Incident Report

Print Date/Time: 03/24/2016 07:04 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00004901

Incident Date/Time: 3/13/2016 3:16:00 PM Incident Type: Collision

Location: LUNDEEN PKWY / MARKET PL Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 422-7942 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D3 SS0136-Shein
19811 SS0071-Valvick
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party BRIE

2 Reporting Party BRACY, JERRY (425) 422-7942

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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CAD Narrative

03/13/2016 : 15:27:36 SP0412 Narrative: SVR Notes: DICKSTOW FOR ALL 4 ROUND

03/13/2016 : 15:20:57 SP0412 Narrative: DOT ADV OF LIGHT

03/13/2016 : 15:18:45 SP0325 Narrative: Narrative added from associated Call #: 863 - FIRE TRUCK PULLING UP, LR325
03/13/2016 : 15:18:18 SP0325 Narrative: Narrative added from associated Call #: 863 - 2 VEHS UNK INJ

03/13/2016 : 15:17:56 SP0323 Narrative: LR 323

03/13/2016 : 15:17:48 SP0338 Narrative: WITNESS - GINA TOLLE 425-244-0762

03/13/2016 : 15:17:26 SP0323 Narrative: POSSYELL FORD FOCUS, FEM HOLDING NECK

03/13/2016 : 15:17:16 SP0323 Narrative: YELLOW PC VSDRK GRY EXPLORER

03/13/2016 : 15:17:02 SP0323 Narrative: 2 VEH, UNK INJ
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STATEMENT Fry, Tyler

O LAKE STEVENS POLICE DEPARTMENT
#BY/ INCIDENT STATEMENT FORM

X'

CASE NUMBER l(o - L, C’ O/

_
vicnv [ | witNess5<] Non-DiscLosURE [l

NAME(LAST,FIRST, MIDDLE RACE ETHNICITY jEX Df.B AGE HGT WGT HAIR E_YES
‘Fh‘f) ‘ ’];x)fr . Dagen (e 561 /N 04 A1 2212 2" | 220 [Brge 1 Grag
STREET ADDRES CITY STATE ZIP
- 21077

W27 V5™ 4E Lake Stewens A | 982

HOME PHONE CELL PHONE _ WORK PHONE
- 404 - 244 -365 7
EMAII:ADDRE (OPTONAL) PLACE OF EMPLOYMENT
. f, g

70 \ mo\ Lowdeen Were n ot L _;anJ /Jn A S
LOM o . l:u{\”\/\)d\: LS Ao 4 a 9 L Y oo 2T Wern 3}
h;&ﬁ A—]ne \n\Ot(L \’0f C\ ﬁm\nm" > dame ~\7) / 0\0 Ox\d as

9\\P Oaﬁc//\ \—\\rﬁ‘ﬂ) ’\v‘ﬂt \f\xref“fm \wo/’ shp rwe )Hory’ad b\/
O \l;\\()b_} QE‘)W\ '.Cnm“? WoNo \’)\fu) \‘\”f’hud }1 A1‘ he n L:/\
Lo Drl\ J\»‘\l \a\\\ /ﬂ;’z \C’Ml\) g’D fd '(i:n clrs "H’l 6'(') '%_Z‘) ‘vl\’}??

\6(‘7\‘ :%rff'of"(/l M/i g b“fﬂe[l o l\(p_l".

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: = DATE SIGNED ]6

OFFICER/NUMEER: o ~ ‘ DATE SIG D
C_— 9&! . //b

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY AHE wTA[ TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
Page OF
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STATEMENT Brewster

/ﬂq} LAKE STEVENS POLICE DEPARTMENT
Y/ INCIDENT STATEMENT FORM

CASE NUMBER (‘7 H44G0 |

vumm@ WITNESS [ | NoN-DIscLoSURE [

AM : % RACE ETHNICITY | SEX D.0.B. AGE HGT WGT HAIR EYES
NAME (LAsT, FIRsT, MED%{WSH,’ CauC F O}QH-LPT
STREET ADDRESS Cl J \ STATE 1P
1530-Yuth Mavqsville | Wa | 18%10
HOME PHONE CELL PHONE WORK PHONE
Uas-419 (’7550 UL
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

0V,

CHI Strde & '4/17‘5’ wire oWt ot wag in
HOG e (1 fun Junes iy oY & |

']: wuited Gv gur furn, Evfﬂw’r\ WU freatin

oS d [l way shp T weS ng  fuin

A ey madine Moy 2 F o/ 0 % Landeen
lJJ i  cur C’/c’//’n/f’ltf? ﬁwﬂ Frondier  ran
’H’U/z I’LU) Tz v /)U?L }ﬁ/}z /v“wé MT

I CERT]FY (G’? DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
o DATE S

OFFICER/NUMBER: S LVG/' m #1206 D‘géijED/ / 2

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACYARE VITALTO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
Page ( OF
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16-00004901, 031316 COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC REPORT NO.

E526596

Page: 14 of 16

LIABILITY INSURANGE D INSURANCE CO

SHADE@I DA@AGE[; AREA

IN EFFECT &POLICY #
VECE Y] | g CITATION # CHARGE
25 STANDING
OFFICER'S NAME (PRINT) BADGE OR D # AGENCY
% G. SHEIN 0136 WA0311900

3
=

[
@

[
k-4

w
~

@
o

=
=)

COLLISION REPORT 1591971
CASE # | 2016-00004901 ‘ 2 ’ ‘
INTERSTATE D CITY STREET B LTED D |
1 STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
H COUNTY RD D PRIVATE WAY D mgéLelEJg D
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES oY #
‘DATEOF|03 H13 H 2016 | | 1446 ||31 H N e N |0664 ‘ 3 ‘ ‘
COLLISION i s W Fl
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V]
SR-204 8500 1o
43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E D| MARKET PL NE |
N FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] Eiamal | (o] 4w
MIDDLE
5 ‘LASTNAME | SMITH |FIRST NAME | HEIDI ‘ INITIAL | A ‘
STREET | 2316 ROCKEFELLER AVE ‘
NEWADDRESD
7|:| ‘cm( EVERETT |ST| WA |Z|p| 982012832 ‘
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ L ‘ ?
3
DRIVER'S D.0.B. Dj
g|§| ‘ A, |SMITHHA099JW | STATE | WA |SEX|F yo0B. [ 04 _| 16 H 1991 ‘
HELMET INJURY NATURE OF INJURIES 1 32
1UIZI ION DUTYDI STATUS ‘ ‘ AIRBAG |3 | RESTR. |4 | EJECT |l | eE |2 | CLASS |7 | BRUISE - AID DECLINED ON SCENE ‘
o [ ]
LICENSE
oo ‘ LIE e |APR3821 |SWE| WA ‘VIN#| 3FAFP31364R109011 ‘
3
TRAILER TRAILER
o] o] M| ESREE [owe] | 1]
VEH.YEAR2004 | MAKE EORD MODEL EOC3D |STYLE 3P | ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHI l FROM _ TO
13 REGISTERED OWNER INFO. VEHICLE NO 33
SHADE IN DAMAGED AREA ROM 10
4 LIABILITY INSURANCE INSURANCE CO Q-
1 IN EFFECT I:l &POLICY# — NONE .
L
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE B
UNIT 02 VEHICLE - CYCLE D REDESTRIAN D OWNER Dl YE Noﬁ l
a | o
‘ LAST NAVE |BREWSTER FIRST NAME |L'SA I INTIAL |A ‘
0O = 1
New Aporesd_|| 20621 CALHOUN RD APT 7
"’I:I ‘ MONROE | | WA | | 982727726 | D]SS
1g|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI l D]
DRIVER'S BREWSLA310D4 WA F | pos |03 24 1969
2l]I:I ‘ LICENSE # | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
Z1|:| ION puTY |:|I STATUS ‘ ‘ AIRBAG |3 | RESTR. |4 | EJECT |l |HEL|I3MEET |2 | I |7 | POSSIBLE BRUISE - AID DECLINED ‘
22I:I ‘ Hoa | AWN8526 |STATE|WA ‘VIN#| 1FMYU24E2WUC65637 ‘
23 TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
" 1998 FORD EXPLR uT | YEﬁ o] | ﬁ | D
REGISTERED OWNER INFO. LISA BREWSTER 26819 VAN BROCKLIN RD MONROE WA 98272 VEHICLE NO. 2

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E526596 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00004901 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

On 03/13/2016 there was a windstorm which may have knocked out power to the traffic signal at the
intersection of SR-204 Unit 2 was traveling eastbound on SR-204 and turning left northbound onto
Lundeen Parkway NE. Unit 1 was traveling westbound on SR-204. Unit 1 did not stop at the
intersection to yield to other vehicles. Witness statement added to report supporting this claim. Unit
1 collided with Unit 2 head-on, striking Unit 2 into front/passenger side fender/wheel well.

| 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)

G. SHEIN 03-14-16 10:35 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

ROBERT MINER 0095 3/19/2016 3:59:37 AM

‘ BADGEORID# | 0136 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 2:46 PM TIME POLICE ARRIVED|2;50 PM |

PART B :o00ss5-100 & 7/06) PAGE OF




Page: 16 of 16

REPORT NO. E526596 CASE#  2016-00004901 DATEAND TIME  03/13/16 14:46

OF COLLISION

NOT TO SCALE

POINT OF IMPACT
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