MISSOURI UNIFORM CRASH REPORT

[ Continuation [] supplement ORIGINAL REPORT # Page of

SUPPLEMENTAL REPORT NO.

SUPPLEMENTAL REPORT DATE AGENCY NAME AND ORI

CRASH DATE TRP /DIST/PCT | COUNTY
REPORTING OFFICER NAME DSN /BADGE NO. | SUPPLEMENTAL REVIEWING OFFICER NAME DSN / BADGE NO.
SEAT LOCATION FR SR TR INJURY TRANSPORTED | EJECTION AIR BAG SAFETY DEVICES
R FC SCTC (Enter Numerical Value) (For Medical 1. None / Not Applicable 1. None 13. Other Helmet
XX - Not Known fLSLTL Treatment) 1 NA 3. Not Deployed 2. Not Used 14. Reflective Clothing
’C\)AP Mg(t)?”rrl(r:r)]/glriial Passonaar 1. (K) Fatal Injury 2 No 4. Removed 2 Egglé'gﬁrgrﬁg Only 15. Other (Explain)
OE — Occupant — Enclo%ed Load Area 2. (A) Sgspected Serious | 1. No 3' Partially 5. Deployed — Front 5. Shoulder and Lap Belt 16. Child Restraint — Type
OU — Occupant — Unenclosed Load Area Injury) 2. EMS 4. Totall 6. Deployed — Side 7. DOT Compliant Unknown
RC — Rail Crew 3. (B) Suspected Minor 3. Other : K Y 7. Deployed — Curtain MC Helmet 17. Stretcher
VE—(Riding oln Motor)VehicIe Exterior Injury U. Unknown U. Unknown | g pepioyed — Other 13- go Hte“”ﬂgt ; 18. Wheelchair
non-trailing unit 4. (C) Possible Injury N. NA (Knee, Air Belt, etc.) =GOS 19. Lighting
%S:%Liﬁﬁgﬁﬁi?'o” of Gab (truck) 5. (O) No Apparent Injury 10. Deployment Unknown n. ggma’?g s’,__tgir:]tg— 20. Reflectors
SV — Other (Explain in Narrative) U. Unknown U. Air Bag Presence Unknown 12. Child Restraint — U. Use Unknown
NA — Not Applicable N. NA Rear Facing N. Not Applicable
5 — NON-MOTORIST [ ] NA [] Pedestrian [] Pedestrian on E’edalcyclist [] other Non-Motorist PEDESTRIAN SPECIAL FUNCTION [] NA
(NOT OCCUPANT OF Prior Motor Vehicle Personal Conveyance On Motorized Pedalcyclg |7\ Occupant of Animal or |:| Lavy Enforcement |:| Fire
RAILWAY OR Occupant ] No [ Electric Animal Drawn Device Officer [[] MoDOT Worker
MOTOR VEHICLE) Personal Conveyance
[J Yes [No Type (Enter Code) [ Gas [0 Yes []No | [ TowOperator [ other Trafficway
[ other (Explain) [] ems Worker
NO. NAME (Last, First, Ml) & ADDRESS (Street, City, State, Zip) PHONE NUMBER
DATE OF BIRTH [ SEX |STRUCK INJ [TRANS- SAFETY LOCATION » |:| In Driveway Acces§ . |:| Non-Trafficway Area BICYCLE LANE /
BY VEH # PORT DEVICES |:| On Roadway Within |:| On Roadway Outside Crosswalk / Intersection |:| Shared-Use Path or Trail | FACILITY
Crosswalk / Intersection [[] on Median / Separator / Crossing Island [J other (Explain)
[] on Sidewalk [] shoulder / Roadside [ Unknown (Enter Code)
CROSSING ROAD [ NA ACTIONS [ NA/None ORIGIN / DESTINATION [T] NA
[ with Signal | [ Intersection — Marked Crosswalk [] Getting On / Off Vehicle [] Working In Trafficway [[] Other (Explain) | [] Going To/ From School
[ Against Signal [] Intersection — Unmarked Crosswalk | [] Standing / Lying / Sitting in Trafficway [] Playing In Trafficway ] Unknown [[] Getting On / Off School Bus
L] No signal [_] Midblock — Marked Crosswalk ] Pushing / Working on Vehicle [] Walking / Running / Cycling / Riding In Trafficwa [ Both of the Above
[[] with Flashing Beacon [ ] Midblock — No Crosswalk 9 9 9 g/ -yeling 9 Y [[] Going To / From Transit
] unknown | ] Unknown [[] Behind / In Front of Parked / Stopped Veh. [] with Traffic [] Against Traffic ] Unknown (Explain)
PROBABLE CONTRIBUTING CIRCUMSTANCES D None
[] Failed To Yield [ Alcohol [] Physical Impairment (Explain) [_] Improper Passing [ Following Too Close [J in Roadway Improperly (Standing, [ other (Explain)
[ Failure To Obey Traffic "] Drugs [ Not Visible (Dark Clothing, No ] Improper Signal [] improper Start from Park Lying, Working, Playing, Stopped) [ unknown (Explain)
i i i R Lighting, etc. i
ls'gns, S'QL”a'S,S' Off'je' O \‘7'?"9(;':’)631 . ghting : ) O 'fo‘Pmpe'dEiale'”g ' DISTRACTED / INATTENTIVE CODE(S) ] NA | ALGOHOL USE
[] 'mproper Lane Usage [ vision Obstructed [_] Improper Turn [] pistracte Anz-lxttentlve [J Yes [JNo [JUnk
Change (If marked, fill in Codes.)—>
7G. OCCUPANTS — NAME (Last, First, M) DATE OF BIRTH | SEX | SEAT | INJ | TRANS-| EJEC- AIR SAFETY | IMPROPER PHONE
ADDRESS (Street, City, State, Zip) MM-DD-YYYY LOC PORT | TION BAG DEVICES USE? NUMBER
[JYes [] No
[Junk ] NA
[ Yes [] No
[Junk [ NA
[JYes [] No
[Junk [ NA
[J Yes [] No
[Junk [ NA
[J Yes [] No
[Junk [ NA
[J Yes [] No
[Junk [ NA
[ Yes [] No
[Junk [ NA
[J Yes [] No
[Junk [ NA
[J Yes [] No
[Junk [ NA
[J Yes [] No
[Junk [] NA
[J Yes [] No
[Junk [] NA
[J Yes [] No
[Junk [] NA




