Incident Report

Print Date/Time: 03/25/2016 06:55 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00005428

Incident Date/Time: 3/21/2016 6:19:00 AM Incident Type: Collision

Location: S LAKE STEVENS RD/ 20TH ST SE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (206) 859-0958 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D2 SS0112-Warbis
19D3 SS0135-Parnell
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party STURM, MICHELLE

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

03/21/2016 : 06:40:46 SP0321 Narrative: CMD TERM

03/21/2016 : 06:30:30 SP0321 Narrative: 2 CAR OFF SIDE OF RD, APPEARSALL OUT, INV

03/21/2016 : 06:21:44 SP0189 Narrative: CC, REARENDER, NON BLKING, BLK 2002 HONDA CIVIC VSTAN METALLIC
NISSAN XTERRA, 1 F W/NECK PX, UNK ON OTHERS, *DRIVER OF XTERRA HASNO INSCARD ON HIM, LR189
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STATEMENT HARTON, ROBERT ALLEN

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM
CASE NUMBER_ (&S S/ 25

vicrw [ wirness [ |
NAME (LasT, FIRST MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
HorJoN | Ryager, Al el W M 6/F[ QXTI |38 | ALt 54
STREET ADDRESS cTy STATE ZIP
s10 B ceserDr. AT U3DR ML Cneek W | Dsi D
HOME PHONE CELL PHONE WORK PHONE
360 1YY N/ A-
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMEN'[
STATEMENT:
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1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE /1 /1 ( \/\i DQ}%SIIGN%%U// &

OFFICER/NUMBER: ﬁ/ i DATE SIGNED:
/ el e > OB Lt

OUR MISSIONSTATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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16-00005428, 032116 COLLISION REPORT

STATE OF WASHINGTON

E526838
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-00005428 ‘
INTERSTATE D CITY STREET B LTED D |
1 STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
. COUNTY RD D PRIVATE WAY D m@é&gg 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 Hzl H 2016 | | 0619 || 31 H N e N | 0664 ‘ 3 ‘ ‘
COLLISION i s W oF [ ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V/
‘s. LAKE STEVENS RD | Kno Y] ‘ 2000 ‘ 1o
43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES [ ] N E |:|| 20TH ST SE l
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] [t S | (o] aho
s|:| ‘LASTNAME | HORTON |F|RST NAME | ROBERT ‘ MIDDLE | A ‘
STREET | 13510 N CREEK DR APT U303 ‘
NEWADDRESD
7|:| ‘cm( MILL CREEK |ST| WA |Z|p| 980124404 ‘
a|:| ‘ coL | | RESTHICTIONS‘ B | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
g ‘ A, |HORTORA122LH | STATE | WA |SEX|M I oc _| 08 H 1988 ‘
D HELMET INJURY NATURE OF INJURIES 1 32
1[, ION DUTY I STATUS‘ ‘AIRBAG |2 | RESTR. |9 | EJECT |l | eE |2 | Ay |l | ‘
o [ ]
LICENSE
oo ‘PLATE# |AMBO735 |SWE| WA ‘VIN#| 5N1ANO8W76C551981 ‘
3
TRAILER TRAILER
o] 0] B [swe | | s | [owe] | 1]
VEH.YEAR2006 | MAKE NISS MODEL XTERRA STYLE uT | ¥Egl(,3£|L%WED |TOWED BY ‘ eOVT VEHI |
13 REGISTERED OWNER INFO. ROBERT HORTON 13510 N CREEK DR MILL CREEK WA 98012 VEHICLE NO.
SHADE IN DAMAGED AREA
INSURANCE CO
14 hlqulﬁggT\NSURANCE D & POLICY # ~ NONE NONE
L
VEHICLE ™y E N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAI THRESHOLD MET || PHONE
UNITO2 ‘ot M 8 [ eeoesman [] 3300 vsﬁE No D: 2068590958 l
3 |
‘ LAST NAVIE |STURM FIRST NAME |M'CHELLE l RIEE |M ‘
17|:| STREET
New Aporesd_ || 10614 18TH ST SE
18
I:I ‘ oy | LAKE STEVENS | ST| WA | zu=| 982582027 |
1g|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI l
DRIVER'S STURMMM140L2 WA F | pos. |06 22 1986
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
Z1|:| ION puTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |9 | EJECT |l |"”5L'J-S""EET |2 | I |7 | NECK PAIN ‘
22|:| ‘ LICENSE | 367707 |STATE|WA ‘VIN#| JHMES 268725002794 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO
" 2002 HOND CIv4D 4D |Y5ﬁ o] | . |
REGISTERED OWNER INFO. ANDREW STURM 10614 18TH ST SE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO LIBERTY MUTUAL A02-268-104508-70 5 0
VEHICLE  yE: N CITATION # CHARGE
25Dj e v |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l K. PARNELL 0135 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E526838 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00005428 ‘

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-§"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
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | |

NARRATIVE

Veh. 1 was stopped for red light behind veh. 2 in right turn lane on S. Lake Stevens Rd. at 20th St.
SE. Veh. 2 pulled slightly forward, then stopped again for traffic. Veh. 1 continued forward. Front end
of veh. 1 impacted rear end of veh 2. Driver of veh. 2 was transported to hospital by aid car for neck
pain.

| 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)

K. PARNELL 03-21-16 04:05 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

R.BROOKS 0013 3/21/2016 5:33:37 PM

APPROVED BY | DATE

‘ BADGEORID# | 0135 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:21 AM TIME POLICE ARRIVED|6;29 AM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E526838 CASE#  2016-00005428 DATEAND TIME ~ 03/21/16 06:19

OF COLLISION




