MISSOURI UNIFORM ACCIDENT REPORT PAGE oF__
1 - AGENCY. NAME AND OBt
SPACE USED FOR BARCODE
LEFTTHE SCENE  CLEARED ACCIDENT PROPERTY DAMAGEONLY  NUMBERINJURED  NUMBERKILLED | REFORT/CABE / INCIDENT NUMBER
Dves CINO | [C1ves [Ino |CLASSIFICATION m] |
NUMBER OF VEHIOLES INVOLVED ACCIENTORTE l ACCIOENT TIME (L) lmm@ MMILS | TIME ARRIVED(MIL.| INVESTIGATION DATE
2- LOCATION
COUNTY MUNICIPALITY BEAT / 20NE TRPLDISTIPCT . | INVESTIGATED AT SCENE
Oves OOno
on DISTANGEFROM . [LOCATION | INTERSECTING STREET OR ROADWAY.
reer | [ AFTER
ROADWAY. DIRECTION SPEED LIMIT [ BEFORE | SPEED LIMIT | GEO - CODE GPS
e wues| Oar LONGITUDE
RHOAD MAINTAINED BY [ 1. STATE 1 2. COUNTY [0 3. MUNICIPAL 0 4. PRIVATE PROPERTY [l 5. OTHER [LATITUDE
A TS T e A AT re———
3. DAMAGE TO PROPERTY OTHER THAN VEHICLES ] NONE
GIVE OWNER'S NAME AND ADDRESS, DESCRIFTION OF PROPERTY, AND DAMAGE.
7 moDOT
4. | DRIVER'S FULL'NAME (LABT. FIRST, M ADDRESS (STREET, CITY, STATE, 21F)
n
" | DRIVER LICENSE NUMBER / ID NUMBER STATE Sgeigg []1. OPERATOR CLASS [ 3. PERMIT OIs.MCONLY  MCENDORSEMENT
‘é O2coL CLASS [J 4. UNLICENSED l DO ves N0 [ONA
R | PROOF OF INSLIRANCE INSURANGE COMPANY [ priver | POHICY NUMBER
11 DO ves N0 [ NOT REQUIRED 7 veHiCLE | 00 NA
YEAR MAKE MODEL COLOR
‘é £IC. PLATE NO. STATE | YEAR Vil TOTAL NO. OF OCCUPANTS
H
,': VEHICLE OWNER NAME (LAST, FIRST, M) / COMMERGIAL CARRIER ADDRESS (STREET, CITY, STATE, ZIP) [3 SAME AS DRIVER
L
E S — - my————
VEHICLE DAMAGE (Cirole all damaged areas) 2 18 - Undercarriage | TOWED FROM | TOW CO. INFORMATION
1 — 19 - Windshield BCENE .|
[J NONE 1 20 - Burned
INITIAL IMPAGT NO. - 21 - Towed Unit
Ona 14 22- Cago
5. | DRIVER'S FULL NAME (LAST, FIRST, MI) ADDRESS (STREET, CITY, STATE, 2IP)
R
" | DRIVERS LICENSE NUMBER/ ID NUMBER STATE LYCP& g; [ 1. OPERATOR GLASS [ 3. PERMIT Cis McONLy  MOENDORSEMENT
M [C2coL class [ 4. UNLIGENSED | Oves Ono Ona
R | BROOE OF INSBURANCE INSURANCE COMPANY [ orives | POLICY NUMBER
2| Oves N0 [J NOT REQUIRED [ vericLE | NA
YEAR MAKE MODEL COLOR
v TG PLATEND. I STATE | YEAR W TOTAL NO, OF OCCUPANTS|
H
": VEHICLE OWNER NAME (LAST, FIRST, Mi} / COMMERCIAL CARRIER ADDRESS (STREET, CITY, STATE, ZIP) ] SAME AS DRIVER
L
E — N—
VEHICLE DAMAGE: {Dircl all damapad areas) 2| 3|4|5|8]|7 18 - Undercariage | TOWED FROM | TOW CO. INFORMATION
2 =y R 1g.windshieid  |SCENE.
[1 NONE 115 ||1s 17 |8 ﬁ 20 - Burned
TNFIAL IMPAGT ND. - — ]~ A 21-Towegnit 0 ves
Owa N EIERIEE 22-Cago Oino

6 - WITNESS [C] NONE IDENTIFIED

NAME OF WITNESS

ADDRESS (STREET, CITY, STATE, ZIP)

TELEPHONE NO.

DISTRIBUTION: COPY - AGENCY FILE;  ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC DIVISION - P.O. BOX 568 - JEFFERSON CITY, MO 85102
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) REPORT #____ PAGE oF____
< % R G N - v
7. COLLSION | Oiwotionririommpmst { N £ s w V2N eEsw VB3nesw V4nes w| oded-mmson »
INDICATE
NORTH
.
INDICATE ROAD NAMES REQUIRED UNLESS DELAYED REPORT DIAGRAM NOT TO SCALE
8. EVIDENTIARY PHOTOS TAKEN B —
Clves ONO  BY WHOM AVAILABLE FROM
RECONSTRUCTION - includes Nerrative, Disgram, & Photo(s)
[Qves (ONO  BY WHOM




REPORT # PAGE OF
9 - CODES
SEAT LOCATION INJURY EJECTION AIR BAG I BAG SAFETY DEVICES
N FR_SR TR (Medical Traatmant)} FRONT SIDE
Poaeon FC_8C TC
. n a1 Faml 1. No 1. NA 1. None/NA | 1, None/NA | 1. None 7. Helmet Used
P Byole 2. Dissbl 2. EM8 2. No 2 Depioyad |2 Deployed |2 NotUsed 8. Heimet Not Used
- Motorcycla 3. Evident - Not Disabling | 3. Other 3 Partialy | 3. Not Deployed | 3. Not Deploysd | 3. Shouider Belt Only 9. Use Uinknown
OF - Occupant - Enclosed Load Ares 4. Probabie - Not Apparent | 4. Unknown 4. Totally 4. Lap Belt Only
QU «Occupant - Unenciosed Load Ares : -
P - Commeroia! Pa . 8. None Apparent 5. Unknown 5. Shoulder and Lap Belt
SV - Other (Explain in Remarks) 6. Unknown 6. Child Restraint
10- DRIVERS
NAME AR BAG
DATE OF BIHTH VEH.| SEAT TRANS- |EJEC- BAF
ADDRESS maooyvvy 3| no.| Loc.| ™+ |'port [TIN] ¢ | g |DEV| TELEPHONENO.
1 NA DRIVER 1 - SAME ADDRESS AS ABOVE | 1
CIna DRIVER 2 - SAME ADDRESS AS ABOVE | l 2
11 - OTHER OCCUPANTS & PEDESTRIANS (SAD = SAME AS DRIVER) '
[J sap
[ sap
[] sAD
] sap
L] sap
[] sa0 e Lot ] T
12. VEMICLE BODYTYPES . © . 14. HAZARDOUS MATERIALS  [] NA [ 17, VERICLE ACTION/ SEQUENCE OF EVENTS
1SPECIAL VEHICLES vt V2
vi vz | O [ Plecard Displayed 1. Going Straight 20. Ran Off Road - Right
3 3 1. PassengerCar O [O 1 GasesinBuik 2. Overtaking T 21. Ran Off Roac - Left
1 [J 2 Station Wagon 0 012 Solids in Bulk 3. Making Right Turn 22, Overtum / Rollover
{7 [J 3 Sport Utitity Vehicle [0 [J3 Liquids in Btk 4. Right Tum on Red 23. Fire / Explosion
3 [J 4 Limousine {8-15 for hire} O O 4 Explosives 5. Making Left Tum 24. immersion
[J [ 5 Van(8oriess with driver) O 15 None :- Maldmmul’;ﬁm g JaekknLIf:ss -
[J [0 6 Smail Bus (9-15 with driver) 3 ] A Hazardous Materials' Cunu__o ] 7 Skidd . Cargo S
[0 [J 7. Bus (16 or more with driver) oo Relassod / Spilled 8. Siawing / Stopping 27. Equipment Failura
1 (O 8 School Bus (less than 18 with driver) A8, ACCIDENT TVPRE 196 m :‘ T:':c g m:::’; of Units
9. Schoot Bus (16 or more with driver) e g rom Parked . Road
g Eto. Motorcyoe —  — 5 13 2 Wh B 1. On Roadway 11. Backing 30, Colfision Inv. Pedestlan
O O av————5 g swn 0 2 off Roadway 12. Stopped in Traffic 31. Coliision inv. Pedalcyie
0 [312. Motorized Bicycle 00 Wn, COLLISION INVOLVING 13, Parked 32, Collision Inv. Train
0 O13. Pedalcycle ’ 1. Anima! 14. Changing Lanes 33. Collision inv. Animal (enter code - explain}
14, Mot ; L) 015 Wh or More| | LI 1. Anim 15. Avoiding 34. Coifision Inv. MV in Transport
8 315' Fam Home/Gamper | 03 03 unknown S § m‘wdo 16. Crossover Median 35. CaMislon Inv. Parked Motor Vehicle
. Farm 3 Object . X .
[J [J16. Construction Equipment £ 4. Other Object 17. Crossover Centertine 38. Coliision Inv. Fixed Object (enter code - explain)
D D17 Ouvr Transport Dovos C15. Pedestien o 8. onar-Kan coton
O [118. unknown 08 Train . me . Othar - Non
[J 18 Pick-up 0 7. MVin Transport < e e e e e e e e
[ []20. Singie-unit Truck: 2 axies, 6 tires 3 8 MV on Other Roadwa Vi [ Unknown
1 [321. Single-unit Truck: 3 or mare axies 08 PakedMV— -~ —1
[ [J A Vehicle Puiling Ancther Unit(s) 1-21 only NON-COLLISION l / / / / / i
[ [122. Truck Tractor With No Units [J10. Overturning ]
' [J [J28. Truck Tractor With One Uinit [J311. Other Non-Colligion | 83, AnimalCode
0O )24, Truck Tractor With Two Units TWO VEHICLE COLLISION
[ [125. Truck Tractor With Three Units 4. Hoad O 36, Fixac Object Coda ! /
26. Other Hoavy Truck Qe "
_9.._'-_:]______.__.__________.____ [J61. Rear End o e e e e e i e e o S i i
GCVW Rating (not licensed weight) 16-28 only [J62. Sideswipe - Meating ve 03 unkaown
o0 Less than or aqual to 10,000 ibs. [ 63. Skieswipe - Passing
001 10,001 - 26,000 Ibs. CJes. Angle ! / / ! i i
[0 O  Greater than 26,000 Ibs. []65. Backed Into _
13. EMERGENCY VEHICLE INVOLVEMENT []67. Other 33. Animal Code .
Vi Ve O NA - e —— .
OOt Poiice . 75, TRAFRIC CONDITIONS 36. Fixed Object Gode ! !
O 2 Fire Vi V2
O [J3 Ambuance [ 011 Normel ;
D) O 4 Other (must check “A) — — 1 0 02 Accident Anead Animal, Fixed Object, and Inattention Codes explained in narrative.
O O A Emerny Vehldean y Run [0 O 3 Congestion Ahead




PAGE oF _____
3 19, PEDESTRIAN INVOLVEMENT 20. VISIONOSSCURED | /%5 THAMAC CONTROL 2. ROAD
Vi w2 N | viwve vIov2
[J {3 1. Vehicla Defacts (explain) [0 CI1. Attnwrsecton julink O O 1. Construction Zone ALIGNMENT
] O 2 Traffic Control Inoperable or Misaing | [] [] 2. Not At imteisection ooz E S; om«wzfnxam [31. Staight
oos Stopped on emssmamon - O 0o fTrees/Busn | L1 L3 ° SohooiZone | 02 cuw
{1 [0 4 Speed - Excosded Limit ROSS With Signal Oe B O 4 Swpsign PROFILE
[ [0 5 Too Fast for Concitions O O 4 Aoanet 0 n0s O O6 Hectric Signal 1t Level
[ [] & improper Passing I:]E]iNoS!an:hm mEn: O] [J & RRSignal/Gate 02 Grade
O [J 7. Violation Signal / Sign O O] & Diegonsly ogr O [J 7 Yk Sign 0 3. Hillorest
0] O & Wrong Side (not passing) DI DI 7. Wit Grosswaik OQgs [1 [ & Officer / Fiagman
[1 [J9 Following Too Close O O wiin wak gos O 6 No Passing Zone
3 C310. improper Signat L = = Markad Crosswels [ 3 Q0. [ [J10. Tum Restricied
g gn. Improper Backing E ga Behind / In Front of Parked Car g E . O Sﬁ. Signal on School Bus
12. Improper Tum 10. With Tratfic 0O 12 Nene
[0 [113. improper Lane Usage / Change O 1. Against Traffic - l—'- -
0 4. wrong Way (One-Way) {0 [J12. Getting On / Off Vehicle n 24. WEATHER CONDITION | 28, HOAD CONDITION
[ [C115. improper Stert From Park [ [113. Standing / Lying / Sitting on Road | [J { 1. Clear £t Dy
Pt P2 1 [J16. impropsrly Parked [ [114. Pushing / Working on Vehicle [m) [ 2. Clougy 2 wet
O O [0 Cl17. Feted to Yieid 0 . Other Working 0 O % Ran 13 Snow
ono gm Algohol . Playing on Road g L1 4 Snow 4 la
0 0 g e ongs . O Roadway [15 St [15 Siush
3 O O J20. Physical impairmant (explain) [0 8. Freezing (temp.} 18 Mx
0O 0O [ 02t inatention (explain) 26. ROAD SURFACE 17 Fog/Mast L3 7. Standing Water
Pi___P2__ W va____ | OO 1 Goncrete 13 Brick [ & Indsterminate 7] 8. Moving Water
OO0 0O Oz None [0 2 Asphat {1 4. Gravel 1 8. Mutti-Surface (axplain) [0 9. Other {expiain)
27 - COMMERCIAL MOTOR VEHICLE (Compists for sech ial vehicle )
A cuvcamEms 8. CARRSER ID NUMBER E. CARGO BODY TYPE
Answer the following to determineé if this section shoukt be compieted. VI ICCNO. MG Vi V2
1. Does this accident involve any of the following: [J 1. Enciosed Box
! lporaonfuuuylnwnfdgror - Va2 ICCNO. MG [0 02 Cargo Tank
a person transported for medicel af on; or 3. Flatbed
3. a vehicls towed from the scene of the accident G. MAZARDOUG MATERIAL PLACARD NUMBER () 8 8‘. Dump
] NO - DO NOT GOMPLETE Vi 4-Digit Placard Number Number From Bottom I £15 Concrete Mixer
[ YES - GO TO NUMBER 2 from Diamon! / Box O O 6 Auo Transporter
2. Examine sach vehicle to determine It it is v %wm/:‘;xm Number From Bottom 1 [J 7. Garbapa/Refuse
commercial vehicie based on the fallowing: m £J CI & Grain, Chip, Gravel
1. buck wih GVWR of mars than 10,000 . . TRAFFCWAY 8 81%' ";‘t"h‘:;"""
2 & bus or school bus (9 or more Including driver); or [0 1. Two-Way; Not Divided
3. a vehicle with & hazardous materials placard gz Two-Wty:Wded:UnpmmdMnd;:n
3 NO - DO NOT COMPLETE 3. Two-Way; Divided; Positive Macan or
[ YES - COMPLETE SECTIONS B - E ] 4. One-Way: Not Divided

28 - NARRATIVE / STATEMENTS (if additional room ls

Y, attach & sep sheet)




