Incident Report

Print Date/Time:  12/30/2015 10:30 Lake Stevens Police Department
Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00202363

Incident Date/Time: 12/5/2015 12:43:40 PM Incident Type: Collision

Location: CEDAR RD/ LAKE VIEW DR Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 210-2016 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D1 SS0136-Shein
SS0105-Irwin
19D2 SS0127-Adams
19D3 SS0130-Rutherford
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party UNK (425) 512-3173
2 Reporting Party PLAISANCE, PATTI (425) 210-2016
Vehicle(s)
Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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COLLISION REPORT 1591971

|CASE# | 15-00202363
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E490251 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 15-00202363 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
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NARRATIVE

12/05/2015 | was dispatched to a one vehicle collision at Cedar Road and Lake View Drive. Upon
arrival, | contacted the driver of vehicle 1 who said that he was westbound on Lake View Drive and
came upon vehicles stopped and waiting for another vehicle to turn left. Driver of vehicle 1 said that
he hit his brakes and the vehicle started skidding Driver of vehicle 1 was able to get the vehicle to the
north dirt shoulder where he collided with a metal bus stop. Vehicle 1 then collided with a rockery.
The rockery was not damaged. Driver of vehicle 1 did not report any injuries and he arranged for a
tow to remove the vehicle.

| 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. RUTHERFORD 12-05-15 05:33 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

SGT. C. VALVICK 0071 12/6/2015 4:29:29 PM

‘ BADGE ORID# | 0130 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 12:51 PM TIME POLICE ARRIVED|12;52 PM |
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REPORT NO. E490251 CASE#  15-00202363 DATE AND TIME  12/05/15 12:50

OF COLLISION

SPEED LIMIT 25 MPH
NOT TO SCALE

ROCKERY
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