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-~ ) POLICE TRAFFIC REPORT NO. ED52632 L 27
-4 / COLLISION REPORT
CASE # | 23-009357 2 l
INTERSTATE [ | CITY STREET R o LJ |
STATE ROUTE D OTHER D ‘S,Eﬂ:f,_"g D LOCAL AGENCY| wWA0171200 3
N D CODING
3 COUNTY RD D PRIVATE WAY D INVOLVED ] P
TOTAL # OF OBJECT
TRIBAL UNITS 02 STRUCK
RESERVATION , I:I
M M D D Y Y Y Y TIME (2400) COUNTY # MILES ciy #
B 0 |-los | | | = I TsH WH o
[COLLISION - ol 3
04 06 2023 0810 17 s W oF [ || 1965
|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION D NON INTERSECTION
BLOCK NO. | |
166 AVE NE 10200
I:I MILE POST E A
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| ’ | MILES B N B E | ‘
. FEET s w 0 4 |29
MOTOR PEDAL- DAMAGE THRESHOLD MET PHONE
UNIT 01 i o [ ves S o ] 30
LASTNAME | RAMASAMY FIRSTNAME | KRISHNAMOORTHY m‘%‘i N| |1 231
STREET 10741 154TH PL NE ciry | REDMOND sT | WA zip| 980522565 | 2
NEW ADDRESS
IGNITION REQUIRED _ | IGNITION PRESENT MEDICAL TRANSPORTED 3 I:I
srt INTERLOCK ves [ | no[/] |INTERLOCK ves[ | no ves[ | noly/]
DRIVER'S TA M | DOB = - 1 |:| %
D LICENSE # STATE | WA [|SEX|\M | rovy| 04 10 1950
NATURE OF RIES 2
2 onouty[_|/] status |AIRBAG | 2 l RESTR | 4 | EJECT |1 HELMET INJURY 11 UREOFIER l:]
: ]
B LICENSE ?‘EPssw smEI WA  |une| wveTMPE21NPOS1649
Pl ATF #
I
TRAILER TRAILER
0 PLATE # STATE PLATE # STATE FROM _TO
T
= = A RIE
b VNS FROM TO
T
VEH. YI 2022 MAKE VOLK MODEL ID.4 STYLE |VEHIC(L;E TOWED ﬁAluNi TOWED BY GOVT. VE:SLE | n 34
4 . v
VEHI E
SHADE IN DAMAGED AREA |:| 35
E g Y INSURANCE :‘ggﬁﬂc';? CO pEMCO INS CA 1173007 (_ _910p _
10 BOTTOM
ey ves[|NO[ || cmATIoN® 340263772 |°“ARGE FAIL YIELD TO PEDESTRIAN = D 36
MOTOR PEDAL- ERTY OLDMET [ PHONE
UNIT02 toir [ T2 [ reoesmn rrorerry [ NS vo T D: 4252217631
2 I
| LAST NAME | TAKIGUCHI FIRST NAME | TETSUJIRO | m‘%’i | N l
STREET
D cImy 980523739 37
New aopress— | 9319 167TH AVE NE REDMOND ST| wa zIP |:|
D IGNITION REQUIRED _ |IGNITION PRESENT [ MEDICAL TRANSPORTED D 38
CoL INTERLOCKYes[ |wo| | |INTERLOCK ves[ |no| || YES[ |wo[ |
DRIVER'S WA M | pos. |02 16 1968 39
o cuption 1A] STATE =il o ) | ]
5 HELMET INJURY NATURE OF INJURIES |:| 40
ON DUTY Iz STATUS |3 |AIRBAG | | RESTR ‘ | EJECT | | s | el| 7 I SORE LEFT HIP AND FOREARM l
41
= -~ [ ]
1_ 7 42
TRAILER TRAILER
J Hpe=st STATE T STATE
/ / 43
R
N # m# ‘
/ VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED, TOIDISrBl INd TOWEDBY GOViL )(]EHI I:, 44
0 I DAMAGE YES NO 1 I YES NOcr-El ‘
REGISTERED OWNER INFO VEHICLE NO. 2
SHADE IN DAMAGED AREA
2 3 4
LIABILITY INSURANCE INSURANCE CO
IN EFFECT & POLICY #
VEHEE e CITATION # | CHARGE
i
OFFICER'S NAME (PRINT) OFFICER PHONE BADGEORID# AGENCY
G TWENTEY 3599 WA0171200



STATE OF WASHINGTON
POLICE TRAFFIC

1591972

CORRECTION

REPORT NO.

ED52632

CASE #

23-009357

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST. MIDOLE INITIAL)
ADDRESS & PHONE #
D.O.B.
SEX MMDDYYYY| - -
SEAT - : N HELMET INJURY NATURE OF INJURIES
PASSENGER D wiT NESSD UNIT # POS. AIRBAG RESTR. EJEGT USE CLASS
NAME
(LAST, FIRST, MIDOLE INITIAL)
ADDRESS & PHONE #
D.O.B.
SEX MMNDDYYYY - -
SEAT HELMET INJURY NATURE OF INJURISS
PASSENGER [ WITNESS[ ] [UNIT # POS, AIRBAG RESTR. EJECT USE CLASS
NAME
(LAST, FIRST, MIDOLE INITIAL)
ADDRESS & PHONE #
D.O.B.
SEX MNDDYYYY) - -
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER [—] WITNESS[—] |UNIT # ey AIRBAG RESTR. EJECT e Al
NARRATIVE

The defendant, driver of Veh 1 was pulling out of a private driveway and struck a pedestrian in an

unmarked crosswalk. The defendant stated he was making a left turn out of the driveway of Redmond

Middle School and did see a pedestrian on his right, due to the pedestrian's umbrella.

The defendant proceeded to pull out into traffic and struck a pedestrian crossing the driveway.

The victim stated he was crossing the street when struck by the defendant's vehicle. The victim
suffered injury to his left hip and forearm. The victim went to Evergreen Urgent Care for medical

evaluation.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT.

G TWENTEY

INVESTIGATING OFFICER'S SIGNATURE

04-06-23 01:47 PM

UNIT CR DIST. DET

DATED

PLACE SIGNED

APPRCVED BY
S LINCOLN 1863

4/19/2023 10:56:33 AM

BADGEORID# | 3599

ORI #

WA0171200

TIME FOLICE DISPATCHED | g8:12 AM

TIME POLICE ARRIVED

8:16 AM
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REPORT NO. ED52632 CASE#  23-009357 DATE AND TIME  04/06/23 08:10

OF COLLISION

10200 166 Ave NE
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