MISSOURI UNIFORM CRASH REPORT

1-GENERAL CRASH

INFORMATION

SPACE USED FOR BARCODE

'

AGENGY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO0730300

=\If;_lI\l:‘iE 1 0F 4

|

b

LEFT THE SCENE  DRIVER NO. CLEARED CRASH PROPERTY DAMAGE ONLY  MO. INJURED NO, KILLED REFORT { CASE / INCIDENT NUMBER
Oves Mo | | | | | Clves Olno |CLASSIFICATION X L 0 | 0 1016-150
NO.VEM, NV, | CRASH DATE CRASH TIME (MIL )| NOTIFIED DATE TIME NOTIFIED (MIL) | INVESTIGATION DATE TIVE ARRIVED (WIL) | INVEST. AT SCENE
1 10-14-2016 0610 10-14-2016 0623 10-14-2016 0628 Bl ves [ o
ROADVWAY NOMN-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
[0 Overturning [ FelllJumped [ Animal [ Railway Vehicle O Frontta Front [ Angle Cther
e U f{jgadway [ Fires Fram My : O Pedalcycle [ Animal Drawn Vah / Animal Ridden Trans, | [ Front to Rear O Sideswipe (Same Dir) {Explain)
TYPE i::plosqf:n o E:;g? gE?tUIp B Fixed Object [ Motor Vehicle in Transport ————3 [ Rear to Rear [ Sideswipe (Opp. Dir) O unknewn
; K on O 'mmﬁrs.lon O Cther [ Cther Object [J Parked Motor Vehicle ————————— | [ Rear 1o Side [0 Falling / Shitting Carge {Explain)
Roadway [ [T Jackknife Non-Collision  |[] Pedestrian [ Working Motor Vehicle ————3 | (Set in motion by MV)
COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to determine if the "Commercial Vehicle” fields in Section 76 must be completed =
1. Does this crash involve any of the Tollowing? 2. Examine each vehicle to determine if it is a commercial vehicle basad upon the following
1a. A person fatally injured; OR ) M No- No commercial vehicle 2a. Atruck { cargo van with GVWR / GCVWR of more than [ Mo - Mo commercial vehicle fiolds
1k A persen transported for medical attention; OR fields need completion, 10,000 Ibs, OR need completion
1c A vehicle towed due to disabling damage [ ¥es= Go o niyrriber2 5 2b. A motor vehicle with seating for 8 or more including driver, OR [] ves . Complete Section 76 for

2e. A vehicle with a hazardous

materials placard

appropnate vehicle

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM E—Invest]gatlng Agency
B0 ves [ Mo OFC TYREE
RECONSTRUCTION BY WHOM AVAILABLE FROM [] Investigating Agency
[ Yes Mo
2 - LOCATION :
COUNTY MUNICIPALITY BEAT 1 ZONE | TRP/IDIST/PCT | GPS COORDINATES (DD MM S5.5 FORMAT)
NEWTON NEOSHO S NA LAT. N lone w NA
ON ROWY. DIR, | DISTANCE FROM LOCATION INTERSECTING ]
CST PETERSON RD S BOMA | [ oaer  INA CST WALDO HATLER MEMORIAL DR
SPEED LIMIT | ROAD MAINTAINED 8Y ] Unknown Feet | [ gefore SPEED LIMIT | INT. DIR. | GED - CODE
25 [ state [ County [ Municipal [ Private Property [ Other e Miles | MO At 35 W NA
TRAFFICWAY ROAD ALIGMNMENT ROAD PROFILE
[0 One-Way [ Two-Way, Not Divided [ Two-Way; Divided; Unprotacted Median [0 OCther M Staight [ Curve | B Level [J Bownhil [ Dip
[0 Two-Way, Mot Divided, Continuous Center Turn Lane [[]  Two-Way, Divided; Positive Median Barrier  [7] Unknown | [ Unknown (Explain) [0 Uphill [ Hillerest [J  Unknown (Explain)

INTERSECTION TYPE
[ 4-way Intersection [] ¥-Intersection []  S-way / More
[0 Other (Explain)

B T-Intersection

O wna

O Reoundabout

O Unknown (Explain)

ROAD CONDITION

O By [ Snow ]

Slush

[[] Standing Water []
M wet [J lee/Frost [] Mud/Dit [] Moving Water

O

Sand | Gravel
Cther (Explain)

O

Unknowem {Explain)

ROAD SURFACE
O Conciete []
B Asphalt O

Brick
Gravel

[0 Dit/!Sand
[0 Multi-Suiface

[0 Cobblestone
[0 Unknown (Explain)

WEATHER CONDITION

O Clear [ Rain [

Sleet / Hail

B Fog/Mist

D COther (Explain)
[J Cloudy [0 Snow [ Freezing (Temp) [[] Severe Crosswind [ Unknown (Explain)

LIGHT CONDITION

[ Dayight DY Dark-Lignted [ Dark-Unlighted [ Dark-Unknown Lighting [ Other (Explain) ] Unknown (Explain)

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES  [i) Mone
LIST CVWNER'S NAME & ADDRESS, DESCRIPION OF PROPERTY. AND DAMAGE, D MobOT O County [ Municipality
1
4 - WITNESS m Maone ldentified [[] Additional Witnesses In Narrative
NAME ADDRESS (Street, City, State, Zip) PHOME NUMBER L
5- PEDESTRIAN B MA | [ Law Enforcement Officer [ Other Emergency Services Personnel ] MeDQT Worker  [] Other Tafficway Worker [ Other Podestinan

MO,

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

PHOME MUMBER

DATE OF BIRTH

SEX

STRUCK BY VEH #

INJ | TRANS-

PORT

SAFETY
DEVICES

LOCATION
[ on Roadway

Oin Driveway Access

[] ©n Median | Crossing Island

| [ on Sidewalk [ off Roadway [ unknown
CROSSING ROAD B0 HA OTHER ACTIONS w MNA f Mone SCHOOL INFO I A
O with Signal I [ Mot At Crosswalk [0 Getting On { Off Vehicle [0 Working In Trafficway [0 Unknown O Going To/ Fram School
O Against Signal O InMarked Crosswalk [ standing / Lying / Sitting In Trafficway [0 Playing In Trafficway O Other (Explain) [[] Getting OnJ Off Sehool Bus
[0 ™o Signal | O InUnmarked Crosswilk [0 Pushing { Working On Vehicle [0 Walking 7 Running In Trafficway [0 Both Of The Above
O Unknawn | [ Unknown [] Behind / In Front of Parked / Stopped Veh [0 With Traffic [] Against Traflic O Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Hene DISTRACTED FINATTENTIVE CODE(S) B8 MA | ALCOHOL USE

[] Failed To Yiald

[ Uistracted ! Inattentive

1 Alechal
[0 DCrugs

[0 Vision Obstructed (Explain)
[ Physical Impairmant (Explain)

[0 Other (Explain) |

[0 Unknown (Explain)

||

E:I Yos

O ne

[:] Unknown
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6. COLLISION
DIAGRAM

" Compass Direction
Before Crash Event(s)
(Circle One)

REPORT # 1016-150

PAGE 2 OF 4
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REPORT # 1016-150 PAGE 3 OF 4
T-DRIVERS, VEHICLES, OWNERS, & OCCUPANTS ARG -

Gl
NO. | 7A. DRIVER - NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHONE NUMBER |5,/
1 | JOHNSON, Jimmy DEE 4033 Deer Ridge Rd - Neosho, MO 64850 (417) £92-0296"
DRIVER LICENSE /1D NUMBER STATE [ LIC K Vaid [ Expired Lic W Operator Class F [ Permit ] Unknown | MC ENDORSEANEN T
STATUS 1 susp/Rev/Denied  [J DisqualcoL | TYPE [ oL Class O WMC Only ExI) | [ ves R 1o [] NA
80?8032014 MO [ wa O canceled / Oth Invalid O Unknowen [ NA [ Interm/ Grad [0 Unlicensed [ Unknawn (Explain)
DATE OF BIRTH SEX | SEAT| INJ| TRANS- | EJEC- | AIR SAFE{Y VISION B Mot Obstructed [0 Trees/Bush  [] Sign [0 Movingveh  [0] Other (Explain)
Loc PORT [ TION [BAG | DEVICES| OBSTRUCTED O Windshield [ Building [0 Hillcrest [ StoppedVeh [  Unknown
09-13-1944 MIFL| 5 1 2 01 OS' [0 WA [ Load on Veh [ Embankment [] ParkedVeh [] Glare [Expiain)
PROOF OF INSURANCE INSURANCE COMPANY  [] Expired PHOME NO. (Optional) POLICY NUMBER  [] NA ] Driver
m Yes D Mo D Mot Required SAFECO |NSURANCE COMPANY (866) 4?2“3326 - 2461 7534 M Vehicle
7B VEHICLE - OWNER NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) K] SAD PHONENUMBER (3 SAD
YEAR MAKE i MODEL COLOR VEM, TYPE | TOTAL NO. OF OCC
2000 |Chevrolet PICKUP BLU | 1 1
LICENSE - PLATENO STATE  YEAR ViIN B . TOWED FROM SCENE TOWED DUE TQ DIS. DAMAGE
MRMRSJ [ MO | 2018 1,6, 6D C 1,4 K6 LE 17767 1 g Ol o Kl ves [J no
VYEHICLE DAMAGE (Mark all damaged areas) [ Mone/ Ne Damage TOWED BY [ unknown. [ Na
NITIAL IMPACTNO.| 2| 3] 41 5] 81 7 (18) Undercarriage 22 - Cargo Ron's Auto
_— —|— ¥ - Windshield 23 - Unknown
[ Na 1 ""5/! 8 20.Burned 24 . Other
= — 21 -Towed Unit (Explain}
1413 12(11110 | 9

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

[0 Passenger Car [0 Small Bus (815 WiDriver) [] Matorcycle [0 Moter Home [0 Single-unit Truck; 2 axles, 6 tires | GVW { GEVW RATING
O Van (< 9 WOnver) [0 Large Bus (16+ WiDriver) [ ATV 4’ [ FarmImplements [0 Single-unit Truek; 3 or more axles__l (Mot Licensod Weight)
. —_——— e e e o — Pickups, Cargo Vans, All Trucks,
[0 Passenger Van (9+ WiDiver) — — O Construction Equip. Heavy Mach. "5 oy g w1 ( o e i rlw;::k
[ Sport Utility Vehicla [0 School Bus 0 2wh [ Other Vehicle (Cade) (Does not apply ta Truck 'I'racturs,'lJ Placa vl Veh On'm e
O Lfmﬁlls?ne (7-8 .WflJri\'.Ol’} ] Inlerc!'ty [ 3wh | C?rg(z Van _Dw ?uéﬁm:Tor“vﬁhE Units B Less than or
[0 Limousine {'.9-11) WiDriver) [0 Transit/ Commuter O :I. Wh O Pickup [] Truck Tractor With One Unit | equal to 10,000 Ibs
[0 Motorzed Bicycle [0 Charter/ Tour O 5wWhiMore| [J Other Heavy Truck ] Truck Tractor With Two Units ] 10,001 - 26,000 bs
Ll Pedelaie—g; [ Other O Unknown | [] Unknown (Explain) [ Truck Tractor With Three Units [ Greater than 26,000 Ibs
[ TofFrom School ‘ ] Unknown
EMERGENCY VEHICLE INVOLVEMENT B Ma CONTRIBUTING TRAFFIC CONDITIONS  [] MA
[ Police [] Ambulance [] A Emergency Vehicle on Emergency Run [ Congestion Ahead [0 ©ther Incident Ahead
[ Fire [0 Other (Must check "A" [ "B") — [0 B Staticnary With Emargency Equip. Activated [0 Crash Ahead B Unknown {Explain)
TC. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narative  (See Codes in Section &) ALCOHOL USE
'SEQUENGE OF EVENTS CODES [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) O ves O urk
01 08103 20|36 26 Mo [
70, PROBABLE CONTRIBUTING CIRCUMSTANCES [ nene
L velick Uslects (Explain) [ Vision Obstucted [ Failed To Dim Headlights O Improper Towing / Pushing [ Object f Obstruction in Roadway
[] Speed - Exceeded Limit [ Oriver Fatigue / Asleep ] Failed To Use Lights [0 Improperly Stopped Cn Roadway [J Distracted / Inattentive (Designate Type)
[0 Too Fast For Conditions O Improper Signal [0 Following Teo Close [0 Improger Lane Usage ! Change [0 Unknown {Explain)
[0 Violation Signal / Sign O Improper Backing [0 Wiong Side (Mot Passing) [0 oOvercorected [0 Other Explain)
[] Failed To Yield M Improper Tumn [0 Wrong Side (One-Way) O Improper Riding { Clinging To Veh. Extarior DISTRACTED | INATTENTIVE CODES) K A
O Meehol O Improper Passing [ Physical Impairment (Explain)  [] Failed To Secure Load / Improper Loading (See Codes in Section 8)
[0 Drugs [0 Improperly Parked [ Improper Start From Park [ Animal(s) In Roadway
TE. WORK ZONE TRAFFIC CONTROL @ [ Mone [ Unknown CONTRCL MALFUNCTIONING /
Oves M ne [Junknown| Electric. [ GreenfveliowiRed [ Flashing Red [ Flashing Yollow [ Ramp Meter [ Other (Explain) INOPERATIVE | MISSING
Workers Present Other M stop Sign [ Mo Passing Zone ] Tum Restricted [ officer / Flagman [ Signal On Scheol Bus S Ees (Explainy D Ei
L] Yes M No [T Unknown | Controls:  [] Warning Sign / Device [ Railway Crossing Sign / Device  [] School Zane [ vield sign [ Other (Explain) known O
s OCCUPANTS - NAME (Last, First, M) DATE OF BIRTH | sex|SEAT | Ind | TRANS: | Eiec. | AR | sareTy PHONE NUMBER
' ADDRESS (Streot, City, State, Zip) MM-BD-YYYY Lac PORT [ TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE  [{] naA ’ Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvernent critenia and vehicle meets one of the three orfera in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, ete) - NAME & ADDRESS (Street, City, State, Zip) O sao PHONE NUMBER ) sa0
COMMERCIAL / [0 Interstate Carrier [ Not In Commerce - Government Vehicle [ Mot In Commerce - Other Vehicle | MG/ MY/ 1GC NO. UsDoT MO
MOM-COMMERCIAL [ Intrastate Carrier [ Mot In Commerce - Rental Vehicle

CARGO [ EnclosedBox  [] Flatbed [ Concrete Mixer [0 Garbage / Refuse [0 Pole Trailer [ Vehicle Towing [ Intermodal [ NA (Mo [ Other

BODY < ) o Cs

TYPE [0 Cargo Tank 1 Dump [0 Auto Transporter [ Grain/ Chip { Gravel [ Log Another Veh, gﬁ;ggﬂr B:&?j‘}) [0 Unknown

PLACARD DISPLAYED | 4-DIGIT NO CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDOUS MATERIAL MAME
HAZARDOUS M voe [ No O ves [ no O Yes [ Mo
MATERIALS O uUnknown O Unknown [ Unknown




REPORT # 1016-150 PAGE ,4I,OE 4
: N
B - CODES i ] ok
SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AIR BAG SAFETY DEVICES
KX - Mot Known FC sC 10 1. Fatal (For Medical 1. None ! NA 9. Deployed - 1. Mone 10, Booster Seat = Lig i
B - Pedaleycle — 2. Disabiing Treatment) 3. Not Deployed Combination 2. Mot Used 11. Child Restraint - Forward Facing
M - Motorcyele FL _SLTL 3 Evident - 1. NA 4, Removed 10. Deployment 3. Shoulder Belt Only 12. Child Restraint - Rear Facing
CH - Cormmercial Passenger Mot Disabling | 1+ Mo 2 No 5. Deployed - Front Unknawn 4. Lap Belt Only 13. Other Holmet
OF - Occupant - Enclused Load Area 4. Propable - 2 S 3 Pattially | 6 Deployed - Side U, Air Bag Presence | 5. Shoulder and Lap Belt 14, Reflective Clothing
OU - Ocoupant - Unenclosed Load Area Mot Apparenl 3. Other 4. Totally 7. Deployed - Curtamn Unknown 7. DOT Cormpliant 15 Othor
RC - Rail Crew 5 None Apparent | Y- Unknown U Unknown | & Deployed - Other MC Helmet U Use Unkagwn
SV - Other (Explain in MNarrative) U. Unknown N. NA {Kneo, Air Belt, ele) & Mo Helmet M Mot Applicabk
NA - Not Applicable N, MA
VEHICLE ACTION | SEQUENCE OF EVENTS (ltomns with double-asterisk [**] require additional coding)
1. Going Straight 10 Start From Parked 18. Airborne 28 Separation Of Units 37, Collision Inv, Other Objoct (Explain) 44, Thrown#Falling Objeat
2. Cvertaking 11. Backing 20. Ran Off Roadway - Right 29 Returned To Readway 38, Other Mon-collision 45 Struck By Falling, Shifting Cargo,
3. Making Right Turn 12 Stopped In Traffic 21, Ran O Roadway - Left 30 Collision Inv. Pedestrian 39, Collision Inv, Bicycle/Pedaloycle Qbject SetIn Motion By Cwn MY
4 Right Turn on Rod 13, Parked 22, Overturn / Rollover 31 Colision Inv. Bicycle/Pedaloycle In Bicycle Lane 46. Ran Off Roadway - Mher (Explain)
5 Making Left Turn 14, Changing Lanes 23. Fire ) Explosion 32 Collision lnv. Railway Veh. 40, Collision Inv, Animal Draswn Vehicle {47 Cross Separater
6 Making U-Turn 15. Avoiding 24, Immersion 33 Collision lnv Animal {**) Arnmal Ridden For Transportation
7 Skidding / Sliding 18, Cross Median 25, Jackknife 34 Collision Inv MV in Transport 41 Collision Inv. Working MV
8. Slowing ! Stepping 17, Cross Center Of Road 28 Cargo Loss / Shift 35 Collision Inv Parked MV 42, Downhill Runaway
9. Start In Traffic 18, Cross Road 27 Equipment Failure 38, Coliision Inv. Fixed Object (**) 43 FellfJumped Fram My

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 / Stump (Standing) 26, 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, Guardrall Face 28, Bridge Pier ! Abutment f Suppart 34, Impact Attenuator / Crash Cushion 40, Other Trallic Barrier 45 Bridge Overhead Structure
23, Utility Pole i 29, Curb 35. Fire Hydrant 41, Qverhead Sign Suppaort 47, Overhead Line f Cable
24, Fance 30 Mail Box 36, Other (Explain) 42. Ditch U Unknown

25 Stoet Light Support 31, Concrete Traffic Barrior 37, Bridge Parapet End 43, Other Posl /! Pole ( Suppart

DISTRACTED [ INATTENTIVE CODES

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

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

3, Stereo / Audic / Video Equipment 7. Communication Device - Texting f E-mailing 11 Tobacco Use 15. Other (Explain)

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

VEHICLE TYPE CODES

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

2, Parked Motor Vehicle 4 Pedaloycle U, Unknown

OTHER VEHICLE CODES

1. Riding Mower f Garden Tractor 3. Snowmobile 5 Animal Drawn Vehicle £ Animal Ridden For Transportation 6 Low Speed Velicle

2. Golf Cart 4. Forklift /. Other {Explaim)

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

On October 14th 2016 at approximately 06:28 an officer responded near the intersection of Waldo Hatler Memorial Drive and Peterson

Road to take a vehicle crash report.

On October 14th 2016 at approximately 06:28 | was dispatched to the intersection of Waldo Hatler Memarial Drive and Peterson Road
for a vehicle crash. Upon my arrival | observed a single vehicle crash, the vehicle was in the west side ditch. | made contact with the

driver a Mr. Jimmy Johnson, he was identified by his valid Missouri Operator License. Mr. Johnson said because of the rain and being
dark he turned too early and ran his vehicle off into the ditch. | asked Mr. Johnson if he needed Emergency Medical Services (EMS) to
respond to treat any injuries. Mr. Johnson said he did not need EMS to respond, he was not injured.

I asked Mr. Johnson for his proof of insurance, he was able to provide me with valid proof of insurance. | asked Mr. Johnson if he
needed me to request a wrecker service. Mr. Johnson said he already called triple A and they had dispatched a wrecker for him. |
photographed the scene and the photographs will be attached to this report.

Nothing further at this time.

| 10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME

OFF FRED TYREE

L. L
ey

DS | BADGE NO

111

BEAT [ ZONE

S

TROOP { DISTRICT { PRECINCT

NA

REVIEWING OFFICER NAME

SGT MICHAEL WHITEHEAD

|0

DS f BADGE NO

107

REVIEWING OFFICER 2 NAME

DSN FBADGE NO




