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PAGE 1 OF &

1- GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

AGENCY NAM EAND ORI

NEOSHO POLICE DEPARTMENT - MO073030

v ol ]
LEFT THE SCENE  DRIVER MO, CLEARED CRASH PROPERTY DAMAGE ONLY  NO.INJURED  NO. KILLED REPORT [ CASE [ IMCIDENT NUMBER
O Yes B No | | | | | Oves [N |CLASSIFICATION =) | 1 | 0 1016-234
NO, VEH. NV, | CRASH DATE CRASH TIME (MIL) | NOTIFIED DATE TIME NOTIFIED (MIL )| INVESTIGATION DATE TIME ARRIVEL (ML) [ INVEST. AT SCE
2 10-20-2016 1545 10-20-2016 1545 10-21-2016 1547 M ves [ o
ROADWAY NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FORIMPACT WITH MOTOR VEHICLE
O overtwrming [J Fellidumped [ At [0 Railway Vehicle [ Froat to Front O Angle [ Other
s W ggadw'iy O Fiet From MY ) [0 Pedalcyelo O Animal Drawn Veh /| Animal Ridden Trans. B Front to Rear O sideswipe (Same Oir) (Cxplam)
CTYRE Explosion O E;;:? :SEi‘lltwp [0 Fixed Object  [{] Motor Vehicle in Transport ————> [ Rear to Rea [ Sideswipe (Opp. Dir) O
O oir O Immersion Siter [] OtherObject [ Parked Motor Vehicle ————> | [ RearteSide  [J Falling / Shilting Cargo
Roadway [0 Jackknife Non-Collision [0 Pedestrian O (Setin motion by MV}

Warking Motor Vehicle s—————3 i

1. Does this crash involve any of the following?
1a. A person fatally injured; OR
b A person transported for medical attention; OR
1c Avehicle towed due to disabling damage

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

2a, Atruck / cargo van with GVWIR f GCVWR of more than
10,000 Ibs, OR

2b. A motor vehicle with soating far 9 or more including driver; OR

M No - Mo commercial vehicle
fields need completion

Yos-Got ber2. —3
D Yes - Goto pum 2c. A vehicle

COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to determine if the "Commercial Vehicle" fields in Secion 76 must be cormpleted.

wilh @ hazardous materials placard.

[ Mo - Mo commercial vohicle fields
need completion,

7] ves - Complate Section 76 for
appropnate vehicls.

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM ] Invesligating Ageney
M oves [ no DAH
RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency
O ves [ No
2 - LOCATION
COUNTY MUNlClP.ﬁL!TY i BEAT / ZONE | TRPIDIST/HCT | GPS COQRDINATES (DD MM S8.S FORMAT) NA
NEWTON NEOSHO N NA LAT N LONG. W
ON ROWY. DIR. | DISTANCE FROM LOCATION INTERSECTING
CST WHITE AV N oog O | Kaew COW S of CST CHESTNUT ST

SF’EF_‘I) LI_MIT_ ROAD MAINTAINED BY. 1 Unknown e EEY [ Before SPEED LIMIT | INT, DIR, |.GEO - CODE

25 [ swe [ County [ Municipal [ Private Property [] Other Wi Miles | [ At 25 W NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE B o
[0 Oneway  [H Two-Way; Not Divided [0 Two-Way, Dvided; Unprotected Median [0 Cther M staigt [J Curve | B Levet [ Dowahil [ bLip
[ Two-Way, Net Divided; Continuous Center Turn Lane [] Two-Way, Divided; Positive Median Barrier [0 Unknown | ] Unknown (Explain) [ uptilt [J Hillerest [ Unknown {Explan)
INTERSECTION TYPE  [] NA ROAD CONDITION

4-way Intersection Y -Intarsection Sway [ More O Unknown (Explain) Dry Snow Slush Standing Water Sand { Gravel Unknown (Explain)

i plain)

B T-Intersection [0 Roundabout [] Other (Explan) O wet [Q leesFrost [ Mud/Dit [J Moving Water  [7] Other {Expain)
ROAD SURFACE WEATHER CONDITION
B Concete [ Brick O Dbit/Sand [0 Cobblestone B0 Clear [ Rain  [] Sleet!Hail [0 Fog/ Mist [ Cther (Explain
[ Asphal [0 Gravel [J Multi-Surface [ Unknown (Explain) [ Cleudy [ Snow [ Freezing (Temp) [ Severe Crosswind [7]  Unknown (Explain)

LIGHT CONDITION

B Dayiighe [ Dark-Lighted [] Dark-Unlighted [ Dark-Unknown Lighting [ Other (Explain) [ Unknown (Explain)

3 - DAMAGE TO PRORERTY OTHER THAN VEHICLES

B None

LIST OWRNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE,

O mebor  [Oco

unty

I:] Municipality

4-WITNESS B Mone identified

[ Additional Witnesses In Narative

NAME

ADDRESS (Stroet, City, State, Zip)

PHOME NUMBEIR

5- PEDESTRIAN

K na i [ Law Enforcement Officer

[0 Other Emergency Services Personnel

O mMoboT Worker

[ Other Trafficway Worker

[ other Pedestrian

O Ynknewn [|:] Unknown

[0 Behind f In Front of Parked / Stopped Veh.

MO | MAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHONE MUMBER
DATE OF BIRTH SEX | STRUCK BY VEH # INJ | TRANS- SAFEW_ LOCATION
PORT DEVICES [1on Roadway [] In Driveway Access D On Median / Crossing Isiand
| [ ©n sidewalk [ o Roadway [ Unknawn
CROSSING ROAD K] NA OTHER ACTIONS ﬁ NA [ Mone SCHOOL INFO B A
[0 with signal I [0 Mot At Crosswalk [ Getling On / Off Vehicle [0 Werking In Trafficway O Unknown O Going To/ From School
[0 Against Signal O InMarked Crosswalk [0 Standing / Lying / Sitting In Trafficway [0 Playing In Traflioway O Cther (Explan) [ [T Getting On 7 O Sehool Bus
O WNo Signal i [ In Unmarked Crosswalk | [C]  Pushing / Working On Vehicle [0 Walking / Running In Trafficway
O

With Traffic Against Traffic

|

[ Bot Of The Abuve

PROBABLE CONTRIBUTING CIRCUMSTANCES
O Failed To Yield [0 Aleohal
[0 Distracted / Inattentive [ Drugs

[ mone
[0 Vision Obstructed (Explain)
[ Physical Impairment (Explain)

O Other (Explain)
[ Unknown (Explain)

DISTRACTED/ INATTENTIVE CODE(S)

I

[0 Unknwen (Explaing
B0 NA| ALCOHOL USE
O ves [Cwne [ unknown
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7- DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

z

NO. | 7A. DRIVER » NANE (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHONE M ;'EIE f ' g
[t A, e ! W TEAS
1 | CUMMINGS, COLTON JACOB 118 W GARNER ST - GOODMAN, MO 64843 (417)45 2,38 T
DRIVER LICENSE /1D NUMBER STATE L‘J.C m Valid [ Expired LICJ M Operator Class F O Permit [0 Unknewn | MCENDORSEMENT
. STATUS 5 gusp/Rev/Oenied [ DisquatcOL | TYPE [ cOLClass ) MG Only Exptain) | () ves [ 1o [ NA
U079022005 MO [ na [ Canceled / Oth Invalid [ Unknown [ MA [ Intern i Grad [0 Unlicensed O Unknown (Explain)
DATE OF BIRTH BEX HJ‘N INJ| TRANS- | EJEC- | AIR | SAFETY vISION 8 Mot Obstrusted  [] Trees {Brush - [ Sign [ Moving veh [ Other (Explan)
LOC PORT [ TION | BAG | DEVICES| OBSTRUCTED [0 Windshield [ Buiding [ Hillcrest O Stopped Veh [ Unknown
05-13-1998 M|FL|5 1 2 05 05' O na [ Load on Ven O Embankment [ Parked Veh [ Glare {Explain)
FROQF OF INSURANCE INSURANCE COMPANY [T] Expired PHONE NO. (Optional) POLICY NUMBER (] NA ] Dnver ]
B ves [ne [ Not Required FARMERS |NSURANCE (41 ?) 451 ‘3555 = 1870331 28 ﬁ Vehicla
7B, VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Svreet, City, Stale, Zip) [ SAD PHOME MUMBER O san
SLAUGHTER, DONALD L
YEAR IMAKE MODEL COLOR VEH TYPE | TOTAL NO. OF OCC.
2004 |Chevrolet CAVALIER BLK | 1 1
LICENSE - PLATE NO SIATE YEAR VIN § TOWED FROM SCENE TOWEDDUE TO DIS, DAMAGE
A s - -
KNOM4K | MO | 2017 96 13,6 5 2 F 947 1,10 4.4 7 5% & [ Yes B No
VEHIGLE DAMAGE (Mark all damaged areas) ] Mone | Mo Damage TOWED BY - [ Unknown ﬁ A
INITIAL IMPACT NO: (2 m 4| 6] 6| 7 18 - Undercarriage 22 - Cargo
; — — 19 - Windshield 23 - Unknawn
[ na s | | 16 |17 s 20 - Burned 24 - Other
i 21 - Towed Unit Ex plain
1 (@) 201 o el SRR
VEHICLE BODY TYPES - Automuobiles [ Specialty Vehicles . [7] Vehicle Used As Public Conveyarnce
] Passenger Car [0 Small Bus (8-15 Wilrver) [] Motoreycle O Motor Home [ Single-unit Truck; 2 axles, 6 tires I GYW L GOVW RATING
[ Van (< 9 WiDriver) [ Large Bus (16+ WiDriver) [] ATV O Farmimplements O Single-unit Truek; 3 or more axles (Mot Licensed Weight)
O 7 B =i i e R o e e o s Pickups, Ca ans, All Trucks
a Fjdbb{..ngi.:‘.l Van :9+ Wilriver) 0 Conbuumgn Equip. Heavy Magch, ] Voh. Puling Anotner Unit(s) ( IGT:E -a«i’iﬁﬁrf’!,‘fi-f-:,' “;:Itu
[ Sport Wiility Vehicle [0 School Bus [0 2wWh [ Giher Vehicle (Code) (Does not apply to Truck Tiactursu Placard ‘\l;(‘lh 0[;”’]
O timeusine (¥-8 IVWD-'I\".U[} O Intercity g 3 Wh [0 cCargo Van E Truck Tractor With Na Units Lo than o
] Limousine (8-15 Wibriver) ] Transit H.Jt)lr'rnut{zr (] d Wh [ Pickup - [ Truck Tractor With Qe Unit | equal to 10,000 fos
[0 meterized Bicycle [0 Charter f Tour O swn/hore| [ Other Hu.‘-wf' T [L.I.Ck D] Truek Tractor With Two Units | ] 10,001 - 26,000 Ibs
O Padailcyclo [0 Other O Unknown O Unknown (Explain) ] Truck Tractor With Three Units [ Greater than 26,000 1bs
O TelFrom Schoal I [ Unknown

EMERGENCY VEHICLE INVOLVEMENT B0 na
[0 Police [ Ambulance

[ Fire

[0 A Emergency Vehicle on Emergency Run
[] Other (Mustcheck "A" /"B") —3  [] B. Stationary With Emergency Equip, Activated

CONTRIBUTING TRAFFIC CONDITIONS B nA
[0 Congestion Ahead [0 Other Incident Ahead
[ Crash Ahead [0 Unknown (Explain}

TC, VEHICLE ACTION / SEQUENCE OF EVENTS CODES

[ Additional Codes Listed in Narrative

{See Codes in Section 8)

ALCOHOL USE

SEQUENCE OF EVENTE CODES. [ Unknown ANIMAUGOGE(S) | FixED oBUECT copEs). | L Yes [ unk
01 b Ho 1 A
7D, PROBABLE CONTRIBUTING CIRCUMSTANCES [ Nane
[ Vehicke Defects (Explain)  []  Vision Obstructed [ Failed To Bim Headlights O Improper Towing ! #ushing [0 Object / Obstruction in Roadway
[0 Speed - Exceeded Limit [l Dmver Fatigue / Asleep  [7] Failed To Use Lights [0 Impraperly Stopped On Roadway [0 Distracted { Inattentive (Designate Type)
[ Tue Fasl For Conditions [0 Improper Signal M Following Too Close [ Improper Lane Usage | Change [ Unknown (Explaing
O vislation Signal / Sign [0 improper Bucking O Wrong Side (Mot Passing) O Overcorrected [ Othor {Explain)
[0 Faied To Yield [ Improper TU"‘_ [0 Wwong Side (One-Way) [] lmpraper Riding / Clinging To Veh. Exlu.ri(]r DISTRACTED 1 INATTENTIVE CODES) B 1A
[ Aleohol [ Improper Passing [ Physical Impairment (Expiain)  [[] Failed To Secure Load ! Improper Loading (See Codos in Section 8)
O Drugs [ Improperly Parked O Improper Start From Park O Animal(s) In Roadway
TE. WORK ZONE TRAFFIC CONTROL M Mane [ Unknown CONTROL MALFUNCTIONING /
] Yes_ﬂ_f\!o_ﬂ Unknown | Electric: [ GreenfYollow/Red [ Flashing Red [ Flashing Yellow [0 Ramp Mater Di}_tptﬂfﬁm] INOPERATIVE / MISSING
Workers Prosent Other O Stop Sign O Mo Passing Zone [ Turn Restricted 1 Otheer ¢ Flagman [ Signal On School Bus g Yos (Explain) b 'D
[ Yes M MNo [ Unknown | Controls.  [] Warning Sign / Device [ Railway Crossing Sign / Device  [] School Zone [ Yield Sign (] Other (Explain) Unknown L1894
- OCCURANTS - NAME (Last, First, i) DATEOF BIRTH | sex[SEAT| 1IN0 | TRANS | tuec- | AR | sareTy PHONE MUMBER
° ADDRESS (Streot, City, State, Zip) MM-DO-Y Y Y'Y LS PORT | Tion | BAG |DEVICES

TG. COMMERCIAL MOTOR VEHICLE

MNA Required on vehicle it "Yes" was answered Lo questions in parts 1 and 2 in CMY involvement criteria and vehicle meets one of the three critera i parl 2.
[

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

[ sao

PHONE NUMEER

[ sa0

COMMERCIAL / {:] Interstate Carnier I:] Mot In Commerce - Government Vehicle D Mot In Commerce - Other Vohicle MC / MX /ICC NO UsDOT NO
NON-COMMERCIAL 7] Intrastate Carrier [} Mot In Commerce - Rental Vehicle
ESB‘YJU [0 Enclosed Box [ Flatbed [ Concrete Mixer [ Garbage / Refuse [0 Pole Traler ] Vehicle Tovang [ Intermodal [ NA (No O Other
TYPE [0 Carge Tank O Gump [ Aute Transporter [0 Gram/ Chip/ Gravel  [] Log Another Veh gﬁ!:ﬂ:{;ﬂ ltiz{’g:? O Unknown
PLACARD DISPLAYED [ 4-DIGIT NO CLASS | HM CARGO PREESENT MM CARGO RELEASELD HAZARDOUS MATERIAL NAME
;ﬁ;ﬁmzb 0 ves [ Mo O ves O e O Yes O Ne
O Unknawn O Unknown [J Unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

R

o

NO. | 7A. DRIVER - NAME (Last, First, M) & ADDRESS (Street, Cy, State, Zip) PHONEINUVBER 8 ot
2 |FAULKNER, JACQUELINE LEA 511 S NEOSHO BD - NEOSHO, MO 64850 ( 1%&'&- 852
DRIVER LICENSE { 1D NUMBER STATE LI Valid [0 Expired LIC g Operator Class B [ Permit [ Unknown | MC ENDORSEMENT
STATUS Susp / Rev / Denjed [] Disqual CDL TYPE [0 <DL Class O MC Only (Explaing [ ves [ vo B8 MA |
S078073006 MO | ONA [ canceled £ Oth Invalid [ Unknown CINA ) interm i Grad [0 uniicensed ] Unknown {EExplain)
DATE OF BIRTH SEX | SEAT| INJ| TRANS- | EJEC- | AIR | SAFETY | vision Not Obstructed ] Trees ¢ Bush [ Sign [0 Movingveh [ Other (Expian)
Loc PORT | TION [ BAG | DEVICES| OBSTRUCTED ] windshield [0 Buiding 0 Hillerest [ Stopped Veh [0 Unknown
03-15-1952 FIFL|& 1 2 03 05! O na ] Load on Veh [ Embankment [ Parked Veh [ Glare (Explamn)
PROOF OF INSURANCE INSURANCE COMPANY [] Expired PHOME N {Optional) POLICY NUMBER ] [ Drivt"-‘m
M ves [Ine [ ot Reqguired MISSOURI UNITED &’CHOOL INSURANCE (314) 965-4348 - MUSIC'20'] 6—00 B Vehicle
'_fB. VEHICLE - CWHNER NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) O snD PHONE NUMBER O sap
NEOSHO R-5 SCHOQOL DISTRICT, 511 S NEOSHO BOULEVARD - NEOSHO, MO 64850 (417) 455-5800
YEAR MAKE MODEL COLOR VEH. TYPE TOTAL NO. OF OCC
1999 |Bluebird YEL | 1 36
LICENSE - PLATE NO SIATE  YEAR YiN TOWELD FROM SCENE TOWED DUE TO OIS, DAMAGE
: = - R
025308 [MO | 1999 | 1/B A B K CKHO 7 F 2402 0 6[[0vs tno [ Yes X ho
VEHICLE DAMAGE (Mark all damaged areas) [[] Nane { No Darmage TOWED BY - [ unknown B NA
INITIAL IMPACT NG| 21 3] 41 5] 81 18 - Undercarriage 22 - Cargo
— 19 - Windshicld 23 - Unknown
O A 138 20 - Bumned 24 - Other
(| 21 - Towed Unit (Explain)
14113 1211 10 |(€T)
VEHICLE BODY TYPES - Autornobiles / Specialty Vehicles B’ Vehicle Used As Public Conveyance
[0 Passenger Car O Small Bus (915 Wibrver) [ Motoreycle [0 Motor Home O Single-unit Truck; 2 axles, & tires | GYW I GOVW RATING
[ Van (< 9 WiDriver) B Llarge Bus (16+ WiDriver) [] ATV 4 [ Farmimplements [0 Single-unit Truck; 3 or more axle?_| (Mot Licensed Weight)
o e el Cons = it ac S A ey e ey e Ficl Ce Vans, All Trucks,
O i-’assunggr Van (9» WiDriver) [0 Construction Equip. Heavy Mach, [ Veh Pulling Another Unit(s) ( |<_r:4upci T[;ﬁi[‘-‘,d:[aii' I; “ulaf.k
O Sport Uity Vehicle M School Bus 0O 2wn [0 Gther Vehicle (Code) {Dues not apply to Truck Tracw;s.]_J i D[:fﬂ *
(| L.rmou.-smu f?-BeriIJrn.r.erJ | Intorc?{y O 3wn O cCargo Van E “Truck Tractor With No Units Less than or
| leuL{sme [9-1\J‘W1Drwerl O Translt.f('.,‘.ommuler [0 4wh [0 Pickup . [ Truek Tractor Vidth Ore Unit ] equal to 10,000 lbs
L. Wotored Bieyds [] Ghadet Tour DRl 5 \Wh/Moee) [ - Cither Heawy Truck Ol Truck Tracter With Twe Units | D8 10001 26000 s
t !’edalcyclt._\ ) .l,:l ol t Unknﬂﬁ”__ L Unknoan (Explain) [ Truek Tractor With Three Units [ Greater than 26,000 lbs
O Tof From School [ Unknown
EMERGENCY VEHICLE INVOLVEMENT ) NA CONTRIBUTING TRAFFIC CONDITIONS [l NA T
[0 Pelice [ Ambulance [0 A Emergency Vehicle on Emergency Run [0 Coengestion Ahead [0 Other Incident Ahead
[ Fire [ Other (Must check "A" 1"B8) —  [[] B Stationary With Emergency Equip, Actvated [ Crash Ahead O Unknown {Explain)
7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES  [] Additional Codes Listed in Marrative  (See Codes in Section B) ALCOHOL USE
SEQUENCE OF EVENTS CODES  [] Unknown ANIMAL CODE(S] FIXED OBJECT cODE(S) | Yes [ Unk
01 08: 34 0d ne 1 ma
70. PROBABLE CONTRIBUTING GIRCUMSTANCES B None
O Vehicle Defects (Explain) [0 Visien Obstucted [0 Failed To Dim Headlights O Improper Towing ! Pushing [0 Objoct { Cbsliuetion in Roadway
[0 Speed - Exceeded Limit [ Driver Fatigue / Asleep [ Failed To Use Lights [ Improperly Stopped On Roadway [ Gistracted / Inattentive (Designate Type)
[ Too Fast For Conditions O Improper Signal [ Following Too Close [0 Improper Lane Usage ! Change [ Unknown (Explain)
[0 viclation Signal/ Sign [0 Improper Backing [0 Wrong Side (Mot Passing) [0 Overcorrected [0 Other (Explain)
[ Failed To Yield [0 Improper Tum [0 Wrong Side (One-Way) O Improper Riding / Clinging To Veh, Exteriar DISTRACTED { INATTENTIVE CODE(S) )t
O Aleohol [ Improper Passing [0 Poysical Impawment (Explain) [ Failed To Secure Load { Improper Loading (See Codos n Section 8)
[0 Drugs [0 impropertly Parked [ Improper Start From Paik O Animal(s) In Roadway
TE. WORK ZONE TRAFFIC CONTROL = B nMone [ Unknewn CONTROL Mf\_l.FiJNCTIIONiN\’J !
O ves B Mo [ Unknown | Electric: [ GreenfYellowiRed [ Flashing Red [ Flashing Yellow [ Ramp Meter [ Other (Explain) INGPERATIVE S MISSING
Workers Present Other [ stop sign [ No Passing Zone [ Tum Restricted  [] Officer / Flagman [ Signal On School Bus g vos (Explain) K] Ir::ﬁ
[ Yes M Mo [ unknown | Controls: [ Warning Sign f Device [ Railway Crossing Sign / Device  [] School Zone [ Yield Sign [ Other (Explain) Lnknuan |
- OCCUPANTS - NAME (Last, First, Ml) DATEOF BIRTH | SEX|SEAT | INJ | TRANS-| BJEC- | AIR | SAFETY PHOME NUMBER
’ ADDRESS (Street, City, State, Zip) MM-DD-YYYY Loc PORT | TION | BAG | DEVICES
SR Lo 06-01-2006 | F |CP| 5| 1 2 101 01 9-7837
1023 S LAFAYETTE ST - NEOSHO, MO 64850 Aokl (417) 389-7837
MeL b el 05-242004 | U |cP|5 | 1 | 2 01| |o1| @17)389-7837
1023 S LAFAYETTE ST - NEOSHO, MO 64850 e (417) 389-
CASTILLO, ALEAH
= - 26- C 1 51.402¢
727 S LAFAYETTE ST - NEOSHO, MO 64850 09-26-2000 | F|CPI 5| 1 | 2 |01 |01 (417)451-4029
BERNAL, MICHAEL
: - -06- M 2 389-8655
N B BT 07-06-2003 5| 1 01| |01] (417) 389-8655
ZAHARA, LEE
e o YTy v 02-06-2006 | U |CP| 5| 1 | 2 | 01| |05| (417)658-3036

7G. COMMERCIAL MOTOR VEHICLE

B na l Required on vehicle if "Yes" was answored to questions in parts 1 and 2 in CMV involvement criteria and vehicle meets one of the three criteria in part 2

MATERIALS

E] Unknown

O Unknawn

|:] Unknewn

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

COMMERCIAL f O Interstate Carrier  [[] Mot In Commerce - Government Vehicle  [J] Mot In Commaerce - Other Vehicle MO MX S ICC NO, USDOT MO

NON-COMMERCIAL [ Intrastate Carrier [ Not In Commerce - Rental Vehicle

CARGO [ Enclosed Box [ Flatbed  |7) Concrete Mixer [0 Garbage ! Retuse [0 Pole Traler [ Vehicle Towing [ Intermodal [] NA (No [ Othes

-??gg O Cargo Tank O Dump O Aute Transporter [0 Grain/ Chip { Gravel [ Log Anather Veh. éﬁ:t::::-" E—;:Lgf[]’ O Unknewn
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZ ARDOUS MATERIAL NAME

HAZ ARDOUS [ ves [ Mo O vyes [ No O ves [ No
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8- CODES R
_ ——— e
SEAT LOCATION i SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES: | b i‘*'a' l(_
XX - Mot Known [ragr— 1. Fatal (For Medical 1. Mone i NA 9. Deployed - 1, MNone 10, Booster & '1.1] T
B - Pedalcycle = - 2. Disabling Treatment) 3. Not Deployed Combination 2. Mot Used 11, Child f{ebxﬁdv[ - Berwaid Fabiig
M - Motorcycle FL SLTL || 5 Evident- 1. NA 4. Removed 10. Deployment 3. Shoulder Bolt Gnly 12, Chitd Rostraing ol f.au;ug..#
CP - Commercial Passenger Mot Disabling | |+ Mo 2 Mo 5. Deployed - Frant Unknown 4, Lap Belt Only 13. Other Helmet
OE - Occupant - Enclosed Load Area 4. Probable - 2 EMS 3 Partially | g Doeployed - Side U Air Bay Presence | 5 Shoulder and Lap Belt 14 Reliective Clothing
QU - Qceupant - Unenclosed Load Area Mot Apparent 3. Other 4, Totally 7. Deployed - Curtain Unknown 7. DOT Compliant 15 Other
RC - Rail Crow 5 MNone Apparant L. Unknown U Unknown | 8, Deployed - Other MC Helmet W Use Wnknown
SV - Gther (Explain in Narrative) U, Unknown N NA (Knee, Air Bolt, ete.) 8, Mo Helmot N, Not Applicuble
MNA - Mot Applicable N, MNA
VEHICLE ACTION | SEQUENCE OF EVENTS (items waith double-astersk [**] require additional coding)
1. Going Straighl 10, Start From Parked 19, Airborne 26, Separation Of Units 37, Collsion Inv, Glher Object (Explain) 44, Thrown/Falling Object
2. Cvertaking 11 Backing 20, Ran CH Roadway - Right 28 Returned To Roadway 38, Cther Mon-collision A%, Steuck By Falling, Shifling Cargo
3. Making Right Turn 12, Stopped In Traffic 21, Ran Off Roadway - Left 30 Collision Inv. Pedestrian 389, Collision Inv. BleyolwPedaleyels Object SetIn Motion By Qwn MV
4. Right Tum on Hed 13 Parked 22, Cwverturn [ Rollover 31, Cuollision Inv. Bieyele/Pedaleycle In Bieyele Lane 46, Ran Off Roadway - Other (Kxplain)
5 Making Loft Tum 14, Changing Lanes 23, Fire ! Explosion 32 Caollision Inv. Railway Veh, 40. Collision Inv, Animal Drawn Vehicle ! 47, Cross Separator
6. Making U-Turn 15, Avoiding 24, Immersion 43, Collision Inv. Amimal (**) Animal Ridden For Transpertation
7. Skidding / Sliding 16 Cross Median 25, Jackknife 34 Callision Inv. MY in Transport 41, Collision Inv. Working MY
8. Slowing / Stopping 17, Cross Center Of Road 28, Cargo Loss / Shift 35 Collsion lny, Parked MY 42 Downhill Runaway
9. Start In Traffic 18. Cross Road 27, Eguipment Failure 36. Collision Inv. Fixed QObject (**) 43, Fellldumped From My
ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS
60, Deer 61, Farm Animal 62, Dog 83 Other Animal U Unknown
FIXED OBJECT CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS
20, Tree ! Stump (Standing) 26 Culvert 32 Building 35, Bridge Rail A4, Wall
21 Embankment / Driveway / Ground / Rock Bluft - 27, Highway Traffic Sign Post/ Support 33 Traffic Signal Supporn 39, Guardrail End 45. Cable Barrier
22 Guardrail Fave 28. Bridge Pier f Abutment { Support 34, |Impact Attenuator / Crash Cushion 40, Cther Traffic Barrier 45, Bridge Ovemead Stucture
23 Ulility Pole 28, Curb 35. Fire Hydrant M. Qverhead Sign Support A7 Gverhead Line / Cuable
24 Fence 30, Mail Box 36, Other {Explain) 42 Ditch U Unknown
2h Bueet Light Support 31, Conurete Traffic Barrier & Bridge Parapet End 43 Clher Post ! Pale | Support
DISTRACTED / INATTENTIVE CODES
1. External Distraction 5 Communication Device - Hand-held 4. Ealing / Drinking 13, Computer Equipment / Electronic Games | ot
2. Passengers § Communication Device - Hands Free 10. Reading 14 Adjusting Vehicle Controls
3. Stereo [ Audio / Video Equipment ¥, Communication Device - Texting / E-mailing 11. Tobacco Use 15, Gther (Explain)
4. Navigation Device 8 Communication Device - Web Browsing 12, Grooming
VEHICLE TYPE CODES
1. Motor Vehicle In Transport 3 Waorking Moter Vehicle 5. Animal Drawn Vehicle f Animal Ridden For Transport Purposes
2. Parked Motor Vehicle 4 Pedaloyole U Unknown
OTHER VEHICLE CODES
1. Riding Mower | Garden Tractor 3 Snowmobile 5. Ammal Drawn Vehicle £ Animal Rigden For Transportation 6 Low Speed Vehicle
2. Golt Cart 4. Forklift T Other (Explain)

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

On 10/20/2016 at 1545 hours, | responded to the area of White Avenue and Chestnut Street o take a report of a traffic crash.

I received a call from Central Dispatch Center stating there was an unknown injury traffic crash on White Avenue.

I arrived at White Avenue and Chestnut Street and saw a yellow Bluebird school bus #19 (displaying Missouri registration 02530B)
stopped in the roadway facing north. | walked up to the scene and saw a black Chevrolet Cavalier (displaying Missouri registration
KNOM4K) crashed into the rear of the school bus. | was unable to determine the damage to the school bus at that time. The Chevrolet
had extensive damage to the front end and fluid was leaking from the engine compartment. Neosho Fire Deparlment and Newton
County Ambulance arrived on scene shortly after,

I spoke with the driver of the Chevrolet, Colton Cummings; and asked what happened. He said he was following the school bus and did
not realize the bus made a stop on that road. He said that is when he crashed into the rear of the school bus.,

I spoke with the driver of the School bus, Jacqueline Faulkner; Ms. Faulkner stated she checked on the students and believed they
were all okay. She said she was stopped to let a student off and had her yellow flashing lights activated. She said just before she
opened the door to let a student off, she felt a jolt. She said she did not know what happened until a student informed her there was a
car crashed into the rear of the bus.

Once the school bus was moved from the Chevrolet | was able to assess the damage to the bus. It appeared the rear bumper had been
pushed in slightly and there were scratches and scuff marks. It did not appear the bus sustained any major damage. Ms. Faulkner was
able to drive the bus away while Mr. Cummings was able to push his vehicle in the driveway of his mother residence at 219 White
Avenue.

I later learned a student by the name of Erica Samuel had been taken to the hospital by her parents due to complaining of headaches. |
have attached a form showing which students were on board and which seat they were sitting in at the time of the crash.

Nothing further at this time,

10. REPORTING AND REVIEWING OFFICER INFORMATION y A/f;,,-_ A
REPORTING OFFIGER NAME DSN | BADGE NO. BEAT / ZONE TROOP / DISTRIGT | PRECING]T
OFF CALEB COOPER m ( di 115 N NA ?
REVIEVING OFFICER NAME %V\) ID DSN / BADGE NO REVIEWING OFFICER 2 NAME DSNBADGE O |
SGT MICHAEL WHITEHEAD 107 '

/ I



MISSOURI UNIFORM CRASH REPORT

B continuation

[ supplement

'ORIGINAL REPORT # 1016-234

SUPPLEMENTAL REPORT NO SUPPLEMENTAL REPORT DATE AGENGY NAME AN ORI f”. N

CRASH DATE TRP/ DIST / PCT | COUNTY Hﬁ o
10-20-2016 NA NEWTON

REPORTING OFFICER NAME DEN 1 BADGE NO SUPPLEMENT AL REVIEWING OFFICER NAME DSN | BADGE NO

OFF CALEB COOPER 115 |SGT MICHAEL WHITEHEAD 107

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

XX - Mot Known FC SC 1C 1, Fatal (For Medical 1. Mone ! NA 9. Deployed - 1. MNone 10, Booster Seat

B - Podaleycle = 2. Disabling Treatmaent) 3. Mot Deployed Combination 2 Mot Usoed 1. Child Restraint - Forward Facing

M - Matoreyole FL SL TL A Evident - 1 NA 4. Removed 10, Deployment 3 Shoulder Belt Only 12, Child lfestaint - Rear Faging

CP - Commercial Passenger Mot Disabling 1 “JU X 2. No 1 5. Deployed - Front Unknown 4. Lap Balt Only 13, Other Helmet

OE - Oceupant - Enclosed Load Area 4 Probable - 2 EMS 3 Partially | 6. Deployed - Side U. Alr Bag Presence | 5 Shoulder and Lap Belt 14, Reflective Clothing

OU -Oceupant - Unenclosed Load Area Mot Apparent 3. Other 4, Totally 7. Deployed - Curtain Unknown 7. DOT Compliant 15 Other

RC - Rail Crew 5, Nane Apparent U Unknawn U, Unknown | 8 Deployed - Other MC Helmaot U, Use Unknewn

SV - Other (Explain in Narrative) U. Unknown N A (Knoe, Alr Bell, el 8 Mo Helmet M. Hot Applicable

MA - Not Applicable M MA

5 - PEDESTRIAN

[ other Emergeney Services Porsennel

[ MabOT Worker

) Na | O Law Enforcement Officer

[ other Trafficway Vorker

O Other Pedestrian

NG| MAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHOME MUMBER
DATE OF BIRTH SEX | STRUCK BY VEH #: INJ ] TRANS- SI\!':ETY_ LOCATION
PORT | DEVICES| M op Roadwa [ In Driveway Access [ On Median / Crossing Island
¥ ¥
[ on Sidewalk [ Of Roadway [ Unknewm
CROSSING ROAD [ NA CTHER ACTIONS D NAf None SCHOOL INFO, B A
O with Signal | [J Mot At Crosswalk [ Getting On + OIf Vehicle O Working in Trafficway [0 Unknown ] Gaoing To ! From Schoul
[0 Aganst Signal [ In Marked Crosswalk [0 Standing / Lying / Sitting On Road [:| Flaying in Trafficway [:| Other (Explain) [0 Getling On ¢ CH School Bus
O Mo Signal | [J InUnmarked Crosswalk | [] Pushing / Working Cn Vehicle [0 Walking / Running in Traflicway [ Both Of The Move
O Unknown t [ Unknown [ Behind /In Front of Parked / Stopped Veh.  [] With Traffic [0 Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES O Mone DISTRACTED/ INATTENTIVE CODE(S) B HA | ALCOHOL USE B
[0 Failed To Yield O Alechol 0O Vision Obstrunl:tcd (Explam). . O Cther {(Expiain) Cves e [ Unkaown
[ Distracted / Inattentve 7] Drugs 1 Physical Impairment (Explain)  [] Unknown (Explain)

5 - PEDESTRIAN

K na ] [J Law Enforcement Oificer

[ other Emergency Services Personnel

[ MeDOT Worker

[ Other Trafficway Worker

[ Other Pedestrian

NO. | NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHOME MUMIEER
DATE OF BIRTH SEX | STIRUCK BY VEH # INJ | TRAMNS- SN_TE! Y_ LOCATION
PORT DEVICES O on Roadway [:] In Driveway Avcess [ on Median ¢ Crossing Island
O ©n Sidewalk [ Ot Roadway [ Unknown
CROSSING ROAD BO mA OTHER ACTIONS B ™A None SCHOOL INFO. B tA
O with Signal ! [ Mot At Crosswalk [0 Getting On 1 Off Vehicle [0 Working In Traificway [0 Unknown [ Going To/ From School
O Against Signal [0 In Marked Crosswalk [0 Standing / Lying / Sitting In Trafficway O Playing In Trafliceay [0 Other (Explain) |[[] Getting On / O School Bus
O Mo signal | O InUnmarked Crosswalk | [] Pushing / Working On Vehicle [0 walking f Running In Trafficway [ Both Cf The Abave
[0 Unknown l [ Unknown [] Behind/In Front of Parked / Stopped Veh. [ With Traftic []  Against Traffic []  Unknown {Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCIES ] Nene DISTRACTED/ INATTENTIVE COBE(S) B NA | ALCONOL USE o
[0 Failed To Yiel [ Alechol O Vision Obstructed (Explaing O Other (Explain) ” o _
[0 Distracted / Inattentive [0 Drugs [0 Physical Impairment {Explain) O Unknown (Explain) I ‘ | Llves CIn 0 unnown
OCCUPANTS - NAME {Last, First, M) DATE OF BIRTH | sex| VEH | sEat|ing | Trans | s | AR | sarery | prose numser
ADURESS (Street, City, State, Zip) MIM-DO-YY Y NG | LoC PORT | TION | BAG | DEVICES
LEE, HANNAH NICOLE
509 L DA EET J\E505 02-18-2001 | F| 2 |CP|5| 1 | 2 |01] [01] (417)658-3036
WICKLUND, KYLEE ) i
320 S WASHINGTON ST - NEOSHO, MO 64850 07-07-2006 | F| 2 |CP|5| 1 | 2 101 |01] (417)455-3177
ILAI, KAYLEN
220 E HICKORY ST 7 - NEOSHO, MO 64850 06-07-2003 | F| 2 |CPI5| 1 | 2 01| (01| (417)312-1210
SANCHEZ, BENJAMIN X '
TR e ST e 05-31-2006 | M| 2 |CP|5| 1 | 2 |01| |01] (417)317-4354
LOPEZ, CHRISTIAN ALEKSANDER .
e i e LR 04-28-2001 | M| 2 |CP|5| 1 | 2 |01] |01 (417)592-9877
CORDOVA, SAMUEL
e e 08-17-1999 |M| 2 |CP|5| 1 | 2 |01| |01] (417)455-0818
CLINDEN, OTTO .
201 WHITE AV 17 - NEOSHO, MO 64850 06-03-2001| U| 2 |CP| 5| 1 2 |01 01
VASQUEZ-DOMINGUEZ, LARRY ALEXANDER ]
213 ST JAMES ST - NEOSHO, MO 64850 10-04-2009 | M| 2 |CP| 5] 1 2 101 01| (417) 451-3270
MALDONADO-VASQUEZ, DEISI YANETH .
515 STANES §T - NECSHG. Mo 5550 02-26-2011 [ F| 2 |CP|5| 1 [ 1 |01] |01 (a17)312-8185
VINCENTE-CIFUENTES, MARIELA
T JRMES ST B! io B553 05-16-2003 | F| 2 |CP|5| 1 | 2 |01| |01| (417)310-2467
VINCENTE, ESAU
555 ST TANIES ST <NEGSHO. MG 64850 04-06-2005 | U| 2 |CP|5| 1 | 2 |01 |01] (417)356.5790

SHP-22488 01
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MISSOURI UNIFORM CRASH REPORT

M Continuation

O ¢

Supplement

{ORIGINAL REPORT # 1016-234

PAGE 7 OF §

SUPPLEMENTAL REPORT NO.

SUPPLEMENTAL REPORT DATE

AGENCY MAME AND ORI

NEOSHO POLICE DEPARTMENT - M0073{'D

o ';\? ¥
0

b
5

i
30

%

CRASHDATE TRP/DIST ! PCT | COUNTY ]

10-20-2016 NA NEWTON A
REPORTING QFFICER NAME DSNJBADGE NO. | SUPPLEMENTAL REVIEWING OFFICER NAME DSN BADGE NO
OFF CALEB COOPER 115 SGT MICHAEL WHITEHEAD 107 [
SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AlR BAG SAFETY DEVICES
XX - Mot Knawn FC sC 10 1. Fatal (For Medical 1. Mone/ NA 9, Ceployed - 1. Mone 10, Booster Seat
B - Pedalcycle it 2 Disabiing Treatment) 3. Mot Deployed Combination 2. Mot Used 11, Child Restraint - Forward Facing
M - Motorcycle FL St TL 3. Evident - 1. NA A Remaved 10. Deployment 3. Shoulder Belt Only 12, Chiid Restaint - Rear Facing
CP - Commercial Passenger Not Disabling | 1 N"r 2 N 5 Deployed - Front Unknewn 4. Lap Belt Only 13, Other Helmet
OE - Occupant - Enclosed Load Area 4. Probable - 2. EMS 3. Pattially | g Deployed - Side U, AirBag Presence | 5. Shoulder and Lap Belt 14, Rofloctive Clothing
OU -Ocoupant - Unenclosed Load Arca Not Apparent | 3 Cther 4 Totally | 7. Deployed - Cuitain Unknown 7, DOT Compliant 15. Other
RC - Rail Crow 5. None Apparent | Y- Unknown U. Unknown | 8. Deplayed - Other MG Helmet U, Use Unknewn
SV - Other (Explain in Narrative) U, Unkncwn N NA (Knee, Ar Bolt, ele ) 8. Mo Helmet M. Not Applicablo
NA - Mot Applicable M. MA
5- PEDESTRIAN B nA J [ Law Enforcement Officer [ Other Emergency Services Personnel [ MoDOT Worker [ Other 1 raflicway Worker [ Other Pedestrian
NOL | MAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) IPHOMNE MUMEER
DATE OF BHRTH SEX | STRUCK BY VEH # INJ | TRANS. | SAFETY | LOTATION

PORT BEVICES O on Reoadway O m Urivevay Access [ tn Median Crossing Iskand
D On Sidewalk D O Hoeadway ':_l Lnknown

CROSSING ROAD K] MA OTHER ACTIONS N MNA T None SCHQOL INFO B0 A
O with Signal | O Mot At Crosswalk O Getting On ¢ O Vehicle O Working in Trafficway [0 Unknown [0 Going To! From School
[0 Against Signal ] InMarked Crosswalk [0 Standing f Lying / Sitting On Road O Playing in Traficway [ Other (Explain) | [C]  Getling Cn / Off School Bus
O Mo Signal | [ InUnmarked Crosswalk | [] Pushing / Working On Vehicle [ Walking / Running in Trafficway [ Both OF The Above
[0 Unknown ‘ O Unknown [0 Behind / In Front of Parked / Stopped Veh,  [] With Traffic []  Aganst Trattic 1 Unknown (Explain)

PROBABLE CONTRIBUTING CIRCUMSTANCES
O Failed To Yield [ Aeohol

[0 Distractod / Inattentive ] Drugs 0

] Mone
[0 Vision Cbslructed (Explain)
Physical Impairment (Explain)

[0 Other (Explain)
[0 Unknown (Explain)

|

DISTRACTEDR /! INATTENTIVE CODE(S)

B0 HA

ALCOHOL USE

D Wi

[ Mo

I_] Unknown

G- PEDESTRIAN

B0 na | [ Law Entorcement Officer

[ Other Emergency Services Persannel

[J MoDOT Worker

[ other T rafficway Worker

[ other Pedestrian

NO. | NAME (Last, First, MI) & ADDRESS (Stieet, City, State, Zip) PHOME NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH i INJ | TRANS- S!\_FETY_ LOCATION
PORT DEVICES D On Roadway I:i In Drivisway Actess D On Median f Crossing Island
[ on sidewalk [ Off Roadway [ Unknown
CROSSING ROAD  [K] NA OTHER ACTIONS B MA Y None SCHOOL INFO B HA

O With Signal [0 Mot At Crosswalk

O

Getting Cn ¢ Off Vehicle

Working In Trafficway

O Unknown

[ Going Ta! From School

O
[ Against Signal [ InMarked Crosswalk [ Standing / Lying / Sitling In Trafficway [0 Playing In Trafficaay [0 GCther (Explain) |[] Gotting Gn / OF Schoo! Gus
1 Mo Signal | [ i Unmarked Grosswaslk | ] Pushing ¢ Working On Vehicle [0 Walking ¢ Running In Trafficway [0 Both OF The Abave
[ Unknown I [0 Unkneen [ Behind/In Front of Parked / Stopped Veh. [ With Tralfic [ Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES ] Mone DISTRACTED/ INATTENTIVE CODES) D MNA | ALCONOL USE
[ Failed Ta Yield [0 Aleohol [ Vision Obstructed (Explain) [0 Other (Explain) " b T e
[ Distracted / Inattentive ] Drugs [0 Physical Impairment {Explaing [0 Unknown {Explain) J ‘ ‘ O ve Hw u S
OCCUPANTS - NAME (Last, First, Mi) DATEOF BIRTH | SEX| VEH | SEAT|ING| TRANS | EJEC- | MR | SAFETY | PHONE HUMBER
ADDRESS (Street, City, State, Zip) MM-CD-YYYY NO | LOC PORT | TION | BAG | DEVICES
VINCENTE, ISRAEL
Ty 07-08-2007 | U| 2 [CP|5| 1 | 2 |01 |01| (417) 3855750
RIVERA, JOSE O
e 01-18-2003 |M| 2 |CP|5| 1 |2 |01| 01| @17)312-8236
RIVERA, JUANITA
e 03-12-1999 | F| 2 |CP|5| 1 |2 |01| |01 @17)312-8230
MENDOZA, AYLINE
e 10-02-2002 [U| 2 [CP|5| 1 | 2 |01] |01] (417) 3555544
MENDOZA, KAREN ;
e T JES ST NEGSHG 16 57550 09-20-2005 |U| 2 [CP|5| 1 | 2 |01] [01] (a17) 3555544
MENDOZA, ALAN =
218 ST JAMES ST - NEOSHO. MO 64850 06-11-2008 |U| 2 |CP|5]| 1 2 |01 01| (417) 355-5544
MENDOZA, BRIANNA
1 ST JANES ST - NEGSHE TS i5s 09-27-2010 [ U| 2 |CP|5| 1 | 2 |01| |01 (417) 3555544
GARZA, NIKOLAS ]
S SIS b ST G s 02-20-2005| U| 2 |CP|5| 1 | 2 [01| |01] (a17) 389-5926
GARZA, TATEANNA _ o '
. . ) o 2
227 ST JAMES ST - NEOSHO, MO 64850 03-16-2007 2 |CPI5 1 2 01 01
MAILLOUX, TALEAH -
227 ST JAMES ST - NEOSHO. MO 64850 06-10-2010 | U| 2 |CP| 5| 1 2 101 01| (417) 389-5926
SAMUEL, ERICA ,
e e 04-15-2002 | F| 2 |CP{4| 1 | 2 |01 01| @17) 3895026

SHP-2248 02



MISSOURI UNIFORM CRASH REPORT

'ORIGINAL REPORT # 1

M contnuation [ Supplement 016-234 PFAGE 8 OF o
e g ey
SUPPLEMENTAL REPORT NO. SUPPLEMENTAL REPQRT DATE AGENCY MAME AND ORI & S| L, .
NEOSHO POLICE DEPARTMENT - MO0730 "‘ug i
CRASHDATE TRP/DIST / PCT | COUNTY a&u e dd,
10-20-2016 NA NEWTON
REPORTING OFFICER NAME DSN / BADGE MO, | SUPPLEMENT AL REVIEWING QFFICER NAME DSH / BADGE NO
OFF CALEB COOPER 116 SGT MICHAEL WHITEHEAD 107
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES
XX - Not Known FC SC TG 1. Fatal (For Medical 1. Monef NA 8. Deployed - 1. Nono 10, Booster Seat
B - Pedaleycle g 2. Disabling Treatment) 3. Not Deployed Combination 2. Mot Usod 11. Child Restraint - Forwand Facing
M - Motorcycle FL SLTL 3 Evident - 1 NA 4, Removed 10. Deployment 3. Shoulder Beit Only 12, Child Restaint - Rear Facing
CP - Commarcial Passenger Mot Disabling | 1. Mo - 2. No 5. Deployed - Front Unknown 4. Lap Belt Only 13. Other Holimet
OE - Oceupant - Enclosed Load Area 4 Probable - 2. EMS 3. Partialy | 6 Deployed - Side U Air Bag Presence | 5. Shoulder and Lap Belt 14, Rellective Clothing
QU - Qccupant - Unenclosed Load Area Not Apparent | 3 Other 4. Totally 7. Deployed - Curtain Unknitywn £ DAT Compliant 15, Gther
RC - Rail Crew 4. Nono Apparent | U Unknown U Unknown | 8. Deployed - Other MC Helmet U, Use Unknoan
SV - Other (Explain in MNarrative) U Unknown N NA (Knee, Air Belt, elc.) A, No Helmet M Not Applicable
NA - Not Applicable M. MNA
5- PEDESTRIAN m MA | [ Law Enforcement Officer [ Other Emergency Services Personnel [ MebeoT Worker O Gther I'rafficway Worker [ other Pedestian

N | MANE {Last. First, MI} & ADDRESS (Strect, City, State

Zip)

PHOMNE MUMBER

DATE OF BIRTH SEX | STRUCK BY VEH #

IMNJ | TRAMS-

SAFETY

LOCATION

PORT DEVICES O on Roadway

[ ¢n sidewalk

O In Drivevay Access
[ off Roadway

O 0n Median ¢ Crossing |sland
[ Unknown

CROSSING ROAD [ NA OTHER ACTIONS N NA ! Mone SCHOOL INFO, BO A
0O with Signal | [ Mot At Crosswalk [0 Getting On ! Off Vehicle [0 ‘Working in Trafficway O  Unknown [ Going To ! Frum School
[0 Against Signal [0 InMarked Crosswalk [ Standing / Lying / Silting On Road O Playing in Traflicway [0 Other (Explain) |[7] Getting Gn { Of School Hus
[ Mo Sigral | [ InUnmarked Crosswalk | [] Pushing { Working On Vehicle [ Walking / Running in Traflicway [l twth OF The Above
O Unknown l O Unknewn [C] Behind / In Front of Parked | Swopped Veh O With Traftic [C]  Against Traftic [ Unknown (Expiain)
PROBABLE CONTRIBUTING CIRCUMSTANCES D MNane DISTRACTED 7 INATTENTIVE CODE(S) M MA T ALCOMOL USE
O Failed To Yiexd [ Aleohol O WVision Obstructed (Explain) O Other (Explain) o s
[0 Distracted / Inattentive |:| Drugs [0 Physical Impairment (Explain) D Unknown (Explain) | ‘ | U ves L No L Unknow
5 - PEDESTRIAN w A | [ Law Enforcemant Officer O other Emergency Services Personnel [ MeloT Worker [ other Trafficway Worker [ Gther Pedestrian
NO. | NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) PHOMNE NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH #: I | TRANS- SA_FE I"\': LOCATION
¢ PORT | DEVICES] 7] gy Roadway [ In Driveway Access [ On Median / Crossing lsland
[ On Sidewalk [ Off Roadway [ Unknewn

CROSSING ROAD [ NA OTHER ACTIONS O MA S None SEHOOL INFO, 4] I'J."\-'_“__ ------
O With Signal [0 Mot At Crosswatk ] Getting On 1 Ol Vehicle [0 Working In Traflicway [ Unknown O Guoing 1o/ From School |
1 Against Signal [ In Marked Crosswalk [ Standing f Lying / Sitting In Trafficway ] Playing In Trafficway [T Other (Explaing O Geting On f O Schio Bus
1 wo Signal | [ InUnmarked Crosswalk | [T] Pushing / Wortking On Vehiclo [0 Walking { Running In Tratlicway [0 Both Of The Above
O uUnknown | [0 Unknown [C] Behind / In Front of Parked / Stopped Veh.  [] With Traitic [ Against Trattic [0 Unknwwn (Explain)
PIROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRACTED / INATTENTIVE CODE(S) M NA | ALCOHOL USE B
[0 Failed To Yield O Aleshal [ Vision Obstructed (Explain) [0 CGther (Explain) - .
] Distracted / Inattentive D Drugs [0 Physical Impairment (Explain) [0 Unknown (Explain) | ‘ O ves LlNo L1 Unxnown

OCCUPANTS - NAME {Last, First, Mi) DATEOF BIRTH [ gex| VEH |SEAT|ING| TRANS | EJEC- | AR | SAFETY | PHONE NUMBER

ADDRESS (Street, Gity, State, Zip) MM-DD-YYYY NO | LOG PORT | TION | BAG | DEVICES
BEETS, SABRINA ,
N R T R 06-27-2000 | F| 2 [CP|56| 1 | 2 |01] [01] (417) 5028154
BEETS, MIRANDA e
225 ST JAMES ST - NEOSHO. MO 64850 06-27-2000 | F| 2 |CP|5| 1 2 10 01 (417) 592-8154
BEETS, LEILA B — . I
225 ST JAMES ST - NEOSHO, MO 64850 e 2 1 2 ! 01} (417) 592-8154
KROLL, OLIVIA
306 ST JAVES ST - NEOSHO. MO 64850 12-156-2006 | U| 2 |[CP| 5| 1 2 |01 01 (417) 451-0800
MERCADO, ALEXIS ;
o 02-05-2000 | U| 2 [CP|5| 1 | 2 |01] [01] (417) 2555544
MERCADO, JENNIFER )
T 07-04-2002 | U| 2 |CP|5| 1 | 2 |01| [01] (417) 3555544
MARROQUIN, ALEX 02.97.9005 > o . -
- - 3530 2
e I 27-2005 M| 2 |CP|6| 1 | 2 [01| [01| (417)389-8403
SHAFFAR, HUNTER 04-25-2006 p
5 G096

327 ST JOHN ST - NEOSHO, MO 64850 ° M| 2 1CPIS1 1 |2 101 |01] (417) 529-2644

SkPR-2248 0O
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