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1- GENERAL CRASH INFORMATION AGENCY NAME AND ORI Ad e
CPACE USED FOR BARCODE NEOSHO POLICE DEPARTMENT - MO0730300
LEFT THE SCENE  DRIVER NO. CLEARED CRASH PROPERTY DAMAGE ONLY NO, INJURED  NO. KILLED REPORT.J CASE / INCIDENT NUMBER
Oves BN | | | | | DOlves Olno |CLASSIFIcATION X | 0 | 0 1016-166
NGO VEH. INV. CRASHDATE CRASH TIME (MIL.}| NOTIFIED DATE TIME NOTIFIED (MIL)] INVESTIGATION DATE TIME ARRIVED (MIL.) | INVEST. AT SCENE
2 10-16-2016 0207 10-16-2016 0208 10-16-2016 0214 B ves [ o
ROADWAY  NON-COLLISION COLLISION INVOLVING ] DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
[0 Cverturning [ Felldumped O Animal [0 Raitway Vehicle [ FronttoFront [ Angle [0 Other
e X g;‘adwd O Fire/ frommy [] Pedalcycle  [] Animal Drawn Veh / Animal Ridden Trans ]D Frontto Rear  [] Sideswipe (Same Dir ) {Ezxplain)
TYPE 4 E“P'os'_“" O E:;E? jSEi?IUID [0 Fixed Object [ Motor Vehicle in Transport ——————> [} Rear to Rear [] sideswipe (Opp. Dir) O Unkrown
O o [ Immersion ] Other [] Other Object [)] Parked Motor Vehicle —————— ] [ Rearto Side [ Falling ! Shitting Gargo {Expiain)
Roadway | [T Jackknife Non-Collision  |[] Pedestrian [ Working Motor Vehicle ——————3 | (Set in motion by MV)

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

1. Duoes this crash involve any of the following? | 2. Examine each vehicle to determine if it is a commercial vehicle based upan the following:
la. A person fatally injured; OR [ Mo - No commercial vehicle 2a. A truck [ eargo van with GVWR [ GCVWR of more than W Mo - Mo commercial vehicle ficlds
1b. A person transporled for medical attention; O1% fields need completion. 10,000 Ibs; OR need completion
1e A vehicle towed due to disabling damage. M Yes - Go to number 2. 5 ?b. A motor vehicle with seating for Blor more including driver, OR [ ves . Complete Section 7G for
2o, A vehicle with a hazardous materials placard appropnate vehicle.
EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM Elnvestlgat:ng Agency
B Yes [ No OFC HOUGHTON NEOSHO PD
RECONSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency
[ Yes B No
2-LOCATION
COUNTY : MUNICIPALITY BEAT / ZONE | TRR/IDIST/IPCT | GRS COORDINATES (DD MM SS.S FORMAT) NA
NEWTON NEOSHO NW NFD1-N | LAT N LONG W
ON ROWY, DIR, | DISTANCE FROM LOCATION INTERSECTING. i
CST RIDGEWOOD CIR N o50 O™ | Qae OW E of CST RIDGEWOOD DR
SPEED LIMIT | ROAD MAINTAINED BY [ Unknown e SR et | N Batsre SPEED LIMIT [INT. OIR [ GEO . CoDE
25 [ state [ county [ Municipal [ Private Property [ Other — Miles | [ At 25 W NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
O Oneway B0 Two-Way, Not Divided [0 Twe-Way; Divided, Unprotected Median O Other M Steaight [J Curve | [ Level [ Downhil [] Dip
[0 Two-Way, Mot Divided, Continuous Center Turn Lane []  Two-Way, Divided, Positive Median Barrier [[] Unknown | [ Unknown (Explain) M Uphil O Hillerest [ Unknown (Explain
INTERSECTION TYPE g MA ROAD CONDATION i
[0 d4-way Intersection [7] Y-Intersection [] S-way/More [] Unknown (Explain) | (8 Oy [0 Snow [ sSlush [0 Standing Water [7] Sand !/ Gravel [ Unknown (Explain)
O T-intersection [0 Roundabout [ Other (Explain) O Wet [ leefFrost [J Mud/Dit [J Moving Water  [] Other (Explain)
ROAD SURFACE | WEATHER CONDITION
[0 Concrete [] Brick [ Dit!Sand [ Cobblestone M Clear [] Rain [ Sleet/Hail [0 Feg/ Mist [ Other (Explain)
ﬁ Asphalt O Gravel [ Multi-Suiface [0 Unknown (Explain) [0 Cloudy [ Snow [ Freezing (Temp) [] Severe Crosswind []  Unknown (Explain)

LIGHT CONDITION

[ aylight O Dwk-Lighted [ Gark-Unlighted [ Dark-Unknown Lighting [] Other (Explainy [ Unknown (Explain)

3- DAMAGE TO PROPERTY OTHER THAN VEHICLES ) None

LIST OWNER'S NAME & ADDRESS, DESTRIPTION OF PROPERTY, AND DAMAGE.

O meboT O County O Municipality

4 - WITNESS

B0 Mone identified [ Additional Witnesses In MNarative

NAME

ADDRESS (Street, City, Slate, Zip) PHONE NUMBER

5- PEDESTRIAN K A | [ Law Enforcembnt Officer [ Other Emergency Services Parsonnel  [] MaDOT Worker [ ther Trafficway Worker ] Other Pedestrian

MO, | 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 O in Driveway Access [ ©n Median / Crossing Island

| [ on sidewalk [ Off Roadway [ Unknown

CROSSING ROAD I NA OTHER ACTIONS m NA f Mone SCHOOL INFO. B maA
O wWith Signal t O Hot At Crosswalk [0 Getting On { Off Vehicle [0 Working In Trafficway O Unknown [0 Geing To ! From School
[ Against Signal [0 InMarked Crosswalk [ Standing / Lying ! Sitting In Trafficway 1 Playing In Traflicway [0 Cther (Explain) |[7] Getting On / Off Schaol Bus
[0 Mo Signal [ [ InUnmarked Crosswalk | ] Pushing / Working On Vehicle [ Walking / Running In Trafficway [ Both Gf The Above
[0 Unknown I [0 Unknown [0 Behind /In Front of Parked / Stopped Yeh ] With Traffic [] Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES ] Mone DISTRACTED/ INATTENTIVE CODE(S) B0 MA| ALCOHOL USE i

[0 Failed To Yield O Alcohol [ WVision Obstructed (iExplain) [ Other (Expliain)
[ Cistractod / Inattentve [ Drugs [ Physical Impairment (Explain)  []  Unknown (Explain)

| ‘ O ves O we [ unkaown

DISTRIBUTION:

COPY - AGENCY FILE, ORIGINAL - MISSOUR! STATE HIGHWAY PATROL - T

RAFFIC RECORDS DIVISION - P.O. BOX 588 - JEFFERSON CITY, MO 85102 SHP-2GQ 0112
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S e - S TSR T
6. COLLISION |- Compass Direction S : o
Sanan |Beore Crash Event(s ViIWeswu V2neswu V3 neswu VdneEswu VENESwuU V6 n e sfw vt |

“UNDICATE
NORTH®

Ridgewood Drive

&— Ridgewood Circle

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

NO. | TA. DRIVER - NAME (Last First, MI) & ADDRESS (Street, City, State, Zip) PHOME NUMBERL. ; §
1 | McClellan, Travis LEE 1330 E ELM ST 1 - SPRINGFIELD, MO 65802 (417) 451-9310°
DRIVER LIGENSE (1D NUMBER STATE | LIC ) O Valid O Expired Lc - B0 Operator Class':_ [0 Permit [0 Unknown | MCENDORSEMENT
STATUS [ Susp/Rev/ Denied [0 Disqual COL TYPE [] cOLClass 0 MC Only (Explain) [ ves [ no M 1A
R202137019 MO O Na [0 Canceled / Oth invalid ]  Unknown [ wa O Interm{ Grad [0 Unlicensed [ Unknown (Explain)
DATE OF BIRTH SEX | SEAT| INJ | TRANS- | EJEC- | AIR SﬁuFET‘Y || vision B Not Obstructed [0 Treos/Bush [ Sign O Maoving Veh O Other (Explain)
LoC PORT | TION | BAG | DEVICES| ORSTRUCTED [] Windshield [ Building O Hillcrest O Stopped Veh [ Unknown
05-14-1990 MIFLI| 5 1 2 01105 O wa O Loadonveh O Embankment [ ParkedVeh [] Glare (Explain)
PROOF OF INSURANCE 'INSURANCE COMPANY [T Expired PHONE NO. (Ogtional) POLICY NUMBER  [] NA T]_Drver
M Yes |:| Mo D kot Required GE]CO (800) 84 1 '3000 = 43039931 68 m Vehicle
?E,IVE'HI:CLE- OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) M sap PHOMNE NUMBER M sl
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF OCC
2011 |Chevrolet EQUINOX BLK | 1 1
LICENSE = PLATE NO BTATE YEAR VIN TOWED FROM SCENE TOWED DUE TC DIS. DAMAGE
FN7Y5H [ ' MO | 2017 2/ C,NALPECT7 B 646032 0|y O K ves [ no
:.\'\FEHFCLE DAMAGE (Mark all damaged areas) [J Nane / No Damage TOWED BY [ Unknown [ NA
INmIAL ivPacT No: [(R) (GY(2) 51 61 7 (18) Undercarriage 22 - Cargo
o o —_ T - Windshield 23« Unknown
m ! 748 " 20-Bumed 24 - Other
Q4)ﬁ3)lﬁ2)(1)(0)l cg-) 21 - Towed Unit (Explain)

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

[0 Passenger Car O Small Bus (8-1% WiDiriver) [J Motorcycle [0 Motor Home [ Single-unit Truck; 2 axles, 6 tires | GVW I GCVIW RATING
Van (= 8 WiDriver) Large Bus (16+ WiDriver, ATV Farm Implements Singla-unit Truck; 3 or more axles (Mot Licensed Weight)
g ( ] P g _|
. i Constiuc = R T T S VR A o Ficki 5, All Trucks
[] debeng.e.r Wan (8 WiDrnver) O bur\a[rubls?n Equip. Heavy Mach, [ Veh. Pulling Another Unit(s) ( ICT[UupUi 'ﬁiﬁi,:aon?i.mz r\,.;:f 5,
M Sport Utility Vehicle O School Bus O 2wh [0 Cther Vehicle (Code) (Does not apply to Truck Tpautors]_l Placard Voh Only)
O Li_mousme t?‘B‘WDnﬁer} O Inle:c?ty O 3wh [0 cCargo Van E Truck Tractor With Mo Units Less thar-or
O leou.slne (‘.Lhl Wi Driver) [ Transit/ Commuter a 4 W‘n O Pickup . O] Tiuck Tractor With Gne Unit | equal to 10,000 |bs
O Motorized Bicycle [0 Charter/ Taur O swWhiMore| O Oﬂjet Heavy T:u.ck [ Truck Tractor With Two Units | [ 10,001 - 26,000 lbs
O Pedaleycle [0 OCther [ Unknown [0 Unknown (Explain) [ Truek Tractor With Three Units [ Greater than 26,000 Ibs.
O To/From School [0 Unknoan
EMERGENCY VEHICLE INVOLVEMENT - B Na CONTRIBUTING TRAFFIC CONDITIONS . D€ MA
O Police [ Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead O Other Incident Ahead
[ Fire [ Other (Must check "A" /"B —>  [] B. Stationary With Emergency Equip Activated [0 Crash Ahead O Unknown (Explain)
TC. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [J Additional Codes Listed in Narrative  (See Codes in Section &y ALCOHOL USE
SEQUENCE QF EVENTSCODES. [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S). | & Yes [0 unk
01 35122107 i ' | Do [Ona
70. FROBAEBLE CONTRIBUTING CIRGUMSTANCES [ None
[0 Vehicle Defects (Explain)  []  Vision Obstructed [0 Failed To Dim Headlights O Improper Towing / Pushing O Object ! Obstruction in Readway
O Speed - Exceeded Limit O Oriver Fatigue { Asleep [0 Failed To Use Lights O Improperly Stopped Gn Roadway [ Distracted / Inattentive (Designate Type)
[0 Toe Fast For Conditions O Improper Signal [0 Following Too Close B Improper Lane Usage | Change [0 Unknown (Explain)
[ Violation Signal / Sign [0 Improper Backing [0 Wrong Side (Mot Passing) [0 Owvercorrected O Other (Explain)
[J Failed To Yield [ Improper Tum. [0 Wrong Side (One-Way) 1 Improper Riding / Clinging To Veh. Extorior DISTRACTED / INATTENTIVE CODE(S) I HA
0 Alcohol [0 Improper Passing [ Physical Impairment (Explain) ] Failed To Secure Load / Improper Loading (See Codes in Section 8)
[ Drugs 1 Impropery Parked [0 Improper Start From Park ] Animalis) In Roadway
TE. WORK ZONE TRAFFIC CONTROL w MNone CONTRCL MALFUNCTIONING /
O ves X No [ Unknown | Electric; [] Giccnf‘r’eliowa’licd___ | Flashing Red _|:| Flashing Yellow [ ‘I{imﬂzrle_r _E’ Other (Explain) ] INCPERATIVE / MISSING
Workors Present Other B stop sign [ Mo Passing Zone [ Tum Restricted [ Officer / Flagman [ Signal On School Bus S Ees (E.xplalm x E:
[1ves [ Mo [ Unknown | Controls: [ Waming Sign / Device [ Railway Crossing Sign / Device [ Schoal Zone [ Yield Sign  [] Other (Explain) nenawn o
. OCCUPANTS - NAME (Last, First, M) DATE OF BIRTH | SEX |SEAT | INJ | TRANS:| EJEC- | AIR | SAFETY PHONE NUMBER
: ADDRESS (Strest, City, State, Zip) MM-DD-YYYY LoC PORT | TION | BAG | DEVICES

]

7G. COMMERCIAL MOTOR VEHICLE B0 ma | Required an vehicle if "Yes" was answered to questions in parts 1 and 2 in CMY involvement criteria and vehicle meets one of the thiee criteria in part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, elc) - NAME & ADDRESS (Street, City, State, Zip) [ sa0 PHONE NUMBER [ sA0Q
COMMERCIAL / [ Interstate Carrier [0 Notln Commeree - Government Yehicle [ Mot In Commerce - Cther Vehicle MC /MK ICC MO, UsDOT NO
NON-COMMERCIAL [ Intrastate Carrier [ Motln Commerce - Rental Vehicle
ggl.'R)go L] Enclosed Box [ Flatbed [ Concrete Mixer [ Garbage / Refuse [0 Pole Trailer [0 Wehicle Towing O [Intermadal O NA (Mo O other
g £ . s s 3 ) 3ravel L Anaother Veh, Container Cargo R
TYPE [0 Cargo Tank O Cump [J Auto Transportter  [] Grain { Chip ! Gravel [ Log Chiseis Body) O Unkneown
PLACARD DISPLAYED | 4-DIGIT NG | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NANME
e [Yes OIne O ves [ no O Yes O no
O Unknown [ Unknown [ Unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS £ I
NO TA‘_DRWER - MAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PFHOME NUMBE& 1 ‘B
2 i |
DRIVER LICENSE /1D NUMBER STATE | LIC Valid ] Expired Lic [0 Operator Class ___ [] Permit ] Unknown | MC ENDORSEMENT

STATUS 7 susp/Rev/Denied  [] Disqualcol | TYPE [ coLclss_ [J Mc Only (Explain) | [ vos [ o O MA

B NA () Canceled / Ot lnvalid [] Unknown B MA O interm s Grad [0 Unlicensed O Unknown (Explain)
DATE OE.E!IRTH SEX | SEAT| INJ| TRANS- | EJEC- | AIR (| SAFETY. | vISION Mot Obstructed  [] Trees/Brush [ Sign O Maving Veh [ Other (Explain)
Loc PORT | TION | B8AG | DEVICES| OBSTRUCTED O Windshiold [ Buiding O Hillerest [0 SwppedVeh [ Unknown
0O ma [] Load on Veh [ Embankment [ ParkedVeh [ Glare (Explain)

PROOF QF INSURANCE INSURANCE COMPANY- - [T] Expired PHOME NO., (Optional) POLICY NUMBER [ NaA D Drives
B ves [Jno [ MotRoequied | LIBERTY MUTUAL (800) 225-2467 - |A0S2482131204065 B Vehicie
7B, VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State, 2ip) D SAD PHOME NUMBER O saD

SMITH, RYAN HAMILTON

200 S MISSOURI

- SALLEM, MO 65560

(571) 453-4639

[0 TofFrom School

YEAR MAKE ' MODEL COLOR VEH. TYPE TOTAL NO. OF OCC
2002 |Toyota CAMRY BLK | 2
UICENSE - PLATE NO STATE  YEAR e TOWED FROM SCENE | TOWED DUE TO DIS, DANMAGE
mo g . 1 T. ) i s s b I =S

FA4X4A | MO | 2018 4 I 1, B E 3 2 K 9 2 U 0 2 6 § 5 B [ ves m MNa |:] Yos m Mo
VEHICLE DAMAGE {Mark all damaged areas) [] None / No Damage TOWED BY [ Unknown ﬂ NA
AL IMPACT NO: () (B )(4) 51 61 7 (18) Undercamiage 22 - Cargo

e . —|— D - Windshield 23 - Unknown
[ ! 1748 20.Bumed 24 - Other
— == - Unit Explai
2 T IR 0] 21 - Towed Uni (Explain)

VEHICLE BODY TYPES - Automobiles / Specialty Vehicles [ Vehicle Used As Public Conveyance
Bl Passenger Cu [0 Small Bus (8-15 Wilriver) [] Motoreycle [0 Meoter Homae [ Single-unit Truck; 2 axlos, 6 tires | GVW I GCVW RATING
] Van (=9 WDriver) [0 lLarge Bus (16+ WiDriver) [] ATV 4{ O Farmimplements [0 Single-unit Truck, 3 or more axlcs-_J (Mot Licensed Weight)

5 {: Ve . - =, - e T P G TR 7B N e gy £ S T Pick Cn. V 5 A ke
O Pas,(mg?.; Van (Q+ WiDriver) [0 Construction Equip, Heavy Mach [0 Veh. Puling Another Units) i IFF:JUF:I‘-;( Trl:.-glzrsd;‘:,i ;.;! Lrll:: ks,
[0 sport Utiity Vehicle [ School Bus O 2wn [0 Other Vehicle (Code) _______ (Does not apply to Truck Tractouu Rl ()u;ly; i
O Lunuus?ne [?-BrWIDrw.erJ O Inte!c?ly ) 0 3wn [0 Cargo Van 0 Rﬁreﬁuﬁhﬁ LF“S_' Less than or .
[0 Limousine [?-13 Wilriver) [} T‘lansn i (..ommutel O 4wn O Pickup O] Tiuck Tractor With One Unit | equal to 10,000 |bs
o fluﬂumr:zud Bioycle [ Charter/ Tour 0 s th Mere| [ Other Heavf TIUICK [ Truck Tractor With Two Units I O 10,001 - 26,000 Ibs.
[ Podaleycle O Other [ Unknown [0 Unknawn (Explain) [ Truck Tractor With Three Units ] [0 Greater than 26,000 los

O

Unknown

EMERGENCY VEHICLE INVOLVEMENT [ NA

CONTRIBUTING TRAFFIC CONDITIONS [ A

[0 Palice [ Ambulance O A Emergency Vehicle on Emergency Run O Congestion Ahead [0 Other Incident Ahead
[ Fire [ Other (Must check "A" /"B —>  [] B. Stationary With Emergency Equip. Activated [0 Crash Ahead [0 Unknown (Explain)
7C. VEHICLE ACTION | SEQUENCE OF EVENTS 2ODES ] Additional Codoes Listed in Narrative  (See Codes in Section B) ALCOHOL USE
SEQUENCE OF EVENTS CODES [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) [l ves [0 un
13 Clne  [Jwa
0. PROBABLE CONTRIBUTING CIRCUMSTANCES M Mone
[ venele Defects (Explain) [ Vision Obstiucted [1 Failed To Dim Headlights [ Imgroper Towing / Pushing [0 Object / Obstruction in Roadway
[0 Speed - Excesded Limit [0 Duver Fatigue | Asleep D Failed To Use Lights [:] Improperly Stopped On Roadway [0 ODustiacted ! Inattentive (Designate Type)
[0 Too Fast Fu Condilions [ Improper Signal [ Faollowing Too Close [0 !mproper Lane Usage / Change [0 Unknown (Explain)
[0 Violation Sigral / Sign [0 Iimpraper Backing O Wwreng Side (Mot Passing) O overcorrected 1 Gther (Explain)
[] Failed Ta Yield O Impraper Tum O wWrong Side (One-Way) [ Impraper Riding { Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) B0 M
O Alechol O Improper Passing [0 Physical Impaiment (Explainy  [J] Failed To Secure Load / Improper Loading (See Codes in Section 8)
O Drugs [ Improperly Parked O Improper Start From Park [ Animalis) In Roadway
TE. WORK ZONE TRAFFIC CONTROL m Mone [ Unknawn CONTROL MALFUNCTIONING ¢
O ves W no [ unknown| Electric: [ Green/vellow/Red [ Flashing Red [ Flashing Yellow [ Ramp Meter _EIEI_PE_[‘__[_[@"L INGPERATIVE f MISSING
Waorkers Present Other O stop sign [ Mo Passing Zone [ Tum Restricted [ Officer / Flagman (] Signal On Schaol Bus E :I("sf (Explain) (4] zi
[ ves M nNo [ Unknown | Controlss [ Warning Sign / Device  [] Railway Crossing Sign / Device  [] School Zone [ Yield Sign [ Other (Explain) N O
55 QCCURANTS.~ NAME (Last, Flrst. M) DATEOF BIRTH | SEX|SEAT | INJ | TRANS-| EJEC- | AR | SAFETY PHONE NUMIBER
: ADDRESS (Stroot. City, State, Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES
7G, COMMERCIAL MOTOR VEHICLE  [M] NA [ Required on vehicle if "Yes" was answered o questions in parts 1 and 2 in CMV involvement eriteria and vehicle meets one of the three crteria in part 2
WMOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) [ sao PHOME NUMBER [ sao
COMMERCIAL / [ Interstate Carier  [] Mot In Commerce - Government Vehicle  [[]  Not In Commerce - Other Vehicle | MC / MX / 1ICC NO. USDOT NG
NON-COMMERCIAL  [] Intrastate Carrier  [[] NotIn Commerce - Rental Vehicle
CARGO [ EnclosedBox [ Flatbed [ Concrete Mixer [] Garbage / Refuse [0 Pole Tialler [ Vehicle Towing  [] Intermodal [ EA (No [] Other
Ly ans >hi Sravel Another Vet Container argo X
TYPE [0 Cargo Tank O Bump O Aute Transporter O Grain ! Chip / Gravel O Log f en Ehicals Body) [0 Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME
K:%;ti?ogs [0 Yes [ no O ves O nNo O ves [ o
ATERIAL O Unknewn O unknown ] Unknewn
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8 -CODES

SEAT LOCATION FR SR 1R INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES

XK - Mot Known e sC e 1 Fatal (For Medical 1. Mane/ NA 9 Deployed - 1, Maone 10, Booster Seat %,

B - Pedalcycle e 2. Disabling Treatment) 3. Not Deployed Combination 2. Mot Used 11, Child ltestraint - Forward Facing-
M - Motoreycle FL_SLTL || 3 Evident- 1. NA 4. Removed 10, Deployment 3. Shoulder Belt Cnly 12, Child Restraint - Rear Facing
CP - Commercial Passenger Mot Disabling 1. No 5 2. No 5. Deployed - Front Unknown 4. Lap Belt Only 13, Other Helmet

QE - Occupant - Enclosed Load Area 4. Probable - < EMS 3. Partially | 6 Deployed - Side U Air Bag Presence | 5. Shoulder and Lap Belt 14, Reflective Clothing

QU - Ccoupant - Unenclosed Load Area Mot Apparent 3. Other 4. Tolally 7. Deployed - Curtain Unknown 7. DOT Compliant 15, Other

RC - Rail Crew 5. None Apparent | \J- Unknown U, Unknown | 8. Deployed - Other MC Helmet U, Use Unkacwn

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

NA - Mot Applicable M. NA

VEHICLE ACTION | SEQUENCE OF EVENTS (ltems 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, Thrown/Faling Object

2. Overtaking 11. Backing 20, Ran Off Roadway - Right 28, Returned To Roadway 36, Other MNon-collision 45, Struck By Falling, Shifting Cargo,
3. Making Right Turn 12, Stopped In Traffic 21, Ran Cff Roadway - Left 30 Coliision lnw. Pedestrian 39 Collision Inv, Bicycle/Pedaleycle Ooject Set In Motion By Gwn MY

4. Right Turn on Red 13, Parked 22, Overturn / Rollover 3. Colision Inv, Bicycle/Pedalcycle In Bieyele Lane 46, Ran Off Roadway - Other (Explain)
5 Making Left Turn 14. Changing Lanes 23. Fire ! Explosion 32 Collision Inv. Railway Veh. 40. Collision Inv. Anirmal Drawn Vehicle £ 47, Cross Separator

6 Making U-Turn 15, Avoiding 24, Immersion 33, Collision Inv, Animal (**) Animal Riddon For Transportation

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

8. Slowing ! Stopping 17, Cross Center Of Road 28, Cargo Loss / Shift 35. Collision Inv. Parked MY 42, Downhill Runaway

8. Start In Traffic 18. Cross Road 27, Equipment Failure 36, Collision Inv. Fixed Object (**) 43 FelllJumped Fraom MV

ANIMAL CODES FOR VEHICLE ACTION /| SEQUENCE OF EVENTS

60 Dear 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 Bluff 27, Highway Traffic Sign Post / Support 33, Traffic Signal Support 39, Guardrail End 45, Cable Barrier

22 Guardrail Face 128 Bridge Pier / Abutment / Support 34 Impact Attenuator / Crash Cushion 40, Cther Tralfic Barrier 45, Bridge Overhead Structure
23 Utility Pole 29. Curb 35. Fire Hydrant M, Overhead Sign Support 47, Overhead Line ! Cable
24 Fence 30 Mail Box 36, Other (Explain) 42 Ditch L. Unknown

25 Street Light Support 31. Concrete Traffic Barrier 37, Bridge Parapet End 43, Cther Posl /! Pole | Suppert

DISTRACTED ! INATTENTIVE CODES

1 External Distraction £ Communication Device - Hand-held 9. Eating f Drinking 13, Computer Equipment / Electronic Games / et

2 Passengers 6. Communication Dovice - 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 Mator Vehicle 5. Animal Drawn Vehicle / Animal Ridden For Transporl Purposes

2. Parked Motor Vehicle 4. Pedaloycle U Unknown

OTHER VEHICLE CODES

1. Riding Mower [ Garden Tractor 3. Snowmohbile 5 Animal Drawn Vehicle £ Animal Ridden For Transportation 6. Low Speed Vehicle

2. Golt Cart 4. Forklift 7. Other (Explaim)

9. NARRATIVE! STATEMENTS (If additional room |5 necessary, use Section 11 - Narrative / Statements Continuation)

a report of a traffic crash.

After Mr. McCle

on scene,

| have naothing further to add at this time.

On 10-16-2016 at approximately 0208 hours, Officers were dispatched to the intersection of Ridgewood Circle and Ridgewoad Drive for

Upon my arrival, | noticed a black Chevrolet Equinox, now referred to as vehicle 1 (V1), on its side in the road. A male was in the car
and was attempting to get himself out. | identified the male as Travis McClellan by his Missouri Driver's License. | asked Mr. McClellan
if he was injured and he said he was not.

an was freed froin the vehicle by Neosho Fire Department personnel, he was checked by the Newton County
Ambulance personnel on scene. He was asked if he wanted to go to a hospital and he stated he did not and refused medical treatment

I asked Mr. McClellan what happened and he was not able to provide an answer. He just repeated that he was sorry several times and
asked me to call his father for him.

| made contact with the owner of a black Toyota Camry, now referred to as vehicle 2 (V2), which had been struck by V1. [ identified the
owner as Ryan Smith by his Missouri Driver's License. He stated he had not seen the event occur. He said he heard a crash and
came outside and saw V1 on its side and noticed V2 had been hit. | asked him if he wanted a tow truck to remove the vehicle due to
damage and he stated he did not at this time.

Based on my investigation and the evidence available at the scene, it appears that V1 was travelling east on Ridgewood Circle and
struck V2. It appears that the collision caused V1 to roll over on to its side.

After speaking with the driver, and viewing available evidence on scene, | determined the probable contributing circumstance was
alcohol use, resulting in a traffic crash.,

<
10 Tll\TG AND RE%ING OFFICER INFORMATION
_RE%TING OFFICER PAME
OFF JOSHUA HOUGHTON

DSEN | BADGE NO

123

BEAT / ZONE

NW

TROQP.! DISTRICT | PRECINGT

NFD1-N

REVIEWING OFFICER NAME

DSN /! BADGE MO.

REVIEWING OFFICER 2 NAME

DSk BADGE NG




