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GRAY*DE280LA

o1 |_ 1972

NATURE GF INJURIES

VEH. YEAR 2005 MAKE  SATU

MCOELRELAY

ls-m_e 4T ,v?ﬁm |TOWEDBY

| |

REGISTERED OWNER INFQ, OWNED BY DRIVER

UASLTY NSURANCE [ #] || INSURANCE CC s7aTE FaRM 02607127478

VEHICLE NO. 2
SHAD|

N EFFECT
VLEHICLF, yM ng__| | CmATON # | CHARGE

OFFICER'S NAME PRINT) BADGEOQORID # AGENCY

BOB SUMMERS 079 WAG311500

DADT A

PAGE 01 OF | 4

N STATE OF WASHINGTON
sl ([T reporT No. E250638 [ ol
P:7 COLLISION REPORT 1591971
| 13-01464
mremsare [ ]| omsTReEr e [
SYATE ROUTE ]:l OTHER D \S;EEIE:EL'E I:l
COUNTY RD D PRIVATE WAY D mgL%jg D
1 8la8
D Y Y Y Y TIME (2400) GCOUNTY # MILES CITY #
N E IN
15 2013 1445 31 I s B W H o 1| 9664
ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
SR 92 BLOCK NO.I:l ol 1 »
miLE posT[ ] §
DISTANGCE OF {REFERENCE OR CROSS STREET)
MILES SR9
FEET
S % TREROD e ] FHONE
= o Eﬁ D: 4253448433 o 8la
ANTHONY
1] 23
| 1986
TATURE OF INJURIES 1 2
i : i 7]
VEH. YEAR MAKE MODEL STYLE VEHICLETOWEC | TGWED BY GOVT. VEH FREM TG
1993 GMC JIMMY ur YES [ INO[ /] *
REGISTERED OWNER INFO. GWNED BY DRIVER ‘ VEHICLE ND.1 3| 748
SHADE IN DAMAGED AREA ——
LABILITY INSURAKCE BBt OO AMERICAN INSURE 475917633 - 9| 934
VEHICLE CITATICN #
i, L1 ] —
o oo s 4 35
4 36
37
8028 14TH PL SE
38
LAKE STEVENS
30
40

L1

]
] e




>\ STATE OF WASHINGTON
€2 POLICE TRAFFIC
COLLISION REPORT

(LT

2 TG > AT T v - 3 -
AR AT T: T DL T Y EEG A
Al ERG NS NV ED HEASGSEN

il

1591972

Mmli CORRECTION REPORT NO. | E250638

NATURE OF INJURIES

ADDRESS & PHONE #

8028 14TH PL SE LAKE STEVENS WA 98258 4252639404

NATURE OF INJURIES

ADDRESS & PHONE #

8028 14TH PL SE LAKE STEVENS WA 98258 4252639404

NATURE OF INJURIES

i

On 06-15-13 at about 1445 hours Unit #1 collided into the rear of Unit #2 causing it to collide into the
rear of Unit #3. Units #2 and #3 were stopped at the traffic light at SR 92 and SR 9. This is a major
intersection in the city of Lake Stevens and the vehicles were in the left turn lane to SR 9. Unit #1
driver stated he was traveling up to SR 92 to SR 9 approaching the traffic light, stopping too late and
hit the vehicle in front of him (Unit #2). Unit #2 stated he was stopped at the stop light in the left turn
lane and was rear ended by Unit #1 which pushed his vehicle into Unit #3. Unit #3 stated she was
stopped at the stoplight (red) waiting to make a left turn, and was rear ended by the vehicle behind
her (Unit #2).

Units #1 and #2 sustained reportable damage and Unit #3 was non-reportable.

Unit #2 had three passengers.

| CERTIFY {DECLARE} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

BOB SUMMERS ) 06-16-13 11:30 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
808 SUMMERS 079 6/16/2013 11:31:33 AM

079

s =]
WAO0311900 | 2:51 PM i

PART B 300035160 r s PAGE | 2 OF| 4
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013197

FOSTER

4820 SR 92 #13

LAKE STEVENS

VEH. YEARZODZ

MAKE ~pypmiy |MODELMONTE Ism.E 4T &Egl '&% |Towenav

H‘AEB'_EEECTY T||\fsumu‘lc*£

REGISTERED OWNER INFO. JIM FOSTER 4820 SR 52 k13 LAKE STEVENS WA 95268

INSURANCE CO
& POLICY % MUTUAL OF ENUMCLAW PAGOT03958

f—
VEHICLE J NO
LEGALLY
STANDING ESI—l

CITATION # I CHARGE

VEH. YEAR

MAKE MODEL STYLE VEHI 112 TOWED BY
YES NO

REGISTERED OWNER INF!

LIABILITY [NSURANGE
IN EFFECT

INSURANCE CO
&POLICY #

REPORT No. | E250638 | T
13-01464 ,
3
1 28
2
3
NAME IF NO NUMBER
o (8 |s
ESHOLD M|
[+]
30
JV T2 T
| 1840
2
NATURE OF INJURIES
3
1 32
37 R Esristial 2
@ EHICH
| =T
SHADE IN DAMAGER AREA
2 3
KT e ) R
- 10BITTOM_J 9 |8 33
8 7 [}
P v = 5 = R e T TR T e = R
: L Pk | SBOPERTY G THRESHOLD MET || PHON
e G = il e “ﬁ""ﬁo 34
35
3
a7
38
- - 39
NATURE OF INJURIES
40
ERI
Rkl
SHADE [N DAMAGED ARFA D a1
2 3 4
& Loee ),
& 10 30TTOM D 42

CITATICN # | CHARGE

| CERTIFY (DECLARE) UNDER PENALTY OF PERJUAY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 8A.72.083)

BOB SUMMERS

06-16-13 11:30 AM

INVESTIGATING OFFIGER"S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

o078

0311900 AR %er2013 | PAGE
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER ’ S Ve
VICTIM / WITNESS

| NON- N& ME (LAST, EIRST MIDDLE) ’ RACE | ETH SE DOB AGE JHaT. . ‘{ES
D.SEETAD%MMQ/_HAM%_MMI WA M 05"!‘3,/{; ol e dlz.
TY TATE : . |RES. STATUS
Z Talle. $leyenc o [T RI

’znxc,‘hfnf SE

Pad
HOME PHEINE v/ CELL PHONE PLACE OF EMPLOYMENT
U2s UM~ g3
| WORK PHONE EMAIL ADDRESS -

i %%Mméﬁ DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSIPN TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH - ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S} TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WiLL PROSECUTE FOR SUCH

| ACTIONS COMMITTED.

t' \Mg Cﬁu_ivl.l ) VI‘.P 2N [‘('\_4/1 / ﬁ‘ ‘QﬁM E&—M g
a2 ok o 1 / “ =) f»ch,{] 7 Tie. {5_} i
, 0 1

| CERTIFY (OR DECI.ﬁQRE) UI\’,PER PENALTY OF PERIURY UNDER THE LAWS QF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

:::;T:[:ZQ%}\ ?IE SZ:ED [{23 t:\::;‘:’zz:{: 43 OL C;:i @&
s |

“The Lake Stevens Po!we Department is committed to a professional partnership with our conmunity, by providing excellence in safety, service and education”

pace /o

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

VICTIM / WITNESS

gggh NAME(%FIRSTMIDDLE) ‘DQU[D Emmqnud WE ETH ?&){ ZOEI—IQ'?Z 3?;

TEORE [rtn pL SE “Laye sbvans WR-

HOME PHONE CELL PHONE PLAC EMPLOYMENT
A26-202~ 404 26624 | -4 L, i 1Al
WORK PHONE EMA!LéDDRESS
206 -281-043 e-o\rau@ (Sec 1N sV

I ., DID NOT GRANT NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

T was cr'h‘ma ot a S'}op La'--l-u LH turn Lane (@ H-tahma.u‘

Qﬂd 1"\"0\“\&9&!11 Q’;L.

[

T was *H\Qr\ 'RQ.G(V‘ endvacd lou M d\mrww

My o waes pashed it~ Rod Morrbe car lo

Nt carv

AN LY el

Mavrnie. Greey ~WIFE 40

Coden Gy Am [

Y uen Grauv\ - Davoptr ~Ace 4
) \ Q

I CERTIFY (OR DECLARE}) WQER PEI}I-AL;I'Y OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURES DATE SIGNED LOCATION SIGNED
“RacuAg) K b5 e

OFFICER/NU% ( : DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Departinent is commitied to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE_Z0OF_/

REVISED 472009




VICT IM/ WITNESS STATEMEENT

CASE NUMBER /? . /
VICTIM./ WITNESS '

non | M m?-rc‘(’ Ke—ﬁ"v 7 Rﬁje £ s}x‘/ e~ S A?}

" YSCao SK 92773 ) [T 4L Srevens |Wx

HOME PHONE CELLPHONE PLACE OF EMPLOYME .
%/ﬁ?'}Zf Co/2 ;fasMpl'-ng
WORK PHONE EMAIL ADDRESS )
$.33%. 73717 M@M@ ress, pon—
A , DID NOT GRANY, NOR TO MYKNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S} UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY HEMS{S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

‘%l%hﬁ ﬁ%@_&%&ﬁ‘%&#
(/a4 %@ML&JW

I CERTIFY. (OMCLARE) UNDERPENALTY ‘QF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

. SIGNATURE: E— DATE SIGNED | LOCATION SIGNED <
| , /5‘/‘/0 oh Creea lipv——
"OFFICER/NUMBER; DATE SIGNED -LOCATION SIGNED

' “The Lakcsmrcns Pokcaqurm:mt is commnittedto a profmioml partuership with our community, by providing excellence in safeg#, service and eduem‘ion”

PAGE__AOF_Z
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Incident History for: #5513013384
Case Numbers: $8813001464

Entered 06/15/13 14:51:14 BY SPCT04 SPO181

Dispatched  06/15/13 14:51:41 BY $SPDP17 SP0O174

Enroute 06/15/13 14:51:41

Cnscene 06/15/13 14:59:05

Clozed 06/15/13 15:44:41

Initial Type: ACC Initial Alarm Level: Final Alarm Level:
Final Type: ACC {ACCIDENT, NON-INJURY OR UNKNOWN) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1417 Map Page: 397B-2 Group: S81 Beat: SOUT
Src: T

Loc: 9 ST SE/SR 204 ,LKS (V)

.Loc Info:

Name: GREY, MARNIE Addr: CEL Phone: 4257896757
/1451 (8P0l181) ENTRY ,CC NON INJ, NON BLKING RP IN A BLU SATURN VS N/

D OTHER VEHS, LINE DROPPED OFF ON CB GRN GMC L/9
90YJN VS RED MONTE CARLO
/1451 (8P0l74) AGCADV ,1912
/1451 DISPER S81912 #8879  SUMMERS,SGT (ROBERT)
/1459 (SP0320) ONSCNE SS1912
/1511 (SP0174) ASNCAS S5S1912 SS813001464
/1524  (*%%x%%) REMING SS1912 990YJIN
- /1524 (SP0320) REMINQ 881912 LIC,1912,9S0YJN,,,
/1525 (#x#%x%x) REMINQ 881912 AIV1702
/1525 (SP0320) REMINQ SS1912 LIC,1912,ATV1702,,,
/1526 (#*%%%%) REMINQ SS1912 S525XWR
/1526 (SP0320) REMINQ $S1912 LIC,S81912,525XWR,,,

/1531 {8879 ) REMINQ SS1912 MDTVEH, 061513, , WA, , vsserres

/1539 REMINQ S81912 MDTWANT,FOSTER,BETTY,J,063540,F, , WA, , s rrrrsrrrrs
P P

/1542 REMINQ 551912 MDTWANT, ROMINE, ANTHONY,M,C51886,, WA, ., virrrsss
/1543 REMINQ SS1912 MDTWANT,GRAY,DAVID,E, 060172, N, X, WA, ; ;v rrersercrns
/1544 REMINQ SS1912 MDTWANT, GRAY,DAVID,E,060172,M, , WA, , ., rvvrserss

/1544 (SP0320) CLEAR $81912 D/H
/1544 CLOSE 881912




