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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. | E484472
COLLISION REPORT

1591972 CASE # 15-0201531

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) JOHNSTON CHAYCF

ADPRESS & PHONE ¥ LAKE STEVENS WA 98258 4253196938 SEX|F DR,
MMDDYYYY - -
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NARRATIVE

Unit 1 was northbound on 107 Ave. N.E. Unit 1 was unable to nagotiate the turn onto oak Rd. Unit 1
went off the road down an embankment the driver had left the scene prior to the police arrial. The
vehicle owner was contacted. He said, his daughter Jessica was driving the vehicle and that he is on
his way to get the vehicle. There were no injuries reported.

| 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)

R. BROOKS 11-20-15 06:29 PM

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

APPROVED BY
ROBERT MINER 0095

11/20/2015 8:27:36 PM

BADGEORID # | 0013 ORI # WA0311900 TIME POLICE DISPATCHED | 1:39 PM TIME POLICE ARRIVED |1:40 PM
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