UTC

Washington Utilities
and Transportation
Commission

Rail Incident Investigation Report

Docket No: TR- [170690 Report Date: |10-17-2017

Railroad Owning Track: |[BNSF Railway Railroad Operating on Track: |[BNSF Railway
FRA Investigation: Yes D No Inspector: Cory Camn

I. Type of Accident

Public Crossing | Private Crossing [] Trestle [] Pedestrian at Crossing O

Pedestrian Not at Crossing [X] Other (explain) []

Il. Time and Location of Accident

Date: |6'3'2017 | Time: |2128 I
USDOT Crossing No.:I—IUTC Crossing No.:

Railroad Milepost: 97.1 GPS Identifier: Lat: AR |Lon: ——
Number of Tracks: |2 City: IKeIso County: Cowiitz

Road name, yard name, bridge:{Below Allen Street bridge

11l. Conditions Surrounding the Accident

Weather:  Clear to cloudy Fog D Rain D Snow D

Road Condition:  Dry Wet [ Snow [] 1ce [

Visibility Due to Weather: Daylight [] Darkness Unknown []

Train Type: Freight [X] Passenger [0 Locomotive only [] Carsonly [] Train Speed: [26

Haz-Mat on Train: Yes[ ] No[X] N/A[

Remote Control: Yes[] No N/A
Type of Haz-Mat:

IV. Pedestrian, Driver, or Passenger Fatalities Does this section apply? Yes No [

-t

Number of Fatalities: f a vehicle accident, number of passengers:

Kathleen Stone

Name: _ _
Driver: [] Passenger Pedestrian [] Age: 2= Gender: Male [] Female non-binary []
Pedestrian trying to get on/off train? Yes [ JNo Suicide: Yes [] No [X] Undetermined []

AICOhOI: Yes D No D Undetermined 'nformation Supplied by
Drugs: Yes D No D Undetermined Information supplied by:

ames of additional fatalities:
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V. Pedestrian, Driver, or Passenger Injuries Does this section apply? Yes D No m

Number of people injured: If a vehicle accident, number of passengers:
Name:
Driver: Passenger: Pedestrian: Age: Gender: Male Female non-binary

Pedestrian trying to get on/off train? Yes No

Drugs: Yes No Undetermined Alcohol: Yes No Undetermined

Names of additional injured persons:

VI. Pedestrian Access (not at a Crossing) Does this section apply? Yes m No D

Obvious signs of consistent pedestrian trespass? Yes No [

If yes, describe:|Well worn foot path from N 1st Ave to railroad tracks

Pedestrian (not at a crossing) information: Accessing public area? Yes [X] No []

If yes, describe:|There is a pedestrian/bike path across tracks from N 1st Ave

Deterrents at site, e.g. fence, signs, other? Yes No g

If yes, describe:|Several BNSF No Trespassing signs posted along railroad right-of-way

Previous collisions at or near site? Yes No D

If yes, describe: |There have been previous fatalities at this location with obvious signs of trespassing

VII. Crossing History Does this section apply? Yes D No

Prior accidents at this crossing? Yes No How many?
Dates of prior accidents:

Description of prior accidents (fatalities, injuries, property damage)

Last inspection date?

Defects? Yes No If yes, describe:

VIII. Attachments

Railroad incident report? Yes [X] No [] Local law enforcement report? Yes [X] No []
Coroner/medical examiner report? Yes [ ] No DT Vs No []

Death Certificate? Yes No D Copy of most current inventory? Yes D No
Other (describe):
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IX. Comments

Event Summary:

On June 3, 2017, a 52 year old female was struck by a northbound BNSF freight train at approximately 9:30 p.m. as she attempted
to cross the railroad tracks. She was not at a crossing.

Site Description:

There is adequate sight distance in both directions, provided there is not a train stopped on one of the tracks. This area is prone to
trespass issues as there is a pedestrian/bike path across the tracks from North 1st Avenue.

Inspector Recommendations:

| recommend a trespass abatement analysis be performed of the location of the incident.
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Rail Safety Supervisor Comments/Sign Off:

Minor grammatical errors adjusted. Added Bridge name is section Il. Support staff recommendation for trespass abatement analysis
which has been completed as of December 2019, fencing to be expanded in the area. - EE 2/21/2020

Director of Transportation Safety Comments/Sign Off:
Support staff recommendation for trespass abatement analysis.

Approved to close - KH 3/4/2020
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TR- 170690

! 4] 00
Halstead, Lori (UTC) ‘

From: Service, Interruption Desk <ServicelnterruptionDesk@BNSF.com>

Sent: Sunday, June 04, 2017 12:16 AM

To: Ruby Jr, Jan E; Hackney, Roland D; Wootton, Jared T; Moyer, Jason; Surina, Mike I;

Wessler, Richard W; Noel, Tamara T; Melonas, Gus S; Wallace, Courtney; Hill, Sean P;
Halstead, Lori (UTC); Byrns-davis, Megan; OPR DL (SI Desk Use ONLY) Cargorelated
Cc: OPR DL (SI Desk Use ONLY) North Region Incident
Subject: 060317 XKAHWMIQ03 struck a trespasser on Seattle Sub.doc

060317 XKAHWMI903 struck a trespasser on Seattle Sub

BNSF Fort Worth - Network Operations Center ~ [[NCIDENT REPORT]|

D-Code: | 176028
Date: | 060317 | Time: | 2328CT | Mp: | 97.1 Divn: | Northwest
Time & Date Last Revised:

| Subdivision: | Seattle | state: [ wA | County: | Cowlitz
Line Segment: 52
Nearest Station: Kelso, WA
Nearest Major Terminal (distance/direction): Vancouver {39 miles/South)
Weather Conditions (Temp, wind, precipitation): 56 degrees, Wind at 10 MPH, 0% Precipitation
01 trespasser
Injuries or Fatalities? | o 1eSPSSSL | Employee? No
Name: [ Craft:
Symbol: X KAHWMI9 03 | If Yard Job, is it Remote Control Operation (RCO)? |
Lead Locos: | BNSF 7992, BNSF 6632 L-E-T-F: 0-112-3472-6730
DP Locos: Direction: | North
Did Lead locomotive have Ditch Lites? | | Were Ditch Lite's operating? [
Speed: [ 28MPH | Maximum Authorized Speed: | 45MPH
Train Crew’s Origin / Destination: Tacoma, WA/Auburn, WA
Conductor: | MS Reed Engineer: B Phelps Other:
Prior Rest Prior Rest
On Duty Time/Date: 1730CT/03 On Duty Location: | Tacoma, WA
Crew Interviewed by: RFE Dwight Lathim
Event Recorder/Camera: RFE Lathim will handle downloads
Locomotives
Lead Locos Y/N Y/N Y/N Y/N Y/N Y/N
BNSF 7992 Y BNSF 6632 ]
Crossing Name: Not at a crossing DOT Number:
Equipped with: Functioning?
Vehicle Direction: Vehicle Description:
Law Enforcement Agency: Eowlltz County Sherlff's Office Citations ?
elso P.D.
| Haz Material ? | Release (Y/N): | | # cars, Amount: [

Commodity:
Derailed Locomotives / Cars: g
Init. Number: | Line: [ Position (upright?): | cContents: | Disposition:




I I I

Heavy equipment ordered:

Equip. Equipment Equipment
ETA: Arrived: Released:
Main Yes, MT1 and MT2 Estimated | MT2: 0130CT/04 Actual MT2: 0135CT/04
Blocked? A Reopen: MT1: 0330CT/04 Reopen: MT1: 0135CT/04
[ Estimated Da es and Costs:
4% Track Track, Track Structures, and Roadbed Damages.
$ Signal
% “"Other” Adjacent bulldings, other private property, etc.
Car damage, Incl. flat cars but excluding thelr
¥ Car Daméges trallers/contalners and contents,
$ Locomotive Damages
$ 0 | [FRA Reportable Subtotal| 2017 FRA Reportable $10,700
Reralling & clearing expenses only. Do not Include
$ Contractor Expense environmental cleanup, alr menitoring, elc.
Source |Is usually Damage Preventlon/LARS. This
Estimated Lading Recovery Costs ﬂﬁure Includes trucking charges and slte remediation
charges,
$ Prelim. Lading Loss Estimates Rallcar/Trailer/Container Contents ONLY
: Excludes contents.
Trailer/Container Damages (Mktg-Equip Mtce Team - Evita Murdock)
$ 0 | [Not FRA Reportable Subtotal|
| 0 | Estimated Grand Total (FRA Reportable Subtotal + Not FRA Reportable Subtotal)
Cause Code: | M505 | Description: Cause under Investigation

Cause: Which Car / Locomotive, etc.?
Brief Narrative of Incident:
XIKAHWMI903 struck a trespasser at MP 97.0, not at a crossing. No crew injuries. Trespasser fatally injured,

0135CT update: Local authorities are clear of the tracks and traffic has resumed on MT2.
XKAHWMIOO3 is tied down MT1, relief crew is en route to get on train and continue movement.

Post Accident Testing (FRA):
Did this incident meet FRA Post Accident Testing criteria? No
If the incident analysis indicates the need for FRA Testing,
s0 they can work with the field officer In charge
of the testing to insure proper process Is followed.
(817) 352-1648 during normal business hours.
(B817) 352-1613 After hours, weekends and holidays. If no answer,
then page Dustin Foster or Chris Kowalkowski via Blackberry.
Did the AGST agree with the above analysis? Yes
Was the Mgr. Dispatching Practices and Rules notified?

Was the Shipping Box checked prior to use/shipment?
Were the vials checked to insure they have not expired?

Was the train crew tested? Which BNSF Mgr tool crew for test?

Was the Dispatcher tested? Which BNSF Mgr took Dispr for test?

Notifications: |

Time: Entity: Person Notified: Reminders:

2328CT Service Interruption: JG by DS B6 Include who notified SID.

2329CT Resource Operations: Rachel Martinez
Gubobk Notify them of all derailments,
Mail: OFR DL Page and copy of this report collisions, or shipment damages.
Cargorelated

2336CT Trainmaster: Jason Sas - LVM Get ETA, check Cell number.

2344CT Luke Otleson - Notified

2334CT Road Foreman Engines: Dwight Lathim - Notified

2338CT Signal Desk: 593 - 5998 | Tyson Flatt Signal Logs, TWD Logs.
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M/W Desl:: 593-6823/1

Last track inspn, last B-9 inspn.

Mechanical Desk:

Emergency car deslc 593-9128

Corridor Supt:

JE Ruby Jr - Copy of this report

2330CT GST/AGST: Darren Whitten
Divn Supt Operations: RD Hackney - Copy of this report
Divn General Manager: JT Wootton - Copy of this repaort
Divn GDT: JH Movyer - Copy of this report
Manager Dispatching Ta di includi
2 pe recordings, including SID and
0008CT ;rjaz‘.:-?;isz& Rules: Wayne Giddings ROC, when appropriate.
California, LA, | Coleman, Herbert T
Practices -l e || e Ui,
(All have Blackberry) MI Surina - Copy of this report Kansas | Valencla, Randy 3
Montana | Mizells, Nichelas O
Heartland | Musgrove, Chris E
Northwest | Surina, Mike I
Powder River North | Erickson, Tony A
Powdar River South | Parcival, Everett E
Southwest | Remington, John R,
Twin Citles | Lund, Michael E
The following group list is Page for the following events:
for the following
departments: 1. Major derailments or train
collisions which are expected
Safety, Law, Rules, to exceed 16 hours or
Transportation Support, 4$1,000,000 in damages.
Rulas and field Support,
Corporate Relations, 2. Derailments or collisions
Government Affairs, and with evacuations,
Evidence Preservation explosions, or involving
crude oil trains.
Major event group page
list (Not MIP) 3. Major Hazardous Incidents
Also page Region VP.
4. Employee Fatalities, life
(It is located with the SID threatening injuries, or
Locomotive group lists) amputations.
Conference Calls: If Conf Call is being established:
{1) Notify: NOC Mechanlcal Desk
(2) Naotify: NOC M/W Desk
(3) Notify: ROC
Hazardous Incidents: Page for all Hazardous Incidents:
Contact East/West On-call Pat Brady, Piper, Justin, Reid, Clay D,
mgrs. Howard Horn, David C Clark, John D,
If California, notify CUPA., Lovenburg, Allen Stegman, Laura Fiffick
ChemTrec (USA) Call whenever Haz Matl car involved
800-424-9300 in derailment or damaged; whether
leaking or not.
CanuTec (Canada)
1-888-226-8832 or Run TSS: WBCOPY & HAZ & EXCR
613-996-6666
gg;:'_ 424 - g;lji)z Obtain their Report Number and
(Initial SID Analysis) name of person who took the report.
0011CT/04 Rgasﬁ;'fl‘ il ?gf‘;}”gf‘ﬂg;ﬁ';" Nick Report # 1180200 This block is for the Initial SID
\r.:lo!enc e“ﬂ : threatg i analysis. If initially “not reportable”
violence against peaple o and later becomes “reportable,” use
oo oo NOTOUSHUMOETOR DT | e s T Pt s
NRC: (#2)
800 — 424 - 8802
0003CT/04 State: Washington Emergency Operations - Beth Rand: # 17-1993.

Copy of this report to: LHalstea@utec,wa.gov

California - CUPA

Foreign Railroad:




“Go Team”
1. Alpha Page Marl Schulze.
2. Alpha Page team on duty.

Contact the “Team” that's on
duty. If approp., also notify Marlk
Schulze.

(To see Team on duty, go

to n/SID/SIDBOTH/GOTEAM).

2339CT

Passenger Svcs: 352-2606

Desic Young

Wessler and Noel - Copy of this
report

If Incldent Involves passenger train route,
emall copy of report lo Rich Wessler,
Tamora Noel.

State Corporate Relations:

Melonas and Wallace - Page and
copy of this report

| MB, MN, ND, SD, WI
Andy Williams! Ks, MO, NE, IL, KY, IA
Joa Slpani CO, 0K, NM, UT, NV

IAmy Mc]

Energy Deslc:

Notify Energy desk of any crude oil train
derailments:

OPR DL Energy Desk managers or
call 817-8670021

Director Transportation
Support - Sean Hill

Page and copy of this report

Page for all main track derailments,
crossing and trespasser accidents, and
anything else affecting main track
velocity,




Halstead, _l_.t_:Li (UTC)

= =3 T ——
From: State Emergency Operations Officer (MIL)
Sent: Saturday, June 03, 2017 10:24 PM
To: ECY DL SWRO ERTS COORDINATOR; ‘Cowlitz County'; Diamant, John (ECY); Banks,

Daniel C (MIL); Elizabeth Klute; Kenneth W. Holgard; Mark Daniels (FRA); Stacey
Thompson (Fed Railroad Association Reg 8); Steven Travers; UTC DL WUTC Rail
Reporting

Subject: NRC#1180200, BNSF Train vs. Trespasser | 17-1993

Reparting Party Name & Position: Jose Granados, Service Interruption Manager, (817)352-2832 Name of Railroad(s)
involved: BNSF Date/Time of Event: 6/3/17 @ 2128 PDT (2328 CDT) Time Reported to State EOC: 2203h on 3 Jun 17
Milepost and/or Address of Event: Seattle Subdivision 97.0 in Kelso on main track Type of Rail Car Involved: Under
investigation Number of Injuries/Fatalities: Unknown subject Type and Amount Of HAZMAT Spilled:

Circumstances of the Incident: Trespassing Name and Phone of Local Contact: Luke Otteson (360) 768-7964 Railroad
Incident Number: none State EOC Incident Number: 17-1993

At 2203h this date, Jose Granados, BNSF Railway Service Interruption Manager (817) 352-2832, phoned the WAEOC to
report a train versus ‘trespasser’ incident that occurred at 2128h PDT in which there was a single fatality in Kelso, WA at
milepost 97.0 on the main track. The number of the train involved is XKAHWMI903. It was initially reported that the
Cowlitz County Sheriff's Office had responded and was on scene, but it was determined that the Keloso Police
Department is the responding law enforcement agency, Their case number is B1701698 and Sergeant Kirk Wiper Is the
supervisor, There was no HAZMAT release.

The state incident number for this event is 17-1993. Attached below is the NRC report regarding the incident.

Elizabeth Byrd-Rand

State Emergency Operations Officer

Washington State Emergency Management Division Building 20, MS: TA-20 Camp Murray, WA 98430-5122
1-800-258-5990

From: HQS-PF-fldr-NRC@uscg.mil [mailto:HQS-PF-fldr-NRC@uscg.mil]

Sent: Saturday, June 3, 2017 10:18 PM

To: State Emergency Operations Officer (MIL) <Dutyofficer@mil.wa.goy>; State Emergency Operations Officer (MIL)
<Dutyofficer@mil.wa.gov>; State Emergency Operations Officer (MIL) <Dutyofficer@mil.wa.gov>

Subject: NRC#1180200 .

NATIONAL RESPONSE CENTER 1-800-424-8802
***GOVERNMENT USE ONLY***GOVERNMENT USE ONLY***
Information released to a third party shall comply with any
applicable federal and/or state Freedom of Information and Privacy Laws

Incident Report # 1180200
INCIDENT DESCRIPTION
*¥Report taken by: CIV NICHAULUS THREATT at 01:12 on 04-JUN-17

Incident Type: RAILROAD NON-RELEASE
Incident Cause: TRESPASSER










































FIRST AND MIDDLE NAME(S) KATHLEEN LYNN
LAST NAME(S): STONE

COUNTY OF DEATH: COWLITZ
DATE OF DEATH: JUNE 03, 2017
HOUR OF DEATH: 09:30 PM PRESUMED

SEX: FEMALE E: 52 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATINO
RACE: WHITE

BIRTH DATE: JANUARY 01, 1965
BIRTHPLACE: SPOKANE, SPOKANE COUNTY, WA

MARITAL STATUS: DIVORCED
SPOUSE: UNKNOWN

OCCUPATION: REGISTERED NURSE
INDUSTRY: NURSING

EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES: NO

INFORMANT: BO STONE
RELATIONSHIP: SON
ADDRESS: 2851 DOUGLAS ST, LONGVIEW, WA 98632

CAUSE OF DEATH:
A: FULL BODY TRAUMATIC BLUNT FORCE INJURIES
INTERVAL: IMMEDIATE

INTERVAL:

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: JUNE 03, 2017

HOUR OF INJURY: 09:30 PM PRESUMED

INJURY AT WORK: NO

PLACE OF INJURY: INDUSTRIAL AREA - RAILROAD EASMENT

LOCATION OF INJURY: RAILROAD TRACKS ADJACENT TO 100 BLK OF N,

TN

CITY, STATE, ZIP: KELSO, WASHINGTON 98626

COUNTY: COWLITZ

DESCRIBE HOW INJURY OCCURRED: DECEDENT STRUCK BY MOVING
TRAIN WHILE WALKING ON OR NEAR RAILROAD TRACKS

S
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UL SRS CERTIFICATE OF DEATH .
ceanncma NUMBER 2017-025270 i | "LOCAL FILE NUMBER: 52

BT

||| Ulﬂllllllllll]lllllllll

pATE ISSUED: 0811112017
FEE NUMBER: 70207044

PLACE OF DEATH: OTHER PLACE
FACILITY OR ADDRESS: INDUSTRIAL AREA - RAILROAD EASEMENT
CITY, STATE, ZIP: KELSQ, WASHINGTON 98626

RESIDENCE STREET: 1605 8TH AVE,

CITY, STATE, ZIP: LONGVIEW, WASHINGTON 98632
INSIDE CITY LIMITS: YES COUNTY: COWLITZ
TRIBAL RESERVATION: NOT APPLICABLE

FATHER/PARENT: ROBERT MAXWELL SR
MOTHER/PARENT: JANICE GREEK

L

T

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: PORTLAND CREMATION CENTER

3 S E
R e e e

CITY, STATE: PORTLAND, OREGON
DISPOSITION DATE: JUNE 07, 2017

FUNERAL FACILITY: COLUMBIA FUNERAL SERVICE

ADDRESS: 1105 MAPLE STREET
CITY, STATE, ZIP: LONGVIEW, WASHINGTON 98632
FUNERAL DIRECTOR: NORMAN K. NISBET, lll

S

o

T S

Ry
=

MANNER OF DEATH: ACCIDENT

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: UNKNOWN IF PREGNANT WITHIN THE |
PAST YEAR

=

e e S S

e

CERTIFIER NAME: TIMOTHY J. DAVIDSON ,w.‘;'q
TITLE: CORONERIME B
CERTIFIER ADDRESS: 1946-B 3RD AVENUE f‘}
CITY, STATE, 2IP: LONGVIEW, WA 98632 E‘jﬁ\,;
DATE SIGNED: JUNE 06, 2017 i} i

e

CASE REFERRED TO ME/CORONER: YES , g
FILE NUMBER: 17-317 i
ATTENDING PHYSICIAN' NOT APPLICABLE ‘ ﬂ

)

LOGAL DEPUTY REGISTRAR: RACHEL . A . PATTERSON

vomsnecslveo JUNE o7, 2017. ;
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%ﬁ 1l PO, Box 47814
7711 1 ‘his is a leeal docur A b o i : alter Qlympla, WA 90504-78 14
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STATE OFFICE US

3E
Slale File Number I'ea Number ' J

Ji'}'c"ﬂ_c;“ T [Aliidavit Number

—_— S —_— —_—— _

Redquired information must match current information on record

[ Record Typo: __ [IBith  [Doath  [IMamiage [ ]Dissolufion (Divorce)
?DJ 1. Name on Record: 2. Dale of Evenl: 3. Place of Evant:
0
'-51' (. Falher/Paront Fll Tegal Namo (Spousa A for Mariage or Dissolufior ) [5. MolherdParent Full Birlh Name (Spouse B for Mariage of Dissolulion)
&
6. Name of Person Requesting Correclion: Relalionship to []8ell [ Guardian [Tinformant [ Hospital
Parson on Record: [] Parent(s) 7] Funeral Direclor  [] Other (speeily)

/. Relurn Mailing Address:

Telephone Number: Cmail Addross:

w for requesting any changes on the record. The record is Incorrect or incomplete as follows:

se tho section halo

ord now shows:

T __ Thetrue fact Is:

5. 3 3 il ).

1_0. = T i, RO e = BOSES R S |_| e — = ek 7 W Weg¥
12, S S S =S = N E R it o

F T P S - B e, : Bl =i, 3

I declare under penalty of perjury under ihe laws of ihe S’E?zf(?ﬁf@_ip&_‘._l_qim}gnl that fhe i

1Ga. Signalure: 16h. Signature of 2

parent (il require

P_._I_"'r""']"e"(‘_.._.‘na"ni._“.:.'._ e et b L AL S LR S E FRE P ﬁﬁ'l_g'.‘_'"“ . L ';"":"l“‘a

o for moe o

___INSTRUGTIONS — go o www.dal,
y Soclal Security card or hospital deco

ative birth certificate cannol be used as proof

— river's o

Required documentary prool must he

ubimilled with the affidavit and include full name and birlh dale. Examplos of documentary proof include;

o Birllh/Mardage/Divorce record — «  Military 1ecord (DD-214) = School ranscripls «  Soclal Sectnity Numident Repol
» _Calilicale of Nalwalizalion  «  Hospilalfmedical record — « Passport = Gieen/Penmanent Resident card (1-651)

Birth Cerlificates .

1. Only a parent(s), legal guardian (If Ihe child is under 18), or the named individual (ir 18 or older) may change the billh cerlilicate,

2. The proof(s) must mateh the asserled facl(s). For example, if the allidavil says lhe name should be Mary Ann Doe, Lhe proof must show the name (o be
Mary Ann Doe. :

3. Docurmentary proof musl be five of more years old o astablished wilhin five yoars of birlh,

Child under 18 ; Adult (18 years or oldar)
= IlNegal guardian(s), include cerlilied cowl arder proving quaidianship = Only the adull ean change his or her billh cerlificale
= Up lo age ong, lasl name can he changed once Lo eilher parenls' name = Al the first or middle name is missing, three pieces of docuimentary prool are

on cetlilicate (can be any combinalion of the firsl, middle or last names)* reuired

e Aller age one, a courl order is required lo change the last name « Itihe first, middle andfor last name is misspelled, or date of birlh is incorrect,
= No prool is required lo change the Tirst or middle name* wo pieces of documenlary prool are required
e To correcl parent’s informalion, one documentary prool is raquircd, « Tocorrect parent’s birlh dale, place ol bitth, or name, one documanlary proof
¢ To correcl lhe sex of the child, one documentary prool from a medical is required

provider is required
"To change any parl of he name of a child, signatures freim Bbuth parents listed on the canlilical
This affidavii cannot he used to add a father to s birth cerfilic:

avaquirod. Lone parent s decensed, subinil a dealh coililicala wilh requesl,

s¢ paternity acknowledgrment form DOH 422-032)

Death Certificates

1. Only the Informanl, the funeral director, o execulorsfadministialors (il evidence confiiming such posilion is presenlad) may chango (he non-medical
informalion. Prool is required lo make changes il requasted by a family member nol listed as the informant on the cerlilicala (famlly members are spouse or
registered domeslic parlner, parent, sibling or adult child or stepchild).” The informant may change marital slalus with proof. Marilal stalus requires a cerlified
copy of a courl order il sumeone olher than e informan is requesting the change.

2. The medical information (cause of dealh) may bo changed only by the ce ifying physician or the coronerfmedical examiner,

Marrlage/Dissolution (Divorce) Cerdificaies
1. Parsonal Iacls (minor spelling changes in name, dale o place of hirlh or residence) may be changed by the person with one piece of documentary proof,
2. _Tochange lhe dale or place of marage or dissolution, e officiant (marriage) or claik of counl (dissolution) musl complele and submit the aflidavit.

DON 422-034 Qclober 2015

This is a liwe and exact cerlificalion of he jecord oflicially regi:
and on file with the Washinglon Stale Depaitiment ol Heallh, issued
under the anlhority of Chapler 70.58 RCW, and al the direction of
Chuistie Spice, Siale Registrar,

{':!/M{I"){'é'f_’( "\7;1';'{?' :
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