Print Date/Time:

11/18/2016 10:58

Incident Report

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00022765
Incident Date/Time: 11/15/2016 2:49:00 PM Incident Type: Collision
Location: 20TH ST SE/ CAVALERO RD Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 293-3647 Source: 911
Report Required: No Priority: 3F
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D3 SS0138-Fiske
19R1 SS0133-Heinemann
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Driver HEMMINGSEN, CRAIG 9604 10TH PL SE (425) 397-0991 White Male 06/06/1961
LEWIS
Lake Stevens WA 982581998
2 Driver LEWIS, PAUL ROSS 18111 25TH AVE (989) 475-6608 White Male 12/27/1989
Marysville WA 982712901
3 Driver THOMSEN, KENDALL 3630 98TH DR SE (425) 923-4629 Female 01/06/1999
RYAN
Lake Stevens WA 982585715
4 Reporting Party RUBERGE, DANIEL (425) 293-3647
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 2014 Ford Focus White AWP4954 WA
Involved Vehicle  Passenger Car 2002 Dodge Stratus White 622YFO WA
Involved Vehicle  Passenger Car 2003 Chevrolet Trailblazer Black AOA1772 WA
Disposition(s)
Disposition Count
M 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

11/15/2016 : 15:37:45 SP0386 Narrative: W/ MALE DRIVER

11/15/2016 : 15:04:50 SP0279 Narrative: INVEST

11/15/2016 : 14:57:43 SP0386 Narrative: SVR Notes: SPEEDWAY TOWING ER FOR BOTH, 1 OWNERSREQ, 1 ROTATIONAL
11/15/2016 : 14:56:08 SP0386 Narrative: 2 TOWS

11/15/2016 : 14:56:02 SP0386 Narrative: **AlD FOR MALE CABN, LACERATION TO HEAD AND HAND

11/15/2016 : 14:51:19 SP0194 Narrative: LR194

11/15/2016 : 14:50:50 SP0194 Narrative: CHEVY TAHOE, 2 DR WHT PC, UNK DESCRIPTION ON OTHER TWO

11/15/2016 : 14:50:19 SP0194 Narrative: AC, 4 CARS, NON INJ, PARTIALLY BLKING



COLLISION REPORT

STATE OF WASHINGTON

E608605
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-00022765 ‘
INTERSTATE D CITY STREET B TED D |
1 STATE ROUTE D OTHER D TTOLEN D LOCAL AGENCY| \WA0311900
HIT & RUN CODING
H COUNTY RD D PRIVATE WAY D INVOLVED D
2 |
TOTAL # OF OBJECT
‘ TRIBAL ‘ ‘ | UNITS | 03 | STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y Y v TIME (2400) COUNTY # MILES oITY #
‘DATEOF|11 Hls H 2016 | | 1448 ||31 H N e N |0664 ‘ 3 ‘ ‘
COLLISION I 3 W oF [
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V/
‘ZOTH STSE | Kno Y] ‘ 7200 ‘ 29
43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ 400 00 | MILES E |:| CAVELERO RD l
M FEET
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  vericie e IYESNO ﬁ I D: 9894756608
5 ‘ LAST NAME | LEWIS | FIRST NAME | PAUL ‘ MbBIE | R
STREET | 18111 25TH AVE NE APT U108
NEWADDRESD
7|:| ‘cm( MARYSVILLE |ST| WA |Z|p| 982712901
a|:| ‘ chL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.0.B.
g|§| ‘ A, |LEWISPR113R7 | STATE | WA |SEX|M B 12 _| 27 H 1989
NATURE OF INJURIES
10|Z| ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-S""EET |2 | sy |l |
LICENSE
11|—|—|3 s ‘PLATE# |AOA1772 |SWE| WA ‘VIN#| 1GNET165736152376
TRAILER TRAILER
o o] 5] | ESREE Ea
VEH. YEAR 2003 | MAKE CHEV MODEL TRLBLA STYLE uT | ¥EEIT§|L%V,@| | TOWED BY SPEEDWAY TOWING ‘ eOVT VEHIsi
13 REGISTERED OWNER INFO. AMY MASON 519 128TH AVE NE LAKE STEVENS WA 98258 VEHICLE NO. 1
SHADE IN DAMAGED AREA
@3 @
INSURANCE CO
14 ﬂglﬁEgT\NSURANCE & POLICY # ~ GEICO 4308569575
VEHICLE  yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE
UNITO2 ot M Sy O eeoesman [] 500 YE NOF]Ej D: 4253970991
3 |
‘ LAST NAME |HEMM'NGSEN FIRST NAME |CRA'G l AL |
17|:| STREET
New Aporesd_ || 9604 10TH PL SE
18
I:I ‘ oy | LAKE STEVENS | ST| WA | zu=| 982581998
1g|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI L
DRIVER'S HEMMICL391LF WA M | pos. | 06 06 1961
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
NATURE OF INJURIES
Z1|:| ION puTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT | |"”5L'J-S""EET |2 | sy |7 | LACERATIONS TO HEAD/HAND
22I:I ‘ Hoa | 622YFO |STATE|WA ‘VIN#| 4B3AG52H62E018329
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR 2002 |MAKE DODG MODELSTRCP STYLE |¥EL%\ﬁ |TOWEDBV SPEEDWAY TOWING | ﬁEHl
24
REGISTERED OWNER INFO. TAMARA HEMMINGSEN 9604 10TH PL SE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE@I DAMAGE@AREA
LBLT ) INSURANCE 'NSURANCE CO STATEFARM 1930953E0147T 2
IN EFFECT V]| =Ralicy
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l G. HEINEMANN 0133 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 4



Page: 4 of 6

STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E608605 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00022765 ‘

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

NARRATIVE

On November 15th, 2016 at approximately 1449 hours, | responded to a 3 vehicle collision near the
7200 block of 20th ST SE. Unit 1 indicated that they were unable to stop for traffic, striking the rear of
Unit 2. After stirking Unit 2, Unit 1 continued northbound across the westbound lane, causing Unit 3
to strike the rear of Unit 1. After Unit 2 was struck, it spun into a nearby ditch, causing damage to the
front end. The driver of Unit 2 was seen by medical staff for a laceration to his head and left hand.

He was cleared onscene. Unit 1 and Unit 2 were both towed by Speedway towing. Unit 3 contacted
their insurance company for a tow.

| 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. HEINEMANN 11-15-16 10:32 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

W. AUKERMAN 0072 11/15/2016 11:40:48 PM

‘ BADGEORID# | 0133 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 2:49 PM TIME POLICE ARRIVED|2;54 PM |
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REPORT No. | E608605 |

SUPPLEMENTAL ; 7
POLICE TRAFFIC 1|8
COLLISION REPORT | CASE # ‘ 2016-00022765 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
2
CARRIER
NAME
3 CARRIER
ADDRESS
‘ cITY | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘SOURCE | AXLES ‘ GVWR | + D |
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sae [ peoesman [] 50 U IVES|7| NO [] I D: 4259234629
‘ LAST NAME | THOMSEN FIRST NAME ‘ KENDALL | pbbiE | R |
STREET
NEW ADDRESD| 3630 98TH DR SE |
ﬁ
‘ oy LAKE STEVENS | - | WA | - l 982585715 |
‘ cDl | | RESTRICTIONSI | ENDORSEMENTS‘ |
1
7D
‘ A |THOMSKROllBF | STATE | WA |SEX|F 08 | o1 _| 06 |_| 1999 | D]
2
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘AIRBAG |2 | RESTR. | 4 | EJECT |1 | e |2 | CLASS |1 | | 3D]
QEI Lo STATE VIN#
PLATE# AWP4954 WA 1FADP3F28EL 325966 1 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR ()1 4 MAKE EQRD MODELEGcaD STYLE 4p | ¥Eg| Loo TOWED BY ‘ EiEH'Ci | 3|:|j
12|—|—| REGISTERED OWNER INFO. DONALD THOMSEN 6701 184TH DR SE SNOHOMISH WA 98290 SHADSN DAMAGED AREA
3 4
:_bllAEBF\IEII'EI'Y\NSURANCE g“ggﬁg'\“f‘; CO SAFECO H1704485 .'
2 1
13 VENICLE YES| NO CITATION # CHARGE
S =L oL
-
MOTOR PEDAL- PROPERTY DA E THRESHOLD MET PHONE
14|:| ‘ UNIT # | VEHICLE CYCLE D PEDESTRIAN D OWNER I:' Ivsﬁ NO ﬁ I | D]M
15 MIDDLE
‘LAST NAME | |FIRST NAME ‘ | INITIAL | | -
STREET
15D NEWADDRESE| | D 36
cITY | ST | |ZIF" |
[I ‘ CDI | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]aa
18
DRIVER'S D.0.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, -| |-| | D]”
19[| NATURE OF INJURIES
HELMET INJURY
ION DUTY |JI STATUS | ‘AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘40
LICENSE
‘ BLATE # | ‘STATE| |VIN#| |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEHI TO! EHICI
VEH. YEAR MAKE |MODEL STYLE VEH TJ-—EINO\ﬁ TOWED BY HIC |
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA “
2 3 4
INSURANGCE CC
o [ ] eeae § Lo
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM |:| 42
24D] ey, <L vl | A
LSIANDNS
| 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. HEINEMANN 11-15-16 10:32 PM
ZSD:l INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED BY DATE
25’ | | ‘ ggﬂ}g'i | 0133 |0§' |WA0311900 AUKERMAN 51201 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E608605 CASE#  2016-00022765 DATEANDTIME  11/15/16 14:48

Not To Scale

dYy oisjpae) "

20th ST SE
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