MISSOURI UNIFORM CRASH REPORT PAGE 1 OF 9
1 - GENERAL CRASH INFORMATION AGENCY NAME AND ORI
o

SPACE USED FOR BARCODE NEOSHO POLICE DEPARTMENT - M0073030Q?1:

LEFT THE SCENE  DRIVER NO. CLEARED CRASH PROPERTY DAMAGE ONLY . NO. INJURED ~ NO.KILLED | REPORT [ GASE / INCIDENT NUMBER
Oves WMo | | | | | Oves OmMo |CLASSIFICATION "] | 0 | 0 ' 1016-056
| NO.VEH. INV, — | CRASHDATE CRASH TIME (MIL) | NOTIFIED DATE TIME NOTIFIED (MIL )| INVESTIGATION DATE TIME ARRIVED (MiL.) | INVEST, AT SCENE
2 10-05-2016 1525 10-05-2016 1528 10-05-2016 1536 O ves D@ no

L

ROADWAY NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALY SIS FOR IMPACT WITH MOTOR VEHICLE
: O Owerturning [ Fellldumped O Animal [0 Raibway Vehicle [0 Frontto Front  [] Angle [0 Other
'(‘:RASH' 1 ggadmy [ Fire! FromMV [0 Pedalcycle ] Animal Orawn Veh [ Animal Ridden Trans. | [] FronttoRear B Sideswipe (Same Dir ) (Explain)
ibyp Explosion O cargo/ Equip [0 Fixed Object [ Motor Vehicle in Transport —————> [0 Rear to Rear [0 sideswipe (Opp. Dir) O Unknown
O o . I O (L)(::: et [0 Cther Object [ Parked Motor Vehiclg ———————— | [0 Rear to Side [[] Faling { Shifting Cargo (Explain)

Roadway |[7] Jackknife Non-Callision [0 Pedestrian O Working Mator Vehicle —————— | {Setin motion by MV)

' COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to determine if the "Commercial Vehicle" 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 fallowing:

1a. A person fatally injured, OR W Mo - No eommercial vehicle 2a. Atruck f cargo van with GVWR | GCVWR of more than [ Mo - Mo commercial vehicle fields

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

1e. Avehicle towed due to disabling damage. Yes . Got ber 2 3 2b. A motor vehicle wath seating for 8 or more including driver, OR _ Complete Section 76 for

L] Yes:: Gortesmmber 2. 2c. A vehicle with a hazardous materials placard. 00 es appropriate vehicle,
EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM [ Investigating Agency
O ves [ Mo
RECOMNSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency
[1vYes B No
2 - LOCATION
COUNTY MUNICIPALITY BEAT / ZONE | TRPIDIST/PCT | GPS COORDINATES (DD MM SS.S FORMAT) NA
' NEWTON NEOSHO CR NA LAT, N LONG: W
C_PN | ROWY.DIR. | DISTANCE FROM LOCATION INTERSECTING
US HIGHWAY 60 E 180 O™ | Oate O W of BU S BUSINESS 49
SPEED LIMIT | ROAD MAINTAINED BY [ Unknown — P  Feet | R Before SPEED LIMIT [INT.CIR” [GEO - copE
45 X state [ County [J Municiphl [ Private Property [] Other e e o Miles | 1At NA NA NA

TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
O Cneway [0 Two-Way; Not Divided [0 Two-Way: Divided; Unprotected Median O Other B Straight [J Curve | B Level [J Downhil [7] Dip
[0 Two-Way, Not Divided, Continuous Center Turn Lane [Jf] Two-Way, Divided; Positive Median Barrier [] Unknown | [J]  Unknown (Explain) [0 Uphill O Hillcrest [ Unknown (Explain
INTERSECTION TYPE H MNA RO_AD COND_I'_I'IQN
[0 4-way Intersection [ Y-Intersection [] S-way/More [0 Unknown (Explain) | O Ory [ Snow O slush [ Standing Water [7] Sand {Gravel [ Unknown (Explain)
[ T-Intersection [0 Roundabout [ Gther (Explain) [ Wet [ lce/Frost [] Mud/Dit [] Moving Water [] OCther (Explain)
ROAD SURFACE WEATHER CONDITION
[0 Concrete [ Brick [0 Dirt/ Sand [0 Cobblestone M Clear [J Rain [J Sleet/ Hail [0 Fog f Mist [0 Cther (Explain)
B Asphalt [0 Gravel [ Multi-Surface  [] Unknown (Explain) [ Cloudy [] Snow [ Freezing (Temp) [[] Severe Crosswind [7] Unknown (Explain)

LIGHT CONDITION
X Daylight [ Dark-Lighted [ Dark-Unlighted [] Dark-Unknown Lighting [ Other (Explain) [] Unknawn (Explain)
3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES ] None
LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE. [ mopoT [ Gounty [ Municipality

4-WITNESS B None ldentified [ Additional Witnesses In Narrative
NAME ADDRESS (Street, City, State. Zip) PHONE NUMBER

5-PEDESTRIAN ] NA ] [ Law Enforcement Officer  [] Other Emergency Services Persannel [ MoDOT Worker [ Cther Trafficway Worker [ Other Pedestrian

WO | MAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHOMNE NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS-| SAFETY | LOCATION
PORT | DEVICES| [ on Roadway [ In Driveway Access  [] On Median / Crossing Island
[J On sidewalk [ Off Roadway O unknewn
CROSSING ROAD [N NA OTHER ACTIONS [ NA f Mone SCHOOL INFO, [ MNA
O with Signal | [0 Mot At Crosswalk O Getting On { Off Vehicle O Working In Trafficway [0 Unknown O Going To/From School
[ Against Signal [0 In Marked Crosswalk [0 Standing / Lying / Sitting In Trafficway [0 Playing In Traflicway O Other (Explain) |[] Getting On { OH# School Bus
O ™o Signal | O InUnmarked Crosswalk | [] Pushing { Working On Vehicle O Walking / Running In Trafficway [ Both Of The Above
[0 Unknown I O Unknown [0 Behind /In Front of Parked / Stoppad Veh. [ With Traffic [ Against Traffic O Unknown {Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Mene DISTRACTED f INATTENTIVE CODE(S) B Al ALCOHOL USE
; L i i3 ai ; i
O F;.nred To Yieli . O Aleoho O visien Obstrm?ted (Expl “n}. [0 Other (Explain) . O ves Clto [ Unknown
[0 Distracted / Inattentive  [] Drugs [0 Physical Impairment (Explain)  [] Unknown (Explain)

DISTRIBUTION: COPY - AGENCY FILE; ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.O. BOX 588 - JEFFERSON CITY, MO 65102 SHP-2Q 012
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REPORT # 1016-056 PAGE 3 OF 9
7-DRIVERS, VEHICLES, OWNERS, & OCCUPANFS
NC. [ TA-DRIVER - NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHONE NUMBER:. -
1 | SMITH, VERNON CLIFFORD 12981 OAK RD - NEOSHO, MO 64850 (417) 45‘T~‘3571“5_
DRIVER LICENSE / 1D NUMBER STATE JUC 0 Val O Expred | LIC W OperatorClass F [] Permt [ Unknown | MC ENDORSEMENT
ATUE Susp/Rev/Denied [J DisquaicoL |""PE [ coLciass O ™conly Explain) | ] vad ] o N}a
U078310004 MO 0 na [0 Canceled / Oth Invalid []  Unknown [ na [0 Interm/ Grad O Unlicensed O Unknown (Explain)
DATE OF BIRTH SEX | SEAT| INJ| TRANS-| EJEC- | AIR | SAFETY | wvisiON ﬂ Mot Obstructed  [] Trees/Brush  [] Sign O Moving veh [0 Cther (Explain)
Loc PORT | TION | BAG | DEVICES| OBSTRUCTED O Windshield [0 Building [0 Hillerest [0 Stopped Veh [ Unknown
11-10-1929 MIFLIS 1 2 |03|05 | O wa [ Load on Veh [0 Embankment [ ParkedVeh [] Glare (Explain)
PROOF OF INSURANCE INSURANGE COMPANY ] Expired PHONE NO. (Optional) POLICY NUMBER [ NA ] Orver
W ves [Ito [ MNotRequied | AMERICAN FAMILY MUTUAL (417) 451-1173 - |2137-9348-01-78-FPPA B vehicle
7B. VEHICLE - OWNER NAME (Last, First, Ml) & ADDRESS (Street, City, State, 2ip) K] SAD PHONENUMBER  [M] SAD
YEAR MAKE MODEL COLOR VEH TYPE | TOTAL NO. OF OCC,
2003 |Dodge 1500 RED | 1 1
LICENSE PLATE NO, 'STATE . YEAR VIN ) TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
f , 1 @ R g
DOG27 [MO | 2017 |1/ D 7, H A 1,8 N 935 253 25 6| ves Bno Oves Ko
VEHICLE DAMAGE (Mark all damaged areas) [] Mone i No Damage TOWED BY [ unknown B NA
INITIAL IMPACT NO:| 2| 3 Inn no 18 - Undercarriage 22 - Cargo
/ w— 18 - Windshield 23 - Unknown
O na (s & 20 -Bumned 24 - Other
- e Jo ) :
A3 121171619 21 - Towed Unit (Explain)
VEHICLE BODY TYPES - Automebiles / Specialty Vehick [ Vehicle Used As Public Conveyance
[0 Passenger Car [0 Small Bus (9-15 Wibriver) [[] Motoreycle O Moter Home [0 Single-unit Truck; 2 axles, & tires [ GYW I GCVW RATING
[0 Van (= 9WDriver) [ Large Bus {16+ WiDriver) [] ATV 4, O Farmimplements [0 Single-unit Truek; 3 or more axles (Not Licensed \Weight)
[0 Passenger Van (8+ WiDriver) [0 Construction Equip. Heavy Mach, —— — 0~ . - —— " (Pickups, Cargo Vans, All Trucks,
Weh. Pulling Another Unit | ;
[J Sport Utiity Vehicle [ School Bus O 2w [ Other Vehicle (Code) = (Db ok Sl to Tk 'fl'sr]actorsu T'““;lT'“éo\rf'h"'c;:“"::} Mt
N i ) PPN 2l il T A o S DLl acarn i
O Limousine (7-8 WiDriver) 0 Intercity 0O 3wn [ CargoVan [0 Truck Tractor With Mo Units B Less than or
g Lnnogsme (?.15 MDer) [] Transit/ Commuter L] 4 wh B Piokup [0 Truck Tractor With One Unit | equal to 10,000 Ibs.
[0 Motorized Bicycle [ Charter f Tour [0 5Wh/More| [J Other Heavy Trn.ck [ Truck Tractor With Two Units | [] 10,001 - 26,000 Ios,
O Pedalcycle —, [0 Other [0 Unknown [0 Unknown (Explain) [J Truck Tractor With Three Units [0 Greater than 26,000 Ibs.
[0 To/From School | [ Unknown

O Police
O Fire

O Ambulance

EMERGENCY VEHICLE INVOLVEMENT [ na

O A Emergency Vehicle on Emergency Run
[0 Other {Mustcheck "A"{"B") —» [] B Stationary With Emergency Equip. Activated

CONTRIBUTING TRAFFIC CONDITICNS I MA-
[0 Congestion Ahead
[[] Crash Ahead

[0 UYnknown (Explain)

O other Incident Ahead

7C. VEHICLE ACTION { SEQUENCE OF EVENTS CODES

[ Additional Codes Listed in Narrative

(See Codes in SBCtiOI‘I 8}

ALCCHOL USE

I SEQUENCE OF EVENTE GODES ] Unknown ANIMAL GO CODE(S) | FixED oBIECT GO0RS). | Yes O unk
01 14,34 ; Mo [na
7D. PROBAELE CONTRIBUTING CIRCUMSTAMNCES | [ None
[0 Vehicle Defects (Explainy  [] Vision Cbstructed [] Failed To Dim Headlights [ Improper Towing ! Pushing [0 Object! Obstruction in Roadway
[ Speed - Exceeded Limit [0 Oriver Fatigue / Asleep ] Failed To Use Lights [ Improperly Stopped On Roadway O Distracted { Inattentive (Designate Type)
O Too Fast For Conditions [ ‘!mproper Signal [0 Following Too Close W Improper Lane Usage / Change O Unknown (Explain)
[0 Violation Signal / Sign [0 Improper Backing [0 Wiong Side (Mot Passing) [0 Overcorrected [0 OCther (Explain)
[0 Failed To Yield [0 Improper Turn O Wrong Side (One-Way) O |I'I1PIO|JBF Riding / Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODES) ] NA
O Aleohel O Improper Pdssing [0 Physical Impairment (Explain)  [] Failed To Secure Load { Improper Loading (See Codes in Section 8)
[0 Drugs O Improperly Parked O Improper Start From Park [ Animal(s) In Roadway
/1€, WORK ZONE TRAFFIC CONTROL [ none  [J Unknawn CONTROL MALFUNCTIONING /
| Dl ves MNo_ [ Unknown] Electric: DR GreeniYeliowRed [ Flashing Red (I Flashing Yellow _CJ Ramp Meter _[J Other (Explain) _ e
Workers Present Other O stopsign [ No Passing Zone [ Tum Restricted [ Officer / Flagman [ Signal On School Bus 8 \S’S (Explain) I g;
[ Yes [J Mo [J Unknown | Controls: ] Warning Sign / Device [ Railway Crossing Sign / Device [ School Zone [ Yield Sign  [] Other (Explain) nknow O
- OCCUPANTS - NAME (Last, First, MI) DATE OF BIRTH | SEX|[SEAT | INJ | TRANS-| EJEC- | AR | SAFETY PHONE NUMBER
ADDRESS (Street, City, State, Zip) MM-DD-Y Y'Y Loc PORT | TION | BAG |DEVICES

76, COMMERCIAL MOTOR VEHICLE

-
OO ria | 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, etc.}'A NAME & ADDRESS (Street, City, State, Zip)

O sao PHONE NUMBER  [J sa0
COMMERCIAL / [0 Interstate Carrier  [[] NotIn Commerce - Government Vehicle  [] Not In Commerce - Cther Vehicle | MG/ MX / 1ICC NO. USDOT MO
MOM-COMMERCIAL [ Intrastate Carrier  [] Mot In Commerce - Rental Vehicle
ggg$0 [J EnclosedBox  [] Flatbed [J] Concrete Mixer [0 Garbage / Refuse [0 Pole Traler [ Vehicle Towing O Intermodal [ NA(Ne [ Other
i i i 3 Another Veh, Caontainer Cargo
TYPE [0 Cargo Tank O oump O Aute Transporter [0 Grain/Chip/Gravel [J Leg Hoyar Ve Chassis Body) O Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HW CARGO RELEASED HAZARDOUS MATERIAL NAME
ﬁﬁARDOUS O ves [ Mo [ ves [ ne O Yes [ e
ERIALS O Unknown [ Unknown O Unknown




REPORT # 1016-056 PAGE 4 OF 9

7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS -

NO. | 7A. DRIVER - NAME (Last First, MI) & ADDRESS (Street, City, State, Zip) PHONE NUMBER gy
2 | DUNCAN, ALLEN DALE ! 12882 LARISSALN -NEOSHO, MO 64850 (417)451- 0@60"-.-.-\

DRIVER LICENSE /1D NUMBER STATE | LIC 0 valid [0 Expired LIC [0 oOperator Class [0 Permit [0 Unknown | MCENDORSEMENT

STATUS [J Susp/Rev/Denied [] DisqualcoL | /PE X COLClass A [0 MC Only (Explain) | M ves [ o K A
U0?8224006 MO O nA [0 Canceled { Oth Invalid [] Unknown [ na O interm/ Grad O Unlicensed [ Unknown (Explain)
'DATE OF BIRTH SEX | SEAT[ INJ| TRANS- [ EJEC- | AIR. | SAFETY | VISION Mot Obstructed  [] Trees/8ush [ Sign O Maoving Veh [ Other (Explain)
Loc PORT | TION | BAG | DEVICES| OBSTRUCTED [0 Windshield O Buiding [ Hillcrest ] Stepped Veh [ Unkrown
02-06-1967 MIFLI|5 1 2 103105 | O wa [] Load on Veh [J Embankment [7] Parked Veh [] Glare [Explain)
..pROOF OF INSURANCE INSURANCE COMPANY Expire: PHONE NO. {(Cptional) POLICY NUMBER O Na 0 Driver

:x oo Dt Olnotroqred | MISSOURI UNITED SCHOOL INSURANCE | (800) 333:6137 - |MUSIC-2016-00 & s

TB.VEHICLE - OWNER NAME (Last, First, Ml) & ADDRESS (Street, City, State, 2ip) O sap PHOMNE NUMBER O sap

NEOSHO SCHOOL DISTRICT, 511 S NEOSHO BD - NEOSHO, MO 64850 (417) 451-8600

YEAR MAKE MODEL COLOR VEH, TYPE TOTAL NO OF QCC

2014 |Bluebird BUS YEL | BLK 1 45

LICENSE - PLATE NO. STATE  YEAR ViN TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE

agr i =l A = B
025358 | MO | 2018 1, BAKGCBHIEFEF31201 0[O B O ves X No

VEHICLE DAMAGE (Mark all damaged areas) [ Mone / Mo Damage TOWED BY O Unknown ﬂ A
INITIAL IMPACTMNO:| 2| 3] 41 5] 61 7 18 - Undercariage 22 - Cargo

- — 19 - Windshield 23 - Unknown
O na 1 748 20-Bumed 24 - Other

— - d Uni lai

VA RERRPTREN @)'@ 21 - Towed Unit [Explain)

YEHICLE BODY TYPES - Autormaobiles / Specialty Vehicles [ Vehicle Used As Public Conveyance
[ Passenger Car O small Bul (8-15 WiDriver) [] Motoreycle O MotorHome [0 Single-unit Truck; 2 axles, 6 tires | GVW [ GCVW RATING
O Van (< 9 WDriver) Large Bus (16+ WiDriver) [] ATV 4’ [0 Farmimplements [ Sngle-unit Truck; 3 or mare axles {Mot Licensed Waight)

[0 Passenger Van (@ WiDnver) [0 Censtruction Equip. Heavy Mach, ~— Th_P- T e (Pickups. Cargo Vans, All Trucks

zh. Pulling Another Unit " :

[ Sport Utility Vehicle ® school Bus O 2w [0 Other Vehicle (Code) = B8R ot Aoy 5 THik El'sr}actursu T“‘;'j':c':f:)\':;lj” 5:3;; Wat
L3 Limousine (78 WiDrven) O intery O swn |0 Cargovan " Tk Tractor Vi o Urits Lese han o
Cl timousie (9:16 WiDiien Cl TmnstyCommuise L] 4wn 0 Piclup [ Truck Tractor With One Unit | equal to 10.000 lbs.

[0 Motorized Bicycle [0 Charter / Tour [0 SWhiMore| [J Other Heav?'Truck O] Truck Tractor With Two Units | [0 10,001 - 26,000 les
O Pedaleydle 00 Other 0 Unknown [J  Unknown (Explain) [0 Truck Tracter With Three Units [0 Greater than 26,000 lbs

[0 To/From Scheal O Unknown

EMERGENCY VEHICLE INVOLVEMENT I na CONTRIBUTING TRAFFIC CONDITIONS 4] MA
[0 Police [] Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [ Cther Incident Ahead
[ Fire [0 Other (Must check "A" { "B} —> [0 B Stationary With Emergency Equip. Activated [0 Crash Ahead [ Unknown (Explain)

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

I SEQUENGE OF EVENTS GODES! | L] Unknawn ANIMAL CODE(S) FIKED OBJECT CODE(S) | Yes [ unk

01 1234 Do [Ina

1D, PROBABLE CONTRIBUTING CIRCUMSTANCES i Mone

[0 Vehicle Defects (Explain)  [] Wisien Obstructed [0 Failed Te Dim Headlights [ Improper Towing / Pushing [0 Object ! Obstruction in Roadway
O Speed - Exceeded Limit [O] Driver Fatigue / Asleep  [] Failed Ta Use Lights O !mproperly Stopped On Roadway [] Distracted / Inattentive (Designate Type)

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

O Viclation Signal / Sign [0 Improper Backing O Wirong Side (Mot Passing) [0 Overcorrected [0 Other (Explain)

[0 Failed To Yield [0 Improper Turn. O Wron.g Side (Qne~Way) . O Im?roper Riding / Clinging To Yeh. Extetrior DISTRACTED / INATTENTIVE CODE(S) B MA
O Alechal [0 Improper Passing [ Physical Impairment (Explain)  [] Failed To Secure Load f Improper Loading (See Codes in Section 8)

[0 Drugs O improperly Parked O tmproper Start From Park [ Animal(s) In Roadway

'

TE, WORK ZONE TRAFFIC CONTROL [ None O unkneown CONTRCL MALFUNCTIONING f
[lYes BN []unknown| Electrc: DR Green'YollowsRed  [J Flashing Red [ Fiashing Yellow _[J RampMetor [ Other (Explaiy _ _ _ |INOPERATIVE/MISSING
‘Workers Present Other D Stop Sign |:| Mo Passing Zone [ Turn Restricted [ otficer ¢ Flagman D Signal On School Bus E Ves (Explain) K EK
[ Yes [ no [0 Unknown | Contrels: [ Warning Sign / Device [ Railway Crossing Sign / Device [] School Zore [ Yield Sign [ Other (Explain) Knknown O
- OCCUPANTS - NAME (Last, First, M) DATEOF BIRTH | SEX|SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER

’ ADDRESS (Street, City, State, Zip) MM-D0-Y Yy Loc PORT | TION | BAG | DEVICES

MARTENSEN, CADENCE ANN 11-15-2005 | F |cP| 5 1 2 |03 01
18068 KAYENTA LN - NEOSHO, MO 64850 T (417) 312-0998
LUKE, ERINA ELIPAS

11-15- .

T 1-15-2005 | F [CP|5| 1 | 2 |03| |01| (417) 3555149

SARDINER, HEANAELYSE 03-24-2005 | F |[CP| 5| 1 2 |03 01| (41 7822
1400 SUNSHINE DR - NEOSHO, MO 64850 ek (417) 451-78

VAR e AT HERIE 04-21-2005 | F |CP| 5| 1 2 |03 01| (86

308 E DAUGHTERY RD - NEOSHO, MO 64850 e (860) 690-6848
PUPO-MARTINEZ, VICTORIA NOEMI 10-08-2004 | F |cp| 5 1 2 |03 o1 .
1805 RACHEL DR - NEOSHO, MO 64850 e (#17)435-1004

TG. COMMERCIAL MOTOR VEHICLE

.
B A I Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV invalvement criteria and vehicle meets one of the three critena in part 2

MOTOR CARRIER IDENTIFICATION [Leasee, etc.) - NAME & ADDRESS (Street, City, State, Zip) O sao PHONE MUMBER O sac
COMMERCIAL / [0 Interstate Carrier D Not In Commerce - Government Vehicle  [] Mot In Commerce - Other Vehicle | MG/ MX / ICC NO WUSDOT NO
NON-COMMERCIAL [ Intrastate Carrier  [] Mot In Commerce - Rental Vehicle
gAR?O [] EnclosedBox  [] Flatbed [ Concrete Mixer O Garbage / Refuse [0 Pole Trailer [ Vehicle Towing [ Intermodal [ NA (No [ Other
QD ¥ in 0 - Another Veh Container Cargo )
TYPE [0 Cargo Tank O Dump [0 Auto Transporter [ Grain / Chip / Gravel [] Log HETREY e b Body) [0 Unknown
PLACARD DISPLAYED | 4-DIGIT NC. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDOUS MATERIAL NAME
HﬁERD,SgS O ves [ ne O ves [ Mo O ves [ No
RIAL O uUnknown [ Unknown O Unknown
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SUPPLEMENTAL REPORT NO.

SUPPLEMENTAL REPCRT DATE

AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MOOTSOSO;!;)-

T,

s

CRASH DATE TRR [ DIST / PCT | COUNTY
10-05-2016 NA NEWTON
REPORTING OFFICER NAME DSN FBADGE NG SUPPLEMENT AL REVIEVWNG OFFICER NAME DSN | BADGE MO
PIll RUSTY SCHLESSMAN 141 PIll RUSTY SCHLESSMAN 141
SEAT LOCATION FR SR TR INJURY TRAMSPORTED| EJECTION AIR BAG SAFETY DEVICES
KX - Mot Known Ft sc TC 1. Fatal (For Medical 1. Nane / 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 - Motoreyele FL_SL TL 3. Evident - 1. NA 4. Removed 10. Deployment 3. Shoulder Belt Only 12. Child Restaint - Rear Facing
CP - Commercial Passenger Mot Disabling 1. No 2. No 5. Deployed - Front Unknown 4. Lap Belt Only 13, Other Helmet
OE - Occupant - Enclosed Load Area | 4. Probable - 2. EMs 3 Pattialy | 6 Deployed - Side U. Alr Bag Presence | 5. Shoulder and Lap Belt 14 Reflective Clothing
OU -Occupant - Unenclosed Load Area Not Apparent | 2 Other 4. Totally | 7. Deployed - Curtain Unknown 7 DOT Compliant 15. Other
RC - Rail Crew 5. None Apparent | Y- Unknown U. Unknown | 8 Deployed - Other MG Helmet U. Use Unknown
SV - Other (Explain in Marrative) U. Unknown M. NA (Knee, Air Belt, etc ) 8. No Helmet M. Mot Applicable
MA - Not Applicable M. NA
5 - PEDESTRIAN m A I |:| Law Enforcement Officer ] other Emergency Services Personnel |:| MeDOT Warker 1 cther Trafficway Worker O Other Pedestrian
NO. | MAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHONE NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS. | SAFETY | LOCATION
! PORT | DEVICES [J On Roadway [ In Driveway Access [ On Median { Crossing Island
‘ [ on sidewalk [ 0ff Roadway O Unknown
CROSSING ROAD  [] NA OTHER ACTIONS ()] NA/ None SGHOOL INFO. I NA
O with Signal [0 Mot At Crosswalk O Getting On { Off Vehicle O Working in Traffioway [0 Unknown [0 Going To/ From School
[ Against Signal O InMarked Crosswalk [0 Standing { Lying / Sitting On Road O Playing in Trafficway [0 OCther (Explain) |[[] Gelting On ! Off School Bus
[O Mo Signal | O InUnmarked Crosswalk | [] Pushing { Working On Vehicle [0 WWalking ! Running in Trafficway O Both Of The Above
O Unknown ] [0 Unknown [0 Behind /In Front of Parked / Stopped Veh. [ With Traffic [ Against Traffic [0 Unknown {Explain
PROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRACTED { INATTENTIVE CODE(S) m MA | ALCOHOL USE
[ Failed Ta Yield [0 Aleohol [ Vision Obstructed (Explain) [0 Other (Explain) )
O Oistracted / Inattentive [0 Orugs [ Physical Impairment (Explain)  [[]  Unknown (Explain) ‘ l ‘ Dves DN L1 Uninown
5-PEDESTRIAN B ma | [ Law Enforcement Officer  [] Other Emergency Services Personnel  [] MeDOT Worker [ Cther Trafficway Worker [ Other Pedestrian
MO | NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHOME MUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS- SAFE'T‘l: LOCATION
PORT | DEVICES| [ on Roadway [ In Driveway Access [ On Median / Crossing Island
[ On Sidewalk [ Off Roadway [ Unknown

CROSSING ROAD | (ALY OTHER ACTIONS 8 HA f None SCHOOL INFCO m NA
O with Signal | [0 Mot At Crosswalk O Getting On ! Off Vehicle [0 Working In Trafficway [ Unknown [ Guing To/ From School
O Against Signal O In Marked Crosswalk [ Standing / Lying / Sitting In Trafficway O Playing In Trafficway [0 OCther (Explain) |[] Getting On / Off School Bus
O Mo Signal I [ InUnmarked Crosswalk | ] Pushing / Working On Vehicle [0 ‘walking { Running In Traffioway [] Both Of The Above
O Unknown | O Unknawn [J Behind / In Front of Parked { Stopped Veh, [ With Traffic [] Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES . [] None DISTRACTED/ INATTENTIVE CODE(S) I HA | ALCOHOL USE
[0 Failed To Yied O Alcohol [ Vision Cbstructed {Explain) O Other (Explain) .
[0 Distracted / Inattentive [ Drugs [0 Physical Impairment (Explain} [ Unknown (Explain) ‘ J ‘ DY Do O uneain

OCCUPANTS - NAME (Last, First, Mi} DATE OF BIRTH | sEX| VEH | SEAT|INJ| TRANS- | EJEC | AIR | sareTy PHONE NUMBER

ADDRESS (Street, City, State, Zip) MM-DD-YYYY NO | LOC PORT | TION | BAG | DEVICES

SANCHEZ, AIDA MARIAGNA
306 EVELYN PL - NEOSHO. MO 64850 02-13-2005| F| 2 |CP| 5| 1 2 |03 01] (417) 312-4725 ‘
WENNHOLD, MIRANDA BROOKE
1713 SALLY ANN AV - NEOSHO. MO 64850 04-27-2006 | F| 2 |CP| 5| 1 2 |03 01| (417) 312-5997
HORNE, SKYLER RACHEE
307 TERRY PL - NEOSHO, MO 64850 04-14-2003 | F| 2 |CP| 5| 1 2 103 01] (417) 592-2774
AUGUSTINE, SHARLEEN RAE
1701 GARLAND DOUGLAS DR - NEOSHO, MO 64850 06-11-2004 | F( 2 |CP| 5| 1 2 |03 01] (417) 312-5071
FIELDS, PRISCILLA MONTANA
919 MELODY LN - NEOSHO. MO 64850 08-12-2004 | F| 2 |CP|5]| 1 2 |03 01| (417) 312-0650
CAREY, DANIELLE ALEXANDRA
17506 NORTH RIDGE DR - NEOSHO, MO 64850 04-19-2005 | F| 2 |CP| 5| 1 all A 01] (417) 437-1384
SCOTT, KAYDENCE RYLEE
2001 GARLAND DOUGLAS DR - NEOSHO, MO 64850 06-12-2005 2 (GP| 5| 1 2 103 01] (417) 389-1444
MILLER, CARISSA LYNN b
931 SOUTHEAST BD - NEOSHO, MO 64850 06-05-2006 | F| 2 |[CP|5]| 1 2 |03 01] (417) 235-4803
RUMMER, RAYA HOPE ]
304 JOHN PL - NEOSHO. MO 64850 03-01-2006 | F| 2 |[CP|5] 1 2 103 01| (417) 592-3975
POOLER, RILEY JADE MARIE
3824 CROWDER DR G - NEOSHO, MO 64850 11-17-2005 | F| 2 |CP| 5| 1 2 |03 01| (417) 592-9852
TORRES, NATALIE MARIE
212 SPRING FLOOD RD - GOODMAN, MO 64843 01-18-2008 | Ff 2 |CP|5) 1 2 |: 01] (417)364-5349

SHP-224B 0112



MISSOURI UNIFORM CRASH REPORT W Continuation  [] Supplement 'ORIGINAL REPORT # 1016-056

SUPPLEMENTAL REPORT NO. SUPPLEMENTAL REPORT DATE AGENCY NAME AND ORI bl '
NEOSHO POLICE DEPARTMENT - MOO0730300 ..« B
CRASHDATE TRP DIST / PCT | COUNTY ' ‘
10-05-2016 NA NEWTON
REPORTING OFFICER NAME DSN I BADGE NO. | SUPPLEMENT AL REVIEWING OFFICER NAME DSHN [ BADGE NO.
Plll RUSTY SCHLESSMAN 141 Plll RUSTY SCHLESSMAN 141
SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AIR BAG SAFETY DEVICES
X - Mot Known FC s o 1. Fatal {For Medical 1. Mone / MA 9. Deployed - 1. MNone 10. Booster Seat
B - Pedalcycle | 2. Disabling Treatment) 3, Not Deployed Combination 2. Not Used 11. Child Restraint - Forward Facing
M - Motorcycle FL sLTL 3, Evident - 1. NA 4. Removed 10. Daployment 3. Shoulder Belt Only 12 Child Restaint - Rear Facing
CP - Commercial Passenger Mot Disabling J I':Jo 2 No \ 5. Deployed - Front Unknown 4. Lap Belt Only 13. Cther Helmet
CE - Qccupant - Enclosed Load Area 4. Probable - 2. EMS 3. Padially | 6 Deployed - Side U. Air Bag Presence | 5. Shoulder and Lap Belt 14, Reflective Clothing
OU -Occupant - Unenclosed Load Area Mot Apparent | 3 Other 4. Totally 7. Deployed - Curtain Unknown 7 DOT Compliant 15. Other
RC - Rail Crew 5 None Apparent | Y- Unknown U Unknawn | 8 Deployed - Other MC Helmet U. Use Unknown
SV - Other (Explain in Narrative) U. Unknown N. NA {Knee, Air Bolt, etc.) 8 No Helmet N. Not Applicable
MNA - Mot Applicable M. NA
5-PEDESTRIAN B NA I [ Law Enforcement Officer [ Other Emargeney Services Personnel [ MeDOT Worker [ Other Trafficway Worker [ Other Pedestrian
NO. [ NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHOME MUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS. | SAFETY | LOCATION
PORT | DEVICES| [ on Roadway [ In Driveway Access  [] On Median / Crossing Island
[0 on sidewalk [ 0ff Roadway [ Unknown
CROSSING ROAD [ NA ' OTHER ACTIONS M MNA f Mone SCHOOL INFO m NA
O With Signal | [0 Mot At Crosswalk [0 Getting On  Off Vehicle O Working in Traffieway O Unknown [0 Going To { From School
[0 Against Signal O InMarked Crosswalk [0 Standing / Lying / Sitting Cn Road [0 Playing in Trafficway [0 Other (Explain) |[] Getting On /O School Bus
O Mo signal | [0 InUnmarked Crosswalk | ] Pushing / Working On Vehicle O Walking / Running in Trafficway O Both Of The Above
O Unknown | O Unknown [J Behind ! In Front of Parked / Stopped Veh [0 with Traffic [] Against Traffic O Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES O Mene DISTRACTED/ INATTENTIVE CODE(S) B0 MA | ALCOHOL USE

[ Failed To Yield [ Aleohol [ Vision Obstructed (Explain) [ Other (Explain)
[ Distracted { Inattentive  [] Orugs [ Physical Impairment (Explain)  [] Unknown (Explain) ‘ ‘

‘ O ves e [J Unknown

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

NC. | NAME (Last, First, MI} & ADDRESS (Street, City, State, Zip) FHOME NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH #: INJ | TRANS- SﬁfETV_ LOCATION

PORT DEVICES [ on Roadway O Driveway Access [ ©n Median { Crossing Island

[ on sidewalk  [] Off Roadway 1 Unknown

CROSSING ROAD K] NA OTHER ACTIONS [ NAf None SCHOOL INFO, B NA
O With Signal [0 Hot At Crosswalk [ Getting On I Off Vehicle [0 Working In Trafficway [0 Unknown [0 Going To !/ From School
O Against Signal O InMarked Crosswalk [0 Standing / Lying ! Sitting In Trafficway O Playing In Trafficway [0 Other (Explain) |[] Getting On / Off School Bus
O Mo signal | [0 InUnmarked Crosswalk | ] Pushing { Working On Vehicla [0 Walking { Running In Trafficway [0 Both Of The Above
[0 Unknown I [ Unknown [0 Behind /In Front of Parked { Stopped Veh.  [] With Traffic [] Against Traffic O Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES  [] Mone DISTRACTED/ INATTENTIVE CODE(S) I MA | ALCOHOL USE

" " I i o i h - '
[ Failed Ta Yiekd O Mcohol [ Vision Obstructed (Explain) O Other (Explain) ‘ | | Oves Ono [ Unknown

[ Distracted / Inattentive  [[] Drugs |:|_’ Physical Impairment (Explain)  [[] Unknown (Explain)

OCCUPANTS - NAME (Last, First, MI) DATEOF BIRTH | sEx| VEH | SEAT|ING | TRANS- | EJEC. | AR | sarETY PHONE NUMBER

ADDRESS (Street, City, State, Zip) MM-DD-YYYY NG | Loc PORT | TION | BAG | DEVICES
?o?%\éii‘JEH.ILEE\;HJSLSQZ%(J 08-23-2004 | F| 2 |CP|5]| 1 2 |03 01| (417) 737-1872
2”7’?1' 2:25?:;; B TNEGEHO, W0 64850 12-01-2005 | F| 2 |CP|5| 1 | 2 03| |01| (417)389-8644
RERDESGH, RETHEANTIANEL 09-27-2005 | F| 2 |cP|s| 1 | 2 |03] |o1] a1m assrrs
?ﬂgiﬁ%%g'g\ f'f;g:g'i%;m 08-05-2003 | F| 2 [CP|5| 1 | 2 |03| |01] (417)825-6817
f&iﬁiﬁiﬁ%ﬁiﬁ@ﬁg54350 02-22-2004 | F| 2 |CP|5| 1 2 |03 01| (417) 312-4725
EJSOKSE;:’;ES'::?E,E%'qsﬁgﬁggdaso 11-24-2005 |[M| 2 |CP|5| 1 | 2 |03| |01| (417)355-2035
folifsgffi' F?SIEGC'ESL:'CSIAMO BABED 02-17-2004 | M| 2 |CP|5| 1 2 |03 01| (417) 448-3039
f{gﬁ%ﬁbég{;iT:fﬁEggggAmsp54850 07-14-2004 | M| 2 |[CP|5]| 1 2 |03 01| (417) 355-2036
NONEZABREL T 05-07-2005 || 2 |cP|5| 1 | 2 |03] |01] (417460870
;?gig%:fﬁ“@g’;ﬁg R R 12-29-2004 |[M| 2 |CP|5| 1 | 2 |03| |01| (417)208-8309
mlégﬁx:miﬁ?éﬂ?ii;;m‘ MG 64850 05-02-2005 | M| 2 |[CP|5]| 1 2 |03 01| (417) 451-4922

SHP-2248  01/12



MISSOURI UNIFORM CRASH REPORT

W Contination [ Supplemant {ORIGINAL REPORT # 1016-056 PAGE 8 OF 9
ik Sia o=
SUPPLEMENTAL REPORT NO. SUPPLEMENTAL REPORT DATE | AGENCY NAME AND ORI G
NEOSHO POLICE DEPARTMENT - MO0730300 « B9
CRASH DATE TRP { DIST | PCT | COUNTY Y
10-05-2016 NA NEWTON
REPORTING OFFICER NAME DSN { BADGE NO. | SUPPLEMENT AL REVIEWING OFFICER NAME DS BADGE NO
Plll RUSTY SCHLESSMAN 141 |PIll RUSTY SCHLESSMAN 141
SEAT LOCATION FR BR TR INJURY TRANSPORTED| EJECTION AlR BAG SAFETY DEVICES
XK - Not Known FC sc T || 1 Fatal (For Medical 1. Mone ! NA 9 Deployed - 1. Nane 10, Booster Seat
B - Pedalcycle iy 2 Disabling Treatment) 3. Net Deployed Combination 2. Not Used 11, Child Restraint - Forward Facing
M - Motoreycle i 3. Evident - 1. NA 4. Removed 10. Deployment 3. Shoulder Belt Only 12, Child Restaint - Rear Facing
CF_’ - Commercial Passenger Mot Disabling 1. No 2. No ) 5. Deployed - Front Lnknown 4 Lap Balt Only 13, Other Helmet
OF -Occupant - Enclosed Load Area | 4. Probable - 2. EMS 3 Partially | 6, Deployed - Side U, Air Bag Presence | 5. Shoulder and Lap Belt 14. Reflective Clothing
OU -Occupant - Unenclosed Load Area Naot Apparent 3. Other 4 Totally 7. Deployed - Curtain Unknown 7. DOT Compliant 15. Other
RC - Rail Crew ) 5 MNone Apparent | Y- UH:HO\‘-TI U. Unknown | 8 Deployed - Other MC Helmet . Use Unknown
SV - Other (Explain in MNarrative) U, Unknown NN (Knee, Air Belt, etc ) 8. Mo Helmet N. Not Applicable
MNA - Not Applicable N, MA

5 - PEDESTRIAN

m MNA I [ Law Enforcement Officer

[ Other Emergency Services Personnel

[ MabOT Worker

[ Cther Trafficway Worker

[ 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 | BEVICES| M op Roadway [ In Driveway Access  [] On Median / Crossing Island
[ on sidewalk [ Off Roadway [ Unknawn

CROSSFNG FOF\D . (L OTHER ACTIONS N NA f None SCHOOL INFO m NA
[0 with Signal [0 Mot At Crosswalk [0 Getting On I Off Vehicle [0 Working in Trafficway O Unknown [0 Geing To/ From School
O Agair?st Signal | O inMarked Crosswalk O S‘tang‘ing ! Lying / Sitting On Road [0 Playing in Trafficway [[] Other (Explain} |[7] Getting On f Off School Bus
O Mo signal [0 InUnmarked Crosswalk | [ Pushing / Werking On Vehicle [0 Walking / Running in Trafficemy [0 Both Of The Above

O Unknown ‘ O Unknown [ Behind / In Front of Parked / Stopped Veh. [ With Traffic [] Against Traffic O Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Meone DISTRACTED { INATTENTIVE CODE(S) m NA | ALCOHOL USE

O Failed To Yield [0 Aleohot [ Vision Obstructed (Explain) [ Other (Explain) 0 v 0o

[0 Distracted { Inattentive  [] Drugs [ Physical Impairment (Explain)  [] Unknown (Explain) ‘ ‘ l s . Ll

5 - PEDESTRIAN

¥ na | [ Law Enforcement Officer

[ Cther Emergency Services Persannel

[ meDOT Worker

[ other Traffioway Worker

O other Pedestrian

NO.

NAME {Last, First, MI) & ADDRESS (Street, City, State, Zip)

PHOME MUMBER

DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS.| SAFETY | LOCATION
PORT | DEVICES| [ on Roadway [ In Driveway Access  [] On Median / Crossing Island
[ On sidewak [ Off Roadway ] Unknown
CROSSING ROAD ] MA 1] OTHER ACTIONS B MA Y Mone SCHOOL INFO, B0 A
[ with Signal | [0 Mot At Crosswalk [0 Getting On [ O Vehicle [0 Woerking In Trafficway O Unknown O Going To { From School
] Agalr?st Signal ] [0 InMarked Crosswalk O Slanc.iing (s Lyang ! Sitting In Trafficway O Playu.'ng In Traflicway [0 Other (Explain) |[] Getting On / Off School Bus
[ Mo Signal [ InUnmarked Crosswalk | [] Pushing / Werking ©n Vehicle [0 Walking ! Running In Traticway [0 Both Of The Above
O Unknown | O Unknown [ Behind ! In Front of Parked / Stopped Veh.  [[] With Traffic [[] Against Traffic [ Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Mone DISTRACTED/ INATTENTIVE CODE(S) OO MNA | ALCOHOL USE
alle i i ision Obstr ain I i
g E)lsltr:t:-tt:iY.fr ?r::ttentwe E griogzol S ﬁ::;cj?n:pl;c!:fndert\?[‘;pla:in] S S;hkioivE:s[)?x:;JIam) ‘ | ‘ O Yes Dlwo D sl
DCCUPANTS - NAME (Last, First, MI) DATEOF BIRTH  [sEx| VEH | SEAT|ING | TRANS- | EJEC- | AIR | SAFETY PHONE NUMBER
ADDRESS (Street, City, State, Zip) MIM-DD-YYYY NO | Loc PORT | TION | BAG | DEVICES
HARRIS, HAYDEN SCOTT
e FLvLLIC L Wecota s aaaes 03-23-2005 (M| 2 [CP|5| 1 | 2 |03| |01] (417)355-2215
JOHNSON, AIDEN CHANCE
e e e 08-16-2005 | M| 2 |CP|5| 1 | 2 |03 |01| (417)312-0485
SHEEHAN, MICHAEL WILLIAM
17737 SPRUCE DR - NEOSHO. MO 64850 12-03-2005 (M| 2 |CP|5]| 1 2 |03 01| (417) 312-1756
BAKER, DARRON JETT SPILLE
20902 QUAIL RD - NEOSHO. MO 64850 04-16-2005 | M| 2 |FL|5]| 1 2 |03 01| (417)628-3284
SPOR, CHASE STEVEN
o o 06-02-2006 | M| 2 |CP|5| 1 | 2 |03| |01| (417)658-6083
OSBORN, KAMERON LONNIE '
14796 MALLARD DR - NEOSHO. MO 64850 03-18-2006 (M| 2 [CP|5]| 1 2 |03 01 (913) 742-0753
HORNE, COOPER DIMITRI
307 TERRY PL - NEOSHO, MO 64850 10-28-2005 |M| 2 [CP|5]| 1 2 |03 01| (417)592-2774
SHILLING, LOGAN RYAN
55 6 - NEDSD O 04-14-2006 | F| 2 |CP|5| 1 | 2 |03| |01| (417)629-7476
WENNHOLD, MATTHEW JAMES
1713 SALLY ANN AV - NEOSHO, MO 64850 10-16-2004 | M| 2 |CP| 5| 1 2 |03 01| (417) 312-5897
SAN, VUTHEARITH
904 NEOSHO HEIGHTS - NEOSHO, MO 64850 01-01-2005 | M| 2 |CP| 5| 1 2 |03 01| (978) 319-1556
HALE, TRENTON R
816 FREEMAN RD - NEOSHO, MO 64850 11-01-2005 | M| 2 |CP|5| 1 2 |03 01| (417) 592-3907

SHP-224B 01012



MISSOURI UNIFORM CRASH REPORT

m Continuation

[ Supplement

‘ORIGINAL REPORT # 1016-056

PAGE 9 OF 9

SUPPLEMEMTAL REPORT NO,

SUPPLEMENTAL REPORT DATE

AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - M0073030ﬁ'

CRASHDATE TRP/ DIST / PCT | COUNTY
10-05-2016 NA NEWTON
REPORTING OFFICER NAME DSN /BADGE NO. | SUPPLEMENTAL REVIEWING OFFICER NAME DS / BADGE MO
Plll RUSTY SCHLESSMAN 141 |PIll RUSTY SCHLESSMAN 141
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES
XX - Mot Known fC sC 1C 1. Fatal (For Medical 1. Mone ! NA 9. Deployed - 1. Mone 10. Booster Seat
B - Pedalcycle 2. Disabling Treatment) 3. Mot Deployed Combination 2. Mot Used 11. Child Restraint - Forward Facing
M - Motorcycle FL SLTL || 3 Eyident- 1. NA 4 Removed 10, Deployment 3. Shoulder Belt Only 12. Child Restaint - Rear Facing
CP - Commercial Passenger Mot Disabling 1. No 2. Na ) 5. Deployed - Front Unknown 4. Lap Belt Only 12, Cther Helmet
OE -Occupant - Enclosed Load Area | 4. Probable - 2. EMS 3 Partialy | 6 Deployed - Side U. Air Bag Presence | 5. Shoulder and Lap Belt 14, Reflective Clothing
QU -Occupant - Unenclosed Load Area Mot Apparent | 3 Other 4 Totally | 7 Deployed - Curtain Unknown 7. DOT Compliant 15, Other
RC - Rail Crew 5. None Apparent | Y- Unknown U. Unknown | 8. Deployed - Other MC Helmet U. Use Unknown
SV - Other {Explain in Marrative) U, Unknown N. NA (Knee, Air Belt, etc) 8. Mo Helmet M. Not Applicable
MA - Mot Applicable M. HA

5 - PEDESTRIAN

m MNA i [ Law Enforcement Officer

[ other Emergency Services Persannel

[ MebOT Warker

[ Other Trafficway Worker

E] Other Pedestrian

NO.

MAME (Last, First, MI) & ADDRESS (Street, City, State, Zip)

PHOMNE NUMBER

DATE OF BIRTH SEX | STRUCK BY VEH #: IMNJ | TRANS- | SAFETY | LOCATION

PORT | DEVICES [0 ©n Roadway [ In Driveway Access [ ©n Median { Crossing Iskand

[ on sidewalk [ Off Roadway [ Unknown

CROSSING ROAD B MA QTHER ACTIONS [ MNA/ None SCHOOL INFO B A
O with Signal | [0 Mot At Crosswalk O Getting On ¢ Off Vehicle [0 Working in Trafficway O Unknown Going To/ From School
] Against Signal O InMarked Crosswalk [0 Standing { Lying / Sitting On Road [0 Flaying in Trafficway [ Other (Explain) |[[] Getting On / Off Schoo! Bus
O Ho Signal | O InUnmarked Crosswalk | [] Pushing / Working On Vehicle [0 Walking / Running in Trafficway [0 Both Of The Above
O Unknown | O Unknown [0 Behind /In Front of Parked { Stopped Veh.  [] With Traffic [ Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Mone DISTRACTED [ INATTENTIVE CODE(S) B NA | ALCOHOL USE
| F?ned To Yield . O Acchol  [J VIEIOII'l Obstructed [Explam}. [0 Other (Explain) OYes CNo [ Unknown
[0 Distracted { Inattentve ] Drugs [ Physical Impairment (Explain)  [J Unknown (Explain)

§ - PEDESTRIAN

4
m ™A I O Law Enforcement Officer

[ other Emergency Sevices Personnel

[ MeDOT Waorker

[ Gther Trafficway Worker

[ Other Pedestrian

NO.

MNAME (Last, First, MI) & ADDRESS (Street, City, State, Zip)

PHOMNE NUMBER

DATE OF BIRTH SEX

STRUCK BY VEH #

SAFETY
DEVICES

INJ [ TRANS-

PORT

LOCATION
[ on Roadway

[ In Driveway Access

[J On Median { Crossing Island

[0 on sidewals [ Off Roadway [ uUnknown
CROSSING ROAD [ NA OTHER ACTIONS (] MA/ None SCHOOL INFO. ] MA
O with Signal | [0 Mot At Crosswalk [0 Getting On ¢ Off Vehicle O Working in Trafficway O Unknown [0 Going To! From School
[0 Against Signal [ InMarked Crosswalk [ standing / Lying / Sitting In Trafficway [ Playing In Trafficway [0 Other (Explain) |[7] Getting On/ Off School Bus
O Mo Signal J O !nUnmarked Crosswalk |:| Pushing f Working On Vehicle [0 Walking { Running In Trafficway [0 Both Of The Abave
[ Unknown | O Unknown [ Behind / In Front of Parked / Stopped Veh.  [] With Traffic [] Against Traffic [ Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRACTED/ INATTENTIVE CODE(S) 0 MNA | ALCOHOL USE
[ Failed To Yield [0 Aleohol  [J Vision Obstructed (Explain) [ Other (Explain) s i —
O UDistracted / Inattentive O Crugs [ Physical Impairment (Explainy ]  Unknown (Explain) | ‘ ‘ Qv On Qv "
OCCUPANTS - NAME (Last, First, Mi) DATE OF BIRTH | sEX| VEH | SEAT|INJ| TRANS-| EJEC- | AIR | sAFETY|  PHONENUMBER
ADDRESS (Street, City, State, Zip) MM-DD-YYYY NG | LOC PORT | TION | BAG | DEVICES
TORRES, TYLER RAY
212 SPRING FLOOD RD - GOODMAN, MO 64843 05-13-2003 | M| 2 |CP|5| 1 | 2 | 03| |01/ (417)364-5349
CONTRERAS, ASHTON SILVERIO
L 03-24-2004 |M| 2 |CP|5| 1 | 2 [03] 01| (417)592-9168
LUELLEN, AUSTIN W R b
4300 PRICE DR 25 - NEOSHO, MO 64850 02-25-2004 (M| 2 |CP|5]| 1 1 (03 01| (417) 389-7972
ZITTING, ZACKARY HAMILTON
17593 E HIGHWAY 86 - NEOSHO, MO 64850 10-28-2003 | M| 2 |CP|5| 1 2 |03 01] (435) 229-8019 !
Brady, Logan MIKEAL
701 NELSON AV A - NEOSHO. MO 64850 01-18-2004 (M| 2 |CP|5]| 1 2 |03 01| (417) 312-4209
MATHENY, HAYLE JADE
1290 CASH ST - NEOSHO. MO 64850 03-18-2005 | F| 2 |CP|5]| 1 2 |03 01| (417) 629-4022

SHP-2248 0112



REPORT # 1016-056 PAGE 5 OF 9

8 -CODES '-‘-“?_.'-'g £
SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AIR BAG SAFETY DEVICES | 1 f:«
XX - Mot Known FC SC TC 1, Fatal (For Medical 1. None / NA 4. Deployed - 1. Mone 10. Booster Soat'

B - Pedalcycle 2. Disabling Treatment) 3. Not Deployed Combination 2. Mot Used 11. Child Restrmrit a-&qwﬁrd Faun
M - Motoreycle FL_SLTL )| 3 Evident- 1. NA 4. Removed 10. Deployment 3. Shoulder Belt Only 12, Child Restraint - Redr Faeing ‘!&
CP - Commercial Passenger Mot Disabling | 1 Mo 2. No 5. Deployed - Front Unknown 4. Lap Belt Only 13, Other Helmet

OE - Ccoupant - Enclosed Load Area 4, Probable - 2 EMS 3. Parially | 6. Deployed - Side U. Air Bag Presence | 5. Shoulder and Lap Belt 14, Reflective Clothing

OU - Occupant - Unenclosed Load Area Not Apparent | 3 Other 4 Totally |7 peployed - Curtain Unknown 7. DOT Compliant 15. Other

RC - Rail Crew 5. Nane ppparent | U Unknown U Unknown | 8 peployed - Other MC Helmet U. Use Unknown

SV - Other (Explain in Narrativa) U, Unknown M. NA (Knee, Air Belt, etc) 8. Mo Helmet M. Mot Applicable

A - Mot Applicable M. MNA

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

1. Going Straight 10, Start From Parked 18. Airborne 28, Separation Of Units 37. Collision Inv. Other Object (Explain) 44, ThrowniFalling 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 Cff Roadway - Left 30, Collision Inv. Pedestrian 39 Collision Inv, Bicycle/Pedalcycle Object Set In Motion By Own MY
4. Right Turnon Red 12, Parked 22, Overturn / Rollover 31, Collision Inv, Bicycle/Pedaloycle In Bicycle Lane 46, Ran CHf Readway - Cther (Explain)
5. Making Left Turn 14. Changing Lanes 23. Fire / Explosion 32, Collision Inv. Raillway Veh 40, Collision Inv. Animal Drawn Vehicle /| 47, Cross Separator

6. Making U-Turn 15, Avoiding 24, Immersion 33, Coliision Inv. Animal (™) Animal Ridden For Transportation

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

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

9. Star In Traffic 18. Cross Road 27, Equipment Failure 36. Collision Inv Fixed Object (**) 43, FelltJumped From MY

ANIMAL CODES FOR VEHICLE ACTION { SEQUENCE OF EVENTS

60. Deer 61. Farm Animal 52. Dog 63 Other Animal U Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION /| SEQUENCE OF EVENTS

20, Tree ! Stump (Standing) 26. Culvert 32, Building 38, Bridge Rail 44 Wall

21, Embankment / Driveway / Ground / Rock BIUlf 27 Highway Traffic Sign Post / Support 33, Traffic Signal Support 38 Guardrail End 45, Cable Barrier

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

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

25, Street Light Support 31 Concrete Traffic Barrier 37, Bridge Parapet End 43. Other Post f Pole ! Suppart

DISTRACTED [ INATTENTIVE CODES

1. External Distraction 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. Teobacco Use 15. Other (Explain)

4. Navigation Device 8. Communication Device - Web Browsing 12. Grooming

VEHICLE TYPE CODES ¥

1. Motar Vehicle In Transport 3. Working Mator Vehicle 4. Animal Drawn Vehicle f Animal Ridden For Transport Purposes

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

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

On 10-05-2016, at approximately 1528 hours, | was dispatched to a traffic crash involving a school bus on Highway 80 near South
Business 48. Upon arrival, there was a school bus parked on the eastbound shoulder of Highway 60, just west of Business 49

| spoke with the bus driver, Allen Duncan, and he said he was traveling east on Highway 60 and was stopped in traffic at the light
waiting to continue east on Highway 60. Mr. Duncan said a red Dodge truck tried to go around him on the driver side of the bus to get
into the turn lane to turn north onto Business 49, but as the Dodge truck started by the bus the passenger side of the Dodge struck the
rear driver side of the bus. Mr. Duncan said the Dodge truck went on by the bus and continued north onto Business 49 after the light
changed.

Mr. Duncan said there was nobody injured on the school bus. There were 44 students on the bus at the time of the crash.

| was advised to contact Vernon Smith in reference to the traffic crash. | contacted Mr. Smith and he said he struck the school bus as
he was driving by it. Mr. Smith said he drove up on the center median to get to the turn lane, because there were several buses
stopped at the light. Mr. Smith said as he started by the bus the passenger side of his Dodge truck struck the rear driver side of the
bus. Mr. Smith said he was not in_rjured,

| took pictures of both vehicles and the pictures are included with this report.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME DSN/ BARGE NO. BEAT { ZONE TROOP | DISTRICT / PRECINCT
Plll RUSTY SCHLESSMAN 141 CR NA
REVIEWING OFFICER NAME DSN 1 BADGE NO, REVIEWING OFFICER 2 NAME DSN / BADGE NO

PIIl RUSTY SCHLESSMAN 141




