MISSOURI UNIFORM CRASH REPORT

1 - GENERAL CRASH INFORMATION

SPACE USED FOR BARCODE

'AGENCY NAME AND ORI

NEOSHO POLICE DEPARTMENT - MO0730300 .

PAGE 1 OF 5

4 %
- e

LEFT THE SCENE  DRIVER MO, CLEARED CRASH CPROPERTY DAMAGE ONLY - NO. INJURED  NO. KILLED REFI’ORT {CASE/ INCIDENT NUMBER
O *es B o | J | l | O Yes [ nWo |CLASSIFICATION M l O | 0 11‘| 6_2?8
NOUVEH. INV. | CRASHDATE CRASH TIME (MIL.) | NOTIFIED DATE TIME NOTIFIED (MIL)| INVESTIGATION DATE TIME ARRIVED (MiL) | INVEST, AT SCENE
2 11-28-2016 0912 11-28-2016 0912 11-28-2016 0912 B ves [ o
ROADWAY NON-COLLISION COLLISION IMVOLVING | DIRECTIONAL ANALY SIS FOR IMPACT WITH MOTOR VEHICLE
[] Cventurning O Fellldumped O Animal [0 Railway Vehicle [0 Frontto Fromt ) Angle [0 Other
S X ggadway [l Fiel F(_anV _ [ Pedalcycle [ Animal Drawn Veh / Animal Ridden Trans. | [[] FronttoRear  [] Sideswipe (Same Dir) (Explain)
TYPE Explospn O E‘“g‘; if?tu'p [0 Fixed Object [ Motor Vehicle in Transport ———— [0 Rear o Rear [0 sideswipe (Opp. Dir) [0 Unknown
O o [ Immersion O(:is Ll [0 Other Object  [[] Parked Motor Vehicle ——5 | [0 Rear to Side [ Falling / Shifting Cargo (Explain)
Roadway |[] Jaicklfer B Nurﬂ:ullisiun [0 Pedestnan O {Betlrimotianiay.My)

Warking Motor Vehicle ——————= |

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

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

Na comrmercial vehicle
fields need completion

[ ves - Goto number 2. —3

B o -

2. Examine each vehicle Lo determine if it is a commercial vehicle based upon the following
2a. Atruck fcargo van with GVWR | GCVWR of more than [ Mo - Mo commercial vehicle fields
10,000 |bs; OR nead completion.
2b. A motor vehicle wath seating for 9 or more including diiver; OR [ ves - Complete Section 7G for
2¢. A vehicle with a hazardous materials placard. appropriate vehicle.

EVIDENTIARY PHOTOS TAKEN] BY WHOM AVAILABLEFROM [ Investigating Agency o
[ ves B No
RECONSTRUCTION BY WHOM AVAILABLEFROM [ Investigating Agency
[ Yes B No
2 - LOCATION
COUNTY MUNICIPALITY BEF\T_fZONE TRPDIST/PCT | GPS COORDINATES (DD MM S5.5 FORMAT) NA a
NEWTON NEOSHO N NNW LAT: N LONG. W
ON ROWY. DIR. | DISTANCE FROM LOCATION INTERSECTING
CST N VALLEY ST N R | Oae OIVA CST W BROOK ST
SPEED UMIT | ROAD MAINTAINED BY [ Unknown Feet | [ Before SPEED LIMIT | INT, DIR. | GEG - CODE
25 O stte [J county B Municipal [ Private Property [ Other ey Miles | B At 25 W NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
[0 Oneway [ Two-Way, Nol Divided [0 Two-Way; Divided; Unprotected Median [0 Other M Staight [] Cuve | K Level [J Downhil [ Dip
[0 TwoWay, Not Divided; Continuous Center Turn Lane [[]  Two-Way, Divided; Positive Median Barrier [} Unknown | [ Unknown (Explain) O Uphit [ #illerest [T Unknown {(Explain)
INTERSECTION TYPE O mNa ROAD CO_NDlTION__
B 4-way Intersection  [7] Y-lntersection [ S-way/More [ Unknown (Explain) | [ Dry [ Snow [0 Slush [ Standing Water [T Sand/ Gravel  [[]  Unknown (Explain

[0 T-Intersoction [ Roundabout [J] Other (Explain)

[0 Wet [ lee/Frost [] Mud/Dit [ Moving Water [ Other (Explain}

ROAD SURFACE
[0 Concrete
B Asphalt

[0 Brick
[ Gravel

[ Cit/ Sand
[ Multi-Surface

[0 Cohblestone
O Unknown (Explain)

WEATHER CONDITION
O Clear [ Rain [ Sleet! Hail [ Fog/Mist O oOther (Explain)
M Cioudy [J Snow [ Freezing (Temp) [ Severe Crosswind [] Unknown (Explain)

LIGHT CONDITION

Daylight [ Dark-Lighted [ Dark-Unlighted [ Dark-Unknown Lighting [ Other (Explain) [] Unknown (Explain
yitg 1l

3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES ] Nono

LIST OWHER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAMAGE, O meooT

[ County [ Municipality

4-WITNESS Bl None ldentfied ] Additional Witnesses In Nanative

MNAME

ADDRESS (Street, City, State, Zip)

PHOME MUMBER

—
§- PEDESTRIAN W A l O Law Enforcement Officer [ Gther Emergency Services Personnel [ MoDOT Worker [ other Trafficway Worker [ Cther Pedestnan
NO NAME {Last, First, MI) & ADDRESS (Street, City, State, Zip) PHOMNE MUMBER
DATE OF BIRTH SEX | STRUCK BY VEH #: INJ | TRANS- S.ﬂ_FI:_[Y LOTATION
PORT DEVICES ] On Roadway [ In Driveway Access [} On Median / Crossing Island
| O on sidewalk [ Off Roadway [ unknown
CROSSING ROAD B8 NA OTHER ACTIONS M MNA [ None SCHOOL INFO. K MA
O with Signal ! [1 Mot At Crosswalk [0 Getting On { Off Vehicle O Working In Trafficeay [0 Unknawn O Going To/ From School
O Aganst Signal [0 InMarked Crosswalk [0 Standing / Lying / Sitting In Trafficway O Playing In Traflicway [0 Other (Explain) |[] Getling On / Oif School Bus
[ Mo Signal | [ InUnmarked Crosswalk | [] Pushing / Working On Vehicle [0 Walking / Running In Trafficeay [0 BGoth Of The Above
O WYnknown | [0 Unknown O Behind / in Front of Parked { Stopped Veh, [ with Traffic [] Against Trafhe O unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES [ None DISTRACTED/ INATTENTIVE CCDE(S) B A | ALCOHOL Us
i iy s Evniai . .
0 F:.:uIL,d Te Yield . O Alechol [ Vlsmh Obstrueted (Explain) [0 Other (E:prizln) . Clves ONo [ Unknown
[0 ODistracted / Inattentive  [[] Drugs [0 Physical Impairment (Explain) [ Unknown (Explain)
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North Valley Street
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V1

INDICATE ROAD NAMES

Brook Street

DIAGRAM NOT TO SCALE
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REPORT # 1116-278
7- DRIVERS, VEHICLES, OWNERS, 8 OCCUPANTS
NO. TA DRIVER - NAME (Last, First, MI) & ADDRESS (Sueet, City, State, Zip) PHONE MUMBER "%+ o
1 |DRUM, CHRISTOPHER TODD 514 N HIGH ST - NEOSHO, MO 64850 (417) 456-2434
DRIVER LICENSE / ID NUMBER STATE | uC s 1 Vvald 0O Expired !:!C ) O Operator Class ] Permit [ Unknown | MC ENDORSEMENT
STIA us [ Susp/Rev/Denied [] Disqual COL TYPE [0 CDLClass ___ OO ™c Only (Explain) [ ves [ No g NA
2202158016 MO B A [0 Canceled / Oth Invalid ] Unknown [ NA O Interm { Grad ] Unlicensed [ Unknown (Explain)
OATE OF BIRTH SEX | SEAT| IMJ| TRANS- [ EJEC- | AIR E:ﬁ.l‘i’:l"( i VISION [ Mot Obstructed [ Trees ! Brush [ Sign [0 Moving Veh [ Other (Explain)
Loc PORT | TION | BAG| DEVICES| OBSTRUCTED O Windshield O Buiding [ Hillcrest [0 Stopped Veh [ Unknown
09-16-1997 MI|{FL|5 1 2 03105 0 ma [0 Load on Veh [ Embankment [ PakedVeh [] Glare [Explain)
PROOF OF INSURANCE INSURANGE COMPANY - [T] Expired PHONE NO. {Optional) POLICY NUMBER — [] NA ] Driver
M ves [ no [ Mot Required PROGRESSIVE 911902103 B Vehicle
Tﬂ_._.\"EHIgLE- OWNER NAME (Last, First, M) & ADDRESS (Steet, City, State, Zip) B saD PHONE MUMBER M sn0
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF OCC,
2003 |Nissan EXTERRA BRO | 1 1
LICENSE - PLATENO, STATE  YEAR VIN TOWED FROM SCENE | TOWED DUETO DIS. DAMAGE
UMBH8Z _ [MO | 2017 |5 N 1 E D 2,8 Y 0 3. C 6,9 5 9 6, 6| [ve Mo Blvee M e
VEHICLE DAMAGE (Mark all damaged areas). (] None £ No Damaga TOWED BY [ Unknown [ NA
INETIAL IMPACT NO: o a 18 - Undercarriage 22 - Cargo
| 18 - Windshield 23 - Unknown
O na 20 - Burned 24 - Other
14 21 - Towed Unit {Explain)
VEHICLE BODY TYPES - Automabiles / Specialty Vehicles  [T] Vehicle Used As Public Conveyance
[ Passenger Car [0 Small Bus (9-15 Wikriver) [] Motorcycle O Motor Home [0 Single-unit Truck; 2 axles, 6 tires I GVW I GOVW RATING
[0 Van (= 9 Wiriver) [] Large Bus (16+ WiDriver) [] ATV A’ O Farmimplements [ Single-unit Truek: 3 or more axles__l (Mot Licensed Weight)
[0 Passenger Van (9+ Wibriver) [0 Coenstruction Equip. Heavy Mach, E -;;h_:’:ull‘m_qﬁrmh;l;lrritr{;_ (Pickups, Cargo Mans, All Trucks,
B Sport Utiity Vehicie [] School Bus 1 2wh O] Other Vehicle (Code) _ {Does not apply to Truck Tractors) “”‘j'jg;f{';’f;;”é::z) Mat
[0 Limousine (7-8 WiDriver) Ol Intercity [ 3wh [0 cCargoVan O] “Truck Tractor With No Units [ Less than & *
[0 Limousine (915 Wiriver) [0 Transit/ Commuter O 4wn O Pickup ] Teuek Tractor With One Unit | equal to 10,000 Ibs.
[0 Motorized Bicycle [ Charter / Tour [0 swhiNore| [0 Other Heavy Truck O] Truck Tractor With Two Units | [ 10,001- 26,000 Ibs.
[ Pedaleycle (] Other O Unknown | [ Unknown (Explain) [ Truck Tractor With Three Units | [ Greater than 26,000 Ibs.
0

Unknown

[] Police
O Fire

O Ambulance

EMERGENCY VEHICLE INVOLVEMENT - [] ma
[ A Emergency Vehicle on Emergency Run
[ Other (Must check "A" /"B") —> [ B. Stationary With Emergency Equip. Activated

CONTRIBUTING TRAFFIC CONDITIONS [ MNA
O Congestion Ahead
[ Crash Ahead

O Unknown (Explain)

[0 Other Incident Ahead

7C. VEHICLE ACTION ! SEQUENCE OF EVENTS CODES

[ Additional Codes Listed in Natrative

(See Codes in Section 8)

ALCOHOL USE

| SEQUENCE OF EVENTS CODES. [ Unknown ANIMAL CODE(S) | FIXED OBJECT copE) | Yes [ unk
12 01134 Mne [ wa
7D, PROBABLE CONTRIBUTING CIRCUMSTANGES [ None
[0 Vehicle Defects (Explain)  [[] Vision Obstructed [ Failed To Dim Headlights [0 Improper Towing { Pushing [0 ©bject { Obstruction in Roadway
[J Speed - Exceeded Limit [0 Driver Fatigue / Asleep  [7] Failed To Use Lights [ Improperly Stopped On Roadway [0 Distracted { Inatlentive (Designate Type)
1 Too FastFor Conditions [ lmproper Signal O Fuollowing Teo Close O Imgroper Lane Usage | Chango [0 Unknown (Explain)
[0 wvwlation Signal / Sign [0 Improper Backing [0 Wrang Side {Not Passing) [0 Overcorrected C] Other (Explain)
B Faoied To Yield [ tmpraper Tum [ Wrong Side (One-Way) O Improper Riding ! Clinging To Veh, Exterior DISTRACTED | INATTENTIVE CODE(S) B 1A
[ Alcohol [ tmproper Passing O Physical Impairment {Explain) [ Failed To Seeure Load ! Improper Loading (See Codes in Section 8)
O Orugs [0 improperly Parked [0 lmproper Start From Park O Animalls) In Roadway
TE. WORK ZONE TRAFFIC CONTROL - [ Mone [ Unknown CONTRCL MALFLNCTIONING
O yes D Mo [ Unknown | Electric: ] GreenfYellow/Red [ Flashing Red [ Flashing Yellow [ Ramp Meter [ Other (Explain) INGPERATIVE / MISSING
Workers Present Other M Stop Sign [:l Mo Passing Zone [ Tumn Restncted O officer ¢ Flagman O Signal On School Bus S Yag(Explain) W H;:
(1 Yes M No [T Unknown | Controls: [ Warning Sign / Device  [] Railway Crossing Sign / Device  [] School Zone  [] Yield Sign [ Cther (Explain) Yniknowe 0
5 B OCCUPANTS - NAME (Last, First, M) DATE OF BIRTH | SEX|SEAT | INJ | TRANS- | EJEC- | AIR | SAFETY PHONE MUMBER
' ADDRESS (Street, City, State, Zip) MM-DO-YYYY Loc PORT | TION | BAG | DEVICES

TG, COMMERCIAL MOTOR VEHICLE

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

MOTOR CARRIER IDENTIFICATION (Leusee, etc) - NAME & ADDRESS (Stoet, City, State, Zip) [ sno PHOMNE NUMBER O sao
COMMERCIAL / [ Interstate Carrier  []  Motin Commerce - Government Vehiclke [ Mot In Commerce - Other Vehicle MCf MX/ICC MO UsDOT NO
NOM-COMMERCIAL [} Intrastate Carmier [] Mot In Commerce - Rental Vehicle
CARGO [ Enclosed Box [] Flatbed  [T] Concrete Mixer [ Garbage / iteluse O Pol» Trailer O Wehick: Towng [ Intermodal [ NA({Ne [ Other o
188[5)1: [0 Cargo Tank ] Bump [ Aute Transporter [0 Grain/Chip{ Gravel [ Log Anolier Veh, E_;T’:L":I[;m Eg:‘gﬁ 0 Unknown
. PLACARD DISPLAYED | 4-DIGIT NO, | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZ ARDOUS MATERIAL NAME

nﬁp{RD‘I’?L{:‘ O ves [ No O ves [ Mo O Yes [ No

ERIALS [ Unknown O Unknown [ Unknown
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NATIONAL TV SALES AND RENTAL,

1090 S NEOSHO BD C - NEOSHO, MO 64850

NO. | 7A. DRIVER - NAME (Last, First, MI) & ADDRESS (Stieet, City, State, Zip) PHOME NUMBER _
2 | BEALS, ALLEN JR 324 SVALLEY ST - NEOSHO, MO 64850 (417) 5241310
DRIVER LICENSE { 1D NUMBER STATE |UC g valid O] Expired UC B Operator Class F [ Permit [0 Unknown | MC ENDORSEMENT
STATUS M Susp/Rev/Denied  [] DisquaicoL | P [ coLclss O MC Only (Explain) | [ ves [ 1o Og NA
P078127002 MO | ONA O canceled s Ot invalid [ Unknown OMNA [ interm / Grad O] Unlicensed I Uriknown (Expiaii)
6ATE OF BIRTH SEX | SEAT| INJ| TRANS- | EJEC- | AIR SAFEW VISION Mot Obstructed [ Trees / Brush [ Sign O MovingVeh [ Other (Explain)
, Loc PORT TION | BAG | DEVICES| OBSTRUCTED [0 Windshiold [0 Building [0 Hillcrest [0 Stoppedveh [ Unknown
06-28-1955 MIFLIS5 1 2 103105 O na [ Loadon Veh [ Embankment [] ParkedVeh [ Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY — [T] Expired PHONE NO. (Optional) POLICY NUMBER — [T] NA [[] Driver
M yes [ e [ Mot Required NATIONWIDE 72‘“?“4262035 M Vehicle
[7B. VEHICLE - OWNER NAWIE (Last, Fist, M) & ADDRESS (Steel, City, Staie, 26 L] 50 PHONENUMBER L] 9AD

(417) 451-2550

YEAR MAKE MODEL COLOR VEH. TYPE TOTAL NO. OF OCC h
2008 |Chevrolet COBALT RED | 1 1

LICENSE - PLATE NO STATE. YEAR VIN TOWED FROM SCENE | TOWED DUE TO 0/S. DAMAGE |
) YBTU“T MO | 2018 16 1A LS5 8 F 6 87 1,26 2 4 6 [ ves [ Mo [Jves B o
VEHICLE DAMAGE (Mark all damaged areas) [ None I No Damage TOWED BY [ Unknown [ A
INTIAL IMPACTNO:| 2| 3| 4l 5| 61 7 18- Undercarriage 22 - Cargo
O TE O[T odma 5 om

e e Ul {Explain)

14|ﬁa)iﬁz)ﬂ1j1o [

VEHICLE BODY TYPES - Automebiles / Specialty Vehicles

[ vehicle Used As Public Conveyance

B Passenger Car [0 Small Bus (215 Wilkrwer) [ Motoroycle O Wotor Home [0 Singlo-unit Truek; 2 axles, 6 tires l GVW I GCVW RATING
[0 Van (< 9 WDriver) [ Large Bus (16+ WiDriver) [ ATV _—l [0 Farmimplements O Single-unit Truck; 3 or more axles (Mot Licensed Weight)
O F‘assung.e.r Van U?' WiDriver) [0 Construction Equip. Heavy Mach, E _\Ehzllﬁﬂ-r;hm;{(_s]_ fPic_li_(ups_ IlC.-‘nggu \:"d[ls. AII Trucks,
(] Sport Utiity Vehicle [] School Bus 0 2wn [0 Other Vehicle (Code) {Does not apply to Truck Tractors) mc;h rf‘:'éc\r;'_':"(?‘:‘{ Mat
O Limousine (7-8 WiDriver) [] Intercity 00 3wn [ Cargo Van R T s e ; PRt Ven, o ¥l
O erougne [1}-15 WiDriver) [ Transitf Commuter [0 4wn O Pickup O Truck Tractar With One Unit | equal to 10,000 |bs.
O Mulonzed Bicycle [] Charter f Tour [0 sWhiMare| [J Other Heavy Truck [ Truek Tractor With Two Units | [0 10001 - 26,000 ibs.
0] Podaleycla [0 other O Unknown [0 Unknown (Explain) [0 Truck Tractor With Three Units [ Greater than 26,000 Ibs
[ To/From School | [ Unknown
EMERGENCY VEHICLE INVOLVEMENT B na CONTRIBUTING TRAFFIC CONDITIONS B MA
O Police [ Ambulance [0 A Emergency Vehicle on Emergency Run O Congestion Ahead O Cther Incident Ahead
O Fire O Other (Mustcheck "A" /"B") —> [ B Stationary With Emergency Equip. Activated O Crash Ahead O Unknown (Explain)

7C. VEHICLE ACTION | SEQUENCE OF EVENTS CODES

| SEQUENCE OF EVENTS CODES

ALCOHOL USE

1 unknawn ANIMAL CODE(S) FIAED CBJECT CODE(S) 0O Yes O urk
08 05 34 O o CIna
70. PRUBABLE CONTRIBUTING CIRCUMSTANCES M rone
O Vehicle Defects (Explain) [ Vision Obstructed [0 Failed To Dim Headlights [ improper Towing / Pushing [0 Object ! Obstruction in Roadway
[0 Speed- Exceeded Limit [ Driver Fatigue / Asleep  []  Failed To Use Lights [ Improperly Stopped On Roadway [] Distracted { Inattentive (Designate Type)
[0 Too Fast For Conditions O Improper Signal [0 Foliowing Too Close I:] Improper Lane Usage / Change [0 Unkanown (Explain)
Wiolation Signal f Sign mproper Backing teng Side (Mot Passing, vercorected Other (Explain
lation Signal / S I Back Wiong Side (Mot P ) O {Explain)
O Failed To Yield [0 Improper Tum O Wrong Side (Gne-Way) [0 tmpreper Riding / Clinging To Veh, Exterior DISTRACTED / INATTENTIVE CODE(S) K T
O Aleahol O Improper Passing [0 Physical Impairment (Explain) [0 Failed To Secure Load / Improper Loading (See Codss in Secticn 8)
O Orugs [ Improperly Parked O  Improper Start From Park [ Animal(s) In Roadway
TE. WORK ZONE ¢ TRAFFIC CONTROL B None O Unknawn CONTROL MALFUNCTIONING /
Ol yes M No_ [ Unknown | Electric: [ GreeniYellowiied [ Flashing Red [ Flashing Yollow [ Ramp Moter ] Other (Explain) INORERATIVELMISSING
Workers Presant Other [ stop sign [ Mo Passing Zone [ Tum Restricted [ Officer { Flagman L] Signal On School Bus E Yas (Expialn). K] ::K
[ ves B Mo [ Unknown | Contols:  [] Warning Sign  Device [ Railway Crossing Sign / Dovice [ School Zone [ Yield Sign [ Other {Explain) Unisnown o
i ) OCCUPANTS - NAME (Last, First, i) DATEOF BIRTH | sEx|SEAT | i | TRANS. | BJEC. | AR | SAFETY PHONE MUMBER
| ADDRESS (Streot, City, State, Zip) MI-DD-YY Y'Y Loc PORT | TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE

0 nNa | Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in MV involvement criteria and vehicle meels one of the three criteria in part 2.

MOTOR CARRIER IDENTIFICATION {Leasee, elc) - NAME & ADDRESS (Street, City, State, Zip) O sa0 PHONE NUMBER O sa0
COMMERCIAL / [J Interstate Carrier [ Not In Commerce - Government Vehicle [ Mot In Commerce - Other Vehicle | MG/ MX / ICC NO USDOT MO
NON-COMMERCIAL - [7] Intrastate Carrier  [] Not In Commerce - Rental Vehicle
gggf\:o [0 EnclosedBox  [J Flatbed [ Concrate Mixer [0 Garbage / Refuse [ Pole Traler  [] Vehicle Towing [ Intermodal [ NA (Mo [O] Other
: ¥ t Ly Contai Cargo
TYPE [0 Cargo Tank O Cump [ Auto Transporer [0 Grain/ Chip{Gravel [J Log Another Veh Cﬁgssli[;m izodgy] O Unknown
o PLACARD DISPLAYED | 4-DIGIT NQ. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL MAME
;ﬁgﬁﬁgs O ves [ no [ ves [ Mo O ves [ Mo
O Unknown [ Unkneen D Unknown
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8 -CODES

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

XX - Not Known FC sc TC || 1 Fal (For Medical 1. None | NA 9 Deployed - 1. Mone 10. Boostor Seat ™ < )
B - Pedaleycle r - 2 Disabling Treatment) 3. Not Deployed Combination 2. Mot Used 11. Child Restraint - Forward FdLInJ
M - Motoreycle FLSLTL || 3 Evident - 1. NA 4. Removed 10, Deploymant 3. Shoulder Belt Only 12 Child Restraint - Rear Facing
CP - Commercial Passenger Not Disabling | 1+ Mo 2 No 5. Deployed - Front Unknown 4. Lap Belt Only 13 Other Helmet

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

OU - Qceupant - Unenclosed Load Area Nol Apparent 3. Other 4. Totally 7. Deployed - Cuttain Unknown 7. DOT Compliant 15, Other

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

SV - Cther (Explain in Narnative) U, Unknown N A (Knee, Air Bell, ete) 8. No Helmet M. Mot Applicablie

MA - Mot Applicable M MNA

VEHICLE ACTION { SEQUENCE QF EVENTS (ltems with double-asterisk [**] require 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 28, Returned To Roadway 38, Other Non-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, Collison Inv. Bicycle/Pedaleycle Object Set In Motion By Cwn MY
4. Right Turnon Red 13 Parked 22, Cverlurn / Rollover 31 Collision Inv. Bicycle/Pedalcycle In Bicycle Lane 48, Ran OH Roadway - Other (Explain)
5 Making Left Turn - 14 Changing Lanes 23, Fire ) Explosion 32 Colision Inv. Railway Veh. 40. Collision Inv. Animal Drawn Vehicle ! 47, Cross Separator

& Making U-Turn 15 Awoiding 24 Immersion 33 Collision lnv. Animal (**) Aniral Ridden For Transpoitation

{ Skading f Shding 16 Cross Median 25, Jackknife 34 Colision Inv, MV in Transpon 41, Collision lnv. Working MV

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

9. Stait In Traffic 18. Cross Road 2¥. Equipment Failure 36, Collision Inv, Fixed Ogject (**) 43, Felldumped From MV

ANIMAL CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS

60 Deer 61, Farm Arimal 62, Dog 63, Other Amimal 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 / Rock Blulf - 27, Highway Traffic Sign Post f Support 33, Traffic Signal Support 38, Guardrail End 45, Cable Barrior

22 Guardrail Face 28, Brdge Pier / Abutment / Support 34, |mpact Attenuator / Crash Cushion 40 Cther Traific Barrier 48, Bridge Overnead Structure
23 Uity Pole 28, Curb 35. Fire Hydrant 41, Cverhead Sign Support 47. Qverhead Line | Cable

24 Fence a0, Mail Box 36, Cther (Explain) 42, Ditch U. Unknown

25. Street Light Support 31, Conerete 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 | ete

2. Passengers 8 Communication Device - Hands Free 10. Reading 14, Adjusting Vehicle Controls

3. Stereo/ Audio / Video Equipment 7. Cormmunication Device - Texting / E-mailing 11. Tobacco Use 15, Other (Explain)

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

VEHICLE TYPE CODES

1. Motar Vehicle In Transport 3. Working Motor Vehicle 5. Animal Drawn Vehicle f 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. Cther {(Explain)

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

Upon my arrival to the scene, | observed a red Chevrolet Cobalt, Missouri registration #YB1U4T, with heavy damage to the driver's side
doors and a broken driver window. This vehicle will be referred to as vehicle two (V2) in this report. | also observed a brown Nissan
Exterra, Missouri registration #CM2EQT, with heavy damage to the front end. This vehicle will be referred to as vehicle one (V1) in this
report.

| spoke to the driver of V2, identified by his Missouri driver license as Allen Beals. Mr. Beals stated he was traveling west on Brook
Street making a left turn onto North Valley Street. He said as he made the turn he was struck by V1 in the driver's side doars.

Upon my arrival to the scene, | observed a red Chevrolet Cobalt, Missouri registration #YB1U4T, with heavy damage to the driver's side
doors and a broken driver window. This vehicle will be referred to as vehicle two (V2) in this report. | also observed a brown Nissan
Exterra, Missouri registration #CM2EQT, with heavy damage to the front end. This vehicle will be referred to as vehicle one (V1) in this
report.

| spoke to the driver of V2, identified by his Missouri driver license as Allen Beals. Mr. Beals stated he was traveling west on Brook
Street making a left turn onto North Valley Street. He said as he made the turn he was struck by V1 in the driver's side door,

I spoke to the driver of V1, identified by word of mouth as Christopher Drum. Mr. Drum stated he was stopped at the stop sign on North
Valley Street heading north. He said there was another vehicle parked on the side of the road to the west and he could not see around
it. He said he slowly approached the intersection so he could see if anyone was coming. He said he saw V2 and thought he was going
straight because he did not have a turn signal on. He said as he was looking around the parked car V2 turned and he struck him in the
driver's door.

Both vehicles were removed from the scene by the drivers. All parties involved stated they did not need medical treatment.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME M{’ﬁ) DSN / BADGE NO. BEAT | ZONE TROOP [ DISTRICT / PRECINGT
Pl JOHN MILLER-" 119 N NNW
REVIEWING OFFICER NAME DSN | BADGE NO. REVIEWING OFFICER 2 NAME DSN fBADGE NO

Pl PHILLIP WH;EW’AN 116



