MISSOURI UNIFORM CRASH REPORT

1- GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO0730300

LEFT THE SCENE ~ DRIVER NG CLEARED CRASH PROPERTY DAMAGE ONLY NO.INJURED  NO.KILLED | REPORT [ CASE / INCIDENT NUMBER
Oves oo | | | | | Cves O no |CLASSIFICATION 5 | 0 | 0 0816-183
NO, VEH, INV. | CRASHDATE CRASH TIME (ML) | NOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE TIME ARRIVED (MIL.) | INVEST, AT SCENE
1 08-21-2016 0657 08-21-2016 0657 08-21-2016 0657 B ves O no
ROADWAY  NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
Oo O Overuwning [J Fellldumped [ Animal [0 Railway Vehicle O FronttoFrant [ Angle O oOther
CRASH F{gadway [ Fie/ FromMV [ Pedalcycle  [J Animal Drawn Veh / Animal Ridden Trans. |[] FronttoRear [ Sideswipe (Same Dir) (Explain)
TYPE E"plos'?” 0 E:srg‘; ;E%“'p M Fixed Object [] Motor Vehicle in Transport ———> [0 Rearto Rear O sideswipe (Opp. Dir) O Unknown
'. R or El Kideka [0 Other [] Other Object [ Parked Motor Vehicle ———————— ! [] Rear to Side [0 Falling / Shifting Cargo (Explain)
Roadway |[] Jackknife Non-Collision [ Pedestrian {Set in mation by MV)

O Working Motor Vehicle ——————— |

COMMERCIAL MOTOR VEHICLE INVOLYEMENT CRITERIA - Answer the following to determine if the “Commercial Vehicle” fields in Section

1, Does this crash involve any of the following?

1a. A person fatally injured, OR

1b A person transported for medical attention; OR

1c A vehicle towed due to disabling damage.

X no - No commercial vehicle

fields need completion.

[ ves - Go to number 2 —

10,000 |bs; CR

2b. A motor vehicle with seating for 8 or more including driver; OR

2c. A vehicle with a hazardous materials placard

73 must be completed

2. Examine each vehicle to determine if it is a commaercial vehicle based upon the following:

2a. A truck f cargo van with GVWR | GCYWR of more than [ No - Mo commercial vehicle fields

need completion,
[ ves . Complete Section 7G for
appropriate vehicle.

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM [ Investigating Agency

[ ves [ Mo

RECOMSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency

[ Yes [ No

2 - LOCATION
‘COUNTY MUN|CEF’_J‘\LITY BEAT / ZONE | TRPIDIST/PCT | GPS COORDINATES (DD MM SS.S FORMAT)

NEQSHO NW ‘NA LAT N ona: w NA
ON RDWY. DIR. | DISTANCE FROM LOCATION INTERSECTING
LP BUSINESS HWY 49 N ONA | R oarer CINA N of CST REID RD
SREEDLIMIT | ROAD NFNTAFNEDEBV O Unknown = - Fest [ sefare CSPEEDLIMIT LINT. DIR. | GEG - CODE
45 I B state [ County [ Municipal [ Private Property [] Other 3 _mitles | [ At NA . E NA

TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE

[0 One-way [J Two-Way, Not Divided O Two-Way, Divided; Unprotected Median O Other M staight [0 Curve | [] Level [J Downhil ] Dip

ﬂ Two-Way, Not Divided, Continuous Center Turn Lane []  Two-Way, Divided; Positve Median Barrier [] Unknown

[0 Unknown (Explain)

B Uphill O Hillcrest

[0 Unknown (Explain)

INTERSECTION TYPE

R

[0 4-way Intersection [] Y-Intersection [ Soway ! More

MA

O Unknown (Explain)

ROAD CONDITION |
Dry [J Snow

O

Slush

[0 Standing Water [] Sand / Gravel

[0 Unknown (Explain)

O T-Intersection [ Roundabout [ Other (Explain} [0 wWet [ lce/Frost [] Mud/Dirt [ Moving Water [ Cther (Explain)

ROAD SURFACE WEATHER CONDITICN

[0 Concrete [] Brick [0 Dt/ Sand [ Cobblestone B Clear [J Rain [] Sleet/Hail [0 Fog/ Mist O Other (Explain}
B Asphalt O Gravel [J Multi-Sutace [ Unknown (Explan) [0 Cloudy [J Snow [] Freezing(Temp) [] Severe Crosswind [7] Unknown (Explain)

LIGHT CONDITION -

B Caylight [ Dark-Lighted [] Dark-Unlighted [ Dark-Unknown Lighting [] Other (Explain) [J Unknown (Explain)

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES

[ None

LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE. [ MoDOT

OWNER: UNKNOWN -
PROPERTY: MAILBOX AND POST - MAILBOX AND POST - Estimated Damages: $200.00

O county O Municipality

4 - WITNESS

m Mone ldentified

[0 Additional Witnesses In Narrative

NAME

ADDRESS (Street, City, State, Zip)

PHOMNE NUMBER

§- PEDESTRIAN

I e | [ Law Enforcement Officer

[0 Cther Emergency Services Personnel

O MeDOT Worker

[ Other Trafticway Worker

[ Other Pedestrian

MO | MAME {Last, First, M) & ADDRESS (Street, City, State, Zip) PHOME NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # | INJ| TRANS.| SAFETY | LOCATION

PORT DEVICES [ ©On Roadway Oin Drveway Access [ on Median / Crossing |sland

[ ©n sidewalk [ Off Roadway [ Unknown

CROSSING ROAD [ NA OTHER ACTIONS ﬁ MNA [ None SCHOOL INFO B naA
O with Signal | [0 Not At Crosswalk [0 Getting On / Cff Vehicle O Working In Trafficway [0 Unknown [0 Going Ta/ From School
[0 Against Signal O In Marked Crosswalk [0 Standing / Lying f Sitting In Trafficway O Playing In Trafficway [0 Other (Explain) |[J Getting On/ Off School Bus
O Me signal | [0 InUnmarked Crosswalk | [[] Pushing / Working Cn Vehicle [0 Walking / Running In Trafficway O Beth Of The Above
O Unknawn J O Unknown [0 Behind / In Front of Parked / Stopped Veh O with Traffic [ Against Traffic O Unknown (Explain)

PROBABLE CONTRIBUTING CIRCUMSTANCES

[0 Failed To Yieid
[ Distracted { Inattentive

O Alcohol
O Drugs

[ Mone
[0 Vision Obstructed (Explain)
[0 Physical Impairment (Explain)

DISTRACTED

[ Other {Explan)
[0 Unknown (Explain) ‘

HINATTENTIVE CODE(S)

||

B A

ALCOHOL UsE
O ves [ No

D Unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NC, TA DRIVER - NAME {Last, First, MI) & ADDRESS (Steet, City, State, Zip)
1 |KIBLER, LUCAS FRANKEY 1802 CASH ST - NEOSHO, MO 64850
DRIVER LICENSE /1D NUMBER STATE |LC Valid O Expired Lic W Operator Class £ [ Permit [0 Unknown | MC ENDORSEMENT
STATUS M susp/Rev/Denied [ DisquaicoL | T'PE [ cpLcimss_ [ Mcony (Exp1ain) | [ ves [ No O NA
W078158002 MO [ na [0 Canceled / Oth Invalid ] Unknown O na ] tinterm/ Grad O Unlicensed O unknown (Explain)
DATE OF BIRTH - SEX | SEAT| INJ | TRAMS- | EJEC- | AIR SAFEY‘YH_ VISION ﬂ Mot Obstructed [J Trees/Brush [  Sign O Maving Veh [ Other (Explain)
' Loc PORT | TION | BAG | DEVICES| OBSTRUCTED [ windshisld [0 Building [ Hillcrest [0 SwppedVeh [] Unknown
02-15-2000 |[M|FL|5| 1 | 2 [03[05] |@ ™ O tosdonven [0 Embankment [] Paeaven [ Gure (Explein)
PROQF OF INSUR!ANCE INSURANCE COMPANY [[] Expired PHOMNE NO. (Cptional) POLICY NUMBER O na ] Driver
M ves [Owe [0 Mot Reguired GEICO 4321468672 E Vehicle
E. VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) E S&D PHONENUMBER  [] saD
KIBLER, RAEGAN LAYNE 1802 CASH ST - NEOSHO, MO 64850 (417) 592-6385
YEAR MAKE MODEL COLOR VEH. TYPE TOTAL MO OF QCC
2004 |Chrysler PTCRUISE WHI | 1 1
LICENSE - PLATE NO. STATE.  YEAR Vit TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
FLOU1V | MO | 2018 3 C 4, F ¥, 4,88 3 4 T.3 3 5 4 2 4| ®ves Ona K ves [ no

INITIAL IMPACT NO: | (2

VEHICLE DAMAGE (Mark all damaged areas)

[ Mone f No Damage TOWED BY [ Unknown [ NA

O na 1
1

3) 4151 617 (18) Undercarriage 22-Carge  [Ron's Towing 451-5787
— — H - Windshield 23 - Unknown
15 17 8 20.Bumed 24 . Other

21 - Towed Unit (Explain)

=

) 211111071 9

VEHICLE BODY TYPES - Autornobiles / Specialty Vehicles  [[] Vehicle Used As Public Conveyance

M Passenger Car [0 Small Bus (915 Wiriver) [] Motorcycle [0 Moter Home O Single-unit Truck; 2 axles, & lires | GVW I GCVW RATING
[ WVan (< 8 WiCriver) [0 Large Bus (16+ WiDriver) [] ATV 4{ O Farmimplements [0 Single-unit Truck, 3 of more axles {Not Licensed Weight)
- g e e e Pickups, C ans, Al

(] Passeng.e.: Van (9+ WiDriver) [0 Coenstruction Equip. Heavy Mach. [0 Veh Pulling Another Unit(s) [ IGT:JuDCSk. Tr‘:ao Vdnsi—l Il;:tcks.
] Sport Utility Vehicle [0 sSchool Bus 0O 2wn O Other Vehicle (Code) (Does not apply to Truck Tractors)J p|aca:du\r.rzhw0na|:]

] Lamous?ne (7-8 WFDn\-fe!) 5| Interc?ly O 3wn O Cgrgo Van E Truck Tractor With Ne Units | Lass thar or

3 Lll‘n(JU.SIne (?—15 WiDrnver) [0 Transit/ (Ilurr‘.mutai O 4wh O Packupt O] Truck Tractor With One Unit equal to 10,000 lbs

[0 Motorized Bicycle [ Charter / Tour O s5whiMore| [0 Other Heav? Truck O] Truck Tractor With Two Units ] 10,001 - 26,000 tbs

[ Pedaicycle . O other O Unknown O Unknawn {Explain) ] Truck Tractor With Three Units [] Greater than 26,000 Ibs

[0 To!From School [ Unknown

EMERGENCY VEHICLE INVOLVEMENT [ na CONTRIBUTING TRAFFIC CONDITIONS ] NA

O Police [J Ambulance O A Emergency Vehicle on Emergency Run O Coengestion Ahead O Cther incident Ahead

O Fire O Other (Mustcheck "A"/"B") —3 [ B Stationary With Emergency Equip. Activated [ Crash Ahead O Unknown (Explain)

7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [0 Additional Codes Listed in Narrative  {See Codes in Section 8) ALCOHOL USE
SEQUENCE OF EVENTS GODES [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE®) | ves O unx
QoL iy 21 38 | . 30 Wwro  Ona
TD. PROBABLE CONTRIBUTING CIRCUMSTANCES O none

[0 Vehicle Delects {Explain) [0 Vision Obstructed [0 Failed To Dim Headlights [0 Improper Towing / Pushing [0 Object f Obstriuction in Roadway

[ Spaed - Exceeded Limit M Orwver Fatigue ! Asleep  [] Failed To Use Lights O Improperly Stopped On Roadway [0 Distracted { Inattentive (Designate Type)

[ Tuo FastFor Condiliuns O Improper Signal [0 Foliowing Too Close [0 Improper Lane Usage / Ghange O Unknown (Explain)

O violation Signal { Sign [ Improper Backing [0 Wwreng Side (Mot Passing) O o©vercorrected [0 other (Explain)

[0 Failed To Yield [0 Improper Turn O Wrong Side (One-Way) [0 Improper Riding / Clinging To Veh. Exterior DISTRACTED | INATTENTIVE CODE(S) m”ﬁ;”“
[0 Alcohol O Improper Passing [0 Physical Impairmant (Explain) [0 Failed To Secure Load / Improper Loading (See Codes in Section 8)

O ODrugs O Improperly Parked O Improper Start From Park [0 Animalis) In Roadway

TE. WORK ZONE TRAFFIC CONTROL [ tone [0 Unknown CONTROL MAL?GNCTMMNGf
[Jves M@ No [ Unknown| Electricc [ GreenYellowiRed [ Flashing Red [ Flashing Yellow [ Ramp Meter [ Other (Explain) INOPERATIVE | MISSING
\Workers Present Other  [J Stop Sign [ No Passing Zone [ Turn Restricted ] Officer / Flagman ] Signal On School Bus g Yes (Explain) [ L‘ji
[Jves [dno [ Unknown | Controls: [ Warning Sign / Device  [] Railway Crossing Sign / Device [ School Zone [ Yield Sign  [] Other (Explain) Unknown w

i OCCUPANTS - NAME (Last, First, MI) DATE OF BIRTH | sEX|SEAT | INJ | TRANS:| EJEC- | AR | SAFETY PHONE NUMBER

- MM-DD-YYYY LOC PORT | TION | BAG | DEVICES

ADDRESS (Street, City, State, Zip)

7G. COMMERCIAL MOTOR VEHICLE

B na l Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvement critenia and vehicle meets one of the three criteria in part 2

MOTOR CARRIER IDENTIFICATION [Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) O sac PHONE NUMBER [ sso
COMMERCIAL / [ |Interstate Carier [ Mot In Commarce - Government Vehicle  []  Not In Commerce - Cther Vehicle | MG/ MX ¢ ICC NO UsDOT NO
NON-COMMERCIAL  [7] Intrastate Carrier  [] Mot In Commerce - Rental Vehicle
CSEGO O Enclosed Box O Flatbed [0 Concrete Mixer [0 Garbage / Refuse O Pole Trailer [0 Vehicle Towing O Intermodal [0 NA (No O Other
o ] ther Veh Caontainer Cargo
=tpaesl [ Cargo Tank ] Oump [] Auto Transporter  [] Grain/Chip / Gravel [J Log Another Ve Choane Body) O Unknown
PLACARD DISPLAYED | 4-DIGIT NO CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME
uﬁ;ﬁfﬁ? 0 ves O No Oves Ono O ves O No
[0 Unknown O Unknown [ Unknown
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8-CODES

SEAT LOCATION ['ER SR TR | INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES

XX - Not Known fC scTc || 1 Fatal (For Medical 1. None / NA 9. Deployed - 1. None 10. Booster Seat

B - Pedalcycle — 2. Disabling Treatment) 3. Not Deployed Combination 2. Mot Used 11. Child Restraint - Forward Facing
M - Motarcycle FL SLTL || 3 Evident- 1. NA 4. Removed 10. Geployment 3. Shoulder Belt Only 12 Child Restraint - Rear Facing
CP - Commercial Passenger Mot Disabling | - Mo 2 Ne 5, Deployed - Front Unknown 4. Lap Belt Only 13. Other Helmet

OE - Occupant - Enclosed Load Area 4. Probable - 2 EMS 3. Partially | g Deployed - Side U Ar Bag Presence | 5. Shoulder and Lap Belt 14 Reflective Clathing

OU - Occupant - Unenclosed Load Area Mot Apparent 3. Other 4 Totally 7. Deployed - Curtain Unknown 7. DOT Cormpliant 15. Other

RC - Rail Crew 5. Nane Apparent U Unknown U Unknown | 8 Deployed - Other MC Helmet U Use Unknown

5V - Other (Explain in Narrative) U, Unknown N NA (Knee, Air Belt, etc.) 8. Mo Helmet M Mot Applicable

MA - Mot Applicable M. NA

VEHICLE ACTION / SEQUENCE OF EVENTS (ltems with double-asterisk [**] require additional coding)

1. Going Straight 10. Start From Parked 18. Alrborne 28. Separation Of Units 37 Collision Inv. Other Object (Explain) 44, Thrown/Falling Object

2. Qvertaking 11. Backing 20, Ran Off Roadway - Right 28 Returned To Roadway 38, Other Nen-collision 45. Struck By Falling, Shifting Cargo,
3. Making Right Turn 12, Stopped In Traffic 21. Ran Off Roadway - Left 30, Collision Inv. Pedestrian 38, Callision Inv. Bicycle/Pedalcycle Object Set In Motion By Cwn MY
4. Right Turnon Red 13 Parked 22, Overturn / Rollover 31. Colision Inv, Bicycle/Pedalcycle In Bicycle Lane 46, Ran O Roadway - Other (Explain)
5. Making Left Turn 14, Changing Lanas 23. Fire ! Explosion 32, Collision Inv. Railway Veh, 40, Coliision Inv. Animal Drawn Vehicle ! 47 Cross Separator

6 Making U-Turn 15, Avoiding 24, Immersion 33. Collision Inv. Animal (**) Anirral Ridden For Transportation

7 Skidding ! Sliding 16 Cross Median 25 Jackknife 34 Collision Inv. MV in Transpart 41, Collision Iny Working MV

8 Slowing f Stopping 17, Cross Center Of Road 28, Cargo Loss / Shift 35 Collision Inv. Parked MV 42, Downhill Runaway

8. Start In Traffic 18. Cross Road 27, Equipment Failure 36. Collision Inv. Fixed Object (**) 43, Fellldumped From MV

ANIMAL CODES FOR VEHICLE ACTION /| SEQUENCE OF EVENTS

60 Deer 61 Farm Animal 62 Dog 63. Other Animal U, Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

20. Tree ! Stumnp {Standing) 26 Culvert 32 Building 38, Bridge Rail 44, \Wall

21, Embankment | Driveway / Ground / Rock Bluff 27, Highway Traffic Sign Post / Support 33, Traffic Signal Support 39, Guardrail End 45 Cable Barrier

22, Guardraii Face 28. Bndge Pier / Abutment / Support 34, Impact Attenuator / Crash Cushion 40, Other Traffic Barrier 45, Bridge Overhead Structure
23, Utility Pole 29, Curb 35. Fire Hydrant 41, Cverhead Sign Support 47, Qverhead Line/ Cable

24, Fence 30. Mail Box 38, Cther (Explain) 42, Ditch U, Unknown

25, Street Light Support 31. Concrete Traftic Barrier 37. Bridge Parapet End 43, Cther Post / Pole ! Support

DISTRACTED / INATTENTIVE CODES

1. External Distiaction 5 Communication Device - Hand-held 9. Eating / Drinking 13. Computer Equipment / Electronic Games / etc

2 Passengers 6. Communication Device - Hands Free 10. Reading 14, Adjusting Vehicle Controls

3. Stereo/ Audio / Video Equipment. 7. Communication Device - Texting / E-mailing 11. Tobacco Use 15. Other {Explain)

4. Mavigation Device B8 Communication Device - Web Browsing 12, Grooming

VEHICLE TYPE CODES

1 Motor Vehicle In Transport 3. Working Motar Vehicle 5 Animal Drawn Vehicle { Animal Ridden For Transport Purposes

2 Parked Motor Vehicle 4. Pedalcycle U Unknown

OTHER VEHICLE CODES

1 Riding Mower ! Garden Tractor 3 Snowmobile 5 Animal Drawn Vehicle | Animal Ridden For Transportation 6 Low Speed Vehicle

2. Golt Cart 4. Forklift 7. Other (Explain)

9. NARRATIVE! STATEMENTS (If additional rocom Is necessary, use Section 11 - Narrative | Statements Continuation)

On August 21st, 2016 at about 0657 hours, | was patrolling Bus Hwy 49, just north of Reid Rd, when | observed a white PT Cruiser off
of the west side of the roadway facing north.

The vehicle was a white colored Chrysler PT Cruiser bearing Missouri license FLOU1V. | observed the front of the vehicle was
damaged the passenger side tires were flat. It was later discovered the front driver's side tire was also flat and the undercarriage was
probably damaged as well.

| stopped to check the vehicle and spoke with the driver, Lucas Kibler who was identified by his Missouri driver's license. Mr. Kibler
stated he was traveling north on Bus 49 Hwy when he fell asleep. He said he drove through the south bound lanes and left the left side
of the roadway. Mr. Kibler said he believed he struck a mailbox and then traveled in the concrete ditch on the west side of the road
before coming to a stop.

Mr. Kibler said he was not injured as a result of the accident. Mr. Kibler had already contacted Ron's Towing to come remove the
vehicle.

At the driveway of 900 Bus Hwy 49, | located a mailbox and post that Mr. Kibler had struck with his vehicle. The mailbox and post were
ripped out of the ground and destroyed. | attempted to contact someone at the house but found it to be vacant.

Ron's Towing responded and removed the vehicle. | have nothing further to report.

L
10. REPORTING AND REVIEWING OFFICER 1NFORI\£‘§ZPN(

REPORTING OFFICER NAME W"" DSN | BADGE NO, BEAT { ZONE TROOP/ DISTRICT / PRECINGT
Plll_ JOHNNY RIES 120 NW NA

REVIEWING OFFICER NAME DSNY/ BADGE NO. REVIEWING OFFICER 2 NAME DSh BADGE NO

SGT BR,;:\Q;_% ENEN 106

[T



