MISSOURI UNIFORM CRASH REPORT

1 - GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

I

AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO0730300

PAGE 1 OF 5

Al

.

LEFT THE SCENE  DRIVER NO, CLEARED CRASH PR_OF'ERTY DAMAGE ONLY - NO.INJURED  NO. KILLED REPORT / CASE l INCIDENT NUMBER
Oves WMo | | | | | Oves [CIno |CLASSIFICATION 0 | 1 | © 1016-164
NO, VEH, INV. CRASH DATE CRASH TIME (MIL.) | NOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE TIME ARRIVED (MIL7| INVEST, AT SCENE
2 10-15-2016 1730 10-15-2016 1732 10-16-2016 1735 B ves [ o
ROADWAY NON-COLLISION COLLISION INVOLVING ] DIRECTIONAL ANALY SIS FOR IMPACT WITH MOTOR VEHICLE
Overturning FellfJumped Animal Railway Vehicle Front to Front Angle Other
X o “
CRASH R:adway [0 Fire ! E"’m N:\:E O Pedalcycle [0 Animal Drawn Veh { Animal Ridden Trans, | [ Front to Rear [ Sideswipe (Same Dir) (Explain)
"TYPE :Expiosef)n O L:&;g? Shi?tmp [ Fixed Cbject [® Motor Vehicle in Transport —_— [0 Rear to Rear [ Sideswipe (Opp. Oir) O Unknown
e 3 o O mmars.lon O Other [ Other Gbject [J Parked Motor Vehicle ———3 | O Rearto Side [0 Falling / Shifting Cargo (Explain)
Roadway |[7] Jackknife Non-Collision O Pedestrian O (Set in moticn by MV)

Warking Motor Vehicle ———— !

'.(_}‘OMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to determine if the 'Gommercial Vehicle” fields in Section

1 Does this crash involve any of the following?

1a. A person fatally injured; OR
1b. A person transported for medical attention; OR
1c A vehicle towed due to disabling damage.

B Mo - Mo commercial vehicle
fields need completion.

[ Yes - Goto number 2. —

2, Examine each vehicle to determine if it is a commercial vehicle
2a. Atruck ] cargo van with GVWR | GCVWR of mare than

10,000 lbs, OR

2b. A motor vehicle with seating for 8 or more including driver. OR

2. A vehicle with a hazardous materials placard.

7G must be completed,

pased upon the following:

[ Mo - Mo commercial vehicle fields

need completion,

[ Yes - Complete Section 7G for
appropnate vehicle.

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM [ Investigating Agency

I:] Yes m Mo

RECONSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency

[ Yes [ Mo

2 - LOCATION i
GOUNTY MUNICIPALITY BEAT / ZONE | TRP/CISTIPCT | GPS COCRDINATES (DD MM 55.5 FORMAT)

" NEWTON NEOSHO NW_ | NA |« o tone w  NA
ON ROWY. DIR. | DISTANCE FROM LOCATION INTERSECTING

CST N LINCOLN ST N B VA | O ater CINA CST BAXTER ST
_SPEED LIMIT [ ROAD MAINTAINED BY [J Unknown Feet | [J Bofore SPEED UMY TINT BIR T655-o5e
15 [ state [ County [ Municipal [ Private Property [ Other ST Miles | B0 At 25 E NA

TRAFFICWAY ROAD ALIGHNMENT ROAD PROFILE

[0 Oneway Bl Two-Way, Not Divided [0 Two-Way, Dvided; Unprotocted Median 0O ©ther B Staight [ Curve | B Lovel [0 Downhil [ bip

[ Two-Way, Mot Divided; Continuous Centor Turn Lane [0 Two-Way, Divided; Positive Median Barrier O Unknown

[0 Unknown (Explain)

O Uphil [J Hillcrest [ Unknown (Explain

INTERSECTION TYPE [ NaA ROAD COMIITION

[ 4-way Intersection [ Y-Intersection [] Sway/More [ Unknown (Explain) M Cy [ Snow O Slush [ Standing Water [] Sand/Gravel [] Unknown (Explain)
O T-Intersection [0 Roundabout [ Other (Explain} O Wet [ lee/Frost [] Mud/Dit [J Moving Water [0 Other (Explain)

ROAD SURFACE WEATHER CONDITION

[0 Concrete [ Brick [0 Dirt/ Sand [0 Cobblestona Bl Clear [ Rain [] Sleet/Hail [0 Fog ! Mist [0 Other (Explain)

B Asphalt [0 Gravel [] Multi-Surface  [] Unknown (Explain) [J Cloudy [ Snow [ Freezing (Temp) [] Severe Crosswind [0 Unknewn (Explain)

LIGHT CONDITION

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

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES

X Mone

LIST OWNER'S NAVIE & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE. [ monoT

[ County

O Municipatity

4 - WITNESS

M None identified

D Additional Witnesses |n MNarrative

NAME

ADDRESS (Street, City, State, Zip)

PHOME NUMBER

§- PEDESTRIAN

B nA | O Law Enforcement Officer

[ Cther Emergency Services Personnel

O MeDOT Worker

[ other Trafficway \Worker

Pedestrian

[ Cther

WO, | NAME (Last, First, MI} & ADDRESS (Street, City, State, Zip) PHONE NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS- S.ﬁFET‘{ LOCATION

PORT | DEVICES| ) on Roadway [ In Driveway Access [ On Median / Crossing Island

| [ on sidewalk O of Roadway [ Unknown

CROSSING ROAD [l NA OTHER ACTIONS [ NA / None SCHOOL INFO, ] NA
O with Signal | [0 Not At Crosswalk [0 Getting On ¢ Off Vehicle [0 Working In Trafficway [0 Unknown [0 Guing To!From Schaol
[ Against Signal O In Marked Crosswalk} [] Standing / Lying ! Sitting In Trafficway O Playing In Trafficaay [ Cther (Explain) [ Getting On/ Off School Bus
O Mo Signal | [0 InUnmarked Crosswalk | [T] Pushing / Warking On Vehicle [0 Walking / Running In Trafficway [ 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 O Hone DISTRACTED/ INATTENTIVE CODE(S) m NA | ALCOHOL USE
O F-Tnled To Yieid . 0O Aleohaol O Ujslnh {}h.ﬁ‘truc.;led fExerain}. [0 Cther {Explainy . 0O ves [Jno 3 Unknown
[0 Distracted / Inattentive  [] Drugs [0 Physical Impairment (Explain) ] Unknown {Explain)
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NO 7A. DRIVER - NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PI-IO__NE.,_NLJMBE‘R .
1| TILLMAN, ALYSSA JAMES ; 667 CEDAR RIDGE DR - NEOSHO, MO 64850 (417)
DRIVER LICENSE /1D NUMBER STATE gfmus W vald [0 Expired l?ifp I OperatorClass E [ permit O Unknown | MG fn;':h!i RGE
[0 Susp/Rev/Dened [ Disqualcol | T"PE [ GoL Class 0 Mconly (ExPIMETE vgs [ o DR 1A
A202283002 MO [ wa [0 Canceled / Oth Invalid ]  Unknown 0 na O Interm/ Grad O Unlicensed O Unknown (Explain)
DATE OF BIRTH SEX | SEAT| INJ| TRANS-| EJEC- | AIR | SAFETY | vision Mot Obstructod [ Trees fBrush  []  Sign [0 Moving Veh 1 Other (Explain)
s PORT | TION | BAG [[DEVICES| OBSTRUCTED [0 Windshiald [] Building [0 Hillcrest [0 Stopped Veh [ Unknown
10-07-1999 FIFLI5 1 2 10305 O wNa (] loadonveh  [] Embankment [] ParkedVeh [] Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY ] Expired PHONE NO. (Optional) POLICY NUMBER [ NA I e
M ves [ Mo [ Not Required APV0394459 FARM BUREAU B Vehicle
7B. VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Steet, City, State, Zip) L] SAD PHONENUMEER [ sAD
PETTY, AUNDREA MICHELLE 667 CEDAR RIDGE DR - NEQSHO, MO 64850 (417) 592-2905
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF OCC
2003 |Ford EXCURSIN TAN | 1 3
‘LICENSE - PLATE NO STATE  YEAR VI TOWED FROM SCENE | TOWED DUE TO DIS. DAMAGE
3 . A ;
YF5E1U | MO | 2017 I"F, M F U 1,6 L 7 3B 9,3 7 7 0 O Yes DA no [ ves X o
VEHICLE DAMAGE (Mark all damaged areas) [ Mone { No Damage TOWEDBY [ Unknown [l A
INTIAL IMPACT NO:|(2) (3) 41 51 61 7 18- Undercarriage 22 - Cargo
— — 19 - Windshield 23 - Unknown
[ NA D & 745 20-Bumed 24 - Other
— 1-T d Unit Explai
@)‘@“2“” 078 2 owed Uni (Explain)
WEHICLE BODY TYPES - Automobiles / Specialty Vehicles [ vehicle Used As Public Conveyance
[0 Passenger Car O Small Bug (815 WibDriver) [] Motorcycle O Motor Home [ Single-unit Truck; 2 axles, 6 tires | GYW / GCVW RATING
O wan (= 9WDriver) [ Large Bus (16+ WiDriver) [] ATV [0 Farmimplements [ Single-unit Truck; 3 or more axles (Mot Licensed Weight)
[ Passenger Van (8+ WiDriver) [ Consteuction Equip. Heavy Mach, T— EHEJHT-AT e T {Pickups, Cargo Vans, All Trucks
X cther Unit(s] e X %
B Sport Uity Vehicle [0 Scheol Bus 0 2wh [0 Other Vehicle (Code) o (Does not agppl‘,' to Truck Tr)actorELJ Truuj;;;"::,;u\?:hur{;?;}M.il
0 Lirnuu.s:ne (7 BI_\I'I\I'IDrimr) 0 Inlerc?ty ‘ [0 3wh O Cgrgu Van E ruck Tractor With No Units | [ Less than ar
O llfn[.'lu.b”lU {8-15 W/Driver) O 'ljrar15ll|"(,0mr‘r|uler 0 4wh O Pickup O] Truck Tractor With One Unit equal to 10,000 Iy
[0 Motorized Bicycle O Charter { Tour [0 5WhiMore| [] Other Heavf Tru.ck [ Truek Tractor With Two Units | ] 10,001 - 26,000 bs
O F’edalcycl? — O ©Other [0 Unknown O Unkngwn (Explain) O] Truck Tractor With Three Units O] Greater thar 26,000 Ibs
[ To/From School I [ Unknown

EMERGENCY VEHICLE INVOLVEMENT ] MA

CONTRIBUTING TRAFFIC CONDITIONS B NA

[0 Police [ Ambulance [0 A Emergency Vehicle on Emergency Run O Coengestion Ahead [J Gther Incident Ahead

O Fire O Other (Must check "A" { "B} —3 [0 B Stationary With Emergency Equip. Activated [0 Crash Ahead O Unknewn (Explain

7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative {See Codes in Section 8) ALCOHOL USE
SEQUENGE OF EVENTE CODES! L] Unknown ANIMAL CODE(S) " | FiXED oBJECT conelg” | [ Yes [ unk

| { | M Ne  [Ona

7D. PROBABLE CONTRIBUTING CIRCUMSTANCES - [ tone

[J Vehicle Defects (Explain)  []  Vision Obstructed [ Failed To Dim Headlights [0 Improper Tawing / Pushing [ Object / Obstruction in Roadway

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

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

M Violation Signal / Sign O tmproper Backing [0 Wreng Side (Mot Passing) 0O oOvercorected [0 Other (Explain)

[0 Failed To Yield [ Improper Turn. [J Wiong Side (One-Way) [ Improper Riding / Clinging To Veh, Exterior DISTRAGTED / INATTENTIVE CODE(S) B0 1A
O Alcohol O Improper Passing [0 Physical Impaitment (Explain)  [] Failed To Secure Load Improper Loading (See Codes in Section 8)

[0 Drugs O Improperly Parked [0 Improper Start From Park [ Animalis) In Roadway
TE. WORK ZONE TRAFFIC CONYROL B Mone [ Unknawn CONTROL MALFUNCTIONING /
[Jves Ko [JUnknown| Electicc [ GreenfYellow/Red [ Flashing Red [ Flashing vellow [ Ramp Meter __D Gther (Explain) . INOPERATIVE / MISSING
Workers Present Other M stop Sign [ No Passing Zone [ Tuin Restrictad [ ofticer t Flagman [ Signal On School Bus E Yes (Explain) [ m:
[1Yes [dto [ Unknown | Controls: [ Warning Sign / Device  [_] Railway Crossing Sign / Device  [[] School Zone [ Yield sign  [] Other (Explain) Unknown X

7 OCCUPANTS - NAME (Last, First, M) DATE OF BIRTH | SEX|SEAT | INJ | TRANS:| Euec- | AR | sareTy PHONE NUMBER

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

bl oh bl o 09-10-1998 | M |SR| 5 | 1 2 |03 05| (417) 355-5666
7 CHRISTIE RD - GOODMAN, MO 64843 i (417) 355-566
S b L 05-01-1998 | M [FR| 5 | 1 | 2 | 03| [08| @17)850.4827
707 WALNUT DR - NEOSHO, MO 64850

SANTIAGO, ISIAH DONALD 08-082001 |m|stls| 1 | 2 loal los

18991 QUINTANA LN - NEOSHO, MO 64850

7G. COMMERCIAL MOTOR VEHICLE

B0 NA [ Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV invalvement

criteria and vehicle meets cne of the three critena in part 2

MOTOR CARRIER IDENTIFICATION (Leasee, etc) - MAME & ADDRESS (Street, City, State, Zip) O sao PHOMNE NUMEBER [ sac

COMMERCIAL / [0 Interstate Carrier  [0] Mot In Commerce - Government Vehicle [0 Mot In Commerca - Other Vehicie | MG/ MX/I1CC NO USDOT NO

NON-COMMERCIAL [ Intrastate Carrier  [7] Mot In Commerce - Rental Vehicle

CARGO [ EnclosedBox [ Flatbed [0 Concrete Mixer [0 Garbage / Refuse [ Pole Trailer O Vehicle Towing [ Intermadal O NA(Ne [ Other

BODY . , s o ; s 3 Canta Cargo

apied [] Cargo Tank [0 Dump O Auto Transporter [0 Grain/ Chip{Gravel [ Leog Another Veh Cﬁg::s:ir;er Bodgy] 1 Unknawn
PLACARD DISPLAYED | 4-DIGIT NO CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL MAME

HA?\RD?EJ;S 0 Yes [0 Mo O ves [ no O ves O ne

MATERIALS [ Unknown [ Unknown [ Unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NG | TA DRIV’E_R = NAME (Last First, MI) & ADDRESS (Sreet, City, State, 2ip) PHONE NUMBER
2 | YATES, DAVID RAY 1001 BAXTER ST - NEOSHO, MO 64850 (417).451-
DRIVER LICENSE / 1D NUMBER STATE |LIC Valid [ Expired LIc M OCperator Class F [ Permit [0 unknown
o =i -+ y
STATUS [0 Susp/Rev/Denied [] DisqualcoL | /T E O <bL Class ] MC only [Explain)
T981354302 MO 0 na [J Canceled / Oth Invalid [ Unknown O ma O Interm/ Grad [0 Unlicensed
\DATE OF BIRTH SEX | SEAT| INJ| TRANS- [ EJEC- | AIR | SAFETY [ vision B NotObstructed [ Trees/Bush [] Sign 0] Moving ven
Loc PORT | TION | BAG:| DEVICES| OBSTRUCTED O Windshield [0 Building [ Hillcrest O Swopped Veh  []  Unknown
10-04-1951 |[M|FL|5| 1 | 2 |03|05] |O m O toadonVeh [] Embankment [] PokedVeh [] Giare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY ] Expired PHONE NO. (Cptional) POLICY NUMBER ~ [] NA [ Driver
ﬂ Yes [ Mo [ Mot Required COLUMBIA AUM001 3698 a Vehicle
TB. VEHICLE - OWNER NAME (Last, First, Ml) & ADDRESS (Street, City, State, Zip) X sap PHONE NUMBER M saD
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF OCC
2001 |Chevrolet TAHOO BLK | 1 2
LICENSE - PLATE NO STATE. YEAR WM TOWED FROM SCENE TOWED DUE TO CIS, DAMAGE
: - 30 @ - cooq s
7DC626 [MO | 2017 ["™3'G, N F K 1,6 T 7 1,6 2,72 9 5 1 My Ono B ves [ o
VEHICLE DAMAGE (Mark all damaged areas) [ hone | No Damage TOWED BY [ unknown [ NA
NTIALMPACT NO: ) GIDE) EX() 18- Undercarriage  22-cargo |Ron's Towing 451-5787
e = = 18 - Windshield 23 - Unknown
O na 1 __1_5\\[ 16} 8 20 - Burmned 24 - Other
s — 2. i Explai
3 I I2171 0] 9 21 - Towed Unit (Explain)

VEHICLE BODY TYPES - Aulomobiles / Specialty \jehicles

[ Vehicle Used As Public Conveyance

[0 Passenger Car [0 Small Bus (815 WiDriver) [] Motorcycle O Motor Home O Single-unit Truck; 2 axles, 6tires | GVW I GOVW RATING
[ Van (= 8 WDriver) [0 Large Bus (16+ WiDriver) [] ATV 4’ O Farmimplements [0 Single-unit Truck; 3 or more axles,__l (Mot Licensed Weight)
; ; i : . e — — i o : Trucks
[0 Passenger Van {?4 WiDiiver) [0 Censtruction Equip, Heavy Mach, O Veh. Pulling Ancther Unit(s) [F’Ic_!l_srL:r:i g arg{D Vd”!al, ;:l-l g,;EJ[M y
M Sport Utility Vehicle [0 School Bus O 2wnh [0 Other Vehicle (Code) (Does not apply to Truck Tvar:torc_;)_J I-‘Iac[:rcdg\[-’zhm()nl;] 4
O leouafnc (7-8 qul'l\c'.l-ll'] O |n[e;c?ly 0 3wh O Cfirgo Van E Tucﬁra;mmhm Units LassAhan ar
] Lxmou.sma [?‘:15 WiDriver) O] Transitf Commuter 0 :1 Wh O PICkaD O] Truck Tractor With Gne Unit | equal to 10,000 los
[0 Motorized Bicycle O Charter / Tour O swn/More| ] Other ‘-l:zav?' Tru.Ck O Truck Tractor With Two Units [0 10,001 - 26,000 Ibs
[0 Pedalcycle [0 oOther O Unknown [0 Unknown {Explain) [ Truck Tractor With Three Units O Greater than 26,000 lbs
O To/From School [ Unknown

EMERGENCY VEHICLE INVOLVEMENT B Na

CONTRIBUTING TRAFFIC CONDITIONS K] NA

[0 Police [ Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [ Cther Incident Ahead
O Fire [ Other (Mustcheck "A"/"8") —>  [] B. Stationary With Emergency Equip. Activated [ Crash Ahead O Unknown (Explain)
7C. VEHICLE ACTION  SEQUENCE OF EVENTS CODES [] Additional Codes Listed in Marrative (See Codes in Section 8) ALCOHOL UsE
SEQUENCE OF EVENTSCODES  [] Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) O ves [ unk
01151 / | M to ] na
TD. PROBABLE CONTRIBUTING CIRCUMSTANCES M None
[ Vehicle Dofects (Explain)  []  Vision Obstructed [0 Failed To Dim Headlights [ Improper Towing f Pushing O ©Object/ Obstruction in Roadway
O Speed - Exceaded Limit [0 Oriver Fatigue / Asieep [  Failed To Use Lights [ Improperly Stopped On Roadway [1 ODistracted / Inattentive (Designate Type)
[0 TouFast For Conditians O Improper Signal O Following Too Close [0 Improper Lane Usage / Change [0 Unknown (Explain)
[J Viclation Signal/ Sign [0 Improper Backing [0 Wwrong Side (Not Passing) [0 Overcorrected [0 Other (Explain)
[] Failed To Yield [ Improper Turn. O wreng Side (Cne-Way) [ Improper Riding / Clinging To Veh, Exteriar DISTRACTED { INATTENTIVE CODE(S) K] A |
] Aleshol [0 Improper Passing [ Physical Impaiment (Explain)  [[] Failed To Secure Load { Improper Loading {Seo Codes in Section 8)
O Drugs [ Improperly barked [ Improper Start From Park [0 Animal(s) In Roadway
TE, WORK ZONE TRAFFIC CONTROL ™ ) None [ Unknown CONTROL MALFUNCTIONING /
[Oves M Mo [ Unknown| Electric [ Green/Yellow/ied [ Flashing Red [ Flashing Yellow [ Ramp Meter [ Gther (Explain) INGPERATIVE / MIBSING
T T T T T T T T T T T T T T T e e e e e e e e e e e e e e ] ’ i i
Workers Present Other [ stop sign [ Mo Passing Zone [ Turn Restricted [ otficer 1 Flagman [ signal ©n School Bus g Yos (Explain) L] Ei
D Yes [ Mo [ Unknown | Contrels: D Warning Sign / Device  [] Railway Crossing Sign ! Device D School Zone [ vield Sign I:l Other {Explain) Unkncwn m
i OCCUPANTS - NAME (Last, First. Mi) DATEOF BIRTH | SEX|SEAT | INJ | TRANS-| EJEC- | AR | SAFETY PHONE NUMBER
' ADDRESS (Street, City, State, Zip) MM-DO-YYYY Loc PORT | TION | BAG | DEVICES
YATES, PATTI GAY
: 5-12-1953 | F |FR 2 2 05 677
1001 BAXTER ST - NEOSHO, MO 64850 05-12 2 03 (417) 451-6778

7G. COMMERCIAL MOTOR VEHICLE

B e I 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.) - NAME & ADDRESS (Street, City, State, Zip)  [] SAQ PHONENUVBER [ A0
I
COMMERCIAL / [J Interstate Carrier [} Notin Commerce - Government Vehicle  [] Not In Commerce - Other Vehicle | MG/ MX / ICC NO. UsDOT NO
NOM-COMMERCIAL [ Intrastate Carier [ Notin Commerce - Rental Vehicle
CARGO [ Enclosed Bex  [] Flatbed [ Concrete Mixer [0 Garbage / Refuse [0 Pole Traler [ Vehicle Towing [ Intermodal [ NA(Ne [ Other
3 ) i e
?&gg [ CargoTank O Dump [0 Auto Transperter O Grain / Chip ! Gravel [ Leg Another Veh, 8?2[5"5’1“;‘ EB’SL%? [ Unknown
PLACARD DISPLAYED | 4-DIGIT NO. CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME
;%EEDOEE [ ves [ Mo [ ¥es [JNo O ves O Mo
AL [ Unknown O Unknown ] Unkneawn
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8 -CODES y ‘:,L-e‘;*- §
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AlR BAG SAFETY DEVICES g .:..'-:T' n
XX - Not Known FC sc 1c || 1 Fatal (For Medical 1. None f NA 9. Deployed - 1. None 10, Booster Seat T I
B - Pedalcycle 2. Disabling Treatment) 3. Not Deployed Cambination 2. Mot Used 11, Child Restraint - Foraid Faging
M - Motorcycle FL_SL TL 3 Evident - 1. NA 4. Remaved 10, Deployment 3. Shoulder Belt Only 12, Child Restraint - iear Facing
CP - Commercial Passenger Not Disabling 1. No - 2 Mo 5. Deployed - Front Unknown 4. Lap Belt Only 13, Other Helmet

OE - Occupant - Enclosed Load Area 4. Probable - 2 EMS 3. Partialy | 6 Deployed - Side U. Ar Bag Presence | 5. Shoulder and Lap Belt 14, Rellective Clulhing

Ol -Oceupant - Unenclosed Load Area Mot Apparent 3. Other 4. Totally 7. Deployed - Curtain Unknown 7. DOT Comphant 18, Other

RC - Rail Crew 5. None Apparent | Y Unknown U Unknown | 3 Deplayed - Other MC Helmet U, Use Unknown

SV - Other (Explain in Marrative) U, Unknown N. NA {Knee, Air Belt, otc) 8. Mo Helmet M. Mot Applicatle

MNA - Mot Applicable M. MNA

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

1. Going Straight 10. Start From Parked 19, Airborne 28, Separation Of Units 37. Collision Inv. Other Object (Explain) 44, Thrown/Faling Cbject

2. Cwertaking 11. Backing 20. Ran Off Roadway - Right 29 Returned To Roadway 38. Other Mon-collision 45. Struck By Falling, Shifting Cargo,

3 Making Right Turn 12, Stopped In Traffic 21, Ran CH Roadway - Left 30 Collision lnv, Pedestnan 39. Callision Inv. Bicycle/Pedalcycle Cbject Set In Mation By Own MV

4. Right Turnon Red 13 Parked 22, Overturn / Rollover 31, Collision Inv, Bieycle/Pedalcycle In Bicycle Lane 48. Ran Off Roadway - Other (Explain)

5. Making Left Turn 14, Changing Lanes 23, Fire / Expiosion 32 Collision Inv. Railway Veh, 40. Collision Inv. Animal Drawn Vehicle {47 Cross Separator

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

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

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

8. Start In Traffic 18. Cross Road For. Equipment Failure 26. Collision Inv. Fixed Object (**) 43, Fellldumped From MY

ANIMAL CODES FOR VEHICLE ACTION /| SEQUENCE OF EVENTS

60 Doer 61, Farm Animal 62 Dog 63. Other Animal U, Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

200 Tree ! Stump (Standing) 26, Culvert 32, Building 38, Bridge Rail A4, Wall

21, Embankment | Driveway { Ground / Rock Blulf 27, Highway Trallic Sign Post / Support 33, Traffic Signal Support 39, Guardrail End A5 Cable Barrier

22, Guardrail Face 28. Bridge Pier f Abutment / Support 34, Impact Attenuator / Crash Cushion 40, Other Traffic Barrier 45, Bridge Overhead Struciue

23, Utiity Pole 29. Curb 35 Fire Hydrant 41. Cverhoad Sigh Support 47, Overhead Line ! Cable

24, Fence 30. Mail Box 35 Other (Explain) 42 Ditch U, Unknown

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

DISTRACTED I INATTENTIVE CODES

1. External Distraction 5. Communication Device - Hand-held 9. Eating { Drinking 13, Computer Equipment / Electronic Games 7 elc,

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. Tobacco Use 15. Other (Explain)

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

VEHICLE TYPE CODES

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

2. Parked Motor 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 Cither (Explain)

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

On 10-15-16 at about 1730 Hours | responded to the intersection of N. Lincoln St and Baxter St in reference to a traffic crash.

Upon arrival, | spoke with David Yates. Mr. Yates stated he was traveling east on Baxter Street and as he was passing N. Lincoln St,
vehicle one drove into the side of his vehicle. Mr. Yates stated he did not see vehicle one until it was too late. He said he attempted to
swerved an avoid vehicle one but he did not have time.

Mr. Yates stated he was not injured as a result of the accident. His passenger, Patti Yates was injured and transported by ambulance
to Freeman West Hospital in Joplin Missouri. The extent of her injures are unknown but she was later released from the hospital.

| observed the passenger side of vehicle two was damaged as a result of the accident. It was not drivable and was towed by Ron's
Towing.

| spoke with Alyssa Tillman, driver one Ms. Tillman said she was traveling north on Lincoln Street approaching Baxter St. She stated
she did not see vehicle two and "rolled through" the stop sign. She told me she struck vehicle one.

Jared Evans a passenger in vehicle one, stated as they approached the intersection he told Ms. Tillman to stop that there was a car
coming. He stated she did not stop and proceeded through the intersection and struck the passenger side of vehicle two.

Shealyn Shumaker, also a passenger in vehicle one, stated Ms. Tillman did not stop at the stop sign. Isiah Santiago was also a
passenger in vehicle one, but he left the scene prior to my arrival and | was unable to speak with him.

Ms. Tillman and the other passengers in vehicle one were not injured as a result of the crash. | observed the front of vehicle one was

damaged as a result of the accident.
]

I have nothing further to report.
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