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1- GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO073030

LEFT THE SCENE ~ DRIVER NO. CLEARED CRASH PROPERTY DAMAGE ONLY - NO. INJURED ~ NO. KILLED | REFORT / CASE / INCIDENT NUMBER
O Yes Mo | | | | | [ves [ no |CLASSIFICATION phi| | 0 | 0 1016-212
NO. VEH; INV, CRASH DATE | CRASH TIME (VL) | NCOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE TIME ARRIVED (MIL) [ INVEST, AT SCENE
2 10-19-2016 1335 10-19-2016 1335 10-20-2016 1335 B ves [ o
- ROADWAY NOM-COLLISION COLLISION INVOLVING ] DIRECTIOMNAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
i [0 Overturning [J Felltdumped O Animal [0 Raitway Vehicle O Frontto Frent [ Angle [0 Other
By on [ Firel From MV Pedalcyele  [] Animal Drawn Voh / Animal Riddon Trans, | m FronttoRear  [] Sideswipe (Same Dir) (Explain)
CRASH Roadway Explosion [ Carge/Equip i icle i i ;
TYPE —Rpies Luss‘! Shift [J Fiked Object [ Moter Vehicle in Transport —————— Rear to Rear [0 Sideswipe (Cpp. Dir) [0 Unknown
[ o Od lmmur%lon (] Othor [] Other Chject  [] Parked Motor Vehicle ——————3 | [} Rear ta Side O Falling / Shifting Cargo (Explain)
Roadway |[7] Jackknife Non-Collision [] Pedestrian

[0 Werking Motor Vehigle ———————% | (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 following:

1a. A person fatally injured; OR ) ) M Mo - No commercial vehicle 2a, Atruck / cargo van with GVWR / GCVWR of more than [ MNo- Mo commercial vehicle fields
b A person transporled for _rned_lcal altention, OR fields need completion. 10,000 ibs; (_)R ) need complation
AR CIRINANE  Tfeevtsiomnheraty, | EEITRC NI 0 TS AR, Loy S iken 1
EVIDENTIARY PHOT OS TAKEN| BY WHOM AVAILABLE FROM [] Investigating Agency
[ Yes [ mo
RECONSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency
[ ves Bl Mo
2- LOCATION
COUNTY MUNICIRALITY BEAT Y ZONE | TRR/DIST/RCT | GPS COORDINATES (DD MM S5.5 FORMAT)
NEWTON NEOSHO N NA  [wr w tona. w  NA
N RDWY. DIR. | DISTANCE FROM LOCATION INTERSECTING
CST W HARMONY ST W e e N T T S of MO BUSINESS 49
'Q_F’EED LIMIT | ROAD MNNTMNED_BY [J Unknown Foet O Betore SPEEDLIMIT. INT._ OIR: | GEC-CoDE
35 [ state [J County M Municipal [ Private Property [ Other iy Mites | O At 45 S NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE =
[1 Oneway [ Two-Way, Not Divided [0 Twe-Way, Divided; Unprotected Median [ Other M Swaight [ Curvve | B Level [ Downnil [ Dip
[0 Two-Way, Mot Divided, Confinuous Center Turn Lane [[]  Two-Way, Divided; Positive Median Bartier  [] Unknewn | [ Unknown (Explain) [ uphill [ Hilerest ] Unknown (Explain

INTERSECTION TYPE [0 HA

[0 4-way intursection []  Y-Intersection [ S-way { More
B T-Intersection [0 Reundabout [ Other (Explain)

[0 Unknown (Explain)

ROAD CONDITION
W Oy [O Snow [0 Slush [ standing Water [ Sand/Gravel [ Unknown (Explain)
0O wet [ leefFrost [7] Mud/Dit [] Moving Water  [[] Other (Explain)

ROAD SURFACE
[0 Conerete [] Brick ] Dit/ Sand
B Asphait O Gravel [ Multi-Surface

[ Cobblestone
[0 Unknown (Explain)

WEATHER CONDITION
O Clear [J Rain  [J Sleet/ Hail O Fog/ Mist ] Otner (Explain)
M Cloudy [0 Snow [ Freezing (Temp) [] Severe Crosswind [7]  Unknown (Explain)

LIGHT CONDITION

B Dayiight [ Dark-Lighted [] Dark- Unhghled [ Dark-Unknown Lighting [] Other (Explain) [ Unknown (Explain)

3+ DAMAGE TO PROPERTY OTHER THAN VEHICLES

B

ong

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

O mepor O County [ Municipality

4-WITNESS [/ None Identified  [[] Additional Witnesses In Narrative

NAME

ADDRESS (Stroet, City, State, Zip) PHOME NUMBER

- PEDESTRIAN M A | O Law Enforcement Officer

[ Other Emergency Services Personnel [ MoDOT Worker [ Gther Traffioway Worker ] Other Pedestian

NO. | MAME (Last, First, MI) & ADDRESS (Stroet, City, State, 2ip)

PHOME MUMBER

DATE OF BIRTH SEX | STRUCKBY VEH#: | INJ [ TRANS-| SAFETY | LOCATION
FORT | DEVICES| [ on Roagway [ In Driveway Accoss [ On Median / Crossing Island
I [ on Sidewalk D Of Roadway E] Unknown
CROSSING ROAD WA OTHER ACTIONS m NA I None SCHOOL INFO B MA
[0 ‘wwith Sigral i E| Not At Crosswalk [ Getting Gn / Off Vehicle ] Wurking In Traflicway [0 Unknown [0 Going To ! From School
[0 Against Signes In Marked Crosswalk [C] standing / Lying / Sitting In Trafficway [ Playing In Trafficway O Other (Explain) [0 Getting On 1 Oft School Bus
O Mo signal i [ inUnmarked Crosswalk | [ Pushing / Working On Vehicle [0 Walking / Running In Trafficway O Both Of The Above
O Unknowa [ [] Unknown [] Bemind/In Front of Parked / Stopped Veh.  [J]  With Traffic [] Against Traffic [0 Unkaown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [] Mene DISTRACTED/ INATTENTIVE CODE(S) B MA| ALCOHOL USE
=~ - 16l Y 5 i g1 = il 3 [~ E
O F—;.;uled To Yield [ Aleohol O WVision betruc.h.d (Explain) [0 Other fl:xpl‘mn] [ ves [ ho 1 Unkhbin
[0 Distracted ! Inattentive [1] Brugs [0 Physical lmpairment (Esplain) [ Unknown (Explain)
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7 - DRIVERS, VEHICLES, OWNER

5, & OCCUPANTS

(NO: - TA. DRIVER - NAME {Last, First, MI) & ADDRESS (Street, City, State, Zip) PHOME NU
1 |HATLEY, KADIE DANIELLE 13701 JAY DR - NEOSHO, MO 64850 (209
DRIVER LICENSE / 1D NUMBER STATE | LIC M valid [ Expired Lic M Operator Class F [ Permit [ Unknown | MC ENBRE
STATUS 1 susp/Rev /Denied  [] DisquaicoL | TYPE [ coL class O] Mc onl (Explain) ;
SR ¥ O vos M te [ Ha
5202169008 MO 1 na [ Canceled / Gth lnvalid ] Unknown [ wa O Interm Grad O Unlicensed O Unknown (Explain)
DATE OF BIRTH SEX | SEAT] INJ| TRANS-| EJEC- | AIR /| SAFETY | visiOn Mot Obstructed [ Trees/Bush [ Sign [] Moving Veh  [] Other (Explain)
' LoC PORT | TION | BAG | DEVICES| QBSTRUCTED O Windshield [0 Buiding [ Hillerest [0 Stopped Veh [ Unknown
01-05-1999 FIlFLIB5 1 2 01 05‘ 0O nNA [ Load on Veh [J Embarkment [] PakedVeh [ Gle [Explain)
F'RQOF O_F-FNS‘_JRHNCE INSURANCE COMPANY [[] Expired PHONE NO. (Optional) POLICY NUMBER ﬁ MA [1 Brver =
O ves [dne [ Mot Required STATE FARM (41 7) 451-6666 - B vehicle
78, _VEHlCLE - OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) M seD PHONE NUMBER M s
YEAR MAKE MODEL COLOR VEH TYPE | TOTAL NO. OF QCC
1998 |Chevrolet SILVERAD WHI | 1 1
LICENSE - PLATE NO STATE  YEAR ViR ] (TOWED FROM SCENE | TOWED DUE T0 DIS, DAMAGE
6DW314 IMO | 2018 1'G, C,E K, 1,9 R 9 WR 1,2 5 3 1 6 O] ves B Mo O Yes B No
YEHIG_LEDF}IMAGE{Mmk all damaged areas) - [] Nane/ No Damage TOWED BY  [[] Unknown Bl A
INITIAL IMPACT NO:[(2) 3] 4] 5] 6 7 18 - Undercaniage 22 - Cargo
— e 18 - Windshield 23 - Unknown
s 138 I 8 20 - Burned 24 - Other
foned - — 21 -Towed Unit (Explain)
1411311211110 ] 9

VEHICLE BODY TYPES - Automobiles | Specialty Vehicles

[ Vehicle Used As Public Conveyance

[ Passenger Car [0 Small Bus (815 WiDriver) [] Motoreycle O Motor Home [ Single-unit Truck, 2 axivs, 6 tires l GVW T GEVW RATING
[ Van (< 8 WiDriver) [ Large Bus (16+ WiDriver) [ ATV 4{ [0 Farmimplements [0 Single-unit Truck, 3 or mare axlus-_l (Mot Licensed Weight)
. i R T e e e e Pickups, Carga Vans, All Trucks
O F'ass@ng'.e.r Wan (8+ WiDriver) £ Construoﬂgn Equip. Heavy Mach [ Veh Pulling Another Unit(s) (P _Fruup{i_r;rgzm A(r]l[b”u N;L;: s
[ Ssport Utility Vehicle [0 School Bus [0 2wh O OCther Vehicle (Code) (Does not apply to Truck -T:acturs.-}J F"Iacar;j ok Onrly) i
0 L.imuus?ne (7-8 .\Nfl')riv.erj (| Intercity [ 2wn O Cargo Van "0 Tk Tractor With No Units I Loss than o
[0 Limousine [E_HJ WiDriver) [J Transit/ Commuter [ 4w B Pickup [ Teuek Tractor With One Unit equal to 10,000 Ibs
O Motorized Bicycle [0 Charter { Tour O 5Wh/More| OO Other Heavy Tru.ck [ Truck Tractor With Two Units I 1 10,001 - 26.000 bs
[ Pedaleycle [ Other 0 Unknown | [ Unknown (Explain) [ Truek Tractor With Three Units [ Greater than 26,000 Ibs.
[0 Tol/From School | [] Unknown

EMERGENCY VEHICLE INVOLVEMENT ] MA

CONTRIBUTING TRAFFIC CONDITIONS [} NA

[ Police [ Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [0] Other Incident Ahead

O Fire [0 Other (Must check "A" ("B") —> [] B. Sationary With Emergency Equip. Activated B Crash Ahead O Unknown (Explain)

7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative (See Codes in Section 8) ALCOHOL UsE
SEQUENGE OF EVENTS CODES L] Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) Oves O unk

0110335 | - O vo O na
70, PROBABLE CONTRIBUTING CIRCUMSTANCES [ Mone

[ Wehicle Defocts (Explain)  []  Vision Obshucted [0 Failed To Dim Headlights O Improper Towing f Pushing [J ©Object! Obstruction in Roadway

[ Speed - Exceedod Limit [ Griver Fatigue / Asleep ] Failed To Use Lights [ Improperly Stopped On Roadway [] Distracted { Inaltentive (Designate Type)

] Too FastFu Conditions [0 mpraper Signai M Following Too Close [0 'mproper Lane Usage ! Change [0 Unknown (Explain)

[0 Violation Signal/ Sign [ Improper Backing O Wrong Side (Not Passing) O Overcomected O Other (Explain)

[0 Failed To Yield O Improper Tuln. O Wrong Side (One-Way) [ Impreper Riding { Clinging To Veh, Exterior DISTRACTED ( INATTENTIVE CODES) I NA

O Aleohol O Improper Passing [ Physical Impairment (Explain)  [] Failed To Secure Load / Improper Loading (See Codes in Section 8)

O Drugs [0 Improperly Parked O Improper Start From Park [0 Animal(s) In Roadway

TE. WORK ZONE TRAFFIC CONTROL [ None [ Unknown CONTROL MALFUNCTIONING /

O vos M No [] Unknown | Electic: [ Green/YellowiRed [ Flashing Red [ Flashing Yeliow [ Ramp Moter [ Other (Explain) | INOPERATIVE/ MISSING

Wotkers Frasent Qther [] swopsign [ NoPassing Zone  [] Tum Restricted [ Offiver / Flagman [ Signal On Sehool Bus % o fl;.xplam] % ;II:

[] ves [ Mo [ Unknown | Controls:  [7] Waming Sign / Device [ Railway Crossing Sign / Device [ School Zone [ vieid sign [ Other (Explain) Unknown

- OCCUPANTS - NAME {Last, First, MI) DATE OF BIRTH SEX|SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHOME MUMEER

' ADDRESS (Strect, City, State, Zip) MIM-DD-YYYY Lo PORT | TIoN | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE (i) NA [ 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 oiteria n part 2.
MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) O sao PHOMNE NUMBER O sao
COMMERCIAL / [0 Interstate Carrier  [[] Mot In Commerce - Government Vehicle  []  Net In Commeree - Gther Vehicle | MG { MX / 1CG NO usnoT NO
NON-COMMERCIAL  [T] Intrastate Carrier  []  Notln Commerce - Rental Vehicle

ggg?{) [0 Enclosed Box [0 Flatbed [0 Concrete Mixer [0 Garbage ) Refuse O Pole Trailer [0 Vehicle Towing O] Intermodal ] NA(Ne 00 Other

TYPE [J Cargo Tank [d Dump O Auto Transporter  [] Grain / Chip / Gravel [ Log Another Veh, (éﬁ:i'i'lz‘-" E\‘;:ng(]’ ] Unknown |

. PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDOUS MATERIAL NAME
;izl';};?n?_gb I:} Yos D Mo D Yos [ No O ves D Mo
- ] Unknown [ Unknown [0 Unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. [ TA. DRIVER - NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHONE NUM %
2 | KRANZ, JOELLEN MARIE 7801 ORCHID DR - NEOSHO, MO 64850 (417) 45% I
DRIVER LICENSE /1D NUMBER STATE L‘I_C K valid O Expired LIC B Operator Class F O Permit O Unknown | MCENDORSEMENT
STATUS 1 susp/ Rev / Denied [0 DisquaicoL | TYPE [] COL Class [0 ™C Only (Explain) | vos [} No [] A
U078135002 MO | ONA [ canceled £ Oth lnvalid [ Unknown ONA 7 interm/ Grad O] Unlicensed [] Unknown {Explain)
DATE OF BIRTH SEX | SEAT| I10J T’RN'IS- EJEC- | AIR SAFETY - \-’ISIE).N [0 Not Obetructed [ Trees/Brush [ Sign [0 MovingVeh  [] Other (Explsin)
LoC PORT | TION | BAG | DEVICES| OBSTRUCTED [0 Windshield [J Building [] Hillerest [0 sStopped Veh [ Unknown
11-05-1951 FIFLI|S 1 2 101105 | B0 A ] LoadonVeh [0 Embankment [ Parked Veh [] Glare (Expiain)
|PROOF OF INSURANCE INSURANCE COMPANY [C] Expired PHONE NO. {Ogtional) POLICY NUMBER m MNA || Driver
M Yes [ ne [ Mot Required STATE FARM (417) 451-1030 - 8 Vehicle
"_?B.__\_I’IE_HI__C_L_E_- _O_WNER NAME (Last, First, Mi) & ADDRESS (Steet, City, State, Zip) M saD PHOME NUMBER M saD
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. QF OCC.
2008 |CADILLAC SRX WHI | 2 1
-_L;'ICENSE - PLATE NO CSTATE YEAR VW i ) - TOWED FROM SCENE TOWED DUE TO CiS. DAMAGE
UK3H7U [MO | 2016 [17G Y E E 4,3 77 80 1,6 915 4/ v Mno O ves ¥ no
VEHICLE DAMAGE (Mark all damaged areas) [C] Nene f Mo Damage TOWED BY [ Unknown B NA
INITIAL IMPACTNO: | 2| 3] 4] 5] &1 7 18 - Undercarriage 22 - Cargo
i —_ — | — 19 - Windshield 23 - Unknown
[ na VG5 [[76 17738 20-Bumed 24 - Other
it 21 - Towed Unit Explai
9 14173 1121111 {0)1 () e i)
'VEHICLE BODY TYPES - Automaobiles [ Specialty Vehicles D Vehicle Used As Public Conveyance
[0 Passenger Car [ Small Bus (815 WiDriver) [] Motoreydle [0 Moter Homae [0 Single-unit Truck, 2 axles, 6 tires | GVW I GOCVW RATING
O van (< 8 WiDriver) [0 Large Bus (16+ WiDriver) [] ATV —% O Farmimplements O sSingle-unit Truck; 3 or more axles—l (Mot Licensed Weight)
i T S e e Pickups, Cz W All Trucks,
O Passenger Van (?+ Wiliniver) [0 Construction Equip. Heavy Mach [0 Veh. Pulling Ancther Unit(s) ( ICT:'uii Tr:!g&ﬁﬁ:fsﬂaz Pa;::‘ 5
B Sport Utility Vehicle [ Scheol Bus O 2wh [0 Cther Vehicle {Code) {Does not apply to Truck Tractnrs‘JJ Blacard Veh only)
[0 Llimousine t?vSFWJDrNer) O 1mer<.-!1y [0 3wh [0 cargo Van E TTruek Tractor With No Urits [0 Less than or
[0 Limousine (915 W/Dniver) [0 Transit! Commuter O i ‘Wh O Pickup [0 Truck Tractor With One Unit I equal to 10,000 ios
[0 Motorized Bicycle O Charter ! Tour O s5wn/More| [ Cther Heavﬁa Tru.t:k [ Truck Tractor With Two Units [ 10,007 - 26,000 lbs
0O Pedaloyele 3 [ Other 0O Unknawn | [ Unknown (Explain) [ Truck Tractor With Thiee Unds [ Greater than 26,000 1bs
[0 TafFrom School l [ Unknown
EMERGENCY VEHICLE INVOLVEMENT B na CONTRIBUTIMG TRAFFIC CONDITIONS B na
[0 Police [ Ambulance [ A Emergency Vehicle on Emergency Run [0 cCongestion Ahead [ Other Incident Ahead
O Fire O Other {Must check "A" / "B") — [0 B Stationary With Emorgency Equip. Activated [ Crash Ahead [0 Unknown (Explain)
TC. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Marrative (See Codes in Section 8) ALCOHOL USE
SEQUENCE OF EVENTS GODES: [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) CJ Yes [ unk
01, 03,12 34 - | B Mo [l na
1D PROBABLE CONTRIBUTING CIRCUMSTANCES M tione
[0 WVehicle Detects (Explain)  [J Vision Obstructed [0 Failed To Dim Headlights [0 Improper Towing ! Pushing [0 Object/ Obstuction in Roadway
[0 Speed - Exceeded Limit [0 Driver Fatigue f Asleep  []  Failed To Use Lights O Improperly Stopped On Roadway [] Distracted / Inattentive (Designato Type)
O Too Fast For Condilions [ Impropar Signal [] Following Too Close [ Improper Lane Usage | Change [ Unknown (Explain)
[ Violation Signal / Sign O] Improper Backing [0 Wrong Side (Not Passing) O Overcorected [ Other (Explain)
[0 Failed To Yield ] Improper Tumn O Wrong Side (One-Way) [0 Impreper Riding ! Clinging To Veh. Exterior DISTRACTED /INATTENTIVE CODES) I MA
O Alechel O Improper Passing [0 Physical Impairment (Explain) [0 Failed To Secura Load / Improper Loading (See Cotes in Secion 8)
O Orugs O Improperly Parked O mproper Start From Park O Animal(s) in Roadway
TE, WORK ZONE TRAFFIC CONTROL M MNane ] Unknewn CONTROL MALFUNCTIONING ¢
Clves O no [ unknown | Electric. [ GreeniYellowRed [ Flashing Red [ Flashing Yellow [ Ramp Meter [ Other (Explain) INOPERATIVE / MISSING
Workers Present Cther D Stop Sign O ne Passing Zone [ Turn Restricted D Officer | Flagman O Signal On School Bus E Eet;{Explam] m Ef
[ Yes B0 Mo [ unknown | Conwols:  [] Warning Sign / Device [ Railway Crossing Sign / Device [ School Zone  [] Yield Sign [ Other (Explain) nsnawh B
- OCCUPANTS - NAME {Last, First, MI) DATE OF BIRTH SEX[SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER
' ADDRESS (Street, City, State, Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES
TG, COMMERCIAL MOTOR VEHICLE D A 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 critera in part 2
MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) O sao PHONE NUMBER [ sac
COMMERCIAL [0 Interstate Carrier  [] Mot In Commerce - Government Vehicke  [[] Mot In Commerce - Other Vehicle | MG/ MX £ ICC NO. USDOT MO
NON-COMMERCIAL [ Intrastate Carier  [[] Mot In Commerce - Rental Vehicle
ggg?ﬂ [0 EnclosedBox [ Flatbed [J Concrete Mixer [0 Garbage / Refuse 0] PoleTrier [ Vehicle Towing [ Intermodal  [] NA (o [] Other o
TYEE [ Cargo Tank O Cump [ Awo Transperter  [] Grain/ Chip / Gravel  [] Log Another Veh. gﬁ::‘;’:’r EELL:‘? [0 Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT Hi CARGO RELEASED HAZ ARDCOUS MATERIAL MAME
;ﬁéi&czga 0] Yes [ Mo O ves [ no O ves O Mo
[ Unknawn [ unknawn [ Unknown
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8 - CODES - o "f
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES | T
X - Not Known FC sC 10 1. Fatal (For Medical 1. Mone NA 9, Deployed - 1. Mone 10. Booster Soeat N
B - Pedalcycle == | 2. Disabling Treatment) 3. Not Deployed Combination 2. Mot Used 11, Child Restraint WEg e rd'j?.hg:in’_é;“
M - Motoreycle FL_SLTL [ 3 Evident- 1. NA 4. Romoved 10. Deployment 3. Shouldor Belt Only 12 Child Restraint - Rear Facing
CP - Cormmercial Passenger Mot Disabling | 1 Mo 2. Mo 5. Deployed - Front Unknown 4. Lap Belt Only 13 Other Helmet

OE - Quoupant - Enclosed Load Area | 4. Probable - 2 EMS 3 Partialy | 6 Deployed - Side U. AirBag Presence | 5. Shoulder and Lap Belt 14, Rellective 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 MNone Apparent U. Unknown U. Unknown | 5 Deployed - Other MC Helmet U, Use Unknown

SV - Qther (Explain in Narrative) U Unknown N. NA (Knee, Air Belt, ete) 8. Mo Helmet M. Mot Applicable

NA - Mot Applicable M. A

VEHICLE ACTION | SEQUENCE OF EVENTS (Items with doublo-astorisk [**] require additional coding)

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

2. Overlaking 11, Backing 20 Ran O Roadway - Right 29 Returned To Roadway 38, Other Non-collision 45 Struck By Faling, Shifting Cargo

3 Making Right Turr 12, Stopped In Traffic 21, Ran Off Roadway - Left 30, Collision Inv, Pedestrian 38, Colision Inv. Bicycle/Pedaloycle Object Set In Motion By Own MY

4 Right Turnon Red 13, Parked 22 Qverturn / Rollover 31 Collision inv. Bieyele/Pedaleycle in Bicycle 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. Animal Drawn Vehicle | 47, Cross Separator

6 Making U-Turn 15, Avouding 24, |mmersion 33. Collision Inv. Animal (**) Animal Ridden For Transportation

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

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

5. Start In Tralfic 18, Cross Road A7 Equipment Failure 36, Callision Inv Fixed Object (**) 43, Felldumped Fram MV

ANIMAL CODES FOR VEHICLE ACTION { SEQUENCE OF EVENTS

80 Deer 61. Farm Animal 62 Dog B3, 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 f Driveway / Ground / Rock Bluff 27, Highway Tralic Sign Post / Support 33, Traftic Signal Support a8, Guardrail End 45, Cable Barrier

22, Guardrail Face 28, Hridge MPier / Abutmaont { Support 34, Impact Attenuator { Crash Cushion 40, Other Traltic Barrier 45, Hndge Overhesd Structure

23. Uity Pole 29, Curb 35, Fire Hydrant A1, Overhead Sign Support 47 Overhead Line ! Cable

24 Fence 30, Mail Box 36, Other (Explain) 42, Diteh U. Unknown

25, Street Light Support 31, Concreto Traffic Barrier 7. Bridge Parapet End 3. Other Post ! Pole / Support

DISTRACTED [ INATTENTIVE CODES

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

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

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

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

VEHICLE TYPE CODES

1. Muotor Vehicle In Transport 3. Warking Metor Vehicle 5. Animal Drawn Vehicle | Animal Ridden For Transport Purposos

2. Parked Motor Vehicle 4. Pedalcycle U, Unknown

OTHER VEHICLE CODES

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

2 Golf Cart 4. Forklift 7. Other {Explain)

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

On 10/18/2016 at approximately 1335 hours, | responded to the intersection of Business 49 and West Harmony Streel and reference to
a vehicle crash.

Upon my arrival | noticed a white IChevro[et Pickup (Mo 6DW-314) facing north bound on West Harmony Street with no damage and a
white Cadillac SRX (Mo UK3H7U) facing northbound on West Harmony Street with damage to the rear driver side fender.

I made contact with the driver of the Cadillac, Joellen Kranz (identified by Missouri identification). Ms. Kranz stated she was traveling on
West Harmony Street when she was struck from behind by another vehicle. Ms. Kranz informed me she was getting ready to turn on
Business 49 off of Harmony St, when she yielded to oncoming traffic and was struck from behind.

| then made contact with the driver of the white Chevrolet Pickup, Kadie Hatley (identified by Missouri identification). Ms. Hatley
informed me she was turning off of West Harmony Street and on to Business 49 when the struck the rear end of the other vehicle. Ms.
Hatley informed me was not able to see over the steering wheel very well and did not notice the other vehicle had stopped for oncoming
traffic.

| asked both drivers if they had any injures, they stated no. Ms. Kranz informed me due to the circumstances, she didn't want Ms.
Hatley to be issued a citation. Do too little to no damage; none of the vehicles were towed from the scene.
Nothing further,

10. REPORTING AND REVIEWING OFFICER INFORMAT}PN

REFORTING OFFcER NANE  [Jutg A HONGNDCT/ DSN / BADGE NO. BEAT / ZONE TROOP / DISTRICT | PREGINGT ]
OFF DUSTIN HONEYFIELD 117 N NA o
REVIEWING OFFICER NAME DSN / BADGE NO, REVIEWING OFFICER 2 NAME DSN /BADGE NO

SGT MICHAEL WHITEHEAD M;m 107
7



