Incident Report

Print Date/Time: 04/19/2016 10:01

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00006885
Incident Date/Time: 4/12/2016 5:33:26 AM Incident Type: Collision
Location: 7900 SR 204 Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 280-3172 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N1 SS0072-Aukerman
19N2 SS0132-Kilroy
19811 SS0071-Valvick
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party ROBLES, FROY

Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle C76662D

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

04/12/2016 : 06:08:40 SP0120 Narrative: TOW ON SCENE

04/12/2016 : 05:51:02 SP0120 Narrative: SVR Notes: FLATBED, TOP NOTCH TOW ENRT

04/12/2016 : 05:48:10 SP0120 Narrative: SVR Notes: REQ FLAT BED, SKY VALLEY FLATBED NOT AVL FOR 45 MIN
04/12/2016 : 05:45:27 SP0243 Narrative: 19N2/FLATBED

04/12/2016 : 05:40:08 SP0326 Narrative: LINKED CALL 531

04/12/2016 : 05:35:58 SP0375 Narrative: LR375

04/12/2016 : 05:35:19 SP0375 Narrative: AC, NOW, NON BLKING, NON INJ, SMALL TRUCK V FULL SIZE TRUCK, ON SR 204
APPROX 1MILE WO SR 9NE



16-00006885, 041216

STATE OF WASHINGTON

ES534997
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-6885 ‘
INTERSTATE D CITY STREET D B LTED D |
1 STATE ROUTE OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘
. COUNTY RD D PRIVATE WAY D mEéLelEJg D
7 |
AL |5+ o2 | 28958 cuaroran |
RESERVATION D]
2
3E M M D D Y Y Y Y TIME (2400)  GOUNTY # MILES CITY #
‘DATEOF|04 le H 2016 | | 0533 ||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 7900
43|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
5|:| ‘ 300 00 | MILES N E | 81ST AVE SE l
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  ericie e IYESNO ﬁ I D: 4252996733
GE ‘ LAST NAME | BUCHHOLZ | FIRST NAME | ALDEN ‘ MbBIE | M
STREET | 6618 ROBE MENZEL RD
NEWADDRESD
7|:| ‘cm( GRANITE FALLS |ST| WA |Z|p| 982529749
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.OB.
g|§| ‘ A, |BUCHHAM178KO | STATE | WA |SEX|M I 05 _| 20 H 1983
HELMET INJURY NATURE OF INJURIES
10|Z| ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l | USE | | CLASS |l |
LICENSE
11|—|—|5 s ‘ LICENSE |C76662D |SWE| WA ‘V|N#| JTARN93P2M5038473
TRAILER TRAILER
o s] ] | ESREE Ea
VEH. YEAR 1991 | MAKE TOYT MODEL SR5 PK STYLE PK ¥EQIT§|L%V,‘@| |TOWED BY TOP NOTCH TOWING ‘ eé)q\/'r_\l/EHlsi
13 REGISTERED OWNER INFO. ALDEN BUCHHOLZ 6618 ROBE MENZEL RD GRANITE FALLS WA 982529749 VEHICLE NO. 1
SHADE IN DAMAGED AREA
0] 3
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 OMNI INSURANCE 5626128
L
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET ] PHONE 35
UNIT02 o [V] eoae [ eeoesan [ PROFEF YE NOF]Ej D: 4252746184 l B
a | o
36
‘ LAST NAVE |RUSSELL FIRST NAME |C'-'NTON l "NTAL |W ‘
37
" L[]
I ey |
o ] N
‘cm( LAKE STEVENS |5T| WA |zu=| 98258 |
T
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI l
[ s
DRIVER'S  |RUSSECWA408P6 WA U [ pos |10 26 1960
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
Z1|:| ION puTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HELMET| | I |7 | NECK AND BACK ‘
22I:I ‘ Hoa | C43022C |STATE|WA ‘VIN#| 1D7HU18N 26232833 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘ D “
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO EHI
" 2006 DODG RAMPU cw YEﬁ o] | . N | D 2
REGISTERED OWNER INFO. CLINTON RUSSELL 11621 33RD CT NE LAKE STEVENS WA 08258 D: 4252746184 VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE cO
:-I!IAEB;I;E'Y INSURANGE & POLICY ALLSTATE A02-268-160854-40 5 2
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l J. KILROY #0132 #0132 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES534997 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 2016-6885 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | D.O.B ‘ | ‘
SEX O, - _
MMDDYYYY!|
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | DOB ‘ | ‘
SEX {2 - _
MMDDYYYY]|
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | | D.OB ‘ | ‘
SEX {03, - _
MMDDYYYY]
NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Unit 1 was driving east SR 204 near the 8100 block. Unit 2 was driving west on SR 204 near the 8100
block. Unit 1 lost control and struck the guardrail on the south side of the road. Unit 1 then went into
the westbound lane and struck unit 2. Unit 1 came to rest on the north side of the road damaging the
guardrail.

Unit 1 was at fault due to the driver falling asleep and losing control. This comes directly from his
written statement.

Unit 1 was towed from the scene and unit 2 was driven from the scene.

| 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)

J. KILROY #0132 04-18-16 03:57 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

SGT. C. VALVICK 0071 4/18/2016 9:37:55 AM

‘ BADGE ORID# | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 5:35 AM TIME POLICE ARRIVED|5;40 AM |

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




REPORT NO. | E534997 |
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SUPPLEMENTAL ;
POLICE TRAFFIC
COLLISION REPORT | CASE # ‘ 2016-6885 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
GARRIER
NAME
2
3E GARRIER
ADDRESS D]
3
‘ oY | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | AXLES ‘ GVWR | + D | D]
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE I:, CYCLE I:l AR I:, OWNER IVES|7| NO [] I D: 2064404000
‘ LAST NAME | DEPT OF TRANSPORTATION FIRST NAME ‘ | pbbiE | |
STREET D]
NEW ADDRESD| 15700 DAYTON AVE N |
BE
‘ oy SHORELINE | - | WA |Z|p| 98133 |
‘ Dl | | RESTRICTIONSI | ENDORSEMENTS‘ | D]
1
7D
DRIVER'S D.OB.
‘ LICENSE # | | STATE | |SEX|U MMDDYYYY, —| |-| | ZD]
SD
NATURE OF INJURIES
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | |H%—S“AEET| | T | | | D]
3
QD
LIGENSE
‘ LICENSE | ‘sm| |VIN#| | 1
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11D] VEH. YEAR MAKE MODEL | STYLE | VEHIﬁTO TOWED BY GO! EHICI
YES No\ﬁ YEﬁ NOE 3
12 | REGISTERED OWNER INFO. SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY FROM
aE
13 VEHICLE™ Yes[ | NO CITATION # CHARGE
D Gy, =L L]
— FROM
MOTOR PEDAL- PROPERTY DAl E THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I | D]
15 MIDDLE
D ‘ LAST NAME | | FIRST NAME ‘ | INITIAL | | |:|
STREET
15D NEWADDRESE| | D
‘ oY | ST | |ZIF" |
17,
D ‘ col | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]
18|
DRIVER'S D.O.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, -| |-| | D]
19[| NATURE OF INJURIES
ION DUTY ull STATUS | ‘AIRBAG | | RESTR. | | EJECT | |HEJ-SMEET| | Sy | | | ‘ ‘ ‘
LICENSE
‘ HR | ‘STATE| |VIN#| |
2
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
LSIANDING
| 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)
J. KILROY #0132 04-18-16 03:57 AM
25[|:| INVESTIGATING OFFIGER'S SIGNATURE UNIT OR DIST DET DATED: PLAGE SIGNED
APPROVED BY DATE
25’ | | ‘ BAiGE | #0132 |0§' |WA0311900 URIAEk Yer2016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E534997 CASE#  2016-6885 DATEAND TIME  04/12/16 05:33

OF COLLISION

Not To Scale SR 204
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PHOTOS
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STATEMENT RUSSELL, CLINTON W

@oicy LAKE STEVENS POLICE DEPARTMENT
WY/ INCIDENT STATEMENT FORM

case Numser 20/4 - 685

vicrw (1] wimness [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
USSELL  Clidlond &) L/ 1 \whe/eo| ST|673 | 250 | ] BA]
STREET ADDRESS . cITY ] STATE zZIp
))6>) B3] & AWy ST¥E S it | 56285
HOME PHONE ] CELL PHO P WORK PHONE ‘ A
45 -35D SE6S @3' 204 £/ YA DY G/5Y
EMAIL ADDRESS (OPTIONAL) ’ PLACE OF EMPLOYMENT

Z JA4) DRrrle  Scovird o R 2al  Eqre,an. ST

OE AN M AGE . A SeorAae v censaape
O THE  prpul e mE  puAald AAve o o=
Opopz/C 807  enm  pHr LD, N Los T caniFt
O 5 e redbr AN Ebeoss A s S AT

oo D=l Pt A st T oy PRyl o DA
bz  Lrad  auGIA favis, A2 agimE Al
Uitz e & = CARASIAE]) v JIAE s A R L
ON - S F 2= DAZ A VD T Lupe
-y 27 Ihs et D/, SIAZ Aot e~
T SR P )

T4 gipmsd . AN T  EATAE A Loy = o= 2

I CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF*WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ~ 5 DATE SIGNED:
— e - A

OFFICER/NUMBER: DATE SIGNED:
5[//;-/2@;«’/ 13Z Y02 /14

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page_/ OF _/
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STATEMENT BUCHHOLZ, ALDEN

CASE NUMBER 20/~ 63 4 g

victim [ | wiTness [ ]

NAME (LAST, FIRST, MIDDLE RAC ETHNICITY | SEX D.O.B. AGE | HGT | WG HAIR | EYES
Rucihtbr, nzd, Mitpitee tﬁ%’ M [5-205131 | 570|240 |0redN pde

STREET ADDRESS P ! - CITY o STATE ZIP

L Like Mgz ww & Qv ITEe | DA | aggse

HOME PHONE CELL PHONE WORK PHONE

W6 -A- 1208 415 - 29 17373

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

Z O AS AT HmE  FPRrtr— (JoA—
AJD  F MIT  HmlEe  Pew  ASier  Faw
A Sgpeod© A0 i A AApre  me THAT
| Sermp S AL T 106Nl ThaFFIC
T T THe AP (R (O ) 2 (S
QOE  er o) B ey ST
We b g A WA= nT

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ./]

R

OFFICER/NUMBER:

-3

DATE SIGNED:

\Kiloy | 13%

SHLI1L

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page / oF /



