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1-GENERAL CRASH INFORMATION

SPACE USED FOR BARCCDE

AGENCY NAME AND OR|

NEOSHO POLICE DEPARTMENT - MO0730300 ©

LEFT THE SCENE  DRIVER NO. CLEARED CRASH PROPERTY DAMAGE ONLY - NC. INJURED  NO. KILLED REPORT (CASE | INCIDENT NUMBER 1
(ves Mno | | | | | Clves [Jno |CLASSIFICATION ® | 0 | 0 1016-319
NO.VEH, INV, | CRASH DATE CRASH TIME (MIL.)| NOTIFIED DATE TIME NOTIFIED (MIL )| INVESTIGATION DATE TIME ARRIVED (ML) [ INVEST AT SCENE
1 10-28-2016 2343 10-28-2016 2343 10-29-2016 2359 Bl ves [ no
ROADWAY MNOM-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WATH MOTOR VEHICLE
[0 Cwetturning [J Fellldumped B Animal [J Railway Vehicle [J Frontto Frent  J Angle O Other
ChASH By Sgadway [ Fire/ F‘r'um MV_ Pedalcycle [0 Animal Drawn Veh £ Animal Ridden Trans. | [0 FronttoRear [ Sideswipe (Same Dir ) (Explain)
TYPE Explasian O E“’E’O I\Equlp [0 Fixed Object [ Motor Vehicle in Transport ———— O Rear to Rear [0 Sideswipe (Opp. Dir) [ Unknawn
O o O ""'“"“r’_"’" ] O(;h:: Shil [ Other Object  [7] Parked Motor Vehicle >3 | [1 Res o Side [ Faling / Shitting Cargo (Explain)
Roadway | [  Jackknife Non-Collision [ Pedestian [0 Working Motor Vehicle >3 | (Setin motion by M)

COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the following to determine if the "Comimercial Vehick" fields in Section 76 must be cormpleted

1. Does this crash invelve any of the following?
1a. A persen fatally injured, OR
16 A person transported for medical attention; OR
1c A vehicle owed due to disabling damage

) to - Mo commercial vehicle
fields need completion,

] vos - Goto number 2. —3

2 Examine each vohicle to determine if it is a commercial vehicle based upon the following:

10,000

2a. Atruck / cargo van with GVWR / GCVYWR of more than

Ibs; QIR

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

|:| Yos -

[ Mo - Mo commercial vehicle ficlds

need completion
Complete Section 76 far
appropriate vehicle

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM Hlnvesligaiing Agency
B ves [ o OFC. HUMPHRIES NEOSHO POLICE
RECONSTRUCTION BY WHOM AVAILABLE FROM ] Investigating Agency i
[ Yes [ Mo
2 - LOCATION
COUNTY MUNICIPALITY BEAT [ ZONE | TRRIDISTIRCT | GPS COORDINATES (DD MM S5.5 FORMATY} -
NEWTON NEOSHO NW NA | tone, w NA
ON ROWY. DIR. | CISTANCE FROM LOCATION INTERSECTING
MO E HWY 86 E MV | Qae ONA CRD WARREN DR
“SPEED LIMIT [ ROAD MAINTAINED BY [ Unknown Feet | [ pefore SPEED LIMIT [INT DIR, | GEG - GODE
45 B state O county [ Municipal [ Private Property [ Other — Miles | B0 At 25 N NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE o
O ©neway [J Two-Way, Not Divided [0 Two-Way, Divided; Unprotected Median 0 Other M Stagnt [ Curve | B Level [O] ODuwonil [ Dip
B8 Two-Way, Not Divided; Continuous Cenler Turn Lane [[]  Two-Way; Divided; Positive Median Barrier [0 Unknown | [0 Unknown {Explain) O Uphil O Hillerest 7] Unknown {(Sxpkiing

INTERSECTION TYPE

B T-intersection

[l
[0 A-way Intersection [7] Yeintersection [] S-way / More

[0 Roundabout [ Dther (Explain)

A

[0 Unknown (Explain)

O Dry

ROAD CONDITION
O Snow
[0 wet [J lee/Frest [] Mud/Dit [[] Moving Water

[ Slush

[ Standing Water  [7] Sand / Gr
[0 Other {Ex

avel

O

plaing

Unknown (Expiain)

ROAD SURFACE
[0 Concrete [] Hrick
B Asphalt [ Gravel

[0 Din/ Sand
[ Multi-Surtace

[ Cobblestone

[0 Unknown (Explain)

B Clear

WEATHER CONDITION

[ Rain

O Sleet f Hail

[0 Fog/ Mist

[ OCther (Explain)
[0 Cloudy [ Snew [] Freezing (lemp) [ Severe Crosswind [ Unknown (Explain)

LIGHT CONDITION

[ paylight [ Dark-Lighted (8 Dark-Unlighted  [] Dark-Unknown Lighting [] Other (Explain} [J Unknown (Explain)

3 - DAMAGE TO PROPERTY QTHER THAN VEHICLES

M MNone

LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE, O Moot

[ County

[ Municipality

4 - WITNESS

Bl tone denttied

[ Additional Witnesses In Narrative

NAME

ADDRESS {Strect, City, State, Zip)

FHGMNE MUMEELR

5 - PEDESTRIAN

m MNA [ [0 Law Enforcemant Officer

[ Other Emergency Services Personnel

] MaDOT Worker

[ Other Trattieway Worker [ Other

Pedestnan

WO | MAME (Last, First. MI) & ADDRESS (Street, City, State, Zip) PHOME NUMBER
DATE OF BIRIH SEX | STRUCK BY VEH # INJ | TRANS. [ SAFETY | LOTATIOM

PORT DEVICES [J On Roadway O Driveway Access [ on Median 1 Crossing Island

[ on sidewalk [ Off Rouadway ] Unkngwn

CROSSING ROAD [ NA CTHER ACTIONS ] NAJ None SCHOOL INFD B NA
0 with Signal i [0 Mot At Crosswalk O Getling On / Off Vehicle O Wearking In Trafficway O Unknown [0 Going Te ! From School
O Against Signal O InMarkod Crosswalk [ Standing 7 Lying / Sitting In Trafficway [0 Haying In Traflicway [ Other (Explain) |[7] Getling On / OF Sehool Bus
O Mo Signal i [ InUnmarked Crosswalk | [ Pushing / Working On Vehicle [1 Walking / Running In Trafficway O Both Of The Above
[0 Unknown I [0 Unknown [C] Behind / In Front of Parked / Stopped Veh [ With Tratfic [] Against Traftic O unknown (Explam)

PROBABLE CONTRIBUTING CIRCUMSTANCES

[0 Failed To Yield
O Oistracted ! Inatte

ntives

(W]
[ Alcohol

O ]

Drugs

None

O Wision Obstructed (Explain)
Physical Impairment (Explain)

O Other (Explain)

DISTRACTED / INATT

[ Unknown (Explain) |

ENTIVE CODE(S)

|

B0 A
D Yeg

ALCOHOL s

1 no

D LInsriowen

DISTRIBUTION: COPY - AGEMNCY FILE,
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6 CoLLIsIoN | Compass Direction T~ =

. DiaGRAM |BelIE i Evoni(s) VIin@®swu V2rueswu V3neswu Vdneswu Vsueswu VB wes wu

7 INDIGATE )
NORTH

Highway 86

Y6

Warren Drive

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

NO TA. DRIVER - NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) FHOME NUMBER
1 |CLIFFMAN, WILLIAM 201 N COLLEGE ST - NEOSHO, MO 64850 (417) 451-8012
& - - i, T BN
DRIVER LICENSE /1D NUMBER STATE [UC  pg valig O Expired UC R Operator Ciass F [ Pormi O Unkrown | MG ENDORSEMENT
STATUS 1 suspiRev/Denied  [] Disqualcol | TYPE [ oL class O wmc oni (Explain) o NG )
077303007 MO | O - ; 5 : ] Yoe el
7 [ Canceled / Oth Invalid [] Unknown O O Interm | Grad O Unliconsed D;ynﬁ_r,@@,, (Eﬁ!ﬁl‘aim
DATE OF BIRTH SEX SE!’{I X TI?NISI_S- EJEC- NR"‘ SN“ETY VISION B Not Obstructed [ Trees/Brush [ Sign O Moving Veh [ Other (Explain)
LOC PORT | TION | BAG | DEVICES| 0BSTRUCTED O] Windshield O Building [ Hillerest [0 Swpped Voh [ Unknown
10-24-1968 MIFL| 5| "1 2 03105 I O wNa [] Loud an Veh [0 Embankment [ ParkedVeh [ Glae [Explain)
FROOF OF INSURANCE INSURANCE COMPANY. ' [[] Expired PHOME NO. (Optional) POLICY NUMBER — [T] NA nl;l [diver
M ves [ ne [ not Reguired MIRMA MIR 201 7 B Veticle
TB.VEHICLE - OWNER NAME (Last, First, M) & ADDRESS (Stieet, City, State, Zip) [ sap PHOME NUMBER O san
CITY OF NEOSHO, 203 E MAIN ST - NEOSHO, MO 64850 (417) 451-8050
YEAR MAKE MODEL COLOR VEH. TYRE TOTAL NO. OF CCC
2011 |Ford CROWN VI BLK | WHI 1 1
CLICENSE - PLATE NO STATE  YEAR Wi ) . _ TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
B PD13 [MO | 2014 ["27F A, B B 7, BV, 9 B X 17 28 5 2 0ves NN Ol ves B0 no
:.\_;’_.'EHICLE'DAMAGE{MEIK all damaged areas) [] Mone/ Ne Damage TOWED BY - [ Unknown H NA
INITIAL IMPACT MO 2 | 31 41 5] 617 16 - Undercarriage 22 - Cargo
5 1= 18 - Windshield 23 - Unknown
O na 1 1118 1748 20-Buned 24 - Other
i o - Towed Unit Sy plai
AT 32T 0] 21 - Towed Unil (Explain)
;EV'EHJCLE-BOD‘( TYPES - Autormebiles | Specialty Vehicles  [7] Vehicie Used As Public Conveyance
Passenger Car Small Bus (9-15 Wilrver) Motoroycle O Motor Home Single-unit Truck; 2 axies, G tires GVW I GOEVW RATING
4
[0 Van (<9 WiDriver) [0 Large Bus (16+ WiDrver) [] ATV 4{ [0 Farmimplements [ Single-unit Truek; 3 or more axles (Mot Licensed Weight)
= . i = T S R LA W e - b TR Picku B Wi All Trucks,
o asSanger Van (S WiDriver) O Cmusuumn Equip. Hoavy Mach ] Veh. Pulling Another Unit(s) L IP[k{Ls:i E.I‘”ﬂo ..zns], 4 r; J]t 5
[ sport Utiity Vehicle [] School Bus ] 2wWh O Cther Vehicle (Code) (Does not apply o Truck Tractors) | S ‘fz} e
7 ¥ e SN RN 1. X . Bt R A . iy
\ (7- i L . :
0 Limousine {.,r 8 WiDnver) O mt"r"!h" [0 swh 1] Cf’lrgo Van [ Tiuck Tractor With No Units [0 Less than or
O Limousine (815 Wiliiver) [0 Transit/ Commuter |:| 4 '\Wh D Fickup [ Truck Tractor With One Unit ! equal lo 10,000 los
[0 Motorized Bicyele O Charter ! Tour [0 swhiMere| [ Other Heavy Truck [ Truck Tractor With Two Units l [] 10,001 - 26,000 Ibs
(| F’Udalcfﬁ"-_‘ —¥ [1 Other 0 Unknown | [ Unknown (Explain) [ Truck Tractor With Three Units 1 Greater than 26,000 by
O To!From School l 0 Unknown

[ Police
O Fire

O Ambulance

EMERGENCY VEHICLE INVOLVEMENT [ Ma
[] A Emergency Vohicle on Emergency Run
[0 ©ther (Must check "A" YY) ——3 [T B Stalionary With Emergoney Equip, Activated

CONTRIBUTING TRAFFIC CONCITIONS [ NA
[ Congestion Ahead
[0 Crash Ahead

a

Unknown (Explain)

1 Gther Incident Ahoad

TC. VEHICLE ACTION [ SEQUENCE OF EVENTS CODLES

2 Additivnal Cedes Listed in Narrative

(Suee Codes in Section 8)

ALCOHOL UsE:

| SEQUENCE OF EVENTE CODES [ Unknown ANIMAL CODE(S) FIXED OBJECT CODE(S) Clves [0 unk
: 62 bg Mo [ W

7D, PROBABLE CONTRIBUTING CIRCUMSTANCES M None

[0 Vehcle Defocts (Explain) - []  Vision Obstructod [0 Failed To Dim Headlights [0 Improper Towng ! Pushing [0 Object f Ohstruction in Roadway

[0 Speed - Exceeded Limit [0 Orwver Fatigue / Asleep  []  Failed To Use Lights [ Impraperly Stopped On Roadway [0 Oistracted / inattentive (Designate Type)

O Too Fast For Conditions O lhmproper Signal [ Following Teo Close O Improger Lane Usage f Change O Unknown [Explain)

O Veolatwn Signal f Sign [0 improper Backing O Wiong Side (Mot Passing) O Overcorrected [0 Other (Explain)

[ Failed To Yield [ Improper Tum [0 Wrong Side (One-Way) [0 Improper Riding / Clinging To Veh, Exterior DISTRACTED / INATTENTIVE CODE(S) IR M

O Alcohal [0 Improper Passing O] Physical Impairment (Explain) [0 Failed To Secure Load { Improper Loading {See Codes in Svetion 1)

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

TE. WORK ZONE TRAFFIC CONTROL B nNone O unknown CONTRCL MALFUNCTIONING }

O ves [l No [T Unknown | Electric: (] GroenrvellowsRed [ Flashing Red [ Flashing Yelow [ Ramp Moter [ Other (Explain) INGRERATIVIE MISSING

‘Workers Present Othen [ stop sign [ nNo Passing Zone [ Tum Restricled ] Otficer f Flagman [ signat On School Bus H Yes (Expliin) [l :E:

l:l Yes [ e [ Unknown | Controls: I:l Warning Sign / Device l:] Railway Crossing Sign { Device |:| School Zone [ Yield Sign |:| Other (Explain) A m ”

e OCCUPANTS - NAME (Last, First, 1I) DATE OF BIRTH | SEX [SEAT | INJ | TRANS:| EseG- | AIR PHONE NUMBER

: ADDRESS (Strert, City, State, Zip) MM-DD-YYYY Lo PORT | TION | BAG

TG, COMMERCIAL MOTOR VEHI

CLE

B na ] Reguired on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvement eriteria and vehicle meets one of the three eriteria in part 2

MOTOR CARRIER IDENTIFICATION (Leasee, ete)) - NAME & ADDRESS

(Slreet, City, State, Zip) [ sAO

PHOMNE NUMBER

[ sa0

COMMERCIAL /
NON-COMMERCIAL

O Interstate Carrier
[ Intrastate Carrner

[ Metin Commerce
[ Motin Commerce

- Government Vehicle
- Rental Vehicle

O Mot In Commerce - Other Vehicle

MC MK T ICC NO.

US0ROT NO

CARGO [ Enclused Box

ek O Flatbed [ Concrete Mixer [0 Garbage | Refuse [0 Pole Traler [ Vehicle Towing O Imermedal [ HA(Ne 7] (J-‘.I'u-.‘-l'-.
TYPE [] Carga Tank [ Dump [ Auto Transporter [ Grain / Chip { Gravel [ Log Another Veh. E;::E:}'I‘:‘ E;(‘jh‘:“; O Unknown
PLACARD DISPLAYED | 4-DIGIT NO CLASS | HM CARGO PRESENT HWM CARGO RELEASED HAZARDOUS MATERIAL NAME
:ﬁtﬁ?ﬁg&’ O Yes [ Ne [ ves [ Mo O ves O Mo
[ Unknown [ Unknown [ Unknown
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8-CODES
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES
XX - Mot Known FC sc1C 1 Fatal (For Medical 1. MNone / NA 9. Deployed - 1. Mane LS Ta e =T —
B - Pedaleycle e 2 Disabling Treatmant) 3. Mot Deployed Combination 2. Mot Used 11, Chilh RESHEint <Forwhid Facing
M - Motoreycle FL SLTL | 3 Evident - 1 NA 4. Removed 10. Deployment 3. Shoulder Belt Only 12, CHileiRestraint» Reai Facing
CP - Commercial Passenger Mot Disabling 1. Mo ‘ 2 Mo 5. Deployed - Front Unknown 4. Lap Belt Only 13, Othgrn Holmet Banid
OE - Occupant - Enclosed Load Area 4. Probable - 2. EMS 3 Padially | 5 Deployed - Side U. Air Bag Presonco | 5. Shoulder and Lap Belt 14, r{;:l'l.g&am, Gothing
OU - Queupant - Unenclosed Load Area Mot Apparent i Crthar A, Totally 7. Deployed - Cutain Unknown 7. DOT Compliant 15, Othor saies®
RC - Rail Crew 5 None Apparont U. Unknown U Unknown | 8 Deployed - Other MC Helmet U, Use Unknown
8V - Other (Explain in Marrative) U. Unknown M. NA (Knee, Air Belt, ete.) 8. No Helmet M Nt Applicable
MA - Mot Applicable M. MNA

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

1. Going Straight 10 Stant From Parked 19, Anrborng 28, Separation Of Units 37 Collision iny. Other Object (Explain) 44, Thrownit alling Object

2. Overtaking 11. Backing 20, Ran Off Roadway - Right 29, Returned To Roadway 48, Other Mon-collision 45, Struck By Falling. Shifting Cargo,
3. Making Right Turn 12, Stopped In Traffic 21, Ran Off Roadway - Left 30 Collision Inv. Pedestrian 39, Collision Inv, Bieycle/Pedaleycle Object Set In Motion By Own MY
4. Right Turnon Red 13, Parked 22, Cverturn f Rollover 3. Collision lnw, Bicycle/Pedaleycle In Bicyele Lane AB. Ran OIf Roadway - Cther (Cxplain)
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 14, Avoiding 24 Immersion 33 Collision Inv. Amimal (**) Animal Ridden For Transportation

T Skidding / Shding 16, Cross Median 25, Jackknife 34 Colision lnv. MV in Transpaon 41 Collision Inv. Warking MV

8. Slowing | Stopping 17, Cross Center Of Hoad 28, Cargo Loss / Shilt 35 Collision Inv, Parked MV A2, Downhill Runaway

9. Start In Traffic 16, Cross Road 27 Equipment Failure 36, Collision v Fixed Object (**) 43, FellfJumped From MY

ANIMAL CODES FOR VEMICLE ACTION / SEQUENCE OF EVENTS

60 Deer

61. Farm Animal

62. Dog

G3. Other Animal

U. Unknown

FIXED OBJECT CODES FOR VEHICLE ACTION { SEQUENCE OF EVENTS

200 Tree ! Stump (Standing) 26, Culvert 32. Building 35, Bridge fiail 44 vl
21, Embankment ! Driveway | Ground / Rock Blult 27, Highway Traffic Sign Post { Support 33, Tralfic Signal Support 39, Guardrail End 45 Cable Barrier
22 Guardrail Face 28, Brdge Pier / Abutment / Support 24 Impact Altenualer ( Crash Cushion 40 Other Traffic Barrier 48, Hridge Overhead Struclure
23 Utility Pole 20, Curb 35 Fire Hydrant 41 Qverhead Sign Support 47, Qverhead Line f Cable
24 Fence 30, Mail Box 36, Other (Explain) 42 [iteh U, Unkniwn
25 Street Light Support 31, Concrete Traftic Barriar 37. Bridge Parapet End 43 Cther Postf Pole f Support
DISTRACTED / INATTENTIVE CODES
1. External Distraction 5 Communication Device - Hand-held G, Eating / Drinking 13, Computer Equipment f Electronic Games / elc,
2. Passengers 6. Communication Device - Hands Free 10. Reading 14, Adjusting Vehicle Controls
3. Stereo [ Audio | Video Equipment 7 Communication Device - Texting { E-mailing 11. Tobacco Use 15, Other (Explain)
8

4. Mavigation Device

Communication Device - Web Browsing

12, Grooming

VEHICLE TYPE CODES

1. Motor Vehicle In Transport
2, Parked Motor Vehicle

w

Warking Motor Vehicle

4. Pedaloycle

5. Animal Drawn Vehicle / Animal Ridden For Transport Purposes

L. Unknovn

OTHER VEHICLE CODES
1. Riding Mower / Garden Tractor

2. Golf Cart

4

Snowimobile
Farklift

5. Animal Drawn Vehicle £ Animal Ridden For Transpoitation

G
7

Low Speed Veliole
Othor (Explaing

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

| responded to the area of Hwy 86 and Warren Dr and spoke with William Cliffman. Mr. Cliffman stated he was driving east on Highway
86 in the inside lane. He said a medium sized dog ran out in front of his vehicle and he was unable to stop. Mr. Cliffman told me he
struck the dog, killing it.

Mr. Cliffman said he was not injured as a result of the crash. | observed the front license plate holder assembly had been knocked off
the front bumper of the vehicle. The vehicle did not appear to have any other damage. | photographed the vehicle and the
photographs are attached to this report.

I have nothing further to report.

/.

10. REPORTING AND REVIEWING OFFICER |NFOW

ri

REPORTING OFFICER NAME Y/ DSN / BADGE NO. BEAT | ZONE TROOP  DISTRICT { PRECING]
Pl JOHNN MPHRIES 120 NW NA
REVIEWING OFFICER NAME & DSN / BADGE NO, REVIEWING OFFICER 2 NAME DSN / BADGE NO

Pl JOHNNY HUMPHRIES

120




