MISSOURIUNIFORM CRASH REPORT

1 - GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

AGENCY NAME AND QRI

NEOSHO POLICE DEPARTMENT - M0073030;Q£ 2 '

LEFT THE SCENE  DRIVER NO CLEARED CRASH F'R()Pifil{l'i';.l JAMAGE ONLY MO, INJURED  NO. KILLED REFORT / CASE [ INCIDENT NUMBER
O ves Mno | | | | | O Yes [Jno |CLASSIFIGATION | | 1 | 0 1016-334
HO.___\{EH. lN‘f’_. CRASH DATE CRASH TIME (MIL.}| NOTIFIED DATE TIME NOTIFIED (MIL )| INVESTIGATION DATE TIME ARRI_VED (MIL) F_N_\f_EST. AT SCENE
2 10-29-2016 2017 10-29-2016 2018 10-29-2016 2021 B ves [ nNo
ROADWAY NOM-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
O Ovetturning [ Fellldumped 1 Animal O] Raibway Vohicle O FronttoFrant B Angle [0 OCther
CRASH b g:ad ” [ Fied From iy [0 Pedaleyelo [0 Ammal Deawn Veh ! Animal Ridden Trans. | [7] Front to Rear O Sideswipe (Same Gir) (Explain)
- W - 5 5 &5 . %
TYBE Explosion [l E;NE‘; LL:;“’- [ Fixed Ovject (W] Motor Vehicle in Transpoit ———— [0 HRea w Rear [0 Ssideswipe (Opp. Dir) O Unknown
Do [] lmmersion 0O other [0 CtherObjet [ Parked Motor Vehicle > |0 Rroartoside [C] Faling / Shifting Cargo {Explain)
Roadway | [7] Jackknife N(m-.(lulln;lon [] Pedestrian {Set in motion by MV)

[ Working Motor Vehicle ——————— I

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

1. Does this crash involve any of the following?
1a. A person fatally injured; OR
1b. A person transported for moedical attention; Qi

M Mo

No commercial vehicle
fields need completion,

10,000 lbs; OR

2. Bxamine each vehicle to determing if it is a commercial vehicle based upon the following:
Za Atruck fcargo van with GVWR / GCVYWER of mare than

O Mo - Me commercial vehicle fields

need completion.

1c A vehicle towed due to disabling damage [ Yes - Go to number 2 S 2b Amotor vehicle wath seating for  or more including driver, OR [ ves . Complete Section 7G for
2¢. A vehicle with a hazardous materials placard, appropriate vehicla,

EVIDENTIARY PHOTOS TAKEN| B3Y WHOM AVAILABLE FROM [[] Investigating Agency

B Yes ONo OFC HOUSHTON NEOSHO PD

RECONSTRUCTION BY WHOM AVAILABLE FROM O Investigating Agency

[ ves [ No

2 - LOCATION

COUNTY MUNICIPALITY BEAT { ZONE | TRRIDIST/PCT | GPS COORDINATES (DD MM SS.S FORMAT) NA
' NEWTON NEOSHO NE NFD1-N | LA N LONG: W

ON ROWY DIR. | DISTANCE FROM LOCATION INTERSECTING

CST E COLER ST E MNA | Qae CINA CST N WASHINGTON ST
SPEED LIMIT | ROAD MAINTAINED BY [ Unknown Foet | [ pefore SPEED LIMIT [INT. DIR, | GEQ - CODE
25 Bl state O county [ Municipal [ Prvate Property [ Gther e e Mies | A 25 8 NA

TRAFFICWAY ROAD ALIGNMENT ROADPROFILE

[0 Cneway B Two-Way, Not Divided [ Two-Way, Divided, Unprotected Median O Other [l swaght B Curve | Bl Level [J Downhil [] Dip

[J  Two-Way, Mot Divided; Continuous Center Turn Lane [[] Two-Way, Divided, Positive Modian Barier [7] Unknown | [7] Unknown (Explaing [0 uphill [0 Hillcrest [] Unknown (Explain)
INTERSECTION TYPE  [] NA ROAD CONDITION

[0 dwayintersection [ Yentersection [J Sway (Moo [ Unknown (Explain) | () Dy [] Snow [J Slush [ Standing Water ] Sand/Gravel [ Unknown (Explain)
O T-intersection [] Roundsbout  [§) Other (Explisng [ wet [ dco/Frost [0 Mud/Dit ] Moving Vater [ Other (Explain)

ROAD SURFACE WEATHER CONDITION

[0 Concrete [] Erick [0 it/ Sand [0 Cobblestone B Clear [ Rain [ Slet/ Hail [ Fog/ Mist [0 Other (Explain)

) Asphait [ Gravel [ Multi-Surface  [[] Unknown (Explain) [ Cleudy [0 Snow [} Freezing (Temp) [[] Severe Crosswind [T Unknown (Explain)

LIGHT CONDITION

[ Daylight B4 Dark-Lighted [ Dark-Unlighted [ Dadk-Unknown Lighting  [] Other (Explain) [ Unknown {Explain)

‘3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES

m Mone

LIST CWHNER'S MAME & ADDRESS, DESCRIPTION OF PROPER

TY, AND DAMAGE,

[ monoT

O County

[ municipality

4-WITNESS [ None identified [ Additional Witnesses In Nanative
MAME ADDRESS (Stieet, City, State, Zip) PHOMNE MUMBER
5- PEDESTRIAN Kl na I [ Law Enforcement Ol [ Qther Emergoney Services Personne [ meDaT Worker ] Gther Traflicway Worker [ other Pedestrian
(e MNAME (Last, Firsl, M) & ADDRESS (Street, City, State, Zip) PHOMNE MUMBER
UATE OF BIRTH SEX | STRUCK BY VEH I | INJ | TRANS: | SAFETY | LOCATION

PORT | DEVICES

[ on Roadway
[ n Sidewalk

[ in Driveway Access
[ ot izoadway

[ @n Madian / Crossing |sland
[J Unknown

CROSSING ROAD [ NA OTHER ACTIONS g NA/ None SCHOOL INFO. ] NA

[ With Signal ] [ Kot At Crosswalk [0 Getting On { OIf Vehicle O Working In Trafticway O Unknown O Going To ! From School

] Against Sigrs [ In Marked Crosswalk [ standing / Lying / Sitting In TraHicway [ Playing In Trafficeay [ Other (Explain) |[[] Getting On / Off Schoal Bus
O nNo Signal | [ InUnmarked Crosswalk | ] Pushing / Working On Vehicle [ Walking / Running In Trafficwary [0 Both Of The Above

O Unknown | ] uUnknown [T} Behind /In Front of Parked { Stopped Veh [ With Traffic [[] Against Traffic O Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ tene DISTRACTED ! INATTENTIVE CODE(S) B0 MA | ALCOHOL USE

] F'-:?ulnti To Yield [ Aleohol O Wisien (}I):-;lrut.:lcsi :['x[ilam] ] Oll.\t-r [[.x;JIa‘un} . O ves Mo [ Unknown

[ Distracted / lnattontive [ OCrugs O Physcal impaimment {Explain) [ Unkneen (Explain

[NISTRIBUTION: COPY - AGENCY FILE;
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* DlAGrAM. | Pelore Crash Eventl) V‘! N@s WU V2®E swu V3neswu V4 N Es V5 V6 w W, A
| | | | INDICATE *
NORTH

flective markers

Washington St.

Coler St.

DIAGRAM NOT TO SCALE




REPORT # 1016-334 PAGE 3.0F 5
T - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS =i

NO | TA. DRIVER - NAME (Last, First, M} & ADDRESS (Streat, City, State, Zip) PHOMNE l‘#JU-\-'ﬂ]ER.:‘;‘r B
1 |EDGAR, DERES 12220 CLIFFSIDE DR - LANAGAN, MO 64847 (417) 635-4407" |~
DRIVER LICENSE /1D NUMBER STATE |LC K Vvalid [0 Expired LIC B OperatorClass F [ Permit [0 Unknown | MC ENDORSEMENT
STATUS [ susp/Rev/Denied [ Disqualcol | TYPE [ coL Class O wc only (Explain) | [ vos [ o (R NA
B026254004 MO | ONA [ canceled / Oth Invalid [ Unknown ONA O interm i Grad [ Unlicensed [ Unknown (Explain)
'DATE OF BIRTH SEX | SEAT| Iny| TRANS-| EJEC- [ AR [SAFETY | wision B0 NotObstructed [] Trees/Brush [ Sign O MovingVeh  [] Other (Explain
LOG PORT | TION | BAG | DEVICES| OBSTRUCTED [0 Windshield [0 Building [0 Hillcrest [ Stopped Ven [0 Unkrown
10-23-1990 FIFLIS5 1 2 103|105 0 nNA [] Loadenveh [0 Embankment [ ParkedVeh [] Glare {Explain)
EROOFOF INSURANGE (INSURANCE COMPANY ] Expired PHONE NO, (Optional) POLICY NUMBER  [] NA [ Drver
B Yes [ No [ MNotRequied | S IATE FARM (417) 223-3222 - 310654682825 Bl Vehice
"'?L’.:,-VEH ICLE - OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) O saD PHOME NUMBER [ saD
ALEXCIA, SAKATE 12220 CLIFFSIDE DR - LANAGAN, MO 64847 (417) 635-4407
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL MO, OF OCC
2006 |Chevrolet COBALT BLK | 1 2
(LICENSE - PLATE NO. STATE. YEAR VIN - TOWED FROM SCENE .T.OWED DUETO DIS. DAMAGE
' WJ3K6C [MO | 2016 |G, 1, A L 1,8 F, 06 7 6,0 5 1 4 0/Qves Ko O ves X Mo
_: YEHICLE DAMAGE (Mark all damaged areas) [J None / No Damage TOWED BY [ unknown B NA
AINITIALIMPACTNO:| 2| 3| 41 5| 61 7 18- Undercarriage 22 - Cargo
'D' ' ? 19 - Windshield 23 - Unknown
NA 20 - Burned 24 - Other
el 21 - Towed Unit (Explain)
ﬂ-_t}(l}-Dl 12)11110 | 9
“VEHICLE BODY TYPES - Automobiles / Specialty Vehicles — [[] Vehicle Used As Public Conveyance
] Passenger Car [0 Small Bus (8-15 WiDriver) [] Motoreyele O Motor Home [0 single-unit Truck; 2 axles, 6 tires I GVW / GCVW RATING
[0 Van (<9 WOriver) [ Large Bus (16+ WiDriver) [] ATV [0 FarmImplements [0 Single-unit Truck; 2 or more axles_{ (Mot Licensed Weight)
0 posorservn 1 W) 0 Constucion . Homy och. "3} v iy sotrr Uiy (P95 Cargo Vs, Al T
[0 Spoit Utility Vehicle 0 School Bus O 2wh [ Other Venicle (Code) {Does not apply to Truck Tractors_}J i Ve'h‘”Or;M T
O Lfmousi.na (7-8 WiDnver) O Intercity O 3wh O Cjargu Van "E Truck Tractor With No Units Less than or
a Limousing; (915 WiDihvar) O Trarsit/ Commuter 0O 4wn O Pickup O] Truck Tractor Viith Gne Unit | equal to 10,000 lbs,
[ Moterized Bicycle [0 Charter / Tour [0 5WhiMore| [J Other Heavy Tru.ck 00 Truck Tractor With Two Units [ 10,001 - 26,000 lbs.
O Pedaleycle —, [0 Other O Unknown | [ Unknown (Explain) [0 Truck Tractor With Three Units [0 Greater than 26,000 lbs
O To/From School | [ Unkngan
EMERGENCY VEHICLE INVOLVEMENT R NA CONTRIBUTING TRAFFIC CONDITIONS DG NA
[ Police [J Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [0 Other Incident Ahead
O Fire O Other {(Must check "A" /"B") —2 [ B. Stationary With Emergency Equip. Activated [0 Crash Ahead [0 Unknown (Explain)
7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative (See Codes in Secticn 8) ALCOHOL UsE
| SEQUENCE OF EVENTS GODES' [ Unknawn ANIMAL CODE(S) - | FIXED OBJEGT CODE(S) Oves O unk
01117134, | i | i | : | B o [ na
(IR PROBABLE CONTRIBUTING CIRCUMSTANCES | [ Mone
[0 Vehicle Defects (Explaing) [ Vision Obstructed [0 Failed To Dim Headlights [ Improper Towing { Pushing [0 Object/ Obstruction in Roadway
[ Speed - Exceeded Limit [0 ODriver Fatigue / Asleep [0 Failed To Use Lights [0 Improperly Stopped On Roadway [ Dislracted / Inattentive (Designate Type)
[0 Toe Fast For Condilions O Improper Signal [0 Following Too Close K Improper Lane Usage / Change [ Unknown (Explain)
O Violation Signal / Sign [0 Improper Backing [0 Wrong Side (Not Passing) [0 Overconected [0 Other (Explain)
[0 Faied To Yield 0O Improper Turn O Wreng Side (One-Way) [0 tmproper Riding f Clinging To Veh. Exterior DISTRACTED / INATTENTIVE CODE(S) M na
O Aleehal [0 Improper Passing [0 Physical Impairment (Explain)  [] Failed To Secure Load { Improper Loading {See Codes in Section §)
O Orugs [ Improperly Parked O Improper Start From Park O Animal(s) In Roadway
7E. WORK ZONE - TRAFFIC CONTROL = [{] None [ Unknown CONTROL MALFUNCTIONING /
[ Yes M No [ Unknown| Etectiic: [ GreenfYellow/Red [ Flashing Red [] Flashing Yellow [ Ramp Meter [ Other (Explain) INOPERATIVE / MISSING
Workers Present Other Ol swop Sign [ Mo Passing Zone [ Tum Restricted [ Officer / Flagman L] Signal On School Bus E Yes (Explain} 1] EK
(] Yes [l No [J Unknown | Controls: K] Waming Sign / Device [ Railway Crossing Sign / Device [] School Zone [ Yield Sign [ Cther (Explain) Unknown O
9
. = OGCUPANTS - NAME (Last, First, Mi} DATEOF BIRTH | sex|seaT | ing [Trans.| Biec. | AR | sareTy PHONE NUMBER
g ADDRESS (Street, City, State, Zip) MM-DD-Y Y'Y Loc PORT | TION | BAG |DEVICES
TARO, BERRY
12220 CLIFFSIDE DR - LANAGAN, MO 64847 12-03-1985 |MFR| 5| 1 | 2 | 03| |05| (417)635-4407

7G. COMMERCIAL MOTOR VEHICLE [ NaA J Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involverment criteria and vehicle meets one of the three criteria in part 2,
MOTOR CARRIER IDENTIFICATICN (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) O sao

PHONENUMBER [ sa0

COMMERCIAL / [0 Interstate Carier [ NotIn Commerce - Government Vehicle  [] Mot In Commerce - Other Vehicle | MC / MX /1CC NO. USDOT NO
NON-COMMERCIAL [ Intrastate Carrier  [] Mot In Commerce - Rental Vehicle
ggRGO [0 EnclosedBox [ Flatbed [ Concrete Mixer O Garbage / Refuse [0 Pole Traler [ Vehicle Towing [ Intermodal  [J NA(Mo  [] Otner
TYF?g O Cargo Tank O Dump [ Auto Transporter O Grain/ Chip { Gravel O Leg Another Veh ggg}saslinser (Barjg::]} O Uriknown
PLACARD DISPLAYED |4-DIGN'NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDQUS MATERIAL NAME
ﬁﬁg’*?g‘;s O ves [ No O ves [ No O Yes O o
R [ Unknown O Unknown O Unknown




REPORT # 1016-334 PAGE4/OF 5
7-DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
NG| TA.DRIVER - NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) - PHONE NUMBER ]
‘2 | HERNANDEZ, HILDA EVARISTA MALDA 705 WASHINGTON AVE - NEOSHO, MO 64850 (417) 389-7837 =
DRIVER LICENSE /1D NUMBER STATE ;I:?ATUS O Vvalid [0 Expired [fl\{’:PE [0 Operator Class ___ [] Permit [0 Unknown | MC ENDORSEMENT
N | m [0 Susp/Rev/Denied [ Disqual CDL Ona [ cbLClass____ O ™c Cnly (Explain) [ Yes O nio DR MA
[0 canceled { Oth Invalid [ Unknown O Interm¢/ f_-.rad M Unlicensed [ Unknawn (Explain)
DATE OF BIRTH SEX | SEAT| INJ TRANS- | EJEC- | AIR SAFET\: | wision B Mot Obstructed O Trees/Brush [ Sign [ MovingVeh [ Other (Explsin)
Lac PORT | TION BaG | DEVICES| OBSTRUCTED Ol Windshield [] Building [0 Hillerest [0 Stopped Veh Ol Unknown
07-14-1986 FIFL|5] 1 2 |03|05 O na [J loadonveh  [] Embankment [] ParkedVeh [] Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY  [] Expired PHOME MO, {Optional) POLICY NUMBER [ NA [ Driver
m Yos |:| No [ Mot Required FARMERS (41 7) 456'9590 - GOO77841 880 m Vehicle
“TB.VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Street. City, State, Zip) [ saD PHONENUMBER [ saD
MEJIA CRUZ, CARLOS 705 N WASHINTON AV - NEOSHO, MO 64850 (417) 389-7837
YEAR MAKE MODEL COLOR VEH. TYPE TOTAL NOQ. OF oCC, ]
2000 |Plymouth NEON TAN | 1 3
1\_ !TI_(‘._'EgNSE =~ PLATE NO, STATE . YEAR VI ; -_TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
WH2D8L | MO | 2016 1! P 3' E S 4 6 C X- Y D 7 5 8 4 3 9 DYes MNO [jY(:s MNO
VEHICLE DAMAGE (Mark all damaged areas) [ Mene / No Damage JOWED BY [ unknown ﬂ NA
INITIAL IMPACT NO!| 2 | 3l 41851 817 18 - Undercarriage 22 - Cargo
— — 19 - Windshield 23 - Unknown
(RN 1 ’15/_ 8 20-Bumed 24 - Other
e 1. Unit = plai
13 @)QS)[@)@m 19 21 - Towed Uni (Explain)
'VEHICLE BODY TYPES - Automobiles / Specialty Vehicles [ Vehicle Used As Public Conveyance
M Passenger Car [0 Srmall Bus (8-15 WiDriver) [] Motoreycle O Motor Home [0 Single-unit Truck; 2 axles, 6 tires ] GVW / GCVW RATING
[ Van (< 9 WiDriver) Large Bus (16+ WiDriver) [] ATV 4 O Farmimplements [ Single-unit Truck; 3 or more axles (Mot Licensed Weight)
[0 Passenger Van &+ WDriver) [0 Construction Equip. Heavy Mach, —— _\-"“ R e e {Pickups, Cargo Vans, Al Trucks,
= i : eh, Pulling Ancther Unit(s) LT L Sk :
O Sport Utility Vehicle O School Bus O 2wh [0 Cther Vehicle (Code) __ o (Does not apply to Truck '(rractor:ﬂ Tmc&ﬁ';:f:’::’a:”;ﬂ'?;] Mat
LI Ureaasihe (7o O interety O swn O Cagovan " Tk Tractor Vit No Urits Loss th or
[ Llmousine (815 Wibriver) [0 Transit/ Commuter O 4wh O Pickup O Truck Tractor With One Unit | equal to 10,000 fos.
O Motorized Bicycle [0 Chadter / Tour O 5Whi/More| ] Cther Heav}e Tru.ck [0 Tiuck Tracior With Two Units | [0 10,001 - 26,000 Ibs
O Pedaleycle O other 0 Unknown [0 Unknown (Explain) O] Truck Tractor With Three Units [0 Greater than 26,000 Ibs,
[0 TofFrom Scheol | [ Unknown
EMERGENCY VEHICLE INVOLVEMENT B NA CONTRIBUTING TRAFFIC CONDITIONS (K] NA
[0 Police [J Ambulance [J A Emergency Vehicle on Emergency Run [0 Cengestion Ahead [ Cther Incident Ahead
[0 Fire [0 Other (Must check "A" "B} — [ B. Stationary With Emergency Equip. Activated [ Crash Ahead [ Unknown (Explain)

7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES

[ Additional Codes Listed in Narrative

(See Codes in Section 8)

ALCOHOL USE

TSEQUENCE OF EVENTS GODEST [ Unknown ANIMAL GODES) 7 | FixEDc ofsT:c?‘ccﬁzJ T ves O unk
0110534 | | i B vo [ na
_ID.‘_.FRGBABLE-C.QNTR[EUTNG CIRCUMSTANCES - i Mone
[0 Vehicle Defects (Explain) [ Vision Obstructed [ Failed To Dim Headlights [0 Improper Towing / Pushing [] Object / Obstruction in Roadway
[0 Speed - Exceeded Limit [J Oriver Fatigue / Asleep  [] Failed To Use Lights [ Improperly Stopped On Roadway [ Distracted / Inattentive (Designate Type)
[0 Too Fast For Condilions [ Improper Signal [ Following Too Cluse O ‘mproper Lane Usage / Change [0 Ynknown (Explain)
[ Violation Signal / Sign [ Improper Backing [0 Wirong Side (Not Passing) O Cvercorrected [0 Cther (Explain)
O Failed To Yield O ImproperTurn_ [0 wWrong Side (One-Way) [ !mproper Riding ¢ Clinging Te Veh Extg:iof DISTRACTED/ INATTENTIVE CODE(S) B0 MA
O Alcehol [0 Improper Passing [ Physical Impairment (Explain)  [] Failed To Secure Load f Improper Loading (See Codes in Section 8)
O ODrugs [ Improperly Parked O Improper Start From Park O Animal(s) In Roadway
7E. WORK ZONE TRAFFIC CONTROL B None [ Unknown CONTROL MALFUNCTIONING /
[]ves D No_[7 unknown| Electric: [ GreeniYelowiRed [ Flashing Red [ Flashing Yellow [ Ramp Meter _ [ other (Explain) INOPERATIVE / MISSING
Workers Present Other [ stop sign [ No Passing Zone  [J Turn Restricted  [] Officer / Flagman [ Signal On School Bus E Yes (Explain) K Ir:i;,\
[] Yes M No [J-Unknown [ Controls: K] Warning Sign / Device [ Railway Crossing Sign / Device [ School Zone [] Yield Sign [ Other (Explain) Ynkniuhy o
- OCCUPANTS - NAME (Last, First, MI) DATE OF BIRTH | SEX [SEAT | INJ | TRANS-| EJEC- | AR | sAFETY PHONE NUMBER
: ADDRESS (Stredt, City, State, Zip) MM-DO-Y YYY Loc PORT | TION | BAG |DEVICES
MALDONADO, KAILY MEJIA
E -03-2 _7ar
705 N WASHINGTON AV - NEOSHO, MO 64850 04-03-2012 | F |SR| 5 | 1 | 2 [03| |05| (417)389-7837
MALDONADO, HILDA MEJIA 10-09-2013 | F lsL| 3 5 > o3 1
705 N WASHINGTON AV - NEOSHO, MO 64850 TN (417) 389-7837
7G. COMMERCIAL MOTOR VEHICLE  [i] NaA [ Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicle meets one of the thres criteria in |Jar| 2
MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Steet, City, State, Zip) O sao PHONE NUMBER [
COMMERCIAL / [ Interstate Carrier ~ [] Not In Commerce - Government Vehicle [ Net In Commerce - Other Vehicle | MG/ MX / 1CC NO, usnpoT No
NON-COMMERCIAL  [T] Intrastate Camier  []] Mot In Commerce - Rental Vehicle
CAF?&O [0 EnclosedBox  [] Flatbed [] Concrete Mixer [0 Garbage/ Refuse [ Pole Trailer [ Wehicle Towing [0 Intermodal [ NA(Ne [ Other
??E,JE [0 Cargo Tank O bump [0 Auto Transporter  [[] Grain/ Chip { Gravel [ Log Another Veh. gﬁ;t:slir;ar {E:I:::i%r{)) T Wiksaw
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZ ARDOUS MATERIAL MANME
nﬁg‘;ﬁﬁgs O Yes O No ! O ves [ no [ ves [ mo
O Unknewn [ Unknawn [ Unknown




REPORT # 1016-334

8 -CODES

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

KX - Mot Known FC sC 10 1. Fatal} (For Medical 1. Mone / MNA 9. Deployed - 1. Mone 10, Booster Seat

B - Pedaleycle = 2. Disabling Treatmant) 3. Not Deployed Combination 2. Mot Used 11. Child Restraint - Farward Facing
M - Motorcycle FL_SL TL 3. Evident - 10 NA 4. Removed 10. Deployment 3. Shoulder Belt Only 12 Child Restraint - Rear Facing
CP - Commercial Passenger Not Disabling | 1+ Mo 2 Mo 5. Deployed - Front Unknown 4. Lap Belt Only 13, Other Helmel

OE - Oceupant - Enclosed Load Area 4. Probable - 2 EMS 3 Pattially | 8 Deployed - Side U. Air Bag Presence | 5. Shoulder and Lap Belt 14, Reflective Clothing

OU - Oceupant - Unenclosed Load Area Not Apparent | 3 Other 4. 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 Unknawn

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

MNA - Mot Applicable M. MNA

VEHICLE ACTION / SEQUENCE OF EVENTS (iterns with double-asterisk [**] reguire additional coding)

1. Going Straight 10. Start From Parked 18. Airborne 28. Separation Of Units 37. Collision Inv. Other Object (Explain} 44, Thrown/Falling Object

2. Overtaking 11. Backing 20, Ran Off Roadway - Right 29, Returned To Roadway 38. Other Mon-caollision 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. Bicycle/Pedaloycle Object Set In Motion By Qwn MV
4. Right Turnon Red 13, Parked 22, Overturn / Rollover 31. Colligion v, Bicycle/Pedalcycle 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 Separatar

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

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

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

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

ANIMAL CODES FOR VEHICLE ACTIOM | SEQUEMNCE OF EVENTS

60, Deer 61. Farm Animal 62. Dog 63, Other Animal U. Unknoem

FIXED OBJECT CODES FOR VEHICLE ACTION [ SEQUENCE OF EVENTS

20, Tree ! Stump (Standing) 26. Culvert 32, Building 38, Bridge Rail 44 Wall

21, Embankment ! Driveway / Ground / Rock Bluff 27, Highway Traffic Sign Post / Suppoit 33, Traffic Signal Support 39, Guardrail End 45, Cable Barrior

22 Guardrail Face 28, Brdge Pier / Abutment ! Support 34, Impact Attenuator { Crash Cushion 40, Other Traffic Barrier 48, Bridge Overhead Struclure
23, Utility Pole 28, Curb 35, Fire Hydrant 41, Cverhead Sign Support 47. Overhead Line | Cable

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

25, Street Light Support 31. Concrete Traffic Barrier 37, Bridge Parapet End 43, Cther Post { Pole ! Support

DISTRACTED [ INATTENTIVE CODES :

1. External Distraction 5. Communication Device - Hand-held 9. Eating / Drinking 13. Computer Equipment / Electronic Games / ote

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)

4. Navigation Device 8. Communication Device - Web Browsing 12, Grooming

VEHICLE TYPE CODES

1. Motor Venicle In Transpart 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 Orawn Vehicle / Animal Ridden For Transportation 6. Low Speed Vehicle

2. Golf Cart 4, Forklift 7. Other (Explain)

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

On 10-29-2016 at approximately 2018 hours, Officers responded to the intersection of Coler Street and Washington Street for a report
of a traffic crash with injuries.

Upon my arrival, | made contact with Deres Edgar identified by her Missouri Driver's License. Ms. Edgar stated she was the driver of a
black Chevrolet Cobalt (here after referred to as Vehicle 1 or V1), Ms. Edgar stated she was driving east on Coler Street and did not
realize that the road turned to the south and became Washington Street. She stated instead of turning she continued straight and
collided with a tan Plymouth Neon (referred to in future as Vehicle 2 or V2). Ms. Edgar stated she was not injured.

I made contact with the passenger of V1 and identified him as Berry Taro by his Texas Driver's License. Mr. Taro stated he was
uninjured as well. He said that they were not from this area and were unfamiliar with the area. He stated they both thought the road
continued straight. ;

I made contact with the driver of V2 with the help of Officer Malagon as a translator. Officer Malagon said that the driver said her name
was Hilda Hernandez. He said Ms. Hernandez stated her daughter Hilda Maldonado was injured. | saw that she had an abrasion on
her forehead. Ms. Hernandez stated she wanted Hilda to go to the hospital to ensure that she was ok. Officer Malagon said thal she
told him her other daughter in the car with her was Kaily Maldonado. She stated she was uninjured.

Ms. Hernandez said she was driving north on Washington Street and was turning to continue on Coler Street. This was apparently
when V1 continued straight and struck her vehicle on the driver's side.

Hilda was transported by Newton County Ambulance to Freeman West Hospital in Joplin Missouri for treatment. She was
accompanied by Ms. Hernandez.

I photographed the damage to both vehicles. | have attached copies of the photographs to this report.

At the conclusion of my investigation and after speaking with both drivers and viewing available evidence at the scene, | determined
that the driver of V1 provided the probable contributing circumstance of improper lane usage by crossing into the opposing lane,
resulting in a traffic crash.

| have nothing further to add at this time.
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