MISSOURI UNIFORM CRASH REPORT

/PAGE 1.0F 6

1- GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO0730300 %

b i

Fid

LEFT THE SCENE  DRIVER NO, CLEARED CRASH PROPERTY.DAMAGE ONLY  NO INJURED ~ NO. KILLED | REPORT / CASE/ INGIDENT NUMBER
Oves Mo | | | | | Clves [Jno |CLASSIFICATION M | 0 | 0 1116-185
NO. VEH. INV. | CRASHDATE CRASH TIME (MIL) | NOTIFIED DATE TIME NOTIFIED (MIL.)| INVESTIGATION DATE TIME ARRIVED (ML) | INVEST, AT SCENE
3 11-18-2016 1000 11-18-2016 1007 11-18-2016 1015 I ves [ mo
ROADWAY — NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
O Overturning  [] Felldumped [ Animal [0 Railway Vehicle O Frontto Front [ Angle O Other
Bt on [ Fire/ From MY Pedalcycle [] Animal Drawn Veh / Animal Ridden Trans. |l FronttoRear [ Sideswipe (Same Oir) (Explain)
CRASH Roadway Explosion [0 Cargo/ Equip - ! : i :
TYPE =Hplos 7 L‘Dss.f Shift [J Fixed Object [ Motor Vehicle in Transport ————— [0 Rear lo Rear [0 Sideswipe (Cpp. Dir) [0 Unknown
3 O o (] Immorélan O Other [ OtherObject  [] Parked Motor Vehicle ——— | [0 Rearto Side [ Faling ¢ Shifling Cargo (Expiain)
Roadway | [7] Jackknife Non-Coliision | [ Pedestian [ Waoiking Motor Vehicle ——————-3 (Set in motion by MV

C_QMMERCML MOTOR VEHICLE INVOLYEMENT CRITERIA - Answer the following to detenmine if the "Commercial Vehicle” fields in Section 76 must be completed;

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

Mo commercial vehicle
fields need completion

[ ves - Go to number 2. —

M o -

2¢. A vehicle wilh @ hazardous matorials placard.

[ Mo -
[ ves .

2. Examine each vehicle to determine if it is a commercial vehicle based upon the following:
2a. Atruck / cargo van with GVWR / GCVWR of mare than
10,000 lbs; COR

2b. A motor vehicle with seating for 9 or more including driver, OR

Mo commercial vehicie fields

need completion
Complote Section 76 for
appropriate vehicle

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM [ Investigating Agency

[ ves B Mo

RECONSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency

[ ves B No

2 - LOCATION

COUNTY MUNICIPALITY BEAT [ ZONE | TRRIDISTHRCT | GPS COORDINATES (DD MM SS.S FORMAT) ]

NEWTON NEOSHO SW NA | w tone: w  NA
M ROWY. DIR: | DISTANCE FROM LOCATION INTERSECTING
HIGHWAY 60 W 35 OM | Qane Ona . IS | 49 .
“SPEED LIMIT [ ROAD MAINTAINED BY ] Unknown —OY  Feet | (i efore SPEED LIMIT [INT. DIR, | GEG - CODE
50 B state [ County [ Municipal [ Private Property [ Other e Mites | I at 70 N NA

TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE

O Oneway [ TwoWay, Mot Divided O Two-Way; Divided; Unprotacted Median O other B Straight [ Curve | B Level [ Downhil ] Dip

M Two-Way Mot Divided; Continuous Center Turn Lane []  Two-Way, Divided, Positive Median Barrier [  Unknewn [0 Unknown (Explain) O Uphil [ Hillerest [ Unknown (Explain)
INTERSECTION TYPE [ ROADCONDITION

B 4-wayintersecton [ Yentersection [] S-way/tMore [ Unknown (Explain) | [ Dry [ Snow [0 Slush [0 Standing Water [ Sand ! Gravel  [] Unknown (Explan)

O T-Intersection [0 Roundaboul [ Cther (Explain)

O Wet [ lce/Frost ] Mud/Dirt [] Moving Water

O Other (Explain)

ROAD SURFACE WEATHER CONDITION
[] Cuncrete  [] Brick [0 CutiSand [0 Cobblestane B Clear [] Rain [] Sleet/Hail [J Fog ! Mist [0 Other (Explain)
B0 Asphalt O Gravel [0 Multi-Surface [0 Unknown (Explain) [0 Cloudy [ Snow [] Freezing (Temp) [[] Severe Crosswind [T Usknown (Explain)

LIGHT CONDITION
m Daaylight D Dark-Lighted  [] Dark-Unlighted O park-Unknown Lighting [ Other (Explain)

[ Unknown (Explain)

-3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES ] none

LIST OWNER'S NAME & ADDRESS, DESCRIPTICN OF PROPERTY, AND DAMAGE O mecoT

[ County

[ wu nicipality

4 - WITNESS m Mune ldentified ] Additional Witnesses (n Marmative

WAME

ADDRESS (Street, City, State, Zip)

PHOME MUMBER

5- PEDESTRIAN ] A I [ Law Entorcement Otficer [ Other Emergency Services Personnel [ MoDOT Worker [ Other Trafficway Worker  [] Other Pedestrian
NG | NAME (Last, First, M} & ADDRESS (Stieet, City, State, Zip) FPHOMNE NUMBETR
DATE OF BIRTH SEX | STRUCK BY VEH #: INJ | TRANS- SJ\FETT_ LOCATION

PORT DEVICES 1 on Roadway D In Driveway Access 1 on Median ¢ Crossing Island

E] On Sidewalk O on Roadway |:] Unknown

CROSSING ROAD 0 nA OTHER ACTIONS NA f Nona SCHOOL INF& B rin
[0 With Signai | [0 Mot At Crosswalk [ Getting On / Off Vehicle O Wuorking In Trafficway [ Unknown O Gaing To/ Fram School
O Against Signal [ In Marked Crosswalk [0 standing f Lying / Sitting In Tralficway O Huaying In Traflicway O Other {Explain) | 7] Gelting On / Ot Sehool Bus
[ Ho signal l [0 InUnmaiked Crosswalk | [[] Pushing / Working On Vehicle [1 Walking ! Running In Trafficway O Both O The Above
O Unknown i O Unknown [0 Hehind / In Front of Parked / Stopped Veh [0 with Traffic [] Against Traffic [0 Unknown (Explain
PROBABLE CONTRIBUTING CIRCUMSTANCES [ Mene DISTRACTED / INATTENTIVE CODE(S) B8 NA| ALCOHOL USE
[0 Failed Te Yield [0 Alcohel [0 Vision Obstructed (Explain) O Other (Explain) Chss ‘TIHs T Uiy
[[] Distracted / inattentive [ Drugs [ Physical Impairment (Explainy [ Unknown (Explain} ‘ l ' '

|

DISTRIBUTION: COPY - AGENCY FILE;

ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECCRDS DIVISION - P.O. BOX 568

JEFFERSON CITY, MO 85102

SHP-2Q (1112
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6. COLLISION |- Compass Direction ; B
DIAGRAM Before Crash Event(s)

(Circie One) Vines@u Vz--NES@” V3-f:JME s@u V4 neswu V5NE;WU VGNE-SJV\_IU “—

yri3
INDICATE
NORTH

Interstate 49 on ramp

Light pole
Area of of impact 2 N /__\\\
et \
Area of impact +———

Not To Scale

~ INDICATE ROAD NAMES

DIAGRAM NOT TO SCALE
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NC | TA. DRIVER - MAME (Last, First, MI} & ADDRESS (Street, Cy, State, Zip) PHOME NLJ:‘J“:;;R 4 HE ]
1 |HOUSE, JENNIFER JANETTE 1015 KENTLAND DR - NEOSHO, MO 64850 ot
DRIVER LICENSE /1D NUMBER STATE |LIC W valid [0 Expired HC B Operator Class B[] Permit [0 unknown | MC ENDORSEMENT
STATUS [ suspiRev/Denied  [] Oisquaicol | 7P [ coLcass O] M only (Explain) | (] vos [ o OGN
U072014005 MO 0 na [0 Canceled / Oth lnvalid []  Unknown 0 ma O Interm  Grad [ Unlicensed [ Unknown (Explaim)
DATE OF BIRTH SEX | SEAT[ INJ| TRANS-| EJEC- | AIR || SAFETY | vISiON Not Obstructed [ Trees f Brush [ Sign [0 MowngVeh [ Other (Explam)
Loc PORT | TION | BAG | DEVICES| OBSTRUCTED O Windshield O Building [ Hillcrest [0 Stoppedveh [J Unknown
11-17-1980 FIFL| 5 1 2 03105 M ma [] loadon Veh [0 Embankment [] Parked Voh [ Glare (Expiain)
PROOF OF INSURANCE INSURANGE COMPANY  [] Expired PHONE NO, (Optional) POLICY NUMBER [ NA [C] Oriver
B ves [ no [ Mot Required GE[CO (800) 841'3000 > 4025333248 m Vehicle
76, VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Steel, Clty, State, Zip) ] SAD PHONENUMBER  f 5AD
YEAR MAKE MODEL COLOR VEH.TYPE |TOTALNO.OF OCC. |
2005 |Ford FOCUS BLU | 1 1
LICENSE - PLATE NO STATE YEAR ViN TOWED FROM SCENE "TOWED DUE TO DIS. DAM/
WET7X8R IMO | 2015 |3 F, A F P 31 N5 5R 1,106 2 3/ ves MWno O ves M No
VEHICLE DAMAGE (Mark all damaged areas) [J Nene  No Damage TOWED BY [ Unknown B NA
INITIAL IMPACT NO 2) 3l 4]15] 817 18 - Undercariage 22 - Cargo
ow | OEIEHs Seae S
1 TR 2 - Towed Unit (Explain)

VEHICLE BODY TYPES - Automobiles / Specialty Vehicles — [7] Vehicle Used As Public Conveyance

M Passenger Car [ Small Bus (9:15 WiDrvery [[] Motorcycle O Motor Home [0 Single-unit Truck; 2 axles, G tires [ GVW I GCVW RATING
[ Wvan (<8 WDrver) [] Large Bus (16+ WiDrver) [J] ATV ‘—:\L [0 Farmimplements [0 Single-unit Truck; 3 or more axles (Mot Licensed Weoight)

5 ) | ) - T a5 Viac B iy i L T _-._“_ rFJn'i 5, .E ‘\'I it "t i I 1 e 5,
|| i-jaasunge.r Wan [9- Wilriver) [0 Construction Eguip. Heavy Mach O Ven Puling Anather Uniis) { Tku._.}}rl ﬁ:gi.ﬂl ;,Hr:z “|1 .]L|
[0 Sport Utility Vehicle [0 School Bus [0 2Wh [0 Cther Vehicle (Code) {Does nat apply to Truck I'mclors']_l : ’pmc-m; \.;éiaJ Qnly) ‘
U Emouﬂne f;:?rW\LD[{;v.erJ ) O Inlercfty L 3w L Flargn o _|:|_ “Truck Tractor With No Units [ Less than ar .

(e |r1|0u.b|na (. 5 WiDriver) | Transﬂ,ﬂC.ummum[ (] :1-‘Wh O Pickup O] Tiuck Tractor With One Urit ] equal 1o 10,000 |bs

L] Meioaed By O Gitar/ Tour [ ANhEMdr Ot Hasuy Tuiek 0] Truck Tractor With Two Units [ 10,001 - 26,000 fbs

o Pedalwd? v [ Other i L. Hnirawn [] Unknawn: (Explain) [0 Truck Tractor With Three Units (] Greater than 26,000 Ibs

O To/From School [0 Unknown

EMERGENCY VEHICLE INVOLVEMENT - [ na CONTRIBUTING TRAFFIC CONDITIONS ] na

O Pelice [] Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [0 Gther Incident Ahead

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

7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative  (See Codes in Section 8) ALCOHOL USE
SEQUENCEOF EVENTS CODES. [ Unknown ANIMAL CODE(S) i FIXED OBJECT CODE(S) | L Yes D Unk

01 3 5 : B o [ s
7TD. PROBABLE CONTRIBUTING CIRCUMSTANCES [ None

[0 Vehicle Defects (Explaing  [[]  Vision Obstructed [0 Failed To Dim Headlights O Impraper Towing | Pushing [0 Object f Obstruction in Roadway

[0 Speed - Exceeded Limit [] Drwer Fatigue  Asleep  [T] Failed To Use Lights O Improperly Stopped On Roadway [] Distracted / Inattentive (Designate Type)

[ Twe Fasl For Conditions [0 Improper Signal Bl Following Too Close [ Improper Lane Usage ! Change [0 Unknown (Expiain)

[0 violation Signal / Sign [0 Improper Backing O wWrong Side (Mot Passing) [0 Overcorrected [ Other (Explain

[ Failed To Yield [ Improper Turn O wrong Side (One-Way) [0 improper Riding / Clinging To Veh Exterior DISTRACTED / INATTENTIVE CODE(S) K,".'

[ Aleohol D Improper Passing D Physical Impairment (Explain) |:| Failed To Secure Load | Improper Loading (See Codes n Section 8)

[0 Orugs [0 Improperly Parked [ tmproper Start From Park ] Animal(s) In Roadway

TE. WORK ZONE ‘TRAFFIC CONTROL [ Mone [ Unknown CONTROL MALFUNCTIONING /

1 ves M No D Lnkniow Electric: Green/Yellow/idod || Flashing Red Flashing Yeliow [ Ramp Meter [ Cther (Explain) INOPERATIVE / MISSING |
ey i Bl B Boobiiibica il i S B fitodh g UL SO = A Sl SR S LS L e IR S WL RS B e GRS it .

Workers Present Other [ stop Sign [ Mo Passing Zone O Tum Restricted  [] Officer / Flagman [J signal On Schaol Bus E s (I;.xp.anu @ i::

[ ves M nNo [ Unknown | Controls:  [] Warning Sign f Device  [J] Railway Crossing Sign { Device [ School Zone [ Yield Sign [ Other (Explain) Hnknown Elan
e OCCUPANTS - NAME (Last, First, MI) DATEOF BIRTH | SEX|SEAT | INJ | TRANS. | EJEC- | AR | SAFETY PHONE NUMBER

: ADDRESS (Street, City, State, Zip) MM-DD-YY Y LoG PORT | TioM | BAG |0EVICES

TG, COMMERCIAL MOTOR VEHICLE B A [ Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMY invelvement criteria and vehicle meets one of the three ariteria in part 2

MOTOR CARRIER IDENTIFICATION (Leasse, etc) - NAME & ADDRESS (Street, City, State, Zip) O sao PHONE NUMBER 1 sa¢
COMMERGIAL / O Interstate Carrier O M™otin Commerce - Government Vehicle  [] Mot In Commerce - Other Vehicle AC I MX ST NO UsSDOT MO
NON-COMMERCIAL - [J Intrastate Carer [ Mot in Commerce - Rental Vehicle
CARGO [ Enclosed Box [0 Flatbed [J Concrete Mixer [0 Garbage !/ Refuse O Pole Trailer O Vehicle Towing O Intermaodal [0 MA (Mo [0 Other
?%E [0 cargo Tank O Dump [ Aute Transporter [ Grain/ Chip { Gravel [ Log Another Veh gﬁ::ilir;i” ET:;:»T [ Unknowm
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME

'ﬁfﬁﬁﬁb O Yes [ Mo O ves [ No O ves [ Mo

= [ Unknown O Unknawn [ Unknawn
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS e |
NO TA DRIVER - NAME (Last, First, Mi) & ADDRESS {Sueet Cr\y, State, Zip) PHONE NUMBER 1., S
2 |ANDERSON, DAVID WAYNE 1032 GRANBY MINER RD - GRANBY, MO 64844 (417) 472-4546 < |
DRIVER LICENSE /1D NUMBER STATE |LC " M valid [ Expired LIC [ OperatorClass F [ Permit [] Unknown | MC ENDORSEMENT
STATUS 1 susp/Rev/Denied [ DisqualcoL [TYPE [ coLcmss___ [ Mo only (Explain) | [ vas [ o [ 1A
V0782"| 8008 MO 0O nA [0 Canceled / Cth Invalid []  Unknown [ na O Inlnrm.fGrad [J Unlicensed [ Unknewn (Explain)
_PﬁTE OF BIRTH SEX | SEAT| INJ| TRANS- | EJEC- ['AIR | SAFETY | visiON ) [0 Mot Obstructed [ Trees/Brush [ Sign [ MovingVeh [ Other (Explain)
Loc PORT | TION | BAG | DEVICES| OBSTRUCTED O Windshield [0 Building [ Hillcrest [0 Stopped Veh [ Unknown
08-11-1860 MI|FL|5 1 2 |03 05’ B nA [0 loadonveh [0 Embankment [ ParkedVeh [] Glare (Explain)
PROOF OF INSURANCE. INSURANCE COMPANY [ Expired PHONE NO. (Optional) POLICY NUMBER ] NA ] Driver
ﬂ Yes D No [ Mot Required GE'CO (800) 841‘3000 - 4164762884 ﬂ Vehicle
_'.'_’B_‘"VEI'H:CLE - OWNER NAME (Last First, MI_)_ & ADDRESS (Street, City, State, Zip) M sap PHOME NUMBER M sao
YEAR MAKE MODEL COLOR VEH. TYPE TOTAL MO OQF QCC.
2013 |Nissan SENTRA MAR | 1 1
L,ICENSE PLATE NO, STATE.  YEAR '\._r|N ) ) TOWED FROM SCENE TOWED DUE TO DIS. DAMASE
FN3M4L ’ MO I 2017 3N, 1 AB 7APS55DL 7 8 4 6 0 9 O Yes D No [ ves K ne
VEHICLE DAMAGE (Mark all damaged areas). [] None { No Damage TOWED BY [ Unknown ﬂ 1A
INTIAL IMPACTNO.| 21 31 a1 51 (BX(7) 18- Undercarriage 22 - Cargo
—_ ] 19 - Windshield 23 - Unknown
O na 1[5 17 @ 20 - Burned 24 - Other
—_— it 21 - Towed Unit Explain
T4[13132]11170] @ R {Expiain)
VEHtCLE-_EEQ.E_JY TYPES - Automobiles [ Specialty Vehicles [T Vehicle Used As Public Conveyance
B Passenger Car [] Small Bus (8-15 WiDriver) [] Motorcycle O Motor Home [0 Single-unit Truck; 2 axles, Gtires | GVW [ GCVW RATING
[ Van (< 8 WiDriver) [] Large Bus (16+ WiDriver) [ ATV 4 O Farmimplements [0 Single-unit Truck; 3 or mare axles (Mot Licensad VWeight)
- e - fen Bl R T T, e st R S Pickups, G Ve I 5
[0 Passenger Van (9_+ Wilriver) O L,unsuucllgn Equip. Heavy Mach O Veh. Puliing Anothor Unit(s) ( K‘T::ii Triﬁz[sd;sil:; :.-;Liick !
O Sport Utility Vehicle [0 School Bus [0 2wh O Cther Vehicle (Code) (Dwes not apply to Truck -Tractursu Bhacand Voh, G :
0 L@mous_ms (7-8 WIDriv.er) O H:nelcity O 3wh (] c_argo Van E Truck Tractor With No Umite [ Less than ar
O lenulsma (9-15 WiDriver) O Transit! Commuter O 4wh O Pickup [ Truck Tractor With One Unit | equal to 10,000 los.
[0 Moterized Bicycle [0 Charter / Tour [0 swhiMore| [ Other Heavy Tru.ck O] Truck Tractar With Two Urits O] 10,001 - 26,000 1bs
[0 Pedalcycle O Other [ Unknown [0 Unknown (Explain) O Truck Tractor With Three Units [ Greater than 26,000 lbs
O To/From School O Unknown
EMERGENCY VEHICLE INVOLVEMENT I NA CONTRIBUTING TRAFFIC CONDITIONS [ NA
[0 Pelice [ Ambulance [0 A Emergency Vehicle on Emergency Run [0 Congestion Ahead [ Cther Incident Ahead
O Fie [ Other {Must check "A" / "B") —3 O & Stationary With Emaergency Equip. Activated [ Crash Ahead O Unknown {Explain)
7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative  (See Codes in Section 8) ALCOMOL USE
| SEQUEIICE OF EVENTS GODEST O Unknown ANIMAL CODE(S) [ FixEp oBIECT CODER) . D Yes [ unk
01,12 34 | | o O
TOPROBABLE CONTRIBUTING CIRCUMSTANCES E MNong
[0 Vehicle Defects (Explain) [ Vision Obstructed [0 Failed To Dim Headlights [ Improper Towing / Pushing [ Object ! Cbstruction in Roadway
[0 Speed - Exceeded Limit [0 Criver Fatigue / Asleep [0 Faited To Use Lights O Improperly Stopped On Roadway [0 ODistracted / Inaltentive (Designate Type)
O Too FastFor Conditions O Improper Signal [0 Fuoliowing Too Close O 'mpreper Lane Usage / Change [0 Unknown (Explaim)
[0 Violation Signal / Sign [0 Improper Backing [0 Wrong Side (Mot Passing) [0 Owvercomected O Other (Explain)
[J Failed To Yield [ Improper Tum_ [0 Wirong Side {One-Way) [ Impreper Riding / Clinging To Veh Exterior DISTRAGTED / INATTENTIVE CODE®) 30 107
O Aleohol O Improper Passing O Physical Impairment (Explain) [ Failed To Secure Load / Improper Loading (See Codes in Section B)
O Drugs O Improperly Parked O Improper Start From Park O Animal(s) In Roadway
TE. WORK ZONE TRAFFIC CONTROL [ None [ Unknown COMNTROL MALFUNCTICNING /
Oves M nNo [ Unknown | Electric: B Greentvellow/Red [ Flashing Red [ Flashing Yellow [ Ramp Meter Dﬂtﬂfxplain] INOPERATIVE / MISSING
Workers Present Dlhe: O Stop Sign O ne Passing Zone O Turn Restricted O otticer / Flagman [ signal On Schaol Bus g :ei(Explaln] K E‘i
[J ves M No [ Unknown | Controls:  [] Warning Sign / Device [] Railway Crossing Sign / Device [] School Zone  [] Yield Sign  [] Other (Explain) nisnoin cne
Ty OCCUPANTS - NAME (Last, First, MI) DATEOF BIRTH | sEx|SEAT | INJ | TRANS.| EJEC. | AR | SAFETY PHONE NUMBER
' ADDRESS (Street, City, State, Zip) MM-DD-¥YYY Loc PORT | TION | BAG | DEVICES
7G. COMMERCIAL MOTOR VEHICLE DO MA [ Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicle meets one of the three criteria in pait 2
MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) O sao PHOME NUMEER O sao
COMMERCIAL / [0 Interstate Carrier [ Motin Commerce - Government Vehicle  [[] Mot In Commerce - Other Vehicle | MG/ MX / 1CC NO USDOT NO.
NON-COMMERCIAL [ Intrastate Carrier  [] Mot In Commerce - Rental Vehicle
gARGO [0 Enclosed Box [0 Flatbed [J Concrete Mixer O Garbage / Refuse O Pole Trailer [0 WVehicle Towing [ Intermodal  [J NA (Mo [ Other
T?gg [0 Cargo Tank O Oump [J Aute Transperter  [] Grain/ Chip { Gravel  [] Log Another Veh Eﬂg?:ger ggﬁ(}: O] Unknown -
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT HM CARGO RELEASED HAZARDOUS MATERIAL NAME
MAarerins. 3 Yes Dlno Sl el
O unknown O unknown [ unknown
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7- DRIVERS, VEHICLES, OWNERS, & OCCUPANTS [ B
NO,. | TA. DRIVER - NAME (Last, First, M) & ADDRESS (Street, Cty, State, Zip) PHONE NUMBER
3 | SPURLOCK, CHARLES JR 305 S 3RD ST - AFTON, OK 74331 e
BRIVER LICENSE /1D NUMBER STATE |LC 0 valid [0 Expired LIc K Operator Class F [ permit [0 Unknown | MCENDORSEMENT
STATUS ' susp/Rev rDenied [ Disquatcol | TYPE [ coL Chass 0 wconl (Explain) i SR
A ¥ [ ves O mo B
U080748705 OK | Ona Canceled / Oth Invalid Unknawn O NA Interm { Grad Unlicensed i)
[ Unkagwn (Explain)
[j.ﬂ.TE QOF BIRTH SEX | SEAT] INJ] TRANS-| EJEC- | AIR SﬁEFET'f_‘ VISION O Not Obstructed O Trees/Bush [J Sign [0 Moving Veh [0 ciher (Explain
Loc PORT [TION | BAG | DEVICES| OBSTRUCTED [ Windshield O Building [ Hillerost O Stopped Ven [ U_rmr!own
11-17-1951 MIFL[5] 1 2 |03]05 B0 NA [ loadonven [ Embankment [ ParkedVeh [] Glare {Explain)
PROOF OF INSURANCE INSURANGE COMPANY . [] Expired PHONE NO. (Ogtional) POLICY NUMBER [ NA Ol Oriver
M ves [ No [ Mot Reguired STATE FARM (91 8) 756‘5000 - 2075794 D0236V w Vehicle
78, VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State, Zip) K saD PHOMNE NUMBER [ T
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF QCC,
2016 |[Nissan ROGUE BLK | 2 1
LiC_E_NSE - PLATE NO. STATE YEAR Wi TOWED FROM SCENE TOWED DUE TO DIS. DAMAGE
- B Iy il T 3 ~ 4 £l ]
146MMO [ OK J 20’17 K'NMAT 2 MV 6 G, I 6,4, 1 8,2 7 [ Yes M Mo [ ves K ro ]
YEHICLE DAMAGE {Mark ail damaged areas) [ None! No Damage TOWED BY [ Unknown M A
INITIAL IMPACT NO-| 2| 3| 4] 5] 6| 7 18 - Undercarriage 22 - Cargo
o 19 - Windshield 23 - Unknown
[ na 1[3s @ 20 - Burned 24 - Gther
— i 21 - Towed Unit (Explain)
1413112111110 | 9
VEHICLE BODY TYPES - Automobiles / Specialty Vehicles [ Vehicle Used As Public Conveyance
[0 Passenger Car [ Small Bus (8-15 WiDriver) [] Motarcycle [0 Motor Home [0 Single-unit Truck, 2 axles, B tires ] GVW I GOVW RATIMG
O Wvan (= 9WDrwver) [0 Large Bus (16+ WiDriver) [ ATV 4{ O Farmimplaments O Single-unit Truck; 3 or more axles (Mat Licensed Wiight)
[C1 Passenger Van (9+ Wibriver) [0 Construction Equip, Heavy Mach E _\;;hEIEAn_othmn]g]_“ (Pickups. Cargo Vans, All Trucks
I Sport Utiity Vehicle (] School Bus 0 2wn [ Cther Vehicle (Code) (Does not apply to Truck Tractors) | Ttk Factors, of e Mas
i i - F T SO ) A el S o Placard Veh COnly)
[ Limousine (7-8 WiDriver) [ Intercity 0 3wn O CargoVan [0 Truck Tractor With Ne Units O Less than or
(] lem.!slnn [91?W€Drwer] O TransiU(‘T‘ommuter O 4wh O Pickup [ Truek Tractar With Onie Unit i equal te 10,000 |bs,
[] Motorzed Bicycle [0 Charter / Tour [J 5Whi/More| [J Other Heav;l.r Truck [] Truck Tractor With Two Units J O 10,001 - 26,000 Ibs
0 Pedaleyde —, O Other O Unknown [0 Unknown {Explain) 00 Truck Tractor With Three Units [0 Greater than 26,000 Ibs
[l TelFram School | O Unknown
EMERGENCY VEHICLE INVOLVEMENT B Ma CONTRIBUTING TRAFFIC CONDITIONS [ NA
[ 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 Stationary With Emergency Equip. Activated [ Crash Ahead [0 Unknown (Explain)
TC. VEHICLEACTION /| SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narrative (See Codes in Section 8) MCOHOL USE
SEQUENGE QF EVENTS CODES [0 Unknown ANIMAL CODE(S) FIXED CBJECT CODE(S) Ol Yes O uns !
01 B ro [ wia
TD. PROBABLE CONTRIBUTING CIRCUMSTANCES B rone
[0 Vehicle Defects (Explainy  [] Vision Obslructed [0 Failed To Dim Headlights [ Improper Towing / Pushing [0 Object ) Obstruction in Roadway
[] Speed - Exceoded Limit [ Driver Fatigue / Asleep 7] Failed To Use Lights O Improperly Stopped On Roadway [0 Distracted / Inattentive (Designate Type)
O Too FastFor Conditions ] Improper Signal [ Folowing Too Close [ Improper Lane Usage ! Change [0 Unknown (Explaing
[ Violation Signal / Sign [0 Improper Backing [1 Wrong Side (Not Passing) [0 Overcorrectod [ Cther (Explain) 1
[[] Failed To Yield 1 tmproper Tum O Wrang Side {QOne-Way) [0 Improper Riding ! Clinging To Veh Extaror DISTRACTED / INATTENTIVE CODE(S) H:Im-
Alcohol Improper Passing Physical Impairment (Explain) Failed To Secure Load / Improper Loading Soo Codes in Section
¥ Soe Codes in Scction 8)
[ Orugs [ improperly Parked O Improper Start From Park O Animalis) In Roadway
TE. WORK ZONE TRAFFIC CONTROL [ nane [ Unknawn CDNTROI_.._ MALFUNCTIONING /
[l Yes ®INo_[1unknown | Electic: D Greon/YellowRed_[J Flashing Red [ Flashing Yellow [ Ramp Metor L] Other (Bxplain) | INOPERATIVE/MISSING
Workers Present Other [ stop sign [ No Passing Zone [ Tum Restricted [ criicer t Flagman [ Signal On School Bus E Eetl:[ijplam) g I‘jf:
(] ves M Mo [ Unknown | Controls: [ Warning Sign / Device  [] Railway Crossing Sign / Device  [] School Zone  [] Yield Sign  [] Other (Explain) FHsfen :
- OGCCUPANTS - NAME (Last, First, M|} DATEOF BIRTH | sEX|SEAT | INJ | TRANS.| EJEC- | AR | SAFETY PHONE NUMBER
] ADDRESS (Streat, City, State, Zip) MM-DD-Y VY'Y Loc PORT | TION | BAG | DEVICES

71G. COMMERCIAL MOTOR VEHICLE [ niA I Reguired on vehicle if "Yes" was answered to questions in parts 1 and 2 in CWMV involvement criteria and vehicle meets one of the thiee critena in parl 2

MOTOR CARRIER IDENTIFICATION (Leasee, etc) - NAME & ADDRESS (Street, City, State, Zip) O sao PHOMNE MUMBER [0 sa0
COMMERGIAL / [ Interstate Carrier  [[] Mot In Commerce - Government Vehicle  [[] Mot In Cammerce - Cther Vehicle MC A/ MX S ICC NO USDOT NO
HOM-COMMERCIAL [] Intrastate Carrier  [] Motin Commerce - Rental Vehicle
CARGO [0 Enclosed Box  [] Flatbed [ Concrete Mixer [0 Garbage / Refuse [0 Pole Traler [ Vehicle Towing O Intermodal [ MA(No [ Other
BODY I i . Another Veh, Centainer Cargo B
TYPE O Cargo Tank [0 DCumg [0 Auto Transporter O Grain / Chip ! Gravel O Leg Chassls Body) O Unknewn

. PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGOC PRESENT | HM CARGCO RELEASED HAZ ARDOUS MATERIAL NAME
HAZARDOUS [ vee [ Mo [ ves [ no [ Yes [ Mo
MATERIALS [ Unknown [ Unknawn [ unknown

S
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8-CODES i l i
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES i i
XX - Mot Known FC sC 1C 1. Fatal (For Medical 1. Mone | NA 9 Deployed - 1. Mone 10 Booster Seat Rt L
B - Pedalcycle - 2 Disabling Treatment) 3 Mot Deployed Combination 2. Mot Used 11. Child Rostraint - Forward Facing |
M - Motorcycle FL_SLTL |l 3 Evident - 1. NA 4. Removed 10, Deployment 3. Shoulder Belt Only 12, Child Restraint - [iear Facing
CP - Commercal Passenger Not Disabling 1 NO " 2 Mo 5 Deployed - Front Unknown 4. Lap Belt Only 13 Other Helmel
QE - Occupant - Enclosed Load Area 4, Probabie - 2 EMS 3. Partially | g, Deployed - Side U, AirBag Presence | 5. Shoulder and Lap Belt 14, Rellective Cluthing
QU - Qcoupant - Unenclosed Load Area Mot Apparent 3. Other 4. Totally 7. Deployed - Curlain Unknawn 7. DOT Compliant 15. Other
RC - Rail Crew 5, None Apparent | Y. Unknown U Unknown | 8 Deployed - Other MG Helmet U, Use Unkaown
SV - Other (Explain in Narative) U, Unkriown N MA {Knee, Air Bolt, otc) 8 No Helmet M Mot Applicablo
MA - Mot Applicable BONA
VEHICLE ACTION { SEQUENCE OF EVENTS (Items with double-asterisk [**] require additional coding)
1. Going Straight 10. Start From Parked 18, Airborne 28, Separation Of Units 37, Collision Inv, Other Qbject (Explain) 44 Thrown/Faling Object
2. Qverlaking 11. Backing 20, Ran O Roadway - Right 28 Returned To Roadway 36 Gther Non-collision 45 Struck By Falling, Shifing Caigo,
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 Mation By Own MY
4. Right Turn on Red 13 Parked 22 Cwerturn / Rollover 31, Collision Inv. Bicycle/Pedaloycle In Bioyele Lane 46, ftan Off Roadway - Other (Zxplain)
5. Making Left Turn 14 Changing Lanes 23, Fire ! Explosian 32 Collision Inv. Railway Veh 40, Collision Inv. Animal Drawn Vehicle | 47 Gross Sepaator
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 Collision Inv MV in Transport 41 Collision Inv, Warking MY
8 Slowing f Stopping 17 Cross Center Of Road 26, Cargo Loss / Shitt 35 Collision Inv. Parked MV 42 Downhill Runaway |
8. Statin Traffic 18 Cross Road 27, Equipmaent Failure 36, Collision Inv. Fixed Object {**) 43 FellJumped From MY R R |
ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS
G0 Deer 1. Farm Animal 62, Dog B3, Cither Animal U Unknown
FIXED OBJECT CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS
20. Tree ! Stump (Standing) 26. Culvert 32 Building 38, Bridge Rail 44, \Wall
21, Embankment { Driveway / Ground f Rock Blull 27, Highway Traffic Sign Post { Suppart 33, Traffic Signal Support 389, Guardrail End 45 Cable Baier
22, Guardrail Face 28, Bndge Pier f Abutment / Support 34, Impact Attenuator / Crash Cushion 40, Other Traflic Barrier 45 Brdge Overhead Structure
23, Utility Pole 28. Curb 35, Fire Hydrant M. Overhead Sign Support A7 Cwerhead Line / Cable
24 Fence 30. Mail Box 36. Cther (Explain) 42. Diteh L. Unkiewn
25 Sheet Light Support 31. Concrete Tratfic Barrier 37, Bridge Parapet End 43, Cther Postf Pole / Support
DISTRACTED / INATTENTIVE CODES
1. External Distraction 5 Communication Device - Hand-held 9. Eating / Drinking 13, Computer Equipment / Eleclronic Games [ etc
2. Passengers 6 Communication Device - Hands Free 10. Reading 14, Adjusting Vehicle Controls
3 Sterec ! Audio ! Video Equipment 7. Communication Device - Texting / E-mailing 11. Tobacco Use 15 Other (Explain)
4. Wavigation Device 8 Communication Device - Web Browsing 12 Greoming
VEHICLE TYPE CODES |
1. Meotor 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 Mowar / Garden Tractor 3. Snowmobile 5 Animal Drawn Vehicle ! Animal Ridden For Transportation 6. Low Speed Vehicle
2. Golf Cart 4. Forklift I Ofhar (Explain)
9. NARRATIVE ! STATEMENTS (If additional room s necessary, use Section 11 - Narrative / Statements Continuation)
On 11/18/2016 at approximately 1015 hours, | responded to Highway 60 and Interstate 49 in regards to a vehicle crash.
Upon my arrival | noticed the vehicles were out of the roadway and in the parking lot of Church of Christ. | noticed a biue Ford Focus

(Mo WE7-X8RO0) with front end damage, a maroon Nissan Sentra (Mo FN3-M4L) with damage to the rear end and a Teal Nissan Rogue |
(OK 146MMO0) with damage to the rear end. 5
|
|

I made contact with the driver of the Ford Focus, Jennifer House (identified by Missouri identification). Ms. House stated she was
traveling westbound on Highway 60 when she went to stop at the intersection of Highway 60 and Interstate 49. Ms. House stated to me
that she then accidently stepped on the gas and rear ended the maroon Nissan Sentra. | asked Ms. House if she sustained and injures,
she stated no.

I then made contact with the driver of the Nissan Sentra, David Anderson (identified by Missouri identification). Mr. Anderson informed
me, he was stopped at the stop light at the intersection of Highway 60 and Interstate 49 when he was rear ended by another vehicle. |
asked Mr. Anderson if he sustained any injuries, he stated no.

I then made contact with the driver of the Nissan Rogue, Charles Spurlock (identified by Oklahoma identification). Mr. Spurlock
informed me he was stopped at the stop light at the intersection of Highway 60 and Interstate 49 when he was rear ended by another
vehicle. | asked Mr. Spurlock if he sustained any injuries, he stated no. Due to none of the vehicles having any disabling damage they
were able to drive away from the scene.

Nothing further.

10. REFORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME M ( DSN { BADGE NO. BEAT | ZONE TROOP J DISTRICT  BRECINGT
OFF DUSTlN HON 117 SW NA

SGT MICHAEL WHITEHEAD 107

REVIEWING OFFICER NAME 7 \) DSMN / BADGE NO. REVIEWING OFFICER 2 NAME DSN fBADGE NO.




