MISSOURI UNIFORM CRASH REPORT pace__ L o 7
1 - GENERAL CRASH INFORMATION )

KANSAS CITY‘ MISSOURI POLICE DEPARTMENT

SPACE USED FOR BARCODE
1125 LOCUST, KANSAS CITY, MISSOURI 64106
ORI: MOKPD0000
LEFT THE SCENE _ DRIVER NO. CLEARED CRASH "PROPERTY DAMAGE ONLY.] NO. INJURED  NO.KILLED | REPORT./CASE INGIDENT NUMBER|
| [Yes [No |CLASSIFICATION 0 | 5 0 KC21007944
CRASHTIME (MIL}| NOTIFIED DATE' JE NOTIF] ARRIVED (WL )| INVEST. AT SCEN
2110 2/472021 2115 KYes I No
ROADWAY NON-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WITH MOTOR VEHICLE
O Overturning [ Fell/ldumped O Animal [0 Railway Vehicle O FronttoFront [ Angle O Other
. X gcr:adwa O Fire/ FromMV [] Pedalcycle ] Animal Drawn Veh / Animal Ridden Trans. | [] Frontto Rear X Sideswipe (Same Dir.) (Explain)
Y EXP|OS|?H O E:s"s‘; /SE?tUIp [0 Fixed Object [ Motor Vehicle in Transport ————> ReartoRear  [[] Sideswipe (Opp. Dir.) ] Unknown
O off O Immersion Otrer ] OtherObject [] Parked Motor Vehicle —————> | ReartoSide [ Falling/ Shifting Cargo (Explain)
Roadway | [ Jackknife Non-Collision | [ Pedestian O

Working Motor Vehicle —————> l (Set in motion by MV)

A »ENT CRITERIA Answer the followmg to detet

ﬁ. Does this crasﬁ involve any o he fo owmg" ,'Examme eaéh od erc i sed upon the following:

1a. A person fatally injured; OR [ No - No commercial vehicle 2a. Atruck / cargo van w1th GVWR / GCVWR of more than JX( No - No commercial vehicle fields

1b. A person transported for medical attention; OR fields need completion. 10,000 lbs; OR need completion,

1¢. Avshicle towed due to disabling damage. . N 2b. A motor vehicle with seating for @ or more including driver; OR Complete Section 7G for

E Yes - Go o number 2. 2¢. Avehicle with a hazardous materials placard. L Yes - appropriate vehicle.

EVIDENTIARY PHOTOS TAKEN| BY WHOM AVAILABLE FROM [ Investigating Agency
K ves [ No PO KT JANNING #5157 KCMO PD CRIME LAB 816-349-3200
RECONSTRUCTION BY WHOM AVAILABLE FROM [ Investigating Agency
Kl ves [ No PO JD LAMB #4844 KCMO PD ACCOUNTING 816-234-5000

2 LOCATION

JACKSON 048 IQ\NSAS CITY 1280 - NGI w
ON} DWY:DIR. | DISTA 1| N LINTERSECTING
IS 435 T e NA ERM ERM SOUTH IS 435 MILE 64.2
§ 387 O NA Ater O ~
-SPEED.LIMIT.| ROAD MAINTA El [} Unknown — - Feet Before ‘
65 E State L1 County D Municipal [ Private Property [} Other I Mites | T At
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
[ One-Way [ Two-Way; Not Divided O Two-Way; Divided; Unprotected Median 1 Other IX straight [] Curve | [] Level [] Downhil [] Dip
[0 Two-Way; Not Divided; Continuous Center Turn Lane X Two-Way; Divided; Positive Median Barrier [] Unknown | [C] Unknown (Explain) M Uphill [J Hillcrest [] Unknown (Explain)
iINTERSECTION TYPE N NA «ROAD CON
O 4-way Intersection [7] Y-Intersection [] 5-way/More [J Unknown (Explain) M Dry O Slush [0 Standing Water [ Sand/Gravel [J Unknown (Explain)
[J T-Intersection O Roundabout [] Other (Explain) 0 wet [ lce/Frost [] Mud/Dirt [] MovingWater 7] Other (Explain)
ROAD SURFACE WEATHER CONDITION
{1 Concrete [T] Brick [1 Dirt/Sand [] GCobblestone X Clear [] Rain [] Sleet/Hail O Fog/Mist [J Other (Explain)
E Asphalt [ Gravel [J Multi-Surface [] Unknown (Explain) [] Cloudy [] Snow [] Freezing(Temp) [] Severe Crosswind [] Unknown (Explain)

: \]
O Dayl|ght " Dark-Lighted JX{ Dark-Unlighted [ Dark-Unknown Lighting [J Other (Explain) [ Unknown (Explain)
'3 »DAMAGE TO PROPERTY OTHER THAN VEHICLES M None
L1ST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY, AND DAVAGE. O MoboT [ County LI Municipality

4-WITNESS | None Identified [ Additional Witnesses In Narrative
NAME ADDRESS (Street, City, Stats, Zip) PHONE NUMBER

5-PEDESTRIAN ] NA I [ Law Enforcement Officer ] Other Emergency Services Personnel [ MoDOT Worker  [[] Other Trafficway Worker [ Other Pedestrian

NO. | NAME (Last, First, M) & ADDRESS (Street, City, State, Zip) PHONE NUMBER
DATE OF BIRTH SEX | STRUCK BY VEH #: INJ | TRANS-[ SAFETY | LOCATION

PORT | DEVICES| [ on Roadway [ In Driveway Access ] On Median / Crossing Island

[ On sidewalk [ Off Roadway [ unknown

CROSSINGROAD [ NA OTHERACTIONS  [[] NA/None SCHOOL INFO. [ NA
[ With Signal ] [J Not At Crosswalk [0 Getting On / Off Vehicle [ Working In Trafficway [ Unknown [0 Going To / From School
[] Against Signal In Marked Crosswalk O standing / Lying / Sitting In Trafficway [ Playing In Trafficway [ Other (Explain) |[] Getting On / Off School Bus
[J No Signal | ] InUnmarked Crosswalk | []] Pushing/Working On Vehicle [ Walking / Running In Trafficway [1 Both Of The Above
[0 Unknown l O Unknown [0 Behind/ In Front of Parked / Stopped Veh. [ With Traffic [ Against Traffic [0 Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES O None DISTRACTED / INATTENTIVE CODE(S) ] NA} ALCOHOL USE
[ Fglled To Yield . O Aicohol [ V|S|or1 Obstrutj‘ted (Explaln)l [] Other (Explain) . Oves CINo [J Unknown
[] Distracted / Inattentive ~ [] Drugs [J Physical Impairment (Explain)  [[] Unknown (Explain)

DISTRIBUTION: COPY - AGENCY FILE; ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - P.O. BOX 568 - JEFFERSON CITY, MO 65102 SHP-2Q 0112
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[ Vehicls Used As Public Conveyance

report #_KC21007944 paE S o 1
7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS
'NO. | 7A, DRIVER - NAME {(Last, Fitst; Mi) & ADDRESS (Street, City;:State, Zip) i PHONE NUMBER
1 | REID, BRITT E
DRIVER LICENSE / (D NUMBER STATE |LiC LiC C ENDORSEMENT
STATU! YPE

[ Bl |
DATE OFBIRTH SEX | SEAT| INy| TRANS-| EJEG- 'AIRZ| SAFEEY"| VISION X MotObstucted (1 Trees/Brush [ Sign I Moving Other (Explain)

MO LOC PORT |[TION | BAG|'DEVICES| OBSTRUCTED [J Windshield [Tl Building [ Hilicrest [0 stoppedVeh [ Unknown
_ M IFL | 3 2 2 915 7 NA [1 toadonVeh [ Embankment [ ParkedVeh [ Glare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY - [] Expired | PHONE NO. (Optional) POLICYNUMBER  [X] NA 0 priver
ClYes X No {1 NotRequired | o [ Vehicle
7B, VEHICLE - OWNER NAME {Last; First, MI). ] sAb PHONENUMBER [ SAD
BETHEL, JEFFREY (816)287-1222
YEAR MAKE MODEL COLOR VEH. TYPE | TOTAL NO. OF OCC. |

2020 | Dodge Ram 1500 pickup WHI | 1 1
LICENSE - PLATE NO. STATE ! YEAR TOWED FROM SCENE "' TOWED DUE TO DIS. DAMAGE
D385 | MO | 2021 W ves [ No Blves Cimno
VEHICLE DAMAGE (Mark ali damagad areas) - [] Norie /No Damage [ Unkn
'I_NI;TIAL'iI\VAVPAQTv NO: | D1 B @ i@ 18- Undercarriage 22 - Cargo City Tow

: = = 19 - Windshield 23 - Unknown .
Cina 02 @& ®  20-Bumed 24 - Other 7750 Front St. Kansas City, MO 64120
@@I@I ©) I@ 21 - Towed Unit (Explair) 816-513-0692

VEHXCLE BODY TYPES - Automobiles / Spedially Vehicles

Passenger Car

O

Small Bus {9-15 W/Driver)

(] 1 Motorcycle ] Motor Home [0 Single-unit Truck; 2 axles, 6 tires [ GVW/ GCVW RATING
1 Van (< @ W/Driver) ] Large Bus (16+ WiDriver) [0 ATV [l Farm lmplements [ single-unit Truck; 3 or more axles__i (Not Licensad Weight)
] Passenger Van (9+ WiDriver) O Conslructu‘m Equip. Heavy Mach. ] Veh. Puiling Another Unit(s) (PIC11§:JDCSI(. '?r?arcgtgr\s/agf’HAg "l;/rlu::ks.
] Sport Utility Vehicle [J School Bus 0 2wn [7] Other Vehicle (Code) (Does not apply to Truck Tractors) Placard Ve’h On?y) a
|| L‘!mousine (7-8 Wibriver) [ Intercity [ 3wh O Cér go Van In] “Truck Tractor With No Units Less than or
[ \imousine (9-15 W/Driver) [ Transit/ Commuter O 4wh T Pickup O] Truck Tractor With One Unit l equal to 10,000 [bs.
] Motorized Bicycle [ Charter / Tour ] 5wh/More| [ Other Heavy Tru'ck T Truek Tractor With Two Units [T 10,001 - 26,000 Ibs.
O Pedaleycle —, 00 Otner L1 Unknown | [ Unknown (Explain) [ Truck Tractor With Three Units [0 Greater than 26,000 Ibs,

[0 To/From School [ Unknown
EMERGENCY VEHICLE INVOLVEMENT ] NA

CONTRIBUTING TRAFFIC CONDITIONS I Na,

[1 Police [ Ambulance ] A Emergency Vehicle on Emergency Run [J Congestion Ahead [ Other incident Anead
1 Fice [ Other (Must check "A"/"B") —> [T} 8. Stationary With Emergency Equip. Activated {1 Crash Ahead O Unknown (Explain)
7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES

[ Additional CoqiLis_te_diLNarrati_\f_ (See Codes in Section 8)

. - ALCOHOL USE
1 Unknown TANMAUCODEWS). . | FIXED OBJECT COnE(E). | | ves  Xunk
: ‘ : : : , ONe [ONaA
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES | L] None
1 Vehicle Defects (Explain) [ Vision Obstructed [[] Failed To Dim Headlights [ tmproper Towing / Pushing [1 Object/ Obstruction in Roadway
[Z] Speed - Exceeded Limit [1 Driver Fatigus / Asleep  [[] Failed To Use Lights 1 Improperly Stopped On Roadway [ Distracted / Inattentive (Designate Typs)
7] Too Fast For Conditions O Improper Signal [] Following Too Close [0 Improper Lane Usage / Change 3 Unknown {Explain)
7 violation Signal 7 Sign {1 tmproper Backing [0 Wrong Side (Not Passing) [ Overcorracted X Other (Explain}
1 Failed To Yield [Q mproper Turnl [ Wrong Side (Qne-Way) A [l Im?roper Riding / Clinging To Veh. Extelrior DISTRACTED / INATTENTIVE GODES) 5% WA
1 Alcohol [ Improper Passing ] Physical Impairment (Explain) [} Failed To Secure Load / Improper Loading (See Codes in Section 8)
1 Drugs [0 Improperly Parked O Improper Start From Park [ Animak(s) In Roadway
7E.WORK ZONE ! TRAFFIC CONTROL © I None [ Unknown - CONTROL MALFUNCTIONING /
O ves RINo_[J Unknown | Etectric: _[J GreeniYellow/Red__ [ Flashing Red [ Flashing Yelow L] RampMeter _[J Other (Explain) | NOPERATVE/MISSING
Workers Present Other [J stop Sign [ No Passing Zone ] Turn Restricted [T Officer / Flagman ~ [1 Signal On School Bus % \L{Jei(Exma‘“) ) :Z
[JYes [ONo [ Unknown | Controls: [Z] Warning Sign/ Device [ Railway Crossing Sign / Device [ School Zone [T Yield Sign  [] Other (Explain) nknown X
- OCCUPANTS - NAME {Last, First, Mi) DATEOF BIRTH | SEX|SEAT| INJ | TRANS-| EJEC-| AR | SAFETY |  PHONE NUMBER
' ADDRESS (Street, City, State, Zip) MM-DD-YYYY LOC PORT | TION | BAG | DEVICES
-
7G. COMMERCIAL MOTOR VERICLE

I NA 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 part 2.

MOTOR CARRIER IDENTIFICATION (Leasee, etc.) - NAME & ADDRESS (Street, City, State, Zip)

O sa0

PHONENUMSER  [] SAO
COMMERCIAL / [J Interstate Carrier [} Not in Gommerce - Government Vehicte  [[] Not In Commerce - Other Vehicle | MC/MX/ICC NO. USDOT NO.
NON-COMMERCIAL [ Intrastate Carfier ] Not In Commerce - Rental Vehicle
Céié$0 [] Enclosed Box [[] Flatbed [] Concrate Mixer [ Garbage / Refuse [0 Pole Traifer ~ [7] Vehicle Towing [ Intermodal [J “N:A (No [ Other
B i i Another Vah, Container argo
TYPE [] Cargo Tank 1 Dbump [ Auto Transporter  [] Grain/Chip/Gravel [ Log Chassls Body) C] Unknown

PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME
HAZARDOUS [ ves [ No O Yes T No O Yves [ No
MATERIALS [ nknown O unknown [ Unknown
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7 - DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

"NO. | 7A. DRIVER -NAME (Last, First, MI) & ADDRESS (Streét; City;.Sta : PHONE NUMBER
2 | VASQUEZ, ALFREDO J
DRIVER LIGENSE / ID NUMBER

MC ENDORSEMENT
SEX | SEAT] INJ| TRANS- AR | SAFETY | VISION B4 Not Obstructed [ Tress/ Brush 1 sign T Moving Vel ] Other (Explain}
LOC PORT BAG [ DEVICES| OBSTRUCTED O Windshield [J Buiding [ Hilcrest [0 StoppedVsh [ Unknown
M IFL [ 5 1 312 | ] NA ] loadonvVeh  [J Embankment [} ParkedVeh [ Glare (Explain)
PROOF OF INSURANCE INSURANGE COMPANY [T Expired | PHONE NO, (Optional) POLICY NUMBER [ NA O0 -Briver
Jves K No [ NotRequired ‘T Vehigle
7B. VEHICLE < OWNER NAME (Last, First, M|)& ADDRESS (Street, City; Siate X sAD PHONENUMBER K[ SAD
VASQUEZ ALFREDO J
YEAR MAKE MODEL COLOR VEH.TYPE | TOTAL NO. OF OCC.
2009 | Chevrolet Impala GRY | 1 1
PLATENG. STRET veR e ‘TOWED FROM SCENE | TOWED DUE TO DIS. DAMAGE
v | MO | 022 . i B 4 K Yes [ No X Yes [ No
VEHICLE DAMAGE (Mark all damaged areas) S 1] Nonel No Damage [ TOWED BY .- £ Unknown - "1 NA |
IRTRNPACTN| 21 316181 617 10-Uenariese 22-Cawe | City Tow
O 11 1 Eﬁ 16 | 17; 8 20- Bumed 24 - Other 7750 Front St. Kansas City, MO 64120
P t— 21 - Towed Unit (Explain . _
@B 0 10 ) | 816-513-0692
VEHICLE BODY TYPES - Automebiles / Spedialty Vehiclss [ Vehicle Usad As Public Conveyance |
]Z Passenger Car ] Small Bus (8-15 WiDriver) [ Motorcycle [0 Motor Home ] Singte-unit Truck; 2 axles, 8 tires l GVW/ GCVYW RATING
3 Van (< 9 WiDriver) 7 Large Bus (16+ WiDriver) [ ATV [ Fam implements [1 Single-unit Truck; 3 or more ax(es__l (Not Licensed Weight)

[[] Passenger Van (9+ Wi/Driver) [0 Construction Equip. Heavy Mach. E —\Ehbajlﬁ Amharﬂ_ (Pickups, Cargo Vans, All Trucks,
I Sport Utility Vehicle ] School Bus O 2wh [J Other Vehicle (Code) (Doss not apply to Truck TractorsJ Truck Tractors, or Haz Mat
Limousine (7-8 W/Dri . 3 Wh 0 Cargo v ——— e — — Placard Veh. Only)

L1 Limeusine (7 river) O Intercity g argo van [ Truck Tractor With No Units [ Less than or

| leou'sme (9-15 W/Driver) [3 Transit/ Commuter [ 4wh [0 Pickup [ Truck Tractor With One Unit l squal to 10,000 ibs.

[] Motorized Bicycle [ Charter/ Tour [ 5Wh/More| [] Other Heavy Tru‘ck I Truck Tractor With Two Units [ 10,001 - 26,000 Ibs.

] Pedalcycle [] Other [T Unknown | [ Unknown (Explain) [] Truck Tractor With Trree Units [ Greater than 26,000 lbs.
[d To/From Scheol ] Unknown

EMERGENCY VEHICLE INVOLVEMENT I NA CONTRIBUTING TRAFEIC CONDITIONS I NA'

[[1 Police [ Ambulance [ A Emergency Vehicle on Emergency Run [ Congestion Ahead [0 Oth
1 Fire [ Other (Mustcheck "A"/"B") —> [] B. Stationary With Emergency Equip. Activated [[] Crash Ahead

ncident Ahead
1 Unknown (Explain)

7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [ &g(uﬂa@des Listed in Narrative (See Codes in Section 8) ALCOHOL USE
P SEQUENCE ¢ OF. EVENTS CODES” T Unknown ANIMALCODE(S) - - ° | FIXED OBJECT CODE(S) Oves Ounk
12 134 : v , ‘ KNo [ONA
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES [ None
1 Vehicle Defects (Explain)  [] Vision Obstructed ] Failed To Dim Headtights [1 improper Tawing / Pushing [ Object/ Obstruction in Roadway
[} Speed - Exceeded Limit [ Driver Fatigue/ Asleep [} Failed To Use Lights ] Improperly Stopped On Roadway [ Distracted / inattentive (Designate Type)
] Too Fast For Conditions 3 Improper Signal [0 Following Too Close [} Improper Lane Usage / Change [0 Unknown (Explain)
[ Violation Signal / Sign [d Improper Backing [0 Wrong Side (Not Passing) ] Overcorrected X Other (Explain)
] Failed To Yield 3 Improper Turnl ] Wronlg Side (Qne-Way) . | |m(:‘>roper Riding / Clinging To Veh. Exte.rior DISTRACTED / INATTENTIVE CODE(S) ]K NA
1 Alcohol O tmproper Passing 0 Physical Impairment (Explain) {1 Failed To Secure Load / Improper Loading (Ses Cades in Section 8)
1 Drugs 1 Improperly Parked {1 Improper Start From Park [T} Animal(s) In Roadway
7E: WORK ZONE TRAFEIC CONTROL - I None [ Unknown CONTROL MALFUNCTIONING /
[1 Yes X No_ (3 Unknoun| Electric: [T Green/YetlowRed__[J Flashing Red 1 Flashing Yellow _ [T Ramp Metor _C] Other (Erglain) | INOPERATIVE/MISSING
Workers Present Other [ stop Sign [ No Passing Zone  [[1 Turn Restricted  [] Officer / Flagman [ Signal On School Bus E] Yes (Explain) [ No
[JYes [ONo [ Unknown | Controls: [ Warning Sign / Device [ Railway Crossing Sign / Device [ School Zone [] Yield Sign [ Other (Explain) Unknawn X NA
- o ~ OCCUPANTS - NAME (Last, First, MI) . DATEOF BIRTH | SEX|SEAT| INJ | TRANS-| EJEC-| AIR | SAFETY PHONE NUMBER
’ ADDRESS (Street City, State, Zip) MM-DD-YYYY L0C PORT | TION | BAG | DEVICES

7G. COMMERCIAL MOTOR VEHICLE  [X] NA I Required on vehicle if "Yes" was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicle mests ane of the three criteria in part 2
MOTOR CARRIER IDENTIFICATION (Leases, stc.) - NAME & ADDRESS (Strest, City, State, Zip)  [] SAO

PHONENUMBER [ SAO

COMMERCIAL / [] Interstate Carrier [ NotIn Commerce - Government Vehicle  [[] Not in Commerce - Other Vehicle | MC/ MX/ICC NO. USDOT NO.
NON-COMMERCIAL [T] Intrastate Carrier  [[] Not In Commerce - Rental Vehicle
ggg$o [0 EnclosedBox [ Flatbed [] Concrete Mixer [0 Garbage / Refuse [ Pole Traler [ Vehicle Towing [ Igtertmodal || féA (No [ Other
i i L Another Veh. ontainer argo
Tvpe [ CargoTank 0 Dump [] AutoTransporter  [] Grain/Chip/Gravel [ Log Chassis Body) [ Unknown

PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME
HAZARDOUS [ vas [ No O Yes O No O Yes [ No
MATERIALS (] (nknown [ unknown O Unknown




repory 5 KC21007944 5 7
7 - DRIVERS, VEHICLES, QWNERS, & OCCUPANTS

FNO."| 74, DRIVER - NAME (Last; First, MI) & ADDRESS. (3t
3 |MILLER, FELICIA L

PHONE NUMBER

DRIVER LICENSE / ID NUMBER

SEX | SEAT IX NotOQustucted L] Trees/Brush [J Sign I Moving Ve [] Other (Explain)

Loc ] Windshield 7] 8uilding [ Hilcrest [0 stopped Veh [ Unknown

F |FL [0 LoadonVeh  [1 Embankment [ ParkedVeh [J Glare (Explain)
PROOF OF INSURANCE PHONE NO. (Optional) POLICY NUMBER X[ NA D Drlver )
[1ves B No [I NotRequired <[] “Vetiicle

78, VEHICLE - OWNER NAME {Last;]

PHONENUMBER K] SAD
MILLER FELICIA L

MAKE

COLOR VEM. TYPE | TOTAL NO. OF QCC.

Chevrolet Traverse SIL | 1 4
e STiE T YeR e "TOWED FROM SCENE; TOWED DUE TO DIS DAMAGE
_ [ NIO i 2020 ] ) . S : E Yes D No MYes D No
'}VEHICLE DAMAGE (Mark ail damaged areas) ~.~ -~ [] Nong ige’} WE BY T Unknown SONA
lNlTlAL[MPACT NG:| 2 ele) @ 1@ 18 - Undercarriage 22 - Cargo C T
—_ = 19 - Windshield 23 - Unknown lty ow
O 08 THE (B D 5. aomes e Omnon | 7750 Front St, Kansas City, MO 64120
- —  21-Towed Unit Explai
14113 |@|®| [OJ1e) owe, (Explain) 816-513-0692
VEHICLE BODY TYPES - Aﬁ{0m0b1|68 ! Specialty Vehicles E] Vei'.\ic[a Used As de[ic Conveyance
1 Passenger Car [0 Small Bus (9-15 WiDriver) [] Motorcycle [1 Motor Home [0 Single-unit Truck; 2 axles, 6 tires | GVW/ GCVW RATING
[C1 Van (<9 WiDriver) [] Large Bus (16+ W/Driver) [] ATV [C] Farm Implements [ Single-unit Truck; 3 or more axies (Not Licensed Weight)
] Passenger Van (3+ W/Driver) [C] Construction Equip. Heavy Mach, 7= T o o A (Pickups, Cargo Vans, All Trucks,
Veh. Pulling Another Unit(s
B4 Snort Utility Vehicle [J School Bus O 2wh [ Other Vehicle (Code) = (Does not agpply to Truck (l'r)actors) TFUC[\;laTJ:chO\r/ZhorOH?Z) Mat
. s : . — i — e — —— — —— . Onl
] Lfmousxlne (7-8 W/Drwler) O ln(em\l(y 1 3wk ] C.argo Van Truck Tractor With No Units {7 Less thanor Y
[ L|mons|ne (9-15 WiDriver) [J Transit/ Commuter ] 4wh [0 Pickup Truck Tractor With One Unit l equal to 10,000 ibs.
[C1 Motorized Bicycle ™1 Charter / Tour [J sWh/More| [] Other Heavy Truck Truck Tractor With Two Units [] 10,001 - 26,000 Ibs.
[ Pedaloycle—g, 1 Other 0 unknown [ Unknown (Explain)

Truck Tractor With Three Units [0 Greater than 26,000 Ibs,

[J To/From School

[ Unknown

EMERGENCY VEHICLE INVOLVEMENT TX] NA ONTRIBUTING - . . y

[[1 Police [1 Ambutance [0 A Emergency Vehicle on Emergency Run |:| Conges ion Ahead |:| Other Incident Ahead

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

7C VEHICLE ACTION / SEQUENCE OF EVENTS CODES ] Add|t|onaL@des L|sted£Narra![ve (See Codes in Section 8) ALCOHOL USE

ANIMAL CODE(S) """~ L FIXED OBJECT CODE(S) OYes [Junk
‘ i ‘ t : : WNo [InA

:7D. PROBABLE CONTRIBUTING CIRCUMSTANCES * [ None

[Tl Vehicle Defects (Explain) [ Vision Obstructed [J Failed To Dim Headlights [1 Improper Towing / Pushing [J Object/ Obsiruction in Roadway

] Speed - Exceeded Limit [ Driver Fatigue / Aslesp [} Failed To Use Lights ] Improperly Stopped On Roadway [ Distracted / Inattentive (Designate Type)
[J Too Fast For Conditions [ tmproper Signal [ Following Too Close "} ‘roproper Lane Usage / Change 1 Unknown (Explain)

] Violation Signal / Sign 3 Improper Backing [ Wrong Side (Not Passing) [ Overcorrected IX{ Other (Explain)

[T1 Failed To Yield 1 (mproper Turnl ) Wron‘g Side ((?ne-Way) . ] Imnroper Riding / Clinging To Veh, Exterior DISTRACTED / INATTENTIVE CODE(S) IK A
] Alcohol [ improper Passing [ Physical Impairment (Explain)  [] Failed To Secure Load / Improper Loading (Sas Godes in Section 8)

[T} Drugs O Improperly Parked [J Improper Stast From Park [ Animal(s) in Roadway
7E. WORK ZONE ; TRAFFIC CONTROL™ B None [ Unknown CONTROL'MALFUNCTIONING /
[ Yes X No_[] Unknown | Elctrc: _LT GreanrvellowRed_ LT Flashing Red _ _C] Flashing Yellow _ [ Ramp Moter O Othr (Bsolain) | INOPERATIVE/MisSiNG
Workers Present Other [ Stop Sign  [J NoPassing Zone [ Turn Restricted [ Officer / Flagman £ Signal On Schoot Bus El‘ Yos (Explain) [ No
[ Yes [1No [J Unknown | Controls: [ Warning Sign/ Device [ Raitway Crossing Sign / Devics [ School Zone [ Vield Sign [ Other (Explain) Unknown T NA
. oo . . OCCUPANTS - NAME (Last, Flrst, M) | _ DATE OF BIRTH | SEX|SEAT| INJ | TRANS-) EJEC-| AIR | SAFETY |  PHONENUMBER

ADDRESS (S!reet Cxty. State Z|p) MM-DD-YYYY LOC PORT | TION | BAG [ DEVICES
SAENZ, ANGELA

B FFR{ 4| 2 |2 [3]2
B ¢z 2 |23 (v] |

| | FISR| 3| 2 )2 3|5

7G. COMMERCIAL MOTOR VEHICLE ~ [X] NA | 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 part 2,
MOTOR CARRIER IDENTIFICATION (Leases, efc.) - NAME & ADDRESS (Strest, City, State, Zip) [ sa0 PHONENUMBER  [] sAa0

COMMERCIAL / 1 Interstate Carrier [ Not In Commerce - Govemment Vehicle [  Not in Commercs - Other Vehicle | MC/MX/ICC NO. USDOT NO.
NON-COMMERCIAL [} Intrastate Carrier ] Not In Commerce - Rental Vehicie

(BDSFS$O [] EnclosedBox [} Flatbed [ Concrete Mixer [ Garbags / Refuse [3 PoleTraller [ Vehicte Towing [] Intermodal [J NA(No [ Other

[ unknown T Unknown 7 Unknown

i i Another Veh, Container Cargo
TYPE [] Cargo Tank 7 Dump [} Auto Transperter  [] Grain/Chip/Gravet [ Log Chassis Body) ] Unknown
PLACARD DISPLAYED | 4-DIGIT NO. | CLASS | HM CARGO PRESENT | HM CARGO RELEASED HAZARDOUS MATERIAL NAME
aﬁi?ﬁ%s O vYes O No O ves [ No Oves Oio




report #_IKC21007944 pace_ 0 or 7
8 - GODES
SEAT LOCATION FR SR TR INJURY TRANSPORTED| EJECTION AR BAG SAFETY DEVICES
XX - Not Known FC SC TC 1. Fatal (For Medical 1. None / NA 9. Deployed - 1. None 10. Booster Seat
B - Pedalcycle 2. Suspected Treatment) 3. Not Deployed Combination 2. Not Used 11. Child Restraint - Forward Facing
M - Motorcycle FL SL TL Serious Injury 1. NA 4. Removed 10. Deployment 3. Shoulder Belt Only 12. Child Restraint ~ Rear Facing
CP - Commercial Passenger 3. Evident - 1. No 2. No 5. Deployed - Front Unknown 4. Lap Belt Only 13. Other Helmet
OE -Occupant - Enclosed Load Area Not Disabling 2. EMS 3. Partially | 6. Deployed - Side U. Air Bag Presence | 5. Shoulder and Lap Belt 14. Reflective Clothing
OU -Occupant - Unenclosed Load Area (4. Probable -Not | 3. Other 4. Totally | 7, Deployed - Curtain Unknown 7. DOT Compliant 16. Other
RC - Rail Crew Apparent U. Unknown U. Unknown | 8, Deployed - Other MC Helmet U. Use Unknown
SV - Other (Explain in Narrative) 5. None Apparent | N. NA (Knee, Air Belt, etc.) 8. No Helmet N. Not Applicable
NA - Not Applicable K Yaknown
VEHICLE ACTION / SEQUENCE OF EVENTS (ltems with double-asterisk [**] require additional coding)
1. Going Straight 10. Start From Parked 19. 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 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. Collision Inv. Bicycle/Pedalcycle Object Set In Motion By Own MV
4, Right Tumon Red 13. Parked 22, Overturn / Rollover 31. Callision Inv. 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 Separator
6. Making U-Turn 15. Avoiding 24. Immersion 33. Collision Inv. Animal (**} Animal Ridden For Transportation
7. 8kidding/ Sliding 16, Cross Median 25, Jackknife 34, Collision Inv, MV in Transport 41. Collision Inv. Working MV
8. Slowing / Stopping 17. Cross Center Of Road 26, Cargo Loss / Shift 35, Collision Iny. Parked MV 42, Downhill Runaway
9. Start In Traffic 18. Cross Road 27, Equipment Failure 36. Collision Inv. Fixed Object (**) 43. Fell/lJumped From MV

ANIMAL CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS

60. Deer 81. Farm Animal 62. Dog 63, Other 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 / Rock Bluff 27, Highway Traffic Sign Post / Support 33, Traffic Signal Support 39. Guardrail End 45, Cable Barrier

22. Guardrail Face 28. Bridge Pier / Abutment / Support 34, Impact Attenuator / Crash Cushion 40. Other Traffic Barrier 46, Bridge Overhead Structure
23. Utility Pole 29. Curb 35, Fire Hydrant 41. Overhead 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, Other Post / Pole / Support

DISTRACTED / INATTENTIVE CODES

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

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 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 Mower / Garden Tractor 3. Snowmobile 5. Animal Drawn Vehicle / Animal Ridden For Transportation 6. Low Speed Vehicle

2. Golf Cart 4, Forklift 7. Other (Explain)
9. NARRATIVE | STATEMENTS:(If additional room s 1 y, use Section 11 - Narrative / Statements Continuation)

On 02/04/2021 at approximately 2130 hours, I was notified of a serious injury collision that occurred on southbound Interstate 435
just south of the Stadium Drive entrance ramp. Sgt. DJ Randol, Sgt. JA Cowdrey, Officer MC Phelps, Officer KT Janning, Officer
JA White, Officer R Kaighen, and Detective LR Pollard responded to assist during the investigation.

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPORTING OFFICER NAME |

DSN./ BADGE NO. | BEAT/ZONE ™~ ™ TROOP/DISTRICT / PRECINCT
LAMB, JAMIED 74844 731 T TTAIS
REVIEWING QFFICER NAME DSN/ BADGE NO.i REVIEWING OFFICER 2 NAME DSN/ BADGE NO.
RANDOL, D. 3782
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11. NARRATIVE / STATEMENTS CONTINUATION (If additional room Is necessary use Narrative / Statements Continuation / Supplement)

The events associated with the collision are as follows: Driver #2 was traveling southbound on Interstate 435, just south of the
Stadium Drive exit when his vehicle became disabled/ran out of gas. Driver #3 responded to the scene to assist Driver #2, and had
pulled her vehicle in front of Vehicle #2. Driver #1 had entered onto southbound Interstate 435 from the Stadium Drive entrance
ramp, Driver #1 sideswiped Vehicle #2, traveled foward a short distance, and then struck the rear of Vehicle #3,

For further information, including causation, Driver #1's statements, and To Scale Diagram, see Reconstruction Report, as well as
multiple supplemental reports on Case Report Number #21-007944,

/s/ PO JD Lamb #4844

Explanations:

Vehicle 1 Probable Contributing Circumstances Explanation - SEE NARRATIVE
Vchicle 2 Probable Contributing Circumstances Explanation - SEE NARRATIVE
Vehicle 3 Probable Contributing Circumstances Explanation - SEE NARRATIVE




