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Vehicle 1 and 2 were stopped for a red light at the intersection of 91st AVE NE and State Route 204.
When the light turned green Vehicle 1 began to roll backwards and struck Vehicle 2 slightly. The
driver of Vehicle 1 (unidentified) got out and looked at the vehicles, only to return a leave the scene.

There did not appear to be any damage to vehicle 2 other than a cracked plastic license plate frame.

| 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)

ANDREW THOR 08-27-13 03:36 AM

INVESTIGATING OFFICER'S SIGNATURE UNIF OR DiST. DET DATED PLACE SIGNED

o AFPROVED BY | DATE
ROBERT MINER 095 8/27/2013 5:26:44 AM
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Incident History for: #5513018924
Case Numbers: $S513002096

Entered 08/23/13 21:07:03 BY SPCTO8 SP0136

Dispatched 08/23/13 21:07:51 BY SPDP17 SP0333

Enroute 08/23/13 21:07:51

Onscene 08/23/13 21:10:28

Closed 08/23/13 21:40:06

Initial Type: ACCP Initial Alarm Level: Final Alarm Level:

Final Type: ACCP  (ACCIDENT, PRIORITY} Pri: 1 Dispo: H

Police BLK: 85002 Fire BLK: AG1518 Map Page: 377E-7 Group: SS1 Beat: WEST
Sre: T

-goc: 701 FRONTAGE RD} ,LKS —— FRONTIER VILLAGE ,LKS btwn 4 ST NE & N DAVIES RD (
v

Loc Info:
Name: DEALE, CORI Addr: TEAM FITNESS Phone: 4252325326
/2107 (SP0136) ENTRY ,CC HIT AND RUN BLK NISSAN TRUCK LIC/B05331S, RP

STARTED TO FOLLOW RP, SB ON SR 9. RP THINKS MAL
E HAS BEEN DRINKING. RP HEADING BACK TO TEAM FIT
NESS FO R CC.
/2107 (SP0333) DISPER S$S1930 #SS72  AUKERMAN, OFFICER (WAYNE)
/2108  (##x#xx) REMINQ SS1930 B05331S
/2108 {(SP0333) REMINQ SS1930 LIC, 1930, B05331S,,,
/2108 ASSTER SS1939 #SS115 THOR, OFFICER (ANDREW)
/2110 : ONSCNE  S51939
/2111 (S872 ) REMINQ SS1930 MDTWANT,,,,,,, WA, WARDSBS14KW,,,,,,.,,,,,,
/2113 (88121 ) *ASST $S1941 [701 FRONTAGE RD , LKS]
#8S121 CARTER, OFFICER (DAVID)
/2115 (SP0333) MISC S51941 , WSP ADV
/2115 (SS121 ) *ONSCNE SS1941
/2116 (85115 ) REMINQ SS1939 MDTWANT,,,,,,, WA, WARDSBS14KW, ,,,,,,,,,,,,
/2117 (SP0333) CHGLOC SS1939 [TEAM FITNESS]
/2118 (85115 ) *ONSCNE S$1939
/2118 (SS121 ) REMINQ SS1941 MDTWANT,,,,,,, WA, WARDSBS14KW, , .., .0, 0s»>s

/2119 *CLEAR  SS1941 D/D
/2119 (SP0333) CLEAR SSI1930
/2129 ASNCAS SS1939 $5S13002096

/2129 (exkkk)  REMING SS1939 AJK2079

/2129 (SP0333) REMING SS1939 LIC, 1939, AJK2079, ,,
/2140 CLEAR  SS1939 D/H

/2140 CLOSE 551939

Secroe— Cot Stvad




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE# J3-0%% 6

Statement of D &Le C/OV/L M Do ! % I% %6 HGTEL]WGTI%E-IAIRIQ&QL EYES EH,

Last, first, midile

Home address “’l()]’l' MWBMM//D' R\E Phoﬂc/'f'lg) Z%Z 3 2

Home

LO‘./KL S;I’WW\S\ V\M 02%26 6 Phone { )]

City State Zip Work

Employer €*ch0\ thA/Mf\ DS DL#_'D !}LLE*_C,M I‘E,vz SSN#
: £

D I request non- dlscIOSdre pursuant to RCW 42.56. ”40(’?)

1, 0() p/l ® A (.(’/ : , did not crrant 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 commtt any act(s) therein, I will
prosecute for such actions committed.

PRINT IN INK. Describe what happened in chronclogical order. Include names, descriptions, dates and times.
Do not write on the back of this form.
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~hfe -

L)

L , certify and declare under the penalty of perjury under the laws of the state of Washington the
foregoing is true and correct.

Signature UD’&[/LQ e Date: 8#25 N Al ocation signed: Ld/k—(’/ W ens W o

" City, State

Witness Ar’ Date: Location signed:
' City, State
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