MISSOURI UNIFORM CRASH REPORT

1- GENERAL CRASH INFORMATION AGENCY NAME AND ORI

SPACE USED FOR BARCODE NEOSHO POLICE DEPARTMENT - MO0730300/

I

PAGE 1 OF 5

7R
u

LEFT THE SCENE  DRIVER NO. CLEARED CHASH PROPERTY DAMAGE ONLY NCY. INJURED MO KILLED REPORT LCASE | INCIDENT NUMBER
Oves Bro | | | | | Clves 0o |CLASsiFicaTiON x | 0 | 0 1016-159
MO, VEH, 1INV, CR_-“_.SH DATE CRASH TIME (MIL)) | NOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE TIME ARRIVED (ML) | INVEST, AT SCENE
2 10-14-2016 1913 10-14-2016 1915 10-15-2016 1930 B ves [ 1o
ROADWAY NOM-COLLISION COLLISION INVOLVING ] DIRECTIONAL ANALY SIS FOR IMPACT WATH MOTOR VEHICLE
[0 @verturning [ Felltumped O Animal [0 Raitway Vehicle [0 FronttaFront B Angle [ Othet
P b ::i):adway O Fire! From MV [ Pedalcyele [ Animal Drawn Veh ¢ Animal Ridden Trans. | [ Front to Rea [ sideswipe (Same Dir) {Explan;
TYF;E:' Fx F’k’s"_-’” O E:;gc: ;E;‘t“”p [0 Fixed Obect [ Motor Vehiclo in Transport ————3 [] Rear to Rear [0 Sideswipe (Opp. Dir) [l Unknow
[ o O Immnrs.non 0 Other [[] Other Object [ Parked Motor Vehicle E—— I [] Rearto Side [ Falling I Shifting Cargo (Explain)
Roadway |[7] Jackknife Non-Collision 1 Pedestrian 1 Working Motor Vehicle ————3 | {Sotin motion by MV)
COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to determine if the "Comrmercial Vehicle® fields in Section 76 must be completed.
1. Does this crash involve any of the following? 2. Examine each vehicle to determine if it is a commercial vehiclo based upon the following:
1a. A person fatally injured; OR K Mo - Mo commercial vehicle 2a. Atruck [ cargo van with GVWR  GCVWR of more than [ Mo - Mo commercial vehicke fields
1b. A person transported for medical attention; OR fields need completion, 10,000 |bs; OR need completion
1o Awvehicle towed due to disabling damage Yos. G b S 2k A motor vehicle with seating for 9 or more including driver, QR L Complete Section 76 tor
[ Yos - Go to number 2 2o A vehicle with a hazardous materials placard D ves- approprate vehicle
EVIDENTIARY PHOTOS TAKEN| By WHOM AVAILABLE FROM [0 Investigating Agency
X veo e OFC HOUGHTON NEOSHO PD
RECOMNSTRUCTION BY WHOM AVAILABLE FROM O Investigating Agency
[ ves [ No
2 - LOCATION ¥
COUNTY MUNICIPALITY BEAT [ ZONE | TRPIDISTPCT | GPS CODRDINATES (DD MM S5.S FORMAT) NA
NEWTON NEOSHO CR NSW | LAn N LONG:. W
et} ROWY, DIR. | DISTANCE FROM LOCATION INTERSECTING )
US HIGHWAY 60 E 1 0w | Ome OW W of US HIGHWAY 59
SPEED LIMIT | ROAD MAINTAINED BY [ Unknown Foet | 0 soforo SPEED LIMIT [INT. DIR. [ GEG - cORE
45 B state [ County [ Municipat [ Private Property [] Other e Mies | [ At 45 N NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE T
[0 One-way [ Two-Way, Mot Divided [0 Two-Way,; Divided, Unprotected Median O Qther B0 staight [ Cuve | M) Level [ Oownhil [0 bip
O Two-Way; Mot Divided; Continuous Centor Turn Lane B Twe-Way Divided; Positive Median Barder  [] Unknown | 7] Unknown (Explain) O Uphil [ Hillcrest [ Unknown (Explaing
INTERSECTION TYPE [ NA ROAD CONDITION o
[0 A-way Intersection [ Y-Inlerseclion [ Sway /Mare  [] Unknown (Explain) | O Ory [J Snow [0 Slush [0 Standing Water [ Sand/Gravel [ Unknown (Explan)
[0 T-Intersection [ Roundabout [ Other (Explan) M wet [ leetFrost [T Mud/Dit [ Moving Water [ Other (Explain)
ROAD SURFACE WEATHER CONDITION T
B Concrete  [] Brick [ Dint{ Sand [ Cobblestone O Clear B fRain  [] Sleat/ Hail [ Fog/ Mist [ Cther (Explain)
O] Asphalt [0 Gravel [0 Multi-Sudace [T Unknown (Explan) [0 Cleudy [] Snow [ Freezing {Tomp) [0 Severe Crosswind [T]  Unkniown (£x Pl

LIGHT CONDITION
Ll Daylight O Dark-Lignted [ Dark-Unlignted  [] Dark-Unknown Lighting [] Other (Explain) [ Unknown (Explain)
3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES ] None

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

O Municipality

4-WITNESS ] Mone Identfied  [[] Additional Witnesses In Narrative
NAME ADDRESS (Street, City, State, Zip)

PHCGME WUMILE IR

5- PEDESTRIAN B na ] O Law Enforcement Officer [ Other Emergency Services Personnel [ MoDOT Worker [0 Other Trafticway Worker [ Other Pedestian

NO. | NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHONE NUMBER o
DATE OF BIRTH SEX| STRUCKBY VEH # | INJ | TRANS- | SAFETY | LOCATION
PORT | DEVICES [J On Readway [ In Drveway Access [ On Median ¢ Crossing Island

) [ on sidewatk [ o Roadway [ Unknown
CROSSING ROAD [/ NA OTHER ACTIONS NA  None SCHOOL INFO. [0 A
] wWith Signal I [J Mot At Crosswalk 1 Gaotting On £ OIF Vehicle 0 Working In Traftieway [0 Unknown [0 Gaing To ! Fram School
[ Against Signal O InMarked Crosswalk, [ Standing ! Lying ! Sitting In Trafficway O Playing In Trallioway [ Other (Explain) | [7] Getling On # Off Sehool Bus
[ no Signal I [ InUnmarked Crosswalk | ] Pushing / Working On Vehicle [0 Walking / Running In Trafficway [0 Btk Of The Above
O Unknown [ [0 Unknewn [0 Behind / In Front of Parked / Stopped Yeh [ With Traific [[]  Against Traitic [ Unknown (Explain
PROBABLE CONTRIBUTING CIRCUMSTANCES O Hone DISTRACTED/ INATTENTIVE CODE(S) M NA ALCOHOL UsE
[[] Failed To Yield 0O Aleshal [ Wision C‘rhs'.rut.'tm (anlaln}. 1 Other (Explain) . O Yes [ o [ Unknown
[] ODistractod / Inatlentive [ Drugs [0 Physical Impairment (Explain) [ Unknown (Explain)

DISTRIBUTION: COPY - AGENCY FILE,  ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.O, BOX 566 - JEFFERSON CITY, MO 85102 gHP2Q 0112



6. COLLISION | Compass Diraction
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~ INDICATE ROAD NAMES DIAGRAM NOT TO SCALE
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NO

1

TA, DRIVER - NAME (Last, First, MI) & ADDILESS (Street, Clty, State, Zip)

DICKENS, DELANIE MARIE

1844 CHICKADEE DR - WEBB CITY, MO 64870

PHONE NUME

(417) 499-

363

DRIVER LICENSE /1D NUMBER STATE l:'_CI; Walid [0 Expired I__IC ) B Operstor Class £ _ [0 Permit O Unknown | MC ENDORSEMENT
" SIATUS Susp/Rev /Denied [ DisgualGoL | TYPE [0 ool Class 0 ™MC Cnly {Explain} | [ yves [ v R A
2202212014 MO [ A [[] Canceled / Oth lnvaiid  [7] Unknown [ w O Interm{ Grad O Unlicensed [ Unknevan (Explising
DATE OF BIRTH sex | seaT| ] TRans | Euec- [ AR TSAFETY [ vision B MotObstucted [ Trees/Bush [ Sgn [0 MovingVeh [] Other (ixpiain)
LoC PORT [ TION | BAG | DEVICES| opsTRUCTED ] Windshield O tuiding [ Hillcrest [1 stapped Veh ] Unknown
07"1 9"1 998 F FL 5 1 2 03 05 OO Na [ Load on Veh [0 Embankment [0 Parked Veh [0 oare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY [[] Expired PHONE MO, (Gptional) POLICY NUMBER [ na ] Briver
B ves [ no [ Not Required GIECO (800:} 841-3000 - 400662?022 B Vehicle
7B, VEHICLE - OVWNER NAME (Last, First, Ml) & ADDRESS (Street, City, State, Zip) M sap PHOME MUMBEFR B sAD
YEAR MAKE MODEL COLOR VEH. TYPE TOTAL NG OF QCC
2007 [Honda PILOT RED | 1 1
LICENSE - PLATE NO STATE  YEAR VI TOWED FROM SCENE | TOWED DUE T0 DIS, DAMAGE
DNBN1U [ MO | 2017 |5 F N Y F 187 9 7B 0221143 v Mno 1 ves X 1o
VEHICLE DAMAGE (Mark all damaged areas) I Mone / No Damage TOWED BY [ unkngwn M A
INITIALIMPACT NO| 2| 3| 41 5] 6| 7 18 - Undercarriage 22 - Cargo
0 T 5 Ditumed % Omer
o = 21 - Towed Unit (Explain)
14113 1 12] 1110 | 9

VEHICLE BODY TYPES - Aulomobiles / Specialty Vehicles

[ Vehicle Used As Public Conveyance

[ Passenger Car [0 small Bus {815 Wibriver) [] Motarcycle [0 Motor Home [0 Single-unit Truck, 2 axles, 6 tires [ GVW ! GUVW RATING

[ Van (< 8@ WiDriver) [0 Large Bus (16+ WiDriver) [] ATV [ Farmimplements [0 Single-unit Truck; 3 or mate axlns_| (Mot Licensed Winghtl)
sssenger Van (¢ e g ~ons =, i e s e Pickups, Caigo Vans, All Trucks

] F."asan,ngu Wan (9+ Wihnver) [ Construction Equip. Heavy Mach, [0 Veh Puling Another Unit(s) (& ‘|':in .fw.-ll%qlo ar :.,H' | -|[_n!|-“ K

B Seort Uity Vehicle [l School Bus 0 2wn [0 Cther Vehidle (Code) (Does not apply to Truck Tractors) s e [dbdu\l‘l.h'lor(. ‘IV. al

i ‘ 4 P ittt B R b Placard Veh Only)

[ Umousine (7-8 _'u'\-'f[JH\cter) [ Intercity [0 3wn [0 cargoVan O] Truck Tracter With No Units [0 Less than or

[ Limousine (8-15 Wilriver) [0 Transit/Commuter O 4wh [ PFickup L1 Truck Tractor With Gne Unit | equal te 10,000 Ibs

O f:ﬂ(](l"(?llzctll Bicycle [ Charter/ Tour [0 5whiMare| [ Sthm Heavy Tr.uck [ Truck Tractor With Two Units | [ 16,001 - 26,000 lbs

[, Padaiayde e L] ‘Other L:] Ynknowy O Unknown (Explain) [ Truck Tractor With Three Units [ Greater than 26,000 lbs

[0 To/From School ] [0 Unknown

O Ambulance

[ Police
O Fire

EMERGENCY VEHICLE INVOLVEMENT ] Na

W]

A, Emergency Vehicle on Emergency Run
[0 Other {(Must check A" ("B — [0 B Stationary With Emergency Equip. Activated

[ Congestion Ahead
[0 Crash Ahead

CONTRIBUTING TRAFFIC CONDITIONS B0 naA
[J Gther Incident Ahead
[0 Unknown (Explain)

TC. VEHICLE ACTION [ SEQUEN

CE OF EVENTS CODES

ALCOHOL UsE

SEQUENCE OF EVENTS CODES [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) 0 ves U Link
01 08 34 5 tio [t
ST, PROBABLE CONTRIBUTING CIRCUMSTANCES [ None
[ Vehicle Dofects (Explain) - [ Vision Obstrueted [0 Failed To Dim Headlights [0 Improper Towing / Pushing [1 Object | Obstruction in Roadway
(] Speed - Exceeded Limit [0 Oriver Fatigue / Asleap  [[]  Failed To Use Lights [ Improperly Stopped On Roadway [ Distracted / Inattentive (Designate Type)
[0 Too Fast Far Conditions O Improper Signal B Following Too Close [ Improper Lane Usage / Change [0 Unknown (Explain)
[ Violation Signal / Sign [ Improper Backing [ Wrong Side (Not Passing) [0 Overcorected [ Other (Explain)
[ Failed To Yield [0 Improper Turn [ Wiong Side (One-Way) [0 Improper Riding f Clinging To Veh, Exterior DISTRAGTED / INATTENTIVE CODE(S) ) 1A
O Alechol [ lmproper P:_as-smg [ Physical Impairment (Explain) [0 Failed To Secure Load { Improper Laading {Sve Codes in Section 8)
[0 Drugs O Impropery Parked [0 Improper Start From Park O Animal(s) In Roadway
TE. WORK ZONE TRAFFIC CONTROL [ None [ unknown CONTROL MALFUNCTIONING /
[(Jves D No [0 Unknown | Electric: ] GroenfYellow/Red [ Flashing Red [ Flashing Yellow  [J Ramp Meter [ Other (Explain) INOPERATIVE / MISSING
Wiarkers Present Other [ swp Sign U Mo Passing Zone [ Tum Restricted [ Officer 1 Flagman [ Signal On Schoel Bus E Youlbuiai, R ::?
L] ves @l No [ Unknown | Controls: ] Warning Sign / Device [ Railway Crossing Sign / Dovice  [] School Zone  [] Yield Sign  [] Other (Explain) Hnknown LA
42 OCCUPANTS - NAME (Last, First, M|) DATE OF BIRTH | siEx [SEAT | 1MJ | TRANS:| Euec- | AR | sarery PHONE NUMBER
: ADDRESS (Street, City, State, Zip) MM-DO-Y YV Y Loc PORT | TIOM | BAG | DEVICES

TG, COMMERCIAL MOTOR VEHICLE ] na I Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMY involvement critena and vehicle meets one of the three eriteria in part 2
MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) [ sao PHOME NUMBER [ L'-;.ﬂ‘\(,‘_
COMMERCIAL / [ Interstate Carier  [7] Mot In Commerce - Governmant Vehicle  [[] Mot In Commerce - Other Vehide | MG MX / 1CC NO USDOT MO
MNON-COMMERCIAL [ Intrastate Carrier  [] Mot In Commerce - Rental Vehicle
C:‘\‘E?\” [ Enciesediiox [ Flatbed  [] Conerete Mixer [0 Garbage | Refuse (0 Pole Traller [ vebicle Towing [ Intermodal  [] NA (No [ other
.Ilj‘\ff;;_\ [] cargo Tank [ Dump [ Auto Transporter [ Grain/ Chip { Gravet  [] Log Another Veh g?;;‘{;‘” Eu'zjgy‘; 1 Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME

:\.:J:?I"E[iglii\ous [:| ves [ Mo [ ves D Mo [ ves El Mo

LS [ Unknewn [ Unknown [ Unknown
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T - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

T

e s

NG

2

7A. DRIVER - NAME (Last, First, MI) & ADDRESS (Steet, City, State, Zip)
BURLINGAME, JOHN EDWARD

PHENE MU

1244 NEOSHO DR - NEQSHO, MO 64850 (41 7) 45157068
DRIVER LICENSE /1D NUMBER STATE | LIC M vaid [] Expired LI B0 Operator Class F [ Pennit O Unknewn MC ENDORSEMENT
STATUS [ SuspiRev/Denied [] DisqualcoL | TYPE [0 coLClass O mMC Only Explain) |y g O e DY 1A
U202044016 MO | Ona [0 Canceled § Oth Invalid []  Unknown O MNA [ interm / Grad [] Unlicensed [ Unknown (Explain)
DATE OF BIRTH SEX | SEAT[ INJ| TRANS-| EJEC- | AIR SAFE[{ | VISION B8 Mot Obstructed [ Trees/Brush [ Sign [0 Meving Veh [ Gther (Explain
LoC PORT | TION | BAG | DEVICES| opsTrRUCTED 0 Windshield [7] Buiding [ Hillerest [0 Stopped Veh [ Unknown
02'24'1948 M FL 5 1 2 03105 O na [0 LeadonVeh [ Embankment  [] Parked Veh [0 Giare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY  [] Expired PHONE NO. (Optional) POLICY NUMBER ] NA O Odver
M ves [ no [ Mot Required AMERICAN FAMILY (41?) 451'??82 = 1678515401FPPAMO B Vehicle
7B, VEHIGLE - OWNER NAME (Last, First, Ml) & ADDRESS (Street, City, State, Zip) )] SAD PHONE NUMEER (3 S0
YEAR MAKE MODEL COLOR VEH TYPE | TOTAL MO OF 0ce.
2008 |Chevrolet TRAILBLR WHI | 1 2
LICENSE - PLATE NO STATE  YEAR Vi TOWED FROM SCENE | TOWED DUE TO DIS. DAMAGE |
YE4AWOV 1 MO | 2016 '6e MDD, T 1,3 8 7 8 2 2,0 86 2 3

[ Yes [ No

[ ves m__ ey

INITIAL IMPACTNO.| 2| 3| 4] &

VEHICLE DAMAGE (Mark all damaged areas)

6§17

M na

75 -.5_

M43 12111101 8

B0 Mone { No Damage

18 - Undercarriage
189 - Windshield

20 - Burned
M - Towed Unit

22 - Cargo

23 - Unknown

24 - Cther
(Explain)

TOWED BY [ Unknown

B A

VEHICLE BODY TYPES - Automobiles f Specialty Vehicles

[ Vehicle Used As Public Conveyance

[J Passenger Car 1 Small Bus (815 WiDrver) [[] Motoreycle [0 Motor Home O Single-unit Truck; 2 axles, 6 tires | GVW GEVW RATING

[0 Van (= 8 WiDriver) [0 Large Bus (16+ WiDrwer) [ ATV [0 Farmimploments [ Single-unit Truck; 3 or more axit‘&j—_‘ (Mot Licensed Waight)
s : = SEE VG, T e e et e e Pickups, Cargo Vs I Tricks

[0 Passenger Van (9+ WiDriver) (] Con&.lrud@n Equip Heavy Mach, [0 Veh. Pulling Anather Unit(s) ( C_r In.r:; Ir‘-”-:oxu m-hi .N rr.al &

B0 Sport Utility Vehicke [0 School Bus O 2wh [0 Other Vehicle (Code) _ {Does not apply to Truck Tractors) e Do f';'{l"\: rt"(}"w] gzt
imousing (7- i i - v S acard Veh. Oniy

| L"“o""‘_'m' {7-8 Wiliiver) O .Intnrcdy 00 3wh 0 CargoVan [0 Truek Tracloer With Ne Units less than or

[ Limousine (815 WiDriver) [ Transit{ Commuter O 4wh O Pickup [ Truck Tractor With One Unit | equal to 10,000 lbs

[ Motorized Bicycle [0 Charter ) Tour O swniMore| [0 Other Heavy Truck O] Truek Tractor With Two Units C1 10,001 - 26,000 ks

U nda.lu,fclu i 0 Gther L] Uninowen |03 Unknain (Explad) [0 Truck Tracter With Three Unis O Greater than 26,000 lbs.

] To/From School [ [ Unknown

[ Palice
O Fire

O Ambulance

EMERGENCY VEHICLE INVOLVEMENT [ na -

[0 A Emergency Vehicle on Emergency Run
[0 Other (Must check "A" /"8 —> [ B Stationary With Emergency Equip. Activated

CONTRIBUTING TRAFFIC COMDITIONS . [ na
[ Congestion Ahead
[0 Crash Ahead

[0 Unknown (Explain)

[ Gther Incident Ahead

7C. VEMICLE ACTION | SEQUENCE OF EVENTS CODES

ALCOHOL USE

1410 NEOSHO DR 16 - NEOSHO, MO 64850

FIXED OBJECT cobig) | Yes [0 unk

12 34 B rio ] na
70, PROBABLE CONTRIBUTING CIRCUMSTANCES M rone
[ Vehicle Defects (Explain) [  Vision Obstructad [0 Failed To Dim Headlights [ Improper Towing { Pushing [0 Object / Obstiuction in Roadway
[0 Speed - Excesded Limit [J Oriver Fatigue ! Asleep [] Failed To Use Lights [0 Improperly Stopped On Roadway [0 Gistracted / inattentive (Designate Type)
[Z] Toa Fast For Conditions [0 improger Signal [0 Following Too Cluse O Impreper Lane Usage ! Change [0 Unknown {Explain
[ Violation Signal / Sign [0 Improper Backing [0 Wrong Side (Not Passing) O Overcorected [0 Other (Explain)
[] Failed To Yield [ Improper TUINI O Wreng Side (One-Way) [0 Improper Riding { Clinging To Veh. Exterior DISTRACTED { INATTENTIVE CODES) B A
[ Alechol O improper Passing [0 Physical Impairment (Explain) [J Failed To Secure Load / Improper Loading (Seo Codes in Section 8)
[0 DPrugs [ tmproperly Parked [ Improper Start From Park O Animalis) In Roadway |
TE. WORK ZONE TRAFFIC CONTROL [ mene [ Unknawn CONTROL MALFUNCTIONIMNG )
dves Mne [ Unknown| Electric: M GreenrrellowRed mlashmg Red 1] Flashing Yellow  [[] Ramp Meter  [] Other (Explain) INOPERATIVE / MISSING
Workers Present Other O stop sign [ No Passing Zone [ Turn Restricted [ oificer { Flagman [ Signal On School Bus E] Yes {l:.i|:|i-llu] w ::’;
[ ves M no [ Unknown | Contrals: [] Warning Sign / Device [] Railway Crossing Sign / Device [ School Zone [ Yield Sign [ Other (Explain) Knkenret o
- OCCUPANTS - NAME (Last, First, Mi) DATEOF BIRTH | sEx|SEAT | 1nJ [ TRANS.| BsEc- | AR | sareTy PHONE NUMEER

' ADDRESS (Street, Cily, State, Zip) WM-DO-Y Y'Y Loc PORT | TIOM | BAG | DEVICES
TONEY, EDITH FAY -

01-28-1948 | F |FR| 5 | 1 2 103 05| (417) 451-7068

TG, COMMERCIAL MOTOR VEMICLE

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

MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip)

[ sa0

0 sh0 |

PHONE NUMBER

COMMERCIAL | ]

NOMN-COMMERCIAL

Interstate Carrier
[ Intrastate Carrier

[ MotIn Commerce - Government Vehicle
[ Motin Commerce - Rental Vehicle

[0 Mot in Commerce - Other Vehicle

MC / MX ICC NO

usDOT MO

CARGO [ Enclosed Box

s [] Flatbed [T Concrete Mixer [0 Garbage | Refuse O PFole Trailer [ Wehicle Towing [0 Intermodal [ NA(Ne  [7] Other

BOI - : s s ay.s § 3 ! o

Y PE [J Cargo Tank [0 Dump [0 Auto Transporter O Grain/ Chip/ Gravel [ Leg Another Veh gﬁ;;illr:?r E_{:és:’? [0 Unknown
; PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME

'Mﬁ'?rﬁannau‘b O ves [ No O ves [ Ne [ Yes [ wo

MATERIALS O unknown O Unknewn [ Unknown
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8- CODES iy
SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AIR BAG SAFETY DEVICES

XX - Not Known v 1 Fatal (For Medical 1 Mone (BA 89 Deployed - 1. Mone 10 Booster Spat S ;
B - Pedaleyole o 2 Disabling Treatment) 3 Mot Deployed Combination 2 Not Used 11 Child i«!esu;mﬂi&{f-‘m\pfd 8
M - Motorcycle FL_sL Tl 3 Evident - 1. WA 4 Removed 10, Deployment 3 Shoulder Selt Only 12 Chitd Restraint - Hear |'u[_-,||§j gl
CP - Commercial Passenger Mot Disabling 1. No N 2 Mo 5. Deployed - Front Unknown 4. Lap Belt Only 13, Other Helmet

OF - Qocupanl - Enclosed Load Area 4, Probable - 2. EMS 3 Partially | 6 Deployed - Side U Air Bag Presence | 5. Shoulder and Lap Belt 14, Refleative Clothing

OU - Oecupant - Unenclosed Load Arca Mot Apparent 3. Other 4. Tatally 7. Deployed - Curain Unknown 7. DOT Compliant 15, Clher

RC - Rail Grow 5 Mone Apparnt | 4 Unknown U Unknown | . Deployed - Other MC Helmot U. Use Unknown

SV - Gthor (Explain in Marrative) L. Unknown N NA (Knea, Air Belt, ete) 8. Mo Helmet M. Mot Applicable

A - Mot Applicable M. MA

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

1. Going Straight 10. Start From Parked 18, Alrbome 28, Separation Of Units 37, Collision Inv. Other Qbject (Explain) 44, ThrowniFalling Objeat

2. Overtaking 11. Backing 20, Ran Off Roadway - Right 28 Returned To Roadway 38, Other MNon-collision 45 Struck By Falling, Shifting Carge,
3. Making Right Turn 12, Stopped In Traffic 21, Ran Off Roadway - Left 30 Callision Inv. Pedestrian 38, Collision Inv. Bicycle/Podaleycle Object Set In Motion By Own MY
4. Right Turnon Red 13 Parked 22, Qwvernturn / Rollover 31 Collision Inv. Bicycle/Pedaloyole In Bicyele Lane 46 Ran O Roadway - Other (Explain)
9. Making Left Tumn 14. Changing Lanes 23. Fire ! Explosion 32 Collision Inv. Railway Veh 40. Caollision Inv, Animal Drawn Vehicle /. 47 Cross Separsitor

&, Making U-Turn 15 Avoiding 24 Immaersion 33 Collision Inv, Animal (") Animal Ridden For Transportation

7. Skidding / Sliding 16, Cross Median 25 Jackknife 34 Collision Inv. MV in Transpart 41, Callision lnv Warking My

8. Slowing / Stopping 17, Cross Conter Of Road 28, Cargo Loss [ Shift 35. Callision Inv. Parked MV A2, Downhill Runaway

9. StartIn Traffic 18. Cross Road 27, Equipment Failure 38 Collision Inv Fixed Object (*7) 43, Fellllurmped From My

ANIMAL CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS

60 Doer 61, Farm Animal 52, Dog 63, Other Animal U, Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION | SEQUEMCE OF EVENTS

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

21. Embankment / Oriveway / Ground / Rock Bluff 27, Highway Traific Sign Post / Support 33, Traffic Signal Support 33, Guardrail End 45, Cable Bamer

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

24. Fence 30. Mail Box 36, Other {Explam) 42, Diteh U, Unknown

25 Street Light Support 31, Concrete Traffic Barrier 37, Bridge Parapet End 43, Cther Post/ Pole | Support

ISTRACTED [ INATTENTIVE CODES

1. Extornal Distiaction 5 Communication Device - Hand-held 8. Eating / Drinking 13, Computer Equipmaent { Electronic Games / ote

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

VEHICLE TYPE CODES

1. Motor Vehicle In Transport 3. Warking Motor Vehicle 5. Animal Drawn Vehicle / Animal Ridden For Transport Purposes

2. Parked Mator 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 Vehiclo

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

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

On 10-14-2016 at approximately 1915 hours, Officers responded to the intersection of highway 59 and highway 60 for a report of a
non-injury traffic crash.

Upon my arrival, | made contact with the driver of vehicle two (V2), identified as John Burlingame by his Missouri Driver's License. He
stated he was stopped at the light in the left turn lane of the eastbound side of Highway 59. He stated a vehicle struck his from the rear
while he was waiting for the light to change. Mr. Burlingame stated there was no damage but stated his passenger's neck popped and
he wanted a report to document the incident in case she needed medical attention later.

i
| made contact with the passenger of V2 and identified her as Edith Toney by her Missouri Driver's License. She stated she was nol
injured, but confirmed that her neck had popped. | asked her if | could contact a medical unit for her to make certain she was uninjured
and she said she did not require it.

I made contact with the driver of Vehicle 1 (V1) and identified the driver as Delanie Dickens by her Missouri Driver's License. She
stated V2 was stopped at the light and she thought the light was green. She said she was not able to stop in time before striking the
vehicle in front of her,

Mr. Burlingame stated the vehicle hit his tow hitch. V1's license plate was slightly bent but had no apparent damage either. | took
photographs of both vehicles and have attached copies to this report.

At the conclusion of my investigation, after speaking with both drivers and viewing all available evidence, | concluded the driver of V1
provided the probable contributing circumstance of following too closely. By doing so, a traffic crash occurred.

| have nothing further to add at this time.
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