Print Date/Time:

Incident Report

04/02/2016 18:30

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00006001
Incident Date/Time: 3/30/2016 7:21:00 AM Incident Type: Collision
Location: SR 92/ 113TH AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 280-2508 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
19S11 SS0071-Valvick
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party GOTT, BUD

Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle 567YMJ
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

03/30/2016 : 07:23:01 SP0181 Narrative: LR/181
03/30/2016 : 07:22:37 SP0181 Narrative: CC CAR REAR ENDED RPSDUMP TRUCK NON INJ, NONBLKING TAN FORD
FOCUSL/567YMJ
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STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORT No.  E530257
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COLLISION REPORT 1591971
CASE # | 2016-00005918 ‘
INTERSTATE CITY STREET D B LTED D |
STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘
COUNTY RD D PRIVATE WAY D I'—l'\wéleEJg D
1
TOTAL # OF OBJEGT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y v TIME (2400) COUNTY # MILES oITY #
‘DATEOF|03 | ‘30 | ‘ 2016 | |0720 ||31 H N E N |0664 ‘ 3 ‘ ‘
COLLISION I 3 W Fl
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[_]
SR92
|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| ‘ | MILES N E D| 113TH AVE NE |
N FEET S WD
-
MOTOR PEDAL- DAMAGE THRESHQLD MET I PHONE
‘ UNIT 01  vecie CYCLE 0 I YESNO ﬁ
‘ LAST NAME | HAMILTON | FIRST NAME | KAITLIN ‘ MbBIE | S
STREET | 3325 114TH DR NE
NEW ADDRESD
|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 982588787
|:| ‘ chL | | RESTHICTIONS‘ J | ENDORSEMENTS‘
DRIVER'S D.0.B.
‘ DRIVER'S. |HAMILKSl4800 | —— | WA |SEX|F Dos. |1 _| 18 H 1986
NATURE OF INJURIES
ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | sy |l |
LICENSE | 567YMJ WA 1FAFP33P63W114463
5 | 5 ‘ g | |STATE| ‘VIN#|
TRAILER TRAILER
e | ESREE Ea
. VEHICLE TOWED GOVT. VEHI
VEH. YEAR 5012 | MAKE opn MODEL F6cap STLE 4p | VEITERS |TOWED BY ‘ & ::i
. REGISTERED OWNER INFO. KAITLIN HAMILTON 3325 114TH DR NE LAKE STEVENS WA 98258 VEHICLE NO.
SHADE IN DAMAGED AREA
Q@ 3
hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 GEico 4420050092
AL
VEHICLE — yE N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAl THRESHOLD MET I PHONE B 35
UNIT 02 VEHICLE - CYCLE D PEDESTRIAN D OWNER Dl YE%E NO
2 E
36
GOTT BUD MIDDLE  |E
‘ LAST NAME | FIRST NAME | I T | ‘
0 = b
a ADDRESD| 42021 170TH PL SE ‘
[
‘cm( GOLD BAR |5T| WA |zu=| 982510000 |
|:| ‘ chL | I RESTRICTIONSI B.K | ENDORSEMENTSI N l
DRIVER'S GOTT*BE256MR WA M | poe. |07 19 1975
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |l | RESTR. |4 | EJECT |l |HEL'J-SMEET| | I |l | ‘
I:I ‘ Hoa | C70721D |STATE|WA ‘VIN#| INKZX4TX2F 1453413 ‘
TRAILER TRAILER
|:|:| ‘ PLATE # |1113ZG | SIS | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO EHI
I I e R | Eica
REGISTERED OWNER INFO. PELLCO INC 13036 BEVERLY PARK RD MUKILTEO WA 98275 VEHICLE NO. 2
SHADE IN DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO LIBERTY MUTUAL C17162586
VEHICLE  YE N CITATION # CHARGE
[T K 1] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I SGT. C. VALVICK 0071 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E530257 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00005918 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N,
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# | | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

On 03/30/2016 at about 0720 hours Unit #2 was traveling east on SR92 passing through the 113th
Ave NE roundabout. Unit #1 was entering the roundabout from 113th Ave NE and failed to see the
tail end of Unit #2 as she maneuvered through. There was only scuffs on the tire of Unit #2. Unit #1
had damage to the passenger side fender and front end. The driver of Unit #1 stated the sun was in
her eyes when going through the roundabout. There were no injuries reported by either driver. Both
drivers declined to write statments about the incident.

=+ AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Traffic Control: ROUNDABOUT
Motor Vehicle Unit 2
Traffic Control: ROUNDABOUT
**** END OF AUTO-POPULATED SECTION ****

| 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)

SGT. C. VALVICK 04-01-16 02:30 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

4/1/2016 2:31:29 PM

APPROVED BY DATE
SGT. C. VALVICK 0071

‘ BADGEORID# |0071 | ORI # ‘ WA0311900 |TIME POLICE DISPATCHED‘ 7:23 AM TIME POLICE ARRIVED|7;30 AM |

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




REPORT NO. | E530257 |
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SUPPLEMENTAL ;
POLICE TRAFFIC
COLLISION REPORT | CASE # ‘ 2016-00005918 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | 2 ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
2 1
CARRIER
2
3 CARRIER
ADDRESS D]
3
‘ (1n% | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | axes [oo ‘ GWR g | * D | D]
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | VEHICLE I:, CYCLE I:l AR I:, OWNER I:, IVES|_| NO [] I
MIDDLE
‘ LAST NAME | FIRST NAME ‘ | R | | D]
STREET
NEWADDRESD| |
ﬁ
‘ oIy | ST | |ZIP| |
‘ cD | | RESTRICTIONSI | ENDORSEMENTS‘ | D]
1
7D
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, —| |-| | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘AIRBAG | | RESTR. | | EJECT | | o | | Sy | | | SD]
QD
LICENSE
‘ LICENSE | ‘STATE| |VIN#| | 1 m
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11D] VEH. YEAR MAKE MODEL | STYLE | VEHI TO! TOWED BY GO! EHIC
YES ﬁNO\ﬁ YEﬁ NOE 3
12 | REGISTERED OWNER INFO. SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY FROM
L
13 VEHICLE™ Yes[ | NO CITATION # CHARGE
D S =L oL
— FROM
MOTOR PEDAL- PROPERTY DA E THRESHOLD MET PHONE
o ] [owme] T O 86 O eenn 0w O [RFET [T
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:|
STREET
15D NEWADDRESE| | D
‘ (l1n% | ST | |ZIF" |
17
‘ cDl | | RESTRICTIONS’ | ENDORSEMENTS‘ |
18|
DRIVER'S D.O.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, -| |-| | D]
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY |JI STATUS | ‘AIRBAG | | RESTR. | | EJECT | | e | | N | | | ‘ ‘ ‘
LICENSE
‘ gl | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEH|ﬁTO\ﬁ TOWED BY EHICI |
YES NO| NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D
2 3 4
INSURANCE CO
e [ ]t (A
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM |:|
24D] ey, <L vl | A
| 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)
SGT. C. VALVICK 04-01-16 02:30 PM
25[|:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED BY DATE
25’ | | ‘ BAiGE | 0071 |0§' |WA0311900 URIAEk Y2016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E530257 CASE#  2016-00005918 DATE AND TIME  03/30/16 07:20
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