDYYYY - -
NATURE OF INJURIES
PASSENGER [ ] WITNESS[ ] [UNIT # SEAT AIRBAG RESTR. EJECT HELMET IRy
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0B.
SEX MMDDYYYY - -
NATURE OF INJURIES
PASSENGER [ ] WITNESS ] |UNIT # e AIRBAG RESTR. EJECT HELMET INJORY
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0B.
SEX MMDDYYYY - -
NATURE OF INJURIES
PASSENGER [ ] WITNESS[ ] [UNIT # e AIRBAG RESTR. EJECT HELMET INJORY
NARRATIVE

Unit 1 was leaving the business parking lot of Frontier Village located at 700 SR 9 and heading
westbound in the 9400 7th PI NE. Unit 2 failed to use the nearest cross walk and stepped out into

traffic on 7th PI NE where Unit 2 was struct by Unit 1. Unit 2 said he was trying to cross the road and
did not see Unit 1 coming. Unit 2 appeared under the influence of drugs and or alcohol and admitted

to consuming beer earlier in the day. Drive of Unit 1 said she had just stopped and started moving

again when Unit 2 stepped out in front of her. Unit 2 was transported to the hospital for minor injuries.

| 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)

C. CHRISTENSEN

INVESTIGATING OFFICER’S SIGNATURE

11-14-15 05:19 PM

UNIT OR DIST. DET

DATED

PLACE SIGNED

APPROVED BY
ROBERT MINER 0095

11/15/2015 1:33:57 AM

BADGEORID # | 0075

ORIl #

WA0311900

TIME POLICE DISPATCHED | 3:42 PM

TIME POLICE ARRIVED

3:42 PM

PART B 3000-345-160 R (7/06)
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REPORT NO. E482181 CASE#  15-00201095 DATEAND TIME ~ 11/14/15 15:41

OF COLLISION




EXCHANGE OF INFORMATION

OFFICER NAME: C. CHRISTENSEN #0075
AGENCY: LAKE STEVENS PD

COLLISION: 11/14/15 03:41 PM
DISPATCH: 11/14/15 02:41 PM

CASE#: 15-00201095

ARRIVAL: 11/14/15 03:42 PM

NARRATIVE/NOTES:

LOCATION: STATE RTOUTE 9 BN:700

UNIT 1: MOTOR VEHICLE -

2003 CAVCP PLATE: AVR8887 (WA)

TOWED BY:

DRIVER: CAITLYNN G QUIST
ADDORESS: 5112 212TH ST SW

VEH OWNER: CAITLYNN G QUIST
ADDRESS: 5112 212TH ST SW

MOUNTLAKE TERRACE, WA 980433325 MOUNTLAKE TERRACE, WA 98043
DL # QUISTCGO46QK STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:
UNIT 2: PEDESTRIAN TOWED BY:
NAME: ROY DHALL VEH CWNER:
ADDRESS: 34764 HWY 101 BUSINESS ADDRESS:
ASTORIA, OR 97103
DL #: 5713646 STATE: OR
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: INSURED BY:
POLICY #: POLICY #:

Page:

1 of 1




	Caitlynn Quist Statement
	Collision Report
	Exchange of Information

