Zpawi\ STATE OF WASHINGTON

Personally identifiable information redacted per RCW 42.56.230

1591971

m"’ REPORT No. E589327

) POLICE TRAFFIC
COLLISION REPORT

pr— R ——— - [oasew | 2016-152909
smveRoUTE || OTHER ors ILOG&L) &ﬁ%”c WA0310000

N

~

] T
) comnrro [ _owwewns (7| |18 A
{1 == [wmseer | 2 [omegy ] [ s
|:ESERVATION| I
3 M M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY # ¥ [D
@] o |-[2r ][ 2016 ][ e1s [a1 ][5 J[oo |y Me B uDl a5 | 4[]
4|:| ON (PRIMARY TRAFFIC WAY) wtersecTion [ | nNon-INTersecTion [V]
e | B 2] ] [1[g
DISTANCE D D OF (REFERENCE OR CROSS STREET)
o] | 100]foo | wwes L1 n L] e LT PIONEER HWY |
UNITO1 1S3 Tk e [T s
2]  [ustwwe | TORRES-ARANDA [Frsrime [UESUS | e o |
| (4b) |
7[:' (4b st| WA |zr[E4® ! 1:n
a[____l CDL | RESTmcmNsI | avnopsmemsl | c Dj
8] (4b) [[owe | Wa [se M 325 ~ (4b) [ ]
wD foroury ] smrusl INRBAGl 1 I RESTR. | 1 | EJECT I 1 IH%MET 'N"URY | 2 I HEAD INJURIES ‘ED”
“m | [ 944047 fwd WA |we 1HTLKDBR6JH514337 | j%
1z|:|:] [mas | [ s | PNES [ s | ‘
N R i S =% (33
y VEHICLE NO. 1
"‘D b‘.‘&'f’g"'"s‘“’“‘“ [v] | EPEEENE °° COUNTRY FINANCIAL 9921555 m‘mi‘ Elj“
!;P%“, ves ["]w ] Smmons Icwmee —
: UnToz R O B O weeew O oo W [REWOCT ] ° | 9] =
|LAST NAME | BNSF RAILWAY CO |FIRSTNAME | N I I] =
] [smeeer ] 2454 OCCIDENTAL AV BLDG 1-A | L[
"‘D lov | sEATTLE || WA [2r] 98134 | %
19[' | GDL | | HESTRIGTIONS[ | ENDORSEMENTSI l ,:D
o | [ ] [owe | feef fosa M |
21|::| ION ouTY [:]l STATUS l INHBAG l | RESTR. | | EJECT l |HE‘-ME’ 'g",_}\’gg’ I—I IWEO' s I
22D I H%fésf Fw4 Ivmnl |
D:’ I,T,TQTLEE,‘,‘ : | STATE | | T I | STATE I l I:]
: ’MEI:I ::;T:zoowummrzm ’ =sa ISME vmcﬁmwm Imwww VEHIC!.E NO. 2 | D “
eurvsoewice ] | RSERANGE C g ke i '
25| Ve, vEs J*[] CITATION * I CHARGE ' ‘:’?gg'!"'
OFFICER'S NAME PRINT) BADGE ORID 2 AGENCY
25| METCALF, G. 1319 Snohomish County SO

PAGE 01 OF
T /




Personally identifiable information redacted per RCW 42.56.230

HA7]

o
o \
1@
&,
€ &

POLIGE TRAFFIG ‘IH’Imm || H‘ ”l REPORT NO. | E589327

COLLISION REPORT

o wso1sr2 # | 2016-152909 B
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
RAST FIRST MOOLE INTAL TAYLOR, AARON W
1 - I EOER (4b)
IPASSENGER WITNESS[ ] |UNIT«| i 1 I o) I 3 IAIRBAGI 1 [aesm.l 1 | EJECT | 2 [“ELMETI I'NJURY | 5‘ lg";‘é’:::mf:'! ACTURE
—— | SORENSON, CASSIDY A
O = Mlm
’PASSENGERD WiTNEsS[/] |UNIT# | | e |A|RBAG| | RESTR. | | EJECT l |HELM“| l'N"URYl \ INMU"EO”WRlss |
o W— | NASH, NANCY E |
[sod| F ooty (4b)
PASSENGER[ ] WITNESS[V/] |UNIT # geNr AIRBAG RESTA, EJECT HELMET| | tAURY IO
[ DIAGRAM |
R
Please see subsequent diagram page
NARRATIVE
Please see subsequent narrative page(s)

| 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. METCALF 9/28/2016

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET pATED PLACE SIGNED

|“""“°”‘“'“ Kahler, A. 1415 |°‘T‘ |
|T3Aoseomm |1319 I ORI # IWA0310000 Inwpoucemsmcﬂsol 6:15 PM TIME PouoeAnmveol 6:30 PM I

PAHT B PAGE OF



Personally identifiable information redacted per RCW 42.56.230

2\ STATE OF WASHINGTON
1) POLICE TRAFFIC
Y COLLISION REPORT

| 1591972

REPORT NO.

E589327

|case # | 2016-152909

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

AASH,FRST, IGOLS WTIL) NASH, GLEN A
Ty o M[.as, (4b)
|PASSENGERL__| WITNESS[/] Iumn l I SEAT ] IAIHBAG' I nssm.l | EJECT l IH%ngET I'gg}@g I ] T R ]
|Tﬂ./,\‘SM.EF|RST. MIODLE INMIAL) l ]
—— N
|msewesn[] winess[ | |umn l el | | AIRBAG | | RESTA. I I EJECT I“%LSMEET I ey I |NMU“E°F'WNE5 l
ImEnnsn MIDDLE INITIAL) | l
lwonﬁssnunnst ISEXl |MS£Y%W| J—l I- l
|PASSENGEHD witness[ ] [unir e peAr l l AIRBAG l I RESTR. EJECT -l IR i e
[ DIAGRAM |
eV ARROW
Please see subsequent diagram page
NARRATIVE
Please see subsequent narrative page(s)

| 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. METCALF

9/28/2016

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET

DATED

PLACE SIGNED

|“””"°“E° ® Kahler, A. 1415

I DATE

| eacceonos [1319 | oms |WA0310000

Inme POUCED!SPATCHED[ 6:15 PM

TIME POLICE ARRIVEDI 6:30 PM

PART B 3000-345-160 R (7/06)

PAGE OF



—

(3

>

S G

-

=]

=]

-
o

e
N

Personally identifiable information redacted per RCW 42.56.230

SUPPLEMENTAL
POLICE TRAFFIC
COLLISION REPORT

013187

REPORT NO.

E589327

=

CASE # | 2016-152909

~

COMMERCIAL MOTOR CARRIER

INTERSTATE |/

INTRASTATE [ |

UNIT # 1 | usoor (1886940

1cc# | 88

VEHICLE TYPE

w

CARGO BODY 9
TYPE

NAME

|GARER |HUGHES FARMS INC

S
=

CARRIER
ADDRESS

| 13225 FARM TO MAR

KET RD

w

|cm |MOUNT VERNON

l ST | WA |zu=| 98273

NAME
SOURCE

|1|AX:ES 3|vaa

48000

PLACARD

| NAME IF NO NUMBER
+

™
-3

| ADDITIONAL UNITS

J 5

| uNiT# | e

VEHICLE

GYCLE

PEDAL-

peoesTRAN ||

PROPERTY PHONE

DAMAGE THRE: D MET
G e

[ LAST NAME |

| FIRST NAME ‘

l MIDDLE l
INITIAL

w
=

STREET [I
NEW ADDRESS

o]

[

|z |

| CcbL |

| HESTHICTIDNS|

| ENDORSEMENTS |

]
-

DRIVER'S
LICENSE #

STATE | | SEX| I

D.OB. l l |
MMDDYYYY)| =

~

NATURE OF INJURIES
Jonour (I STATUS| |AIRBAG| |RESTR. | I EJECT | |H%§‘EET| ]lggggg l I |

LIGENSE
PLATE fi

=

|VIN#|

[
R

TRAILER
PLATE #

| STATE |

TRAILER
PLATE #

~

I STATE I

VEH. YEAR MAKE MODEL

|STYLE

VEHICLE TOWED | TOWED BY
YES NO |:|

w

e BO

GOVT. VEHICLI
l YES lﬁNO

REGISTERED OWNER INFO,

pry
=1

DDHB@DDD ]

e
o

-
en

-
=

-
~

-
=1

-
=]

o
(=1

~n ~n
~ —

~
@

na
B

INSURANCE CO

waurvessaice [ | ROV

;%:E%FEG YES I:l HO E‘ CITATION ¥

l CHARGE

| UNIT # | | e

VEHICLE CYCLE

PEDAL- D

PEDESTRIAN D

SHADE N DAMAGED AREA

PROPERTY PHONE

OWNER

CAMAGE THRESHOLO MET
| Yesfﬁﬁnal‘w‘

t LAST NAME |

| FIRST NAME |

STREET
NEW ADDRESS

|CFI'Y |

EIRE

| CoL l

| RESTHICTIDNS|

| ENDORSEMENTS |

DRIVER'S
LICENSE #

D.OB,
STATE | ISE"l Iumcnwwl |" |

5

HELMET INJURY
IONDUIY I:ll sTATusl |A|HBAG| |HESTH. | | EJECT | | Use ] | CLASS | |

NATURE OF INJURIES

LICENSE
PLATE #

|STAT4 IVINKI

TRAILER
PLATE #

| STATE l

TRAILER
PLATE #

I STATE |

VEH. YEAR MAKE | MODEL

l STYLE

VEHICLE TOWED | TOWED BY
YES D NO

[FFT

REGISTERED OWNER INFO.

SHADE IN DAMAGED AREA 4

INSURANCE CC
LIABILITY IWSURANGE & POLICY ¥

s
LEGALLY

STANCING

IN EFFECT
YES |:| NO D CITATION ¥

| CHARGE

na
n

B El BDDDD 1] LI

IR
10 BOTIGH
[] 7 [

2 3 4
0 -

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 15 TRUE AND CORRECT. {RCW 9A.72.085)

na
—

G. METCALF 9/28/2016
INVESTIGATING OFFIGER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
[ ] [awes 1319 [onwao310000 IPPROVED BY [ | PacE o[ 7 |

3000-345-013 R (7/06)



Personally identifiable information redacted per RCW 42.56.230

Report Number: E589327

Other Descriptions

UNIT LEVEL DESCRIPTIONS:

[TRAFFIC CONTROL DESCRIPTION] - RAILRAOD CROSSIN SIGN (Unit 1)
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Personally identifiable information redacted per RCW 42.56.230

Report Number: ES89327
Narrative

Veh 1 (1988 international farm truck-driver: Torres-Aranda) was driving southeast on a 92 Av NW
(private rd) approaching BNSF railroad tracks located at DOT crossing # 84722N (MP 58.5). Torres-
Aranda failed to stop at the posted stop sign and was struck by a southbound BNSF train. The truck
was destroyed and pushed to the west of the railroad tracks. The box and tractor were separated. The
train was able to come to safe stop. Torres-Aranda was dead at the scene and no one on the train was
injured.
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Report Number: E589327
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