MISSOURI UNIFORM CRASH REPORT

1- GENERAL CRASH INFORMATION AGENCY NAME.ﬁN_D OR:I

SPACE USED FOR BARCOBE NEOSHO POLICE DEPARTMENT - MOOTBOSOG% ?‘ ‘

LEFT THE SCENE  DRIVER NO CLEARED CRASH PROPERTY DAMAGE ONLY = NO.INJURED  NO. KILLED REPORT / CASE | INCIDENT NUMBER:
Oves Wro | | | | | Cves (Jno |CLASSIFIGATION = L 2 | 0 0816-224
NO, VEH.INV: | CRASHDATE. CRASH TIME (MIL)| NOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE (TIME ARRIVED (MIL) | INVEST. AT SCENE
2 08-25-2016 0931 08-25-2016 0931 08-26-2016 0934 B ves [ o
ROADWAY  NON-COLLISION COLLISION INVOLVING [ DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
[0 Overturning [0 Fellldumped O Animal O Raitway Vehicle [J FronttoFront [ Angle [0 Other
i I gZadway ] Fire! From MV [ Pedalcycle [ Animal Orawn Veh / Animal Ridden Trans. ||:| FronttoRear [ Sideswipe (Same Oir) {Explain)
TYPE Explosion [0 Cargo I_‘E%mp [0 Fixed Object [M] Motor Vehicle in Transport ——————3 [0 Rear to Rear O sideswipe (Qpp. Dir) O Unknown
0 o O immersion Loges, S O] OtherObject [ Parked Motor Vehicle ———————> | [0 ReartoSide [ Faling/ Shifting Cargo (Explain)
Roadway |[] Jackknife L] prain U

Pedestrian [0 Working Motor Vehicle ———————— | (Set in motion by MV)

COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the tfollowing to determine if the “‘Commercial Vahicle" fields in Section 7G must be completed.

1. Does this crash involve any of the following? 2. Examine each vehicle to determine if it is a commercial vehicle based upon the following:

1a. A persen fatally injured; OR [ Mo - No commercial vehicle 2a. Afruck/ cargo van with GVWR / GCVWR of more than B No- Nocommercial vehicle fields

1b. A person transported for medical attention; OR fields need completion. 10,000 Ibs; OR need campletion

1c. A vehicle towed due to disabling damage Ves - bt Y 2b. A motor vehicle with seating for 9 or more including driver; OR _ Complete Section 7G for

08 ves - Go to number 2. 2c. A vehicle with a hazardous materials placard. 0 ves appropriate vehicle.
EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM [ investigating Agency
[ Yes [ Mo
RECONSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency
[ves M Mo
2 - LOCATION
COUNTY MUNICIFALITY BEAT / ZONE | TRP/IDIST/PCT | GRS COORDINATES (DD MM SS.5 FORMAT) NA
NEWTON NEOSHO S NFD2-S | LAl N LONG: W
ON RDWY DIR. | DISTANCE FROM LOCATION: INTERSECTING
CST S NEOSHO BLVD S BN | O arer O PVT 1088 S NEOSHO BD
SPEED LIMIT | ROAD MAINTAINED BY [ Unknown — Feet | T'Bafora 'BPEED LIMIT-|INT. DIR [ GEO - CODE
45 sate [ County [ Municipal [ Private Property [] Cther e Mies | B At NA E NA

TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
[0 Oneway [] Two-Way, Not Divided B Two-Way: Divided; Unprotected Median [ Other M Straight [ Curve | B Level [J Downhil [] Dip
[ Two-Way, Mot Divided; Continuous Center Turn Lane [[] Two-Way, Divided, Positve Median Barrier [J] Unknown | []  Unknown (Explain) [0 Uphill [ Hillerest [ Unknewn (Explain)
INTERSECTION TYPE [ NA ROAD CONDITION
[ d-way intersection [] Y-Intersection [] Sway!Mere [0 Unknown (Explain) | Bl Diy [J Snow [ Slush [0 Standing Water [ Sand/Gravel [ Unknown {Explain)
M T-Intersection [0 Roundabout [] Other (Explain) [ wet [ lee/Frost [] Mud/Dit [] Moving Water [ Other (Explain)
ROAD SURFACE WEATHER CONDITION
M Concrete [ Brick [0 Ditt ¢ Sand [[] Cobblestone B0 Clear [ Rain [] Slest/Hail [0 Fog/ Mist [J OCther (Explain)
[0 Asphait O Gravel [] Multi-Surface [] Unknown (Explain) [ Cloudy [J Snow [ Freezing (Temp) [J Severe Crosswind [] Unknown (Explain)

LIGHT CONDITION -

M Daylight [ Dark-Lighted [] Dark-Unlighted [ Dark-Unknown Lighting [ Other (Explain) [ Unknown (Explain)

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES B rone

LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE. [ MopoT [ County L Municipalty

4 - WITNESS B rone identified [ Additional Witnesses In Narrative
MAME ADDRESS (Street, City, State, Zip) PHOMNE MUMBER

5 - PEDESTRIAN B oA | [ Law Enforcement Officer [ Other Emergency Services Personnel ] MoDOT Worker [ Other Trafficway Worker  [J Other Pedestrian

NG | NAME (Last. First, MI] & ADDRESS (Street, City, State, Zip) PHOME NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS-| SAFETY | LOCATION

PORT | DEVICES| M o Roadway [ In Driveway Access ] On Median / Crossing island

! O on sidewalk [ Off Roadway [ Unknown

CROSSING ROAD  [K] NA CTHER ACTIONS  [] NA/ None SCHOOL INFO. [ NA
O with Signal | [0 Net At Crosswalk [0 Getting On / Off Vehicle O Working In Trafficeway O Unknown [0 Going To ! From School
[0 Against Signal O InMarked Crosswalk [ Standing / Lying ! Sitting In Trafficway [0 Playing In Trafficway [0 Cther (Explain) |[[] Getting On / Off Schaol Bus
[0 o Signal | [ InUnmarked Crosswalk | [] Pushing / Working Cn Vehicle ] Walking / Runnming In Trafficway [0 Bath Cf The Above
[0 Unknown | [J Unknown [TJ Behind /In Front of Parked / Stopped Veh,  [] With Traffic [] Against Traffic O Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES O Mone DISTRACTED/ INATTENTIVE CODRE(S) B NA | ALCOHCL USE

Yes M Unk
[] Distracted / Inattentive ] Drugs [0 Physical Impairment (Explain)  [J Unknown (Explain) H Dino O3 Unknown

[ Failed To Yield O Alcohol [0 Vision Obstructed (Explain) [0 Other {Explain) ‘ | ‘
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REPORT # 0816-224

7- DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

PHONE NUNMBER

INITIAL IMPACT NOZ| 2

| 31 41 51

g ] 7 18 - Undercarriage

O na 1

- —F — 19 - Windshield
15 8 20-Bumed
21 - Towed Unit

12

ﬁnm@@ym?

22 - Cargo

23 - Unknown

24 - Other
(Explain)

NO. | TA. DRIVER - NAME (Last First, MI} & ADDRESS (Street, City. State, Zip) o y
1 | LOHMANN, BONNIE KAY 1007 MELODY LN - NEOSHO, MO 64850 (417) i 4302 |
DRIVER LICENSE /1D NUMBER STATE g?mus W valid O Expired #?PE K Operator Class F 1 Permit [] Unknown | MC ENDORSEMENT
[0 Susp/Rev/Denied [] Disqual COL O <COL Class O ™ Only (Explain) 3 ves [ to (R WA
. . T980676236 MO | Ona | C.anceled 1 Oth invalid ] Unknown ONA O interm) Grad [ Unlicensed [ Unknown (Explain)
DATE QF BIRTH SEX | SEAT| inJ | TRANS- | EJEC- | AIR | SAFETY | vision Mot Obstructed [ Trees/Brush [ Sign [0 Moving Veh [ Other (Explain)
LoC PORT | TION |'BAG | DEVICES| OBSTRUCTED [0 Windshield [0 Buiding [ Hillcrest [ Stopped Veh [ Unknown
02-17-1969 F | Fl:|3]| 2 2 |06 O5| O na [ toadonveh  [] Embankment [ ParkedVeh [] Giare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY * [7] Expired PHONE NO. (Ogtional) POLICY NUMBER [ NA [] Driver
B ves [Ono [ nNotRequied | AMERICAN FAMILY (417) 451-1173 - |2049-0869-02-96 Vehicle
E. VE!‘!!QLE - OWNER NA_ME (Last, First, M) & ADDRESS (Street, City, State, Zip) M sap PHOMNE NUMBER m SA0
YEAR MAKE MODEL COLCR VEH. TYPE TOTAL NO. OF QCC
2008 |Ford MUSTNG MAR | 1 2
_L__ICENSE_- PLATE NO. STATE YEAR V”“f! y _ TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
SDOJSN MO | 2010 |12 V,H T, 8 0N 7 85 1 9 8 2 9 8| Hves ON B ves [ no
VEHICLE DAMAGE (Mark all damaged areas) '[] Nong / No Damage TOWED BY [ Unknown [ NA

Ron's Towing 451-5787

VEHICLE BODY TYPES - Autormo

biles / Specialty Vehides

[] Vehicle Used As Public Conveyance

Passenger Car

Wan (= 9 Wiriver)
Passenger Van {9+ WiDriver)
Sport Utility Vehicle
Limousine (7-8 WIDriver)
Limaousine (8:-15 WiDrnver)
Motorized Bicycle
Pedalcycla

[0 To/From School

oooooOoo=E

[0 Small Bus (9-15 Wilriver) [] Motorcycle

[0 Large Bus (16+ WiDriver) [] ATV —q’
O School Bus O 2wn
O Intercity O 3wh
O Transit  Commuter O 4wh
O Charter { Tour O 5whiMore
O Other [0 Unknown

O MotorHome [0 Single-unit Truck; 2 axles, & tires i
O Farmimplements [0 Single-unit Truek; 3 or more axles
O Construclugn Equip. Heavy Mach [0 Veh Puling Anather Unit(s)

O Other Vehicle {Code) (Does not apply to Truck Tractors)
O g_a’kﬁm Vain O] Truck Tractor With No Units |
o O[;‘ UPH - O Trwck Tractor With One Unit

O Ut ker ea"é; :“_CK [ Truck Tractor With Two Units l
O Unknown (Explain} [0 Truck Tractor With Three Units

|

GVW I GCVYW RATING
(Nt Licensed Weight)
(Pickups, Cargo Vans, All Trucks,
Truck Tractors, or Haz Mat
Placard Veh. Only)
Less than or
equal to 10,000 fbs
10,001 - 26,000 |bs
Greater than 26,000 Ibs
Unknown

O
O
]

O Police
O Fue

[0 Ambulance

O Other (Must check "A" { "B} —>

EMERGENCY VEHICLE INVOLVEMENT [ na
[0 A Emergency Vehicle on Emergency Run
[0 B sStationary With Emergency Equip. Activated

CONTRI

O cn

[0 Congestion Ahead

BUTING TRAFFIC CONDITIONS . IR NA
O Other Incident Ahead

ash Ahead O Unknown (Explain)

TC. VEHICLE ACTION | SEQUENCE OF EVENTS CODES

[0 Additional Codes Listed in Narrative

(See Codes in Section 8)

ALCOHOL USE

ADDRESS (Street, City, State, Zip)

SEQUENCE OF EVENTS CODES.  [J Unknown ANIMAL CODE(S) FIAED OBJECT CODE(S) L ves O unk
' i Mnre [Ona
TD. PROBABLE CONTRIBUTING CIRCUMSTANCES. [ Mone
[0 Wehicle Defects (Explain)  [] Vision Obstructed [ Failed To Dim Headlights [ tmproper Towing ! Pushing [0 Object ! Obstruction in Roadway
O Speed - Exceeded Limit [0 ODriver Fatigue / Asleep [ Failed Te Use Lights [ Improperly Stopped On Roadway [ Distracted ! Inattentive (Designate Type)
[ Teo Fast For Conditions [0 Improper Signal [0 Foliowing Too Close [0 Improper Lane Usage / Change [ Unknown (Explain)
[0 Violation Signal / Sign [0 Improper Backing O Wireng Side (Not Passing) O overcorrected [ oOther (Explain}
B Failed To Yield [ Improper TU"\I O Wirong Side (One-Way) O Improper Riding / Clinging To Veh, Exteriar DISTRACTED / INATTENTIVE CODE(S) 3 1A
O aecohel [0 Improper Passing [0 Physical Impairment (Explain)  [] Failed To Secure Load / Improper Loading (See Codes in Section 8)
O Drugs O Improperly Parked O Improper Start From Park O Animal{s) in Roadway
TE. WORK ZONE | TRAFFIC CONTROL [ vone [ Unknown CONTROL MALFUNCTIONING /
_DES_M_NHD_D&‘MOWH Electric. [ GreenfYellow/Red [ Flashing Red [ Flashing Yellow  [] Ramp Meter [ Cther (Explain) INOPERATIVE MISSING
Workers Present Other O stop Sign [ Mo Passing Zone [ Turn Restricted [ Officer / Flagman [ signal On School Bus L] ves (Explain) I No
[J ves R No [ Unknown | Controls:  [] Warning Sign / Device [] Railway Crossing Sign / Device [ School Zone [ Yield Sign [ Other (Explain) O Unkaown [ na
- OCCUPANTS - NAME (Last, First, MI) DATEOF BIRTH | sEX |SEAT | Ny | TRANS| Euec- | AR | saFeTy PHONE NUMBER
MM-DD-YYYY LoC PORT | TION | BAG | DEVICES

7G, COMMERCIAL MOTOR VEHICLE  [{] nA | Reguired on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV invalvement criteria and vehicle meets one of the three criteria in part 2
MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) [ sa0 PHOME NUMBER O sao
COMMERCIAL / [0 Interstate Carrier  [7] Mot in Commerce - Government Vehicle  [] Mot In Commerce - Other Vehicle | MC/ MX /ICC NO. USDOT NO
NON-COMMERCIAL [ Intrastate Camier  [] Motin Commerce - Rental Vehicle
géﬁgo [0 Enclosed Box  [] Flatbed [ Concrete Mixer [] Garbage / Refuse [0 Pole Traler [ Vehcle Towing  [] Intermodal [] NA(No [J Other

= [J Cargo Tank O Dump Auto Transporter Grain / Chip / Gravel Log Another Veh Container Cargo 2
TYPE L M L Chassis Body) = R

~ PLACARD DISPLAYED | 4-DIGIT NC. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME

;ﬁ;ﬁ?ﬁgs O ves [ o [ Yes [ No O ves [ He

Z O Unknown O Unknown [ Unknown




7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

—

NO. | TA.DRIVER - NAME {Last, First, M} & ADDRESS (Street, Cty, State, Zip) PHONE NUMBER _, [P0,
2 |TREJO, CRISTAL - 329 MAPLE AV - JOPLIN, MO 64801 (417) 437-5968
DRIVER LICENSE / 1D NUMBER STATE | LC K valid [ Expired LIC B Operator Qass_}_:_ ] Pemit [ Unknown | MC ENDORSEMENT
STATUS 1 susp/Rev/Denied [] Disqualcol |™YPE [ coLClass___ [] MCoOnly (Explain) | 7] ve [ No D NA
A202021006 MO | Ona [0 Canceled / Oth lnvalid 7] Unknown O na [ Interm { Grad O Unlicensed [ Unknown (Explain)
DATE OF BIRTH SEX | SEAT[ InJ| TRANS-| EJEC- ['AIR | SAFETY VISION B Mot Obstructad [0 Trees/Brush [ Sign [ Moving Veh [ Other (Explain}
LOC PORT | TION | BAG| DEVICES| OBSTRUCTED 1 Windshield [0 Building 1 Hillcrest [0 Stopped Veh [] Unknown
02-05-1998 | F |[FL|3| 1 | 2 |05[05] |O m [] LoasonvVeh [] Embarkment [ ParkedVen [] Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY.  [] Expired PHONE NO. (Optional) POLICY NUMBER [ NA [ Driver
M ves [ no [ Not Required PROGRESSIVE B (41 ?) 624-5757 - |904852026 0 Vehicle
-?'-B-. VEHICLE - OWNER NAME (Last_, First, Ml & ADDRESS (Street, City, State, Zip) O sap PHONE MUMBER O sap
HOWE, RODNEY BO 201 N COLLEGE ST - NEOSHO, MO 64850 (417) 451-8012
YEAR MAKE MODEL COLCR VEH TYPE | TOTAL NO. OF OCC.
2008 |Hyundai SONATRA BLK | 1 2
LICENSE - PLATE NO. STATE  YEAR VIN TOWED FROMSCENE | TOWEDDUE T0 IS, DAMAGE
YE3F1Y [MO | 2016 [S'N, P, E T 4,6 C 5 8 H 3,9 6,2 6 7| ®ves CNo K ves [ no
YEHICLE DAMAGE (Mark all damaged areas) [ Mene { No Damage TOWED BY D Unknown [ NA
INITIAL IMPACT NO: |2 @ 415 617 18-Undercariage 22-Cargo  |Poore's Truck Salvage & Towing 451-4442
ow . ORI S s
ﬁ4jﬁ3)| 0 5 21 - Towed Unit (Explain)

VEHICLE'BODY TYPES - Automobiles / Specialty Vehicles

[ Vehicla Used As Public Conveyance

(] Passenger Car [0 Small Bus (8-15 Wibriver) [ Motorcycle O Motor Home [0 Single-unit Truck; 2 axles, & tires | GVW | GCVW RATING
[0 Van (< 9 WiCriver) O Large Bus (16+ WiDriver) [] ATV —g/ [0 Farmimplements O single-unit Truck: 3 or mare axleu (Met Licensed Weight)
Lt s e o e e T Pickups, Ci Vans, All Trucks,
O Passongfer Van (?' Wiliriver) [0 Construction Equip. Heavy Mach. [] Veh. Pulling Another Unit(s) { T;ui:k Trirggrs ag[s.HaZ r..-;:t
[0 Sport Utility Vehicle O School Bus O 2wn [O Other Vehicle (Code) ___ {Does not apply to Truck Tractors)_J Placard Veh Only)
O Limousine (7-8 WfD:iv.e;) [ Intercity [0 3wh O C.a:go Van E “Truck Tractor With No Unite ] Less than or
] LII'HUL.!!:rnE (815 WiDriver) O T\ransm‘ Commuter [0 4wh [0 Pickup [ Truck Tractor With One Unit equal to 10,000 Ibs
[ Mutonze? Bicycle [0 Charter { Tour [0 5wn/More| [J Other Heavy Truck (] Truck Tractor With Two Urits ] 10001 - 26,000 lbs
O Pedaloycie O Other O Unknown | [] Unknown (Explain) [] Truck Tractor With Three Units [0 Greater than 26,000 ibs
O TofFrom School | [ Unknown

EMERGENCY VEHICLE INVOLVEMENT [ na

[ Police
[ Fire

[0 Ambulance

[0 Other (Must check "&" { "B} —3

[0 A Emergency Vehicle on Emergency Run
O B Stationary With Emergency Equip. Activated

CONTRIBUTING TRAFFIC CONDITIONS B na
[0 Coengestion Ahead
[0 Crash Ahead

[0 Other Incidant Ahead
[0 Unknown (Explain)

7C. VEHICLE ACTION { SEQUENCE OF EVENTS CODES

[ Additional Codes Listed in Narrative

(See Codes in Section 8)

ALCOHOL USE

4325 S PEARL AV - JOPLIN, MO 64850

| SEQUENCE OF EVENTSCODES [ Unknown ANIMALCODE(S) “[ExépoBiecT copk(g O Yes [ unk
01! 34 | | { : Wre [ONa
70, PROBABLE CONTRIBUTING CIRCUMSTANCES ' B None
O Wehicle Detects (Explain) [ Vision Obstructed [ Failed To Dim Headlights O Impraper Towing / Pushing O ©Object f Obstruction in Roadway
[0 Speed - Exceeded Limit [0 Oriver Fatigue / Asleep  [] Failed To Use Lights O Improperly Stopped On Roadway [0 Distracted / Inattentive (Designate Type)
[0 Too Fast For Conditions [0 lmproper Signal [ Following Too Close O Improper Lane Usage / Change [0 Unknown (Explain)
[ Viclation Signal / Sign [0 Improper Backing [0 Wrong Side (Mot Passing) [0 Overcorected [0 Other (Explain)
[ Failed To Yield [ improper TUIH. O Wrong Side (One-Way) [0 Improper Riding / Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) I NA
[0 Alcohol [3 Improper Passing [0 Physical Impairment (Explain)  [[] Failed To Secure Load / Improper Loading (See Codes in Section 8)
[0 Orugs [ Improperly Parked O Improper Start From Park [0 Animal(s) In Roadway !
TE, WORK ZONE TRAFFIC CONTROL D) None L] Unknown CONTROL MALFUNGTIGNING /
[(1ves M no [ Unknown| Electricc [ GreenfYellow/Red [ Flashing Re [ Flashing Yellow  [] Ramp Meter [ Gther (Explain) INORERATIVE. MISSING
e gt St R Iy SN, N, et i O (o L " L LS LSRN — 5L S LS, o s L L SO :
Workers Present Other [ stop sign [ No Passing Zone [ Tum Restricted  [] Officer / Flagman (] Signal On School Bus 8 :;esk (Explain) g E:
[ Yes [ No [ unknown | Controls: [ Warning Sign / Device [] Railway Crossing Sign { Device [] School Zone [ Yield sign [ Other (Explain) DAL
4 DCCUPANTS - NAME {Last, First, M) DATEOF BIRTH | sEX |SEAT | INJ | TRaNS-| Esgc. | AR | sareTy PHONE NUMBER
: ADDRESS (Strest, City, State, Zip) MM-DD-YYYY Loc PORT | TiON | BAG | DEVICES
WILSON, ISHMAN MARQUIS
07-21-1997 FR

7G. COMMERCIAL MOTOR VEHICLE  [jf) na | Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicle meets one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, efc) - NAME & ADDRESS (Street, City, State, Zip) O sao PHONE NUMBER [ sa0
COMMERCIAL / [ Interstate Carier  [] Mot In Commerce - Government Vehicle  []  Not In Comimerce - Other Vehicle | MC / MX / ICC NG UsDOT NO
NON-COMMERCIAL  [[] Intrastate Carrier [ Hetin Commerce - Rental Vehicle
gég?c} [0 EnclosedBox [ Flatbed [] Concrete Mixer [0 Garbage / Refuse [0 Pole Trailer  [] Vehicle Towing [0 Intermodal [ NA(Noe [ Other
3 8 g Another Veh Container Cargo
TYPE [0 Cargo Tank O Dump O Auto Transporter [O Grain/ Chip { Gravel O Log No Ehatals Bod%} [0 Unknown
2 PLACARD DISPLAYED | 4-DIGIT NO, | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME
:IAAE??‘\‘?AOL‘;S O ves O no O ves O neo O ves [ Mo
- O unknown O unknewn O unknown




REPORT # 0816-224

8-CODES

SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES A
XX - Not Known FC sC TC 1. Fatal (For Medical 1. None/ NA 9. Deployed - 1. Mone 10. Booster Seat o
B - Pedalcycle 2. Disabling Treatment) 3 Not Deployed Combination 2. NotUsed 11. Child Restraint - Forward Facing
M - Motorcycle FL_SLTL || 3 Evident- 1 NA 4, Removed 10, Deployment 3. Shoulder Belt Only 12 Child Restraint - Rear Facing
CP - Commercial Passenger Not Disabling | 1- N 2 No 5. Deployed - Front Unknown 4. Lap Belt Only 13 Other Helmet

OE - Occupant - Enclosed Load Area 4. Probabla - 2 EMS 3 Partially | g, Deployed - Side U, Air Bag Presence | 5 Shoulder and Lap Belt 14, Reflective Clothing

QU - Oceupant - Unenclosed Load Area Not Apparent 3. Other 4. Totally 7. Deployed - Curtain Unknown 7. DOT Compliant 15. Other

RC - Rail Crew 5. None Apparent U. Unknown U Unknown | & Deployed - Other MC Helmet . Use Unknown

SV - Other (Explain in Narrative) U, Unknown N NA {Knee, Air Belt, ete) & Mo Helmet M. Mot Applicable

MA - Not Applicable N, NA

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

1. Going Straight 10, Start From Parked 19, Airbomne 28 Separation Of Units 37, Ceollision Inv. Other Object (Explain) 44, Thrown/Falling Object

2. Qwvertaking 11, Backing 20 Ran Off Roadway - Right 29 Returned To Roadway 38, Other Mon-collision 45, Struck By Falling, Shifting Cargo,
3. Making Right Turn 12, Stopped In Traffic 21. Ran Off Roadway - Left 30 Collision Inv. Pedestrian 39. Collision Inv, Bicycle/Pedalcycle Object Set In Motion By Own MY
4. Right Turnon Red 13, Parked 22, Overturn / Rollover 31, Collision Inv. Bicycle/Pedalcycle In Bicycle Lane 468, Ran Qff Roadway - Other (Explain)
5. Making Left Turn - 14 Changing Lanes 23. Fire ! Explosion 32, Collision Inv. Railway Veh 40. Collision Inv, Animal Drawn Vehicle /| 47, Cross Separator

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

7 Skidding / Sliding 16 Cross Median 25 Jackknife 34 Colision Inv. MV in Transport 41, Collision Inv. Warking MV

8. Slowing { Stopping 17, Cross Center Of Read 26, Cargo Loss / Shift 35 Collision Inv. Parked MV 42, Downhill Runaway

4. Start In Traffic 18 Cross Road 27 Eguipment Failure 38 Colision Inv Fixed Object (**) 43, FelllJumped From MY

ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

60. Deer 61, Farm Animal 62. Doy 83 Other Animal U Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS

20 Tree ! Stump (Standing) 28, Culvert 32. Building 38. Bridge Rail 44, Wall

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

22, Guardrail Face 28. Bridge Pier / Abutment { Support 34, Impact Attenuator | Crash Cushion 40, Other Traffic Barrier 45. Bridge Overhead Structure
23, Wtility Pole 28. Curb 35, Fire Hydrant 41, Overhead Sign Support 47. Qverhead Line / Cable

24 Fence 30 Mail Box 36, Other (Explain) 42 Ditch U, Unknown

25 Steet Light Support 31 Concrete Traific Barrier 37. Bridge Parapet End 43. Other Posl/ Paole f Support

DISTRACTED / INATTENTIVE CODES

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

2 Passengers & 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 Navigation Device 8 Communication Device - Web Browsing 12. Grooming

YEHICLE TYPE CODES

1. Motar Vehicle In Transport 3 Werking Motor Vehicle 5. Animal Drawn Vehicle | Animal Ridden For Transport Purposes

2. Parked Motar Vehicle 4 Pedalcycle U, Unknown

OTHER VEHICLE CODES

1. Riding Mower / Garden Tractor 3 Snowmobile 5. Animal Orawn Vehicle / Animal Ridden For Transportation 6 Low Speed Vehicle

2, Golf Cart 4, Forklift 7. Other (Explain)

9. NARRATIVE! STATEMENTS (If additional room is necessary, use Section 11 - Narrative / Statements Continuation)

On 08-25-2016 | responded to the area of 1088 S Neosho Blvd in reference to an injury traffic crash. Upon my arrival | made contact
with driver one that was identified as Bonnie Lohmann.

Ms. Lohmann indicated that she was making a left turn onto Neosho Blvd from the private drive at 1088 S Neosho Blvd. and was hit by
another vehicle. Driver one indicated she was injured and had to be extricated from her vehicle by the Neosho Fire Department.

| then spoke with driver two who was identified by her Missouri Drivers License as Cristal Trejo. Ms. Trejo indicated that she was
traveling south on Neosho Blvd in the outside #02 lane, when vehicle one pulled out in front of her vehicle from a private drive. Driver
two indicated she did not have time to react and hit the driver's door of vehicle one.

Based on the angle of the impact on the vehicles and both drivers' statements, | have concluded the contributing circumstances
resulted when vehicle one failed to yield while making a left turn onto the Neosho Blvd.

Both vehicles were towed from the scene. Driver one was transported by ambulance to Mercy Hospital. Driver two reported minor
injury and declined treatment on scene.

Nothing further.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFIGER NAME geﬂ DSN / BADGE NO. BEAT { ZONE TROGP | DISTRICT / PRECINCT
bl BRANDON BESHEARs B4 240 110 s NFD2-S

REVIEWING OFFICER NAME DOSN f BADGE NO. REVIEWING OFFICER 2 NAME DSh  BADGE MO,

SGT REECE HIMMELSBACH — AN 104




