MISSOURI UNIFORM CRASH REPORT

1- GENERAL CRASH INFORMATION

SPACE USED FOR BIARCODE

AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO0730300 &

PAGE.1 OF 5

4

LEFT THE SCENE  DRIVER NO. CLEARED CRASH PROPERTY DAMAGE ONLY  NO.INJURED  NO. KILLED REPORT / CASE | INCIDENT NUMBER
O ves Wno | B | | | | Cyes Oto CLASSIFICATION b | 0 | 0 1016-225
NO. VEH. INV. CRASH DATE CRASH TIME (MIL.) | NOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE TIME ARRIVED (MIL) | INVEST, AT SCENE
2 10-20-2016 0105 10-20-2016 0106 10-20-2016 0112 B ves [ o
ROADWAY — NOM-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
B on a ?\.’erlurning O Felidumped O Animal [0 Raitway Vehicle [0 Frontto Front B Angle O OCther
CRASI:d Roadway O Fiet From M\"'“ [ Pedalcycle [0 Animal Drawn Veh ! Animal Ridden Trans. l ] Front to Rear [ Sideswipe (Same Dir ) (Explain)
TYPE - F_:xplnspn O E::g(: JSE;?tmp [0 Fixed Object  [] Motor Vehicle in Transport —————3 [0 Rearto Rear O Sideswipe (Opp. Dir ) 0 Unknown
] g{l)radWa [ Immersion [0 Other [ Other Object  [{] Parked Motor Vehicle ——————— I [ ReartoSide  [] Faling / Shitting Cargo {Explain)
¥ | Jackknife Non-Collision | [ Pedestrian {Set in matien by MV)

[0 Working Mater Vehicle ——— |

 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 invelve any of the following?
T1a. A person fatally injured, OR

1b. A person transported for medical attention; OR

1e. Avehicle towed due to disabling damage

M ho -

Mo commercial vehicle

2. Examine each vehicle to determine if it is a commercial vehicle based upon the following;

fields need completion.

[ ves - Go to number 2. —

10,000 |bs; OR

2a. Atruck f cargo van with GVWR | GCVWIR of more than

2b. A motor vehicle with seating for 9 or more including driver; OR
2c. A vehicle with a hazardous materials placard.

[ Me - Mo commercial vehicle fields

need completion

O ves - Complete Section ¥G for

appropnate vehicle

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM Investigating Agency ==

B ves [ Mo OFC HOUGHTON NEQSHO PD

RECOMSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency

[J¥es N0

2 - LOCATION
"COUNTY MUNICIPALITY BEAT / ZONE | TRPIDIST/PCT | GPS COORDINATES (DD MM SS.5 FORMAT)
~ NEWTON NEOSHO NE | NNW | w tong' w  NA
ON RDWY. DIR. DISTANCE FROM LOCATION INTERSECTING

_ CST RANDOLPH ST N 18 OMA| Qamer OMA S of CST SMITH AV
TGPEED LIMIT | ROAD MAINTAINED BY ] Unknown — ¥  Feet | DO Betore SPEED LIMIT | INT. DIR. | GEO - CODE

25 0O state [ County B Municipal [ Private Property [J Other S Miles | [ At 25 W . NA

TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE

[0 Cneway [ Two-Way, Not Divided [0 Two-Way, Divided; Unprotected Median O Other B0 Staight [0 Curve | B Level [J Downhil [] Dip

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

[ Unknown {Explain)

[0 uphil [0 #illerest ] Unknown (Explain)

INTERSECTION TYPE

B A

O 4-way Intersection [[] Y-Intersection [ S-way { More
O other (Explain)

[0 T-Intersection [0 Roundabout

[0 Unknown (Explain)

O By O Snow
B wet [J lee/Frost [ Wud/Dit [J] Moving Water

[ Slush

[0 standing Water

O sand ! Gravet
[0 Other (Explain)

[0 Unknown (Explain)

ROAD SURFACE
[ Conerete [J Brick O it/ Sand
B Asphalt O Gravel [ Multi-Suface

[ Cobblestene
[ Unknown (Explain)

[0 Clear

WEATHER CONDITION

M Rain

[0 Slest ! Hail

[0 Fog/ Mist
[ Cloudy [ Snow [] Freezing (Temp) [] Severe Crosswind [ Unknown {Explain)

[] Other (Explain)

LIGHT CONDITION:

O Daylight B Dark-Lighted [ Dark-Unlighted [ Dark-Unknown Lighting [ Other (Explain) [ Unknown (Expliin)

3+ DAMAGE TO PROPERTY OTHER THAN VEHICLES

m Mone

UST OWNER'S NAME & ACDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE.

[ MeboT

[ County

[ Municipality

4-WITNESS B Mone Identfied

[ Additional Witnesses |n Narrative

NAME

ADDRESS (Street, City, State, Zip)

PHONE NUMEBER

- PEDESTRIAN

B0 na [ [ Law Enforcement Officer

[ other Emergency Services Parsonnel

[ MeDOT Worker

[ Cther Trafficway Worker

O other

Pedestrian

NO.

NAME {Last, First, MI) & ADDRESS (Street, City, State, Zip)

PHONE NUMBIEER

DATE OF BIRTH SEX | STRUCK BY VEH #:

I

TRANS-
PORT

SAFETY
DEVICES

LOCATION
[l on Roadway

[ in Driveway Access

[ On Median { Crossing |sland

[ on sidewalk [ O Roadway [ Unknown
CROSSING ROAD 0 ma OTHER ACTIONS E WA f Nona SCHOOL INFO B HA
O with Signal | [0 Mot At Crosswalk O Gelting On { Off Vehicla [ Working In Traffioway [0 Unknown [0 Going To ! Fiom Schoal
D Against Signal O InMarked Crosswalk ' [ Standing ! Lying / Sitting In Trafficway [0 Playing In Trafficeay [0 Other (Explain) [0 Getting On / Off School Bus
O Mo Signal | [ InUnmarked Crosswalk | [C] Pushing / Working On Vehicle [0 Walking f Running In Trafficway [0 Both Of The Abave
O Unknawn | O Unknown [C] Behind / In Front of Parked / Stopped Veh [0 With Traffic [] Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ mone DISTRACTED/ INATTENTIVE CODE(S) Bl NA| ALCOHOL USE

[0 Failed To Yieid
[ Distracted { Inattentive

O Alcohol
O DCrugs

[0 Vision Obstiucted (Explain)
[ Physical Impairment (Explain)

[ Other (Explain)
[0 Unknown {(Explaing

‘ O ves

O e

O unknewn
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ZERBEL, DUDLEY

436 W BROOK ST - NEOSHO, MO 64850

REPORT # 1016-225 PA_GE-_.§ OF 5
7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS /
NO. | TA: DRIVER - NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHONE NUMBEB
1 | ZERBEL, SILAS AARON 436 W BROOK ST - NEOSHO, MO 64850 (417) 3895997
DRIVER LICENSE /10 NUMBER STATE l_I_C ) M Vvalid ] Expired Lic B Operator Class _F_- [0 Permit [0 Unknown | MC ENDORSEMENT
STATUS M susp /Rev/Denied  [] Disqualcol | TP [ coLcmss__ [J Mconly (Explain) | 1 ves [ no [ NA
A078171 011 MO 0O na [ Canceled / Oth lnvalid  [7]  Unknown O wa [ Interm ! Grad O Uniicensed ] Unknown (Exglain
DATE OF BIRTH SEX | SEAT| INJ| TRANS- IEJEC- AR | SAFETY | vIsION [ Mot Obstructed [0 Trees/Brush [ Sign O MovingVeh [ Other (Explan\}_
Loc PORT | TION | BAG | DEVICES| OBSTRUCTED [ Windshigld [0 Building [0 Hillcrest [0 Stopped Veh [ Unknown
08-06-1 9 97 M FLI 5 '1 2 03 0 5 | [ [] Loadon Veh [ Embankment [ ParkedVeh [] Glare (Explain)
PRQQE,‘_QFWSURANCE INSURANCE COMPANY  [T] Explred PHONE MO (Cptional) POLICY NUMBER [ N [] Driver 2
ﬂ ves [ Mo D Mot Required AMERICAN FAMILY : (41?) 451'1173 =. 195049990103FPPAMO WVehicle
"?g. VEHICLE - OWNER NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) [ saD PHOME NUMBER O sab

(417) 389-5997

B2 1018

YEAR IAKE MODEL COLOR VEH. TYPE TOTAL NO. OF OCC.
2002 |KIA SPORTAGE RED | 1 1

LICENSE - PLATENO STATE YEAIR VIN TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
" UC2WOP MO | 2016 |K.N. D, J B 7,2 3,1 2 51,54 6 1 1|0ve b Dlves B no
VEHICLE DAMAGE (Mark all damaged areas) [] Mene | Mo Damage TOWED BY - [ Unknown ﬂNA
INITIAL IMPACT NG (2 @ 41 5| 617 18 - Undercarriage 22 - Cargo
om , [EOEITE Sl g

21 - Towed Unit {Explain)

VEHIC SLE BODY TYPES - Automobiles / Specialty Vehicles

[ Vehicla Used As Public Conveyance

[0 Passenger Car [ Small Bus (9-15 Wilriver) [[] Motoreycle O Water Heme [0 Single-unit Truck; 2 axles, & tires | GVW I GOVW RATING
[0 Van (= 8 Wihriver) [ Large Bus (16+ WiDriver) [] ATV 4 [0 Farmimplements [0 Single-unit Truck; 3 or more axles (Not Licensed Weight)
AS5E 2 . i - i 5 o . i i | e e g e i Fickups, Cx Vans, All Trucks

O F:asst.ngf:.x WVan (8 WiDriver) | Lonstlucllt..n Equip. Heavy Mach. D Voh, Pulling Another Unil(s) { IcTruuii Tr‘;rglz's a:?Haz N:LJI:.K::
M Sport Utility Vehicle [ Scheol Bus [0 2Wh ] Other Vehicle (Code) (Dwes not apply to Truck Tlacwr.-au Placard Voh Only) i
O L!IITlDUano (?-BrWn’DHVer} O In!orc.lt‘,f O 3wh O ;?TQU Wan -ﬁ Ec??r;;rmhm UT;“&W | [0 Lessthan or

[ Limousine (5.3'10. WIDnver) [0 Transit/ Commuter 0 4wh O Pickup O] Truck Tractor With Gne Unit equal to 10,000 bs

[0 Motorized Bicycle [0 Charter / Tour [J 5whiMore| [ Other Heavy Truck O] Truck Tractor With Two Units l [ 10,001 - 26.000 lbs.

[0 eedaleycle [ other O Unknown O Unknown (Explain) L] Truck Tractar With Three Units [ Greater than 26,000 Ibs

[0 To/From School ! [0 Unknown

EMERGENCY VEHICLE INVOLVEMENT B NA | CONTRIBUTING TRAFFIC CONDITIONS . 10 nA

[0 Police [J Ambulance [0 A Emergency Vehicle on Emergency Run [ Congestion Ahead [0 Cther Incident Ahead

[ Fire [0 Other {(Must check "A" 1 "B") —» [ B Stationary With Emergency Equip. Activated [ Crash Ahead [0 Unknown (Explain)

TC. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative (See Codes in Section 8) ALCOHOL USE
uEQULNCE OF EVENTSCODES: [T Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) Oves [ unk
01 34 i B Mo [ maA

TR PROBABLE CONTRIBUTING CIRCUMSTANCES [ none

[0 Vehide Defects (Explain) [ Vision Obstructed [0 Failed To Dim Headights [ Improper Towing / Pushing O Object ! Obstruction in Roadway

[ Speed - Exceeded Limit [ Driver Fatigue f Asleep  []  Failed To Use Lights [ Improperly Stopped On Roadway B Oistracted / Inattentive (Designate Type)

[0 Too Fast For Conditions O Improper Signal [0 Following Too Close [0 Improper Lane Usage ! Change [0 Unknown (Explain)

[ Violation Signal / Sign [0 Improper Backing O wrong Side (Mot Passing) [0 ©vercorrected O Other (Explain)

O Failed To Yield O !mproper Tum O wWrong Side (One-Way) [ Improper Riding { Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) IR A
[0 Alcehol [0 Improper Passing [ Physical Impaitment (Explain) ] Failed To Secure Load / Improper Loading (See Codes in Section §)

O Drugs O Improperly Parked [ tmproper Start From Park O Anirmal(s) In Roadway
TE. WORK ZONE TRAFFIC CONTROL = [ None O Unknown CONTROL MALFUNCTIONING |
Oves MWre [0 Unknown | Electric: _ [] GreenfYellow/Red [ Flashing Red [ Flashing Yellow [ Ramp Meter Eﬂﬂ:’fﬂf'& o INOPERATIVE / MISSIING_
Workers Present Cther [ step sign [ Mo Passing Zone [ Tum Restricted [ Officer / Flagman [ Signal On School Bus E Eei{[:xplaln} g :j;’\
[]ves M Mo [J Unknown | Controls: [ Warning Sign / Device [ Railway Crossing Sign { Device [] School Zane [ Yield sign [ Other (Explain) inden

= OCCUPANTS - NAME (Last, First, MI) DATEOF BIRTH | sEX|SEAT | INJ | TRANS:| EJEC- | AIR | SAFETY BHONE NUMBER

: ADDRESS (Street, City, State, Zip) MM-DD-YYYY LOC PORT | TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE

m MNA | Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV invalvement criteria and vehicle meets one of the three oritena in part 2

MOTOR CARRIER IDENTIFICATION (Leasee, etc.) - NAME & ADDRESS (Street, City, State, 2ip) [ san PHOME NUMBER O sa0

COMMERCIAL / [0 Interstate Carrier  [] Mot In Commerce - Government Vehicle [  Not In Commerce - Other Vehicle | MC /MX / ICC NO. USDOT NO

MOMN-COMMERCIAL [ Intrastate Carrier  [] Mot In Commerce - Rental Vehicle

CARGO [ EnclosedBox  [] Flatbed [ Conerete Mixar [0 Garbage / Refuse [J PoleTraller [ Vehicle Towing [ Intermedal  [] NA(Me  [] OCther

BoDY : i i L Another Veh, Container Cargo .

TYPE [ Cargo Tank 0 Dump O Auto Transporter O Grain/ Chip { Gravel [] Leg Chabis Body) O Unknown
PLACARD DISPLAYED | 4-DIGIT NC. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL MAME

HAZARDOUS (] ves [ Mo O ves [ ne Oves Oro

MATERIALS O Unknown [ Unknown O Unknewn




REPORT # 1016-225 PAGE 4 OF 5
T - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NO. | TA. DRIVER - NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHOME NUMBER,
2 il 1%
DRIVER LICENSE / 1D NUMBER STATE E‘Tmus [ valid [0 Expired UC [ Oporator Ciass O Permit 1 Unknown | MC ENDORSEMENT
Ak o [0 Susp/ReviOenied [] Disqualcol | "'PE [ coLchss O ™ Only (ExPIain) | [ yos [ o D§ NA
e e i W i e
[+ [0 Canceled { Oth lnvalid  [7] Unknown NA ] Interm / Grad O Unlicensed [ Unknown (Explain)
OATE OF BIRTH SEX | SEAT] INJ| TRANS- | EJEC- | AR | SAFETY | visiON [ Mot Obstructed [ Trees/Brush [ Sign [ Moving Veh  [] Other (Explain)
LOC PORT | TION | BAG | DEVICES| 0BSTRUCTED [ ‘Windshield [ Buiking [ Hillcrest [0 stopped Veh [T]  Unknown
| NA [] Load on Veh [0 Embankment  [] Parked Veh [ Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY [] Expired PHONE NG, (Optional) POLICY NUMBER O Ha [0 Driver
B Yes [ no  [C] Mot Required MO RURAL SERVICE COUNCIL - - CP000004121 Bl vehicle
78, VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Stieet, City, State, 2ip) [ sap PHOMNE NUMBER O sap
CITY OF DUENWEG, 118 WEBB ST - DUENWEG, MO 64841
YEAR MAKE MODEL COLOR VEH TYPE TOTAL NG, OF OCC.
2013 |Ford TAURUS BLU | 2
I.__lCENSE + PLATE NO. YSTATE YEAR .\”N TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
712 | MO | 1, F,AHP 2L 80DGIL12 68 9 1| 0ve o O ves X No
VEHIGLE -E?ﬁMAGE (Mark all damaged areas) [ Nene / No Damage TOWED BY [ Unknown ﬁ MA
INITIAL IMPAGT NOL) 21 3] 4] 8] B 7 18 - Undercarriage 22 - Cargo
-— —|— 189 - Windshield 23 - Unknown
O na VA5 [[18 1178 2. Bumed 24 - Other
— 21 - Towed Unit Expl
9 14113 [ 121111 (0)1 () e
VEHICLE BODY TYPES - Automobiles [ Specialty Vehicles [ vehicle Used As Public Conveyance
Bl Passenger Car [0 Small Bus (8-15 WiDriver) [ Motoreycle O Motor Home [0 Single-unit Truck, 2 axles, 6 tires | GVW I GEVW RATING
[ Van (< 9 WiDriver) Large Bus {16+ WiDriver ATV Farm Implements Single-unit Truck; 3 or more axles (Mot Licensed Weight)
g g 1
PSS an G WD e ip. Heavy Magh, —— T~ —— — — — — Pickups, Cargo Ve
] Passanger Van l. . el ! H {,onstruclpﬂ eq”p' R [0 Veh. Pulling Another Unit(s) ! CT:JuT:?{ T‘Zrcgl::[: Itl;rbi-rt I.’:J:kb
] Sport Utiity Vehicle ] School Bus O 2wh [J Other Vehidle (Code) (Does not apply to Tiuck TraclmszJ Piacard Vo, O f -
[0 Lmousine (7-8 WiDriver) O Intercity 0O 3wn [ Cargo van "0 “Truck Tractor Wilh No Units Cosethanse, "
[ Umousine (8-15 WiDriver) [ Transit! Commuter O 4wn O Pickup O ‘Truck Tractor wul. One Unit f equal to 10,000 lbs.
Motorized Bicyclo : : 5 5 : i ; i . :
S |_1(,){:“'h.({ i ieyele [0 Charter / Tour ) 8 thl‘.ﬂorc [1 Other II::.wEr Truck O] Truek Tractor With Two Units 10,001 - 26,000 lus,
{.u.l,c}:_ur_. » . | [ Cther O UliNﬂOW-r_'l [0 Unknown (Explain) C] Truck Tractor With Three Unis Greater than 26,000 lbs
[ TelFrom School i Unknown
EMERGENCY VEHICLE INVOLVEMENT 3 WA CONTRIBUTING TRAFFIC CONDITIONS M MaA
O Police [ Ambulsnce [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [0 Other Incident Ahead
O Fire [0 Other (Must check "A" /"B") — [ B Swationary With Emergency Equip. Activated [ Crash Ahead [ Unknown (Explain)
E.EEHEEEETENEEE}J_EEC_F EEXENECEES_ _D Additional Codes LE”J‘.‘__N_'”J““‘_E (_Scc Codes in Section 8) ALCOHOL USE
SEQUENCE OF EVENTS CODES. [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) |0 Yes [ unk
13134 | One [ na
TD. PROBABLE CONTRIBUTING CIRCUMSTANCES B None
[ Wehicle Detocts (Explain) [] Vision Obstructed [ Failed To Dim Headlights [0 Improper Towing { Pushing [1 Object! Gbstruction in Roadway
O Speed - Exceeded Limit [ Oriver Fatigue / Asleep  [[]  Failed To Use Lighs [ Improperly Stopped On Roadway [ Distracted / Inaltentive (Designate Type)
[0 Too Fast For Conditions O improper Signal [ Following Too Cluse [0 Mnproper Lane Usage / Change [ Unknown {Explain
O Wviolation Signal { Sign [0 Improper Backing [O Wrong Side (Mot Passing) [0 Overconected [0 Cther (Explain)
[ Failed To Yield O Improper Turn [0 wWrong Side (One-Way) ] lm?roper Riding / Clinging To Veh. BExterior DISTRACTED / INATTENTIVE CODES) I M
O Aleohol O Improper Passing [0 Physical Impairment (Explain) [0 Failed To Secure Load / Improper Loading (See Codos in Section B)
D Drugs D Improperly Parked [0 Improper Start From Park |:| Animal(s) In Roadway
TE. WORK ZONE TRAFFIC CONTROL M Mone [ Unkngwn CONTROL MALFUNCTIONING /
| Clves MINo [J Uniown | Electric: ] Green/YellowiRed [ Flashing Red LI Fiashing Yotlow _C1 Ramp Moter 1 Othor (Explain) o el e
Workers Present Cther [l stop Sign [0 Ne Passing Zone [ Tum Restricled [ Officer ¢ Flagman [ signal On School Bus S Yos “"’f“la”'}' X ::K
[ ves M no  [J Unknown | Controls: [ Warning Sign / Dovice [ Railway Crossing Sign / Device [ School Zone [ Yield Sign [ Othor (Explain) nkngen O
" OCCUPANTS - NAME (Last, First, Wi} DATEOF BIRTH | SEX|SEAT | INJ | TRANS-| EJEC- | AIR | SAFETY PHONE NUMBER
) ADDRESS [Street, City, State, Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE

B na | Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMVY invelvemnent criteria and vehicle meets one of the three criteria in part 2

MOTOR CARRIER IDENTIFICATION (Lessee, etc.) - NAME & ADDRESS (Street, City, State, Zip) [ sao PHOME MUMEER O sa0

COMMERCIAL / O Interstate Carier ] Mot in Commerce - Government Vehicle  [] Mot In Commerce - Other Vehicle | MG MX 1 IGC MO, USDOT MO

NOM-COMMERCIAL [] Intrastate Carrier  [] NotIn Commerce - Rental Vehicle

ggg$0 [0 Enclosed Bux [ Flatbes  |7] Concrete Mixer [0 Garbage / Refuse O Pole Traier [0 Vehicle Towing [ Intermodal  [J NA(Ne [ Other

A i ) i ) Containg Car )

TYBE O Cargo Tank O Dump [0 Aute Transporter  [] Grain/ Chip / Gravel  [J Log Another Veh Cz:;sdsllr;u B:d;:f‘]) [0 Unknown
PLACARD DISPLAYED | 4-DIGIT NOQ. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDOUS MATERIAL NAME

ﬂqﬁﬁﬁ?ﬁ? O vee O mo O ves O no O ves O Mo

g cailecs [ Unknawn [ Unknown [ Unknown




REPORT # 1016-225 PAGE 5 OF 5

8- CODES

SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AIR BAG SAFETY DEVICES [

KA - Not Known FC sc e || ) Fatal (For Medical 1. None [ NA 9. Deployed - 1. MNone 10. Booster Seat "Wl 7 N
B - Pedalcycle — 2. Disabling Treatment) 3 Mot Deployed Combination 2. Not Used 11. Child Restraint - Forward Facing ™
M - Motoreycle FL_SL TL 3. Evident - 1. NA 4, Removed 10, Boployment 3. Shoulder Beit Only 12, Child Restraint - Rear Facing
CP - Commeicial Passengor Mot Disabling | 1- Ne 2. No 5. Deployed - Front Unknawn 4. Lap Belt Only 13, Other Helmet

OE - Qooupant - Enclosed Load Area | 4, Probable - 4. EMS 3. Partially | 8. Deployed - Side U. Air Bag Prosence | 5. Shoulder and Lap Belt 14, Reflective Clothing

OU -Qeeupant - Unenclosed Load Area Mot Apparent | 3 Qther A Totally | 7. Deployed - Curtain Unknown 7. DOT Compliant 15. Other

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

SV - Other (Explain in Marrative) U, Unknown M. HA (Knee, Air Belt, ete) 8. Mo Helmet M. Mot Applhcable

MA - Mot Applicable M. NA

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

1. Going Straight 10. Start From Parked 19 Airborne 28, Separation Of Units 37. Cellision Inv. Other Object (Explainy 44, ThrowniFalling Object

2. Overtaking 11, Backing 20. Ran Off Roadway - Right 28, Returned To Roadway 38 Other Non-collision 45, Struck By Falling, Shilting Cargo,
3. Making Right Turn 12, Stopped In Tralfic 21, Ran Off Roadway - Left 30, Collision Inv. Pedestran 239, Coliision Inv, Bicycle/Pedaleyele Object Set In Motion By Cwn MV
4, Right Turnon Red 13, Parked 22. Cverturn / Rollover 31, Collision Inv, Bicycle/Pedaleydle In Bicycle Lane 46, Ran Cft Roadway - Cther (Explain)
5. Making Left Turn 14. Changing Lanes 23, Fire ! Explosion 32, Collision Inv. Railway Veh, 40 Colision Inv. Animal Orawn Vehicle ! 47, Cross Separatar

8. Making U-Turn 16, Avoiding 24 Immersion 33, Collision lnv. Animal (**) Anirmal Ridden For Transportation

7. Skidding / Sliding 18 Cross Medtan 25 Jackknife 34 Collision Inv. MV in Transpart 41, Collision Inv. Working MV

8. Slowing ( Stopping 17, Cross Center Of Road 26, Cargo Loss [ Shift 35 Collision lnv. Parked MY 42, Downhill Runaway

4, Start In Traffic 18. Cross Road 27, Equipment Failure 36, Collision Inv. Fixed Object (**) 43, Fellldumped From My

ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

60 Deer 61, Farm Animal 62, Dog 63, Other Animal U, Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

20 Troe / Stump (Standing) 26, Culvert 32. Building 38. Bridge Rail A4, \Wall

21, Embankment / Driveway ! Ground / Rock Bulf - 27, Highway Traffic Sign Post / Supporit 33, Traffic Signal Support 39, Guardrail End 45. Cable Barrier

22 Guardrail Face 2B, Bridge Pier / Abutment / Support 3. Impact Altenualor / Crash Cushion 40, Other Traflic Barrier 46, Dridge Overhead Structure
23 Utility Pole 28 Curb 35, Fire Hydrant 41, Overhead Sign Suppaort 47, Overhoad Line | Gable

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

25 Stroet Light Support 31. Concrete Traffic Barrier 37 Brdge Parapot End 43, Other Post/ Pole | Support

DISTRACTED ! INATTENTIVE CODES

1 External Distraction & Communication Device - Hand-held 9. Eating / Drinking 13 Computer Equipment ! Electronic Games { ete.

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

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

4. Mawvigation Device & Communication Device - Web Browsing 12, Greoming

VEHICLE TYPE CODES

1. Motor Vehicle In Transport 3. Working Motor 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. Goll Cart 4, Forklift 7. Other (Explain)

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

On 10-20-2016 at approximately 0106 hours, Officers were dispatched in reference to a traffic crash at the intersection of Randolph
Street and Smith Avenue.

Upon my arrival, | made contact with the driver of vehicle 1 (V1), which was a red Kia Sportage. | identified the driver as Aaron Zerbel
by his Missouri Driver's license. Mr. Zerbel stated he was driving north on Randolph Street when he noticed someone he recognized.
He said he honked the horn and waved to his friend. He stated while he was looking left, he hit a blue Ford Taurus (henceforth referred
to as vehicle 2 or V2) on the right side of his vehicle. He said he parked his vehicle and went to knock on the door of the house the
vehicle was parked in front of.

| made contact with the reporting party and identified him by his Missouri Driver's License as Patrick Stuart by his Missouri Driver's
License. Mr, Stuart said the vehicle is owned by the City of Duenweg.

| photographed the damage to both vehicles and have attached copies to this report.

After speaking with the driver and viewing available evidence at the scene of the crash, | concluded that the driver of V1 provided the
probable contributing circumstance of being distracted or inattentive while driving.

| have nothing further to add at this time.
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