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1- GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

AGENCY. NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO0730300

LEFT THE SCENE  DRIVER NO. CLEARED CRASH PROPERTY DAMAGE ONLY NO. INJURED  NO, KILLED REPORT / CASE / INCIDENT NUMBER
O ves M to | | | | | [Jves [no |CLASSIFICATION )7 | 0 | 0 0916-056
ND, VEH, INY. | CRASHDATE _CRASH TIME (ML} | NOTIFIED DATE . TIME NOTIFIED (MIL )| INVESTIGATION DATE TIME ARRIVED (MIL ) | INVEST. AT SCENE
1 09-07-2016 0820 09-07-2016 0826 09-07-2016 0830 M Yes [ no
ROADWAY MON-COLLISION COLLISION INVOLVING l DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
O Overurning [ Feilidumped O Animal O Railway Vehicle O FronttoFront [ Angle Other
e X ggadm O Fire/ From MV [J Pedalcycle [0 Animal Drawn Veh / Animal Ridden Trans. | [] FronttoRear [R] Sideswipe (Same Dir ) (Explain)
TYPE 4 E"P"’s'f’” O E;’S'g? ;SE;LUIF [0 Fixed Object [ Mator Vehicle in Transport ——————> O Rear to Rear O sideswipe {Opp. Dir) O Unknown
0 off O Immersion Other Object Parked Motor Vehicle ————> | Rear to Side Falling / Shifting Cargo (Explain)
Raad ; [ Other g g
oadway |[] Jackknife Non.Collision [0 Pedestrian | (Set in mation by MV)

Working Motor Vehicle — |

COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to determine if the “Commercial Vehicle" fields in Saction 7G must be completed,

1. Duoes this crash involve any of the following?
1a. A person fatally injured; OR
1b. A person transported for medical attention; OR

1o A vehicle towed due to disabling damage

M Ho - Mo commercial vehicle
fields need completion.

[ Yes - Go to number 2 —3

2. Examine each vehicle to determine if it is a commercial vehicle based upon the fallowing:
2a, A truck / cargo van with GVWR / GCVWR of more than [] No- No commercial vehicle fields
10,000 Ibs; OR. need completion.
2b. A motor vehicle with seating for 9 or more including driver; OR [ Yes . Complete Section 76 for
2c. A vehicle with a hazardous materials placard. appropriate vehicle,

EVIDENTIARY PHOTOS TAKEN| BY \WHOM AVAILABLEFROM [ Investigating Agency
[ ves B Mo
RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency
[ ves B No
2 - LOCATION
COUNTY MUNICIPALITY BEAT / ZONE | TRP/DIST/PCT | GPS COORBINATES (DD MM SS.S FORMAT)
~ NEWTON NEOSHO SE NA  [iar w T love w NA
ON. RDWY. DIR. | DISTANGEFROM | LOCATION. [INTERSECTING
CST JOY ST E 300 OM | Qater OMA ~ WofCST S HIGH ST
SPEED LIMIT | RCAD MAINTAINED BY ] Unknown —  _ Feet | [R Before SPEED LIMIT | INT. DIR. | GEQ - CODE
25 O state O county [ Muncipal [ Private Praperty [ Other - Miles | [ At NA NA NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
O ©oneway B Two-Way, Not Divided [0 Two-Way, Divided, Unprotected Median O Other B Straight [0 Curve | [J Level [J Downhil [] Dip
[ Two-Way, Not Divided, Continuous Center Turn Lane [] Two-Way: Divided; Positive Median Barrier [0 Unknown | [ Unknown (Explain) B uphil [ Hilerest [ Unknown (Explain)
INTERSECTION TYPE M MA ROAD CONDITION
[0 d4-wayintersection [] Y-Intersection [] S-way/More [ Unknown (Explain) M Oy [J Snow O sSlush [0 standing Water [] Sand /Gravel [] Unknown {Explain)

[0 T-Intersection [0 Roundabout [] Other (Explain)

O Wet [J lce/Frost [] Mud/Dirt [] Moving Water [0 Other (Explain)

ROAD SURFACE WEATHER CONDITION

[J Concrete [] Hrick [0 Dit/ Sand [0 Cobblestone B Clear [ Ran [J Sleet/Hail [0 Fog/ Mist [ Other (Explain)
B Asphalt O Gravel [] Multi-Surface [ Unknown (Explain) [0 Cloudy [ Snow [] Freezing (Temp) [J Severe Crosswind [] Unknown (Explain}
LIGHT CONDITION

[ paylight [ Dark-Lighted [J Dark-Uniighted [] Dark-Unknown Lighting [ Other

(Explain) [ Unknown (Explain)

3« DAMAGE TO PROPERTY OTHER THAN VEHICLES [ None
LIST OWINER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE [ MopOT [ County [ Municipality
4-WITNESS B None Identitied [ Additional Witnesses In Narrative
NAME ADDRESS (Street, City, State, Zip) PHONE NUMBER
5- PEDESTRIAN ] na | [J Law Enforcement Officer ] Other Emergency Services Personnel [ MeDOT Worker [ Cther Trafficway Worker [ Other Pedestrian
NO. | NAME (Last, First, MI} & ADDRESS (Street, City, State, Zip) PHOME NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH# [ INJ | TRANS-| SAFETY | LOCATION

PORT | DEVICES| [ 0n Roadway [ In Driveway Access  [] On Median / Crossing Island

[ on sidewalk [ Off Roadway O Unknown

CROSSING ROAD o na OTHER ACTIONS ﬁ MNA f None SCHOOL INFO m NA
O with Signal | [ Mot At Crosswalk [ Getting On { Off Vehicle [0 Working In Trafficway O Unknown O Going Te ! From School
[ Against Signal [J InMarked Crosswalk [0 Standing / Lying ! Sitting In Trafficway O Playing In Trafficway [0 Other (Explain) O Getting On { O School Bus
O Mo Signal ] [0 InuUnmarked Crosswalk | [T] Pushing / Working On Vehicle O Walking / Running In Trafficway [0 Both Of The Above
[0 Unknown | O Unknown [0 Behind /In Front of Parked / Stopped Veh.  [] With Traffic [] Against Traffic O Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Mene DISTRACTED / INATTENTIVE CODE(S) [ NA| ALCOHOL USE
[ Failed Te Yiekd O Aleohal O ViSIOI.'\ Obstructed (Explain) [0 Other (Explain) Oves ONe [J Unkrown
[0 Distracted / Inattentive O Orugs [ Physical Impairment (Explain)  [] Unknown (Explain)
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6. COLLISION |, Gampass Difection - _ B
-DMGM%E;;W V1 N@SWU V2 N@SWU V3nveswu Vdnueswu Vb neswu VB nEs W

300 feet td S. High Street

Joy Street

INDICATE ROAD NAMES

INDICATE
NORTH

423 Joy St

DIAGRAM NOT TO SCALE
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7- DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NO. | TA. DRIVER - NAME (Last, First M) & ADDRESS (Street, City, State, Zip) PHONE NUMBER
1 |DURBIN, NORMA JEAN 402 S HALSEY AV - HARRISONVILLE, MO 64701 (816) 389:3473
DRIVER LICENSE / 1D NUMBER STATE |LUC W vaid O Expired Lic B Operator Class F [ Parmit [0 Unknown | MC ENDORSEMENT
STATUS [ susp/Rev/Denied [ DisqualcoL |T"PE O coLciss__ [ Mcony (Expain) | [ ves [ no (R NA
J072096003 MO | Ona [ Canceled / Oth Invalid  [] Unknown 0O NA O Interm/ Grad [0 Unlicensed [ Unknown (Explain)
‘DATE OF BIRTH SEX | SEAT| InJ| TRANS- | EJEC- | AIR ‘| SAFETY | vISION [0 Mot Obstructed [ Tress/Brush [ Sign [0 MovingVeh  [J Other (Explain)
Loc PORT | TION | BAG | DEVICES| OBSTRUCTED 0 Windshield [] Building [0 Hillcrest [0 Stopped Veh [] Unknawn
11-30-1929 F|IFLI|5 1 2 103|105 O na (] toadonveh  [] Embankment [] ParkedVeh [ Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY  [] Expired PHONE NO. (Optional) POLICY NUMBER [ NA [ Driver
M ves [ONe [J NotRequired SHELTER o ' 241691 ??64 uehi(:]e
78, VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Steet, Ciy, State, Zip) ] SAD PHONENUMBER (] SAD
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF OCC.
2008 |Mercury SABLE WHI | 1 1
LICENSE - PLATE NO STATE  YEAR VIN TOWED FROM SCENE | TOWED DUE TO DIS. DAMAGE
' CE4D8J [MO | 2018 |1 'M E,H M 4,0 W 7 8 G 62 1 7 4 2| Oves BN Oves K no '
VEHICLE DAMAGE (Mark all damaged areas) [ None / No Damage Towep BY [ Unknown B NA

INITIAL IMPACT NO.
O na

7 18 - Undercarriage 22 - Cargo
-8— 18 - Windshield 23 - Unknown
20 - Burned 24 - Other
A P~ — 21 -Towed Unit Explain
14013 | 1211110 | & (Explain)

\;"EHIC_LE:_EIQD\_" TYPEEi - Autornobiles / Specialty Vehicles  [[] Vehicle Used As Public Conveyance

M Passenger Car [0 Small Bus (8-15 Wibriver) [] Motorcycle O Motor Home [0 Single-unit Truck; 2 axles, 6 tires | GVW I GCVW RATING

[ Van (< 9 WiDriver) [0 Large Bus (16+ WiDriver) [] ATV 4 O Farmimplements [ Single-unit Truck; 3 or more axles_l (Not Licensed Weight)

[0 Passenger Van (3+ WiDriver) O Construction Equip. Heavy Mach. E EhEIEAEh;:JrF{sJ_ {F’ic.llfups. Caigo Vans, All Trucks,
[] Sport Utiity Vehicle [0 School Bus 0O 2wh [0 Other Vehicle (Code) (Does not apply to Truck Tractors| | r“‘:;l:é:r‘;"\‘f;h"'c';jz] Mat
W Lirnousine (7-8 WiDriver) O [Intercity 0O 3wn [0 Cargo Van E uT?.ack_TrE)r';V_ﬂhE T [ Less than or -

[0 Limousine (8-15 WiDnver) [0 Transit/ Commuter O 4wh O Pickup O Truck Tractor With One Unit | equal to 10,000 los

[0 Motorized Bicycle [0 Charter / Tour [0 SwhiMoere| [0 Other Heavy Truck [] Truck Tractor With Two Units l [J 10,001- 26,000 Ibs

O Pedaleycle —, [0 Other O Unknown | [] Unknown {Explain) [0 Truck Tractor With Three Unts [0 Greater than 26,000 Ibs

O To!From School l [0 Unknown

EMERGENCY VEHICLE INVOLVEMENT [ NA CONTRIBUTING TRAFFIC CONDITIONS DI NA

[0 Police [ Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [0 Other Incident Ahead

O Fire [0 Other (Must check "A"{"B") —> [ B. Stationary With Emergency Equip. Activated [ Crash Ahead [0 Unknown (Explain)

7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative (See Codes in Section 8) ALCOHOL USE

|SEQUENGE OF EVENTSCOPES  [J Unknown — — — — — 'ANIMALCODE(S) | FIXED DBUECT CODE(S) | | g :Ies g Unk

01 35 | i i i ! i o A

70/ PROBABLE CONTRIBUTING GIRCUMSTANCES | [ None

[0 Vehicle Defects (Explain) [l Vision Obstructed [0 Failed To Dim Headlights [0 !mproper Towing / Pushing [0 Object/Obstruction in Roadway

[0 Speed - Exceeded Limit [] Criver Fatigue / Asleep [ Failed To Use Lights [ Improperly Stopped On Roadway [J Distracted / Inattentive (Designate Type)

[0 Too Fast For Conditions O Improper Signal [0 Following Too Close [J Improper Lane Usage / Change O Unknown {Explain)

O Violation Signal { Sign O Improper Backing [J wiong Side (Not Passing) O overcorrected [0 oOther (Explain)

O Failed To Yield [0 Improper Turmn [0 Wrong Side (One-Way) [ improper Riding / Clinging To Veh. Exteriar DISTRACTED / INATTENTIVE CODE(S) ] NA
[0 Alcchol O Improper Passing [ Physical Impairment {Explain) [ Failed To Secure Load / Improper Loading {See Codes in Section 8)

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

7€, WORK ZONE | TRAFFIC CONTROL Bl None [ Unknown CONTROL MALFUNGTIONING 1
[ ves M MNo_ [] Unknown | Electric: [ GreenfYeliow/Red [ Flashing Red _O Flashing Yellow [ Ramp Meter _[] Other (Explai) | INOPERATIVE / MISSING
Workers Present Other [ stopsign  [J NoPassing Zone [ Turn Restricted [ Officer / Flagman L] Signal On School Bus 0 Yes (Explain)  [J No

O ves M nNo [ Unknown | Controls: [] Warmning Sign / Device [ Railway Crossing Sign / Device [ School Zone [ vield Sign [ Other (Explain) 0 unknown o A

4 OCCUPANTS - NAME (Last, First, M) DATEOF BIRTH | SEX|SEAT | INJ | TRANS. | EJEC. | AIR | SAFETY PHONE MUMBER

ADDRESS (Street, City, State, Zip) MM-DD-YYYY LOC PORT | TION | BAG |DEVICES

7G. COMMERCIAL MOTOR VEHICLE  [i] 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.

MOTCR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) [ sao PHOMNE NUMBER O sao
COMMERCIAL / [ Interstate Carrier [ Metin Commerce - Government Vehicle [ Mot In Commerce - Other Vehicle MC/ MX /ICC NO. USDOT NO
NON-COMMERCIAL [] Intrastate Carrier [ MotIn Commerce - Rental Vehicle
ESERED [0 EnclosedBox [ Flatbed [ Concrete Mixer [ Garbage / Refuse [0 Pole Traler [ Vehicle Towing [ Intermodal  [] NA(No  [J Other
: rgo Tank hip / Lo Another Veh Container Cargo
TYPE O <argoTan O Dump O Auto Transporter O Grain{ Chip { Gravel O g Chaseie Body) [0 Unkncwn
PLACARD DISPLAYED | 4-DIGIT NO CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDOUS MATERIAL NAME
?1%22?,3_‘;8 [ ves [ Mo O ves [ Mo [ ves [ mo
O unknown O uUnknown D Unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUFPANTS

—.—.\-_ —
IO 0

NO. | 7A. DRIVER - NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHONE NUMBER
2 |[NONE "W _
DRIVER LICENSE /1D NUMBER STATE IéI'I?ATU“‘ 0 valid [0 Expired I%LEZPE [0 Operator Class___ [] Permit [ Unknown | MC ENDORSEMENT
MN: 0 Suspfi?EVFDenled. [0 Disqual COL [0 cbiLcClass____ [0 MC Only (Explain) | veos [ o [ 1A
[0 Canceled / Oth Invalid [ Unknown O NA O interm/ Grad [J Unlicensed O Unknown (Expiain)
DATE OF BIRTH SEX SE#}T IMJ| TRANS- EJEC- AIR | SAFETY | wvisiON B Mot Obetructed [0 Trees/Brush [ Sign O Maving Veh [0 Other (Expiain)
j Loc PORT | TION | BAG | DEVICES| OBSTRUCTED 0] Windshield [0 Building [ Hillcrest [0 Stopped Veh [ Unknown
O na [0 LeadonVeh [ Embankment [ Parked Veh O Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY . [7] Expired PHONE NO. (Optional) POLICY NUMBER [ NA [ Driver
| f Yos [Jne [ Not Required CONSUMERS 896172184221 B Vvehicie
7B. VEHIGLE - OWNER NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) [J saD PHOMENUMBER [ saD
COOPER, WINDELL FRANK 3721 SHERYL LN - MESQUITE, TX 75150 (469) 275-2360
YEAR MAKE MODEL COLOR VEH TYPE | TOTAL NO. OF OCC
2005 |Chevrolet AVALANCE RED | 2
LICENSE - PLATE NO. STATE  YEAR Vi TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
GVH3301 | TX | 2016 3G NEC 122556251718 Oves BN [ ves X ho
YEHICLE DAMAGE (Mark all damager areas) [J None / No Damage TOWED BY . [ Unknown Bl NA
INITIAL IMPACT NO'| 2| 3] 4] 5] 6| 7 18 - Undercarriage 22 - Cargo
. — —_ 19 - Windshield 23 - Unknown
O Na TS ()8 1748 20- Burned 24 - Other
21 - Towed Unit (Explain)

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

[ Passenger Car [ Small Bus (9-15 WiDriver) [] Motarcycle O Motar Home O Single-unit Truck, 2 axles, & tires ] GVW | GCVW RATING
] Van (= 9 WiDriver) [0 Large Bus (16+ WiDriver) [] ATV 4, [0 Farmimplements [0 Single-umt Truck, 3 or more axleu (Mot Licensed Weight)
5 —_—— e — —_ i c: v Truc

O Passeng.e.r Van qE_H WiDriver) [0 Construction Equip. Heavy Mach [] Ve, Pulling Another Unis) fF"CTrULE; : rifg:gr;d;l?h:! LTI::“%
[0 Sport Utility Vehicle [J School Bus 0O 2wh [0 Cther Vehicle (Code) (Does not apply to Truck Traciorsij hacard Ven Eh 8
O timousine (7-8 WOrwen) O ety O swh |0 Gargovan T Tt o Viin i s Los than or

|:| anoL{sme {9-15 WiDriver) [0 Transit/ Commuter D f Wh N Pickup C] Truck Tractor With One Unit ] equal to 10,000 jos

[0 Motorized Bicycle [0 Charter f Tour [0 5Wh/More| [ Other Heavy Tru.l::k O] Truck Tractor With Two Units | C1 10,001 - 26,000 Ibs

[ Pedaloycle [J Other [ Unknown | [ Unknown (Explain) [J Truck Tractor With Three Units [0 Greater than 26,000 Ibs.

O To/From School | [0 Unknown

EMERGENCY VEHICLE INVOLVEMENT ) NA CONTRIBUTING TRAFFIC CONDITICNS i NA

[0 Police [J Ambulance [0 A Emergency Vehicle an Emergency Run [0 Congestion Ahead [0 Other Incident Ahead

[0 Fire [0 Other (Must check "A" /"B") —  [[] B. Stationary With Emergency Equip Activated [0 Crash Ahead O Unknown (Explain}

7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Additianal Codes Listed in Marrative  (See Codes in Section 8) ALCOHOL USE
SEQUENCE OF EVENTS CODES . [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) g Yes g Unk
13 35 No NA
70, PROBABLE CONTRIBUTING CIRCUMSTANCES M None

Vehicle Defects (Explain) Wision Ohsiructed Failed To Dim Headlights Improper Towing / Pushing Object / Obstruction in Roadwa
g 9 ¥

O Speed - Exceeded Lirmit [0 ODriver Fatigue / Asleep  [] Failed To Use Lights [ Improperly Stapped Cn Roadway [ Distracted / Inattentive (Designate Type)

[0 Too FastFor Conditions O Improper Signal [0 Following Too Close O Improper Lane Usage / Change [0 Unknown {Expiain)

O vieclation Signal { Sign [J Improper Backing [0 Wrong Side (Mot Passing) [0 Cvercomected [0 Other (Explain)

[0 Failed Ta Yield [0 Improper Turn O wrong Side (One-Way) [ Improper Riding / Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) W
O #Mcohel [0 Improper Passing O Physical Impairment (Explain) [0 Failed To Secure Load / Improper Loading (See Codes in Section 8)

O Drugs O improperly Parked O !Improper Start From Park [ Animal(s) In Roadway

TE. WORK ZONE TRAFFIC CONTROL ] Mone [ Unknown CONTROL MALFUNCTIONING |
O ves [ ne [ Unknown | Electric 0O G(aanf‘r’ellow&d O Flashing Red_ _EI Flashing Yellow E Ramp Meter Dﬂﬂer [Explain) INOPERATIVE / MISSING
Workers Present Other O swp sign [ tio Passing Zone [ Tum Restricted  [] Officer / Flagman [ Signal On School Bus E o {Expila; L] Ez
[ vYes [dMNo [ Unknown | Controls: O Warning Sign / Device [J Railway Crossing Sign / Device [ School Zone [ Yield Sign O other (Explain) Unknown .

- OCCUPANTS - NAME (Last, First, MI) DATEOF BIRTH | SEX|SEAT | INJ | TRANS-| Esec. | AR | SAFETY PHONE NUMBER

: ADDRESS (Street, City, State, Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHI

CLE

——
M A | Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvernent eriteria and vehicle meets one of the three criteria in part 2

MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) O sao PHOMNE NUMBER O sno
COMMERCIAL / [0 Interstate Carrier  [] Mot In Commerce - Government Vehicle  [] Mot In Commerce - Other Vehicle MC { MX /ICC NO. UsDOT NO
NON-COMMERCIAL [ Intrastate Carrier [0 Motin Commerce - Rental Vehicle
ggg?o O EnclosedBox [ Flatbed [] Concrete Mixer [] Garbage / Refuse O PoleTraller [ vehicle Towing [ Intermodal  [] NA{No [] Other
i 2 i Ancther Veh, Container Cargo
TYPE O Carge Tank O bump [0 Auto Transporter O Grain/ Chip/ Gravel [J Log nol Chasslis Bod?f] O Unknown
PLACARD DISPLAYED | 4-DIGIT NO CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME
Gﬁgg&ous O Yes [ No [ ves [ Mo [ ves [ o
L3 O Unknown O Unknown O unknown




