Print Date/Time:

10/21/2016 16:12

Incident Report

Lake Stevens Police Department

Login ID: ss0100 ORI Number:  WA0311900
Incident:  2016-00020855
Incident Date/Time: 10/20/2016 5:54:00 AM Incident Type: Collision
Location: 9601 MARKET PL Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 422-0970 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0131-Wells
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party TURNBULL, DENISHA 6504 100TH PL NE (425) 422-0970 Female 07/05/1994
JORDAN
Marysville WA 982702121

Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 2007 Honda CIviC AYL6619 WA
Disposition(s)
Disposition Count
M 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

10/20/2016 : 05:56:32 SP0137 Narrative: FLEEING VEH TURNED RIGHT ON MARKET PL TWRD TACO BELL
10/20/2016 : 05:56:16 SP0137 Narrative: FLEEING VEH ISDK COLOR 2 DR PGR VEH W/FRONT BUMPER DAMAGE
10/20/2016 : 05:55:21 SP0352 Narrative: BOLO

10/20/2016 : 05:55:18 SP0137 Narrative: SIL HONDA CIVIC....THE OTHER VEH ISFLEEING RIGHT NOW
10/20/2016 : 05:54:55 SP0137 Narrative: CC 2VEHSON SR 9 SB LANES, NON INJ, NON BLKING, PULLED TO RIGHT
SHOULDER



COLLISION REPORT

-

N

@

N

3
9

en

o

~

o

o

-
=)

-
=

iy
N

-
@

-
S

-
[T

-
=

-y
]

-
©

-
©

n
=]

~
—

N
N

N
[x3

~n
=

~n
2]

~
=31

STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORTNo.  E598130
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COLLISION REPORT 1591971

| CASE # | 2016-0020855

3
=

INTERSTATE D CITY STREET D B TED D
STATE ROUTE OTHER D CTOLEN D |LOCé\I(_)AGENCY| 0664 ‘ 3D]
COUNTY RD D PRIVATE WAY D mEéLelEJg
TOTAL # OF OBJEGT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y v v TIME (2400) COUNTY # MILES cITY #
DATE OF N E
CcOLLISION| 10 -120 -| 2016 0554 31 3
. S w
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V]
SR 9 9000 1o
|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| ‘ | MILES [] N E D| MARKET PL |
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITo1 1% reon [] B el | BE
MIDDLE
|:| ‘ LAST NAME | UNKNOWN | FIRST NAME | ‘ INITIAL | ‘
STREET
NEW ADDRESD| ‘
|:| ‘ oy | ST | |ZIF’| ‘
|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
‘ LICENSE # | | STATE | |SEX|U MMDDYYYY| -| H ‘
HELMET INJURY NATURE OF INJURIES 1 32
ION DUTYDI STATUS ARBAG (9 | RESTR. |9 EJECT |9 e | N |
Z E
LICENSE
o] [ d o | -
3
TRAILER TRAILER
e | ESREE Ealn
VEH. YEAR MAKE MODEL |STYLE | VEHICLE TOWED | TOWED BY ‘ GOVT. VEHI l FROM _ TO
YES ,_lNO YE!
|:| REGISTERED OWNER INFO. VEHICLE NO. D]33
SHADE IN DAMAGED AREA ROM 10
INSURANCE CO
] E O
VEHICLE  yE N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DA THRESHOLD MET ] PHONE
UNITO2 ot M Sy O eeoesman [] 500 Dl vsﬁE No I D: 4254220970
2 E
‘ LAST NAVE |TURNBULL FIRST NAME |DE’\“SHA l INTIAL | ‘
37
0 == il
New Aporesd_ || 6504 100TH PL NE Dj
I:I ‘cm( MARYSVILLE |5T| WA |zu=| 982702121 |
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI l D]
DRIVER'S  |TURNBDJO69ME WA F | por. |07 05 1994
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |" ‘
2 4 HELMET INJURY |1 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | |
I:I ‘ Hoa | AYL6619 |STATE|WA ‘VIN#| 2HGFAB5547H706050 ‘
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘ D “
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
2007 HOND cvic | YEﬁ o] | ﬁ | D
REGISTERED OWNER INFO. CHRISTOPHER BRUNTON 6123 70TH ST NE MARYSVILLE WA 98270 VEHICLE NO. 2
SHADE IN DAMAGI REA
3
INSURANCE cO
:.'lqAEBFu;gv INSURANCE AN USAA 02593 55 37G
VEHICLE  YE N CITATION # CHARGE
[T K ] ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I C. WELLS #131 131 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E598130 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-0020855 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

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

NARRATIVE

Unit #2 Turnball was southbound on SR 9 stopped for traffic at the intersection of SR 9 / Market PL
when Unit #1 failed to stop and rearended Unit #2 Turnball.

Both parties pulled over to the side of the roadway and stopped. When Unit #2 Turnball got out to
exchange information Unit #1 stated he had to get to work and fled at a high rate of speed without
exchanging information.

No injuries reported

| 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)

C. WELLS #131 10-20-16 12:39 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

C.WELLS 0131 10/20/2016 12:43:44 PM

‘ BADGEORID# [131 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 5:55 AM TIME POLICE ARRIVED|5;56 AM |
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REPORT NO. E598130 CASE#  2016-0020855 DATE AND TIME 10/20/16 05:54

OF COLLISION

Market Place

not to scale

Unit #1 ,
LInit #2 Turnk
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