Incident Report 16-23157  orre
KANSAS CITY, MISSOURI POLICE DEPT

Regported Date
s 1125 LOCUST 04/03/2016

: Nature of Call
e TTa KANSAS CITY, MO 64106 VEH FATAL
QAN =& Serial #
re=clE KOHRS , ARRON

1 E :

1<

N A 816-234-5000
uy

Adminisfrative Information -

Reported Date

Supplement No

Agency CRN Reported Time
KANSAS CITY, MISSOURI POLICE DEPT 16-23157 | ORIG 04/03/2016 1755
Incident No Status | Nature of Call NG
| 160942002 |Report Taken in Field | VEH-Vehicular Fatality
Location City
FOREST AV/INDEPENDENCE AV EKANSAS CITY
CAD RD e D [ Beat From Date [ From Time
! JACKSON CPD |121 |04/03/2016 |17:55
Serial # Assignmertt Entered by
P04923 /KOHRS , AARON A.I.S. SQUAD 720 P04923
Assignment | RMS Transier | Property? | Approving Officer | Approval Date
A.I.S. SQUAD 720 |Successful None P03602 |04/05/2018
Approval Time
L7:07:22 }
e 0 z
! Invi Invl No Type Name MNI Race Sex DOE t
DRV |1 | T LASATA,JOSEPH B ]
Invi Invl No Type Name | MNI Race Sex DOEB
| DRV | 2 | I SATUTO,ANTHONY P !
Invi | Type License No State { Lic Year Year Make Model Styie Color
|ACC |1 | 2002 |LEXS 300
[TmA~ [ Type | License No State ["Lic Year Year Maks Model Style Color
(acc |5 |(GHED |
| Report Cfficer Printed At | |
| P04923 /KOHRS , ARRON 09/20/2016 07:289 |Page 1 of 3




Incident Report 16-23157  oRie
KANSAS CITY, MISSOURI POLICE DEPT
E

invoivement | Invl ‘\Ic | Type Name . | MNE Race | Sex

DRIVER ?1 Individual LASAIA.,JOSEPH B | ‘

| DOB | Age Juvenile? | Height Welght Halr Calor Eye Color | Invi | Vehicle No
25 | vo (D @ED Briver (vehioles enly) | 1

DL Class | MC Endorsement? | Seat Location | Injury Transported | Ejection
2 | |
First Left |None Apparent No | NA

Alr Bag ST Safety Device 1
| Deployed - Front Use Unknown

| Type | Address i State
o | GRS 000

ZIP Code

Type
OPERATOR LICENSE/DRIVERS LICENSE

DRIVER 2: SALUTO,ANTHONY P

Invalvement | [nvi No | Type Name

| Sex

DRIVER |2 Individual | SALUTO,ANTHONY P
DOB | Age Juvenile? | Hei ht Invl Vehicle No
| 32 No .lh Driver (vehicles only) 2
| o T | 1 MC Endorsement? | Insured? | Seat Location Injury | Transperted | Ejection
N/2a |Pedacycle |Fatal | No Totally

Alr Bag Safety Device 1

None / NA None

Type | Address Ci | State

HOME |
ZIP Code

Type
OPERATOR LTCENSE/DRIVERS LICENSE

Year

[ [nvaiveme-rt | Type i = Lic Type

TRAFFIC ACCIDENT | Automobile | PASSENGER CAR 2002

Make Mcdel | VIN/OAN/BEN Vehicle No

| Lexus |ES300 ’ 1
"Owner Qwner Address =
[ e |
[Ciy St T 2 " e
R R e [Ehukaha sesords. | sk el oseris

3 13 14 i5
! Link the records Link the records | Link the records Link the records

18 18-Windshieid Initlal Impact | Direction Prior to Impact

Link the records Link the records Front Right Corner ‘ East

Veh Type Body Type Pull Other? | Emergency Vehicle SAD # Occupants |
Motor Vehicle In Transport Passenger Car No Not Applicable Yes 1 '
Alcohol Use Trefiic Conditions | Vehicle Action / Sequence of Events | Vehicle Action / Sequence of Events Venhicle Action / Seguence of Events

Unknown | Normal | Going Straight |Ran Off Road - Right Crossover Centerline
Vehicle Action / Sequencs of Events

Collision Inv. Pedalcycle

Vehicle Action / Sequence of Events

|Collision Inv. Fixed Cbject (enter code - explain)
Vehicle Action / Sequencs of Evenis

Collision Inv. Fixed Object (enter code - explain)

Venicle Action / Sequence of Events | Fixed Object
Ceollision Inv. Fixed Object (enter code - explain) Utility Pole
Fixed Object Fixad Object Contributing Factors
Utility Pole |Other Post/Pole/Support [Wrong Side (not pass;Lng)
Vision Obstructed Work Zone | Traffic Control
Not Obstructed | No None
Tow By/Taw In # Condttion Auth By
CITY TOW/864143 DAMAGED |KOHRS,AARON
["Report Officer Printed At
P04923/KOHRS ,ARRON 09/20/2016 07:29 Page 2 of 3




incident Report 16-23157 st
KANSAS CITY, MISSOURI POLICE DEPT
Vehicle: :

Involvernent Type

| TRAFFIC ACCIDENT Other

i License No ' State

VINNOAN/BHN [ Vehicie No | Owrer

o2 | ONRNCWN e
Owner Address 1 2 I
UNENOWN Link the records Link the records ‘
3 1 5 B
Link the records Link the records Link the records Link the records
7 3 ] 10
Link the records ILink the records |Link the recorxds | Link the records ‘
11 [z 13 14
{Link the records |Link the records 1Link the records | Link the records
15 18 |7 Inftial Impact Direction Prior o impact
|Link the records Link the records |Link the records Front Center West |
Veh Type Body Type Pull Other? | Emergency Vehicle # Occupants | Alcohal Usa i Traffic Conditions
| Pedalcycle |Pedalcycle No Not Applicable | 1 Unknown | Normal
I"Vehicle Action / Sequence of Events | Vehicle Acticn / Sequence of Events | Contributing Factors
Going Straight Collision Inv. MV in Transport | None
Viisicn Obstructed Werk Zene | Traftic Control

Not Obstructed No

None

Crime Code(s)

ALIL. OTHERS

Report Officer Printed At |

| P049523 /K0OHRS , ARRON 09/20/2016 07:29 Page 3 of 3 {




MISSOURI UNIFORM CRASH REPORT

Page 1of 6

KANSAS CITY, MISSOURI 64106
! ORI: MOKFDO000

1- GENERAL CRASH INFORMATION [ AGENGY NAME AND ORI :
‘ KANSAS CITY, MISSOURIPOLICE DEPARTMENT
SPACE USED FOR BARCODE 1 1125 LOCUST

LEFT THE SCENE DRIVER NO. CLEARED CRASH FROFERTY DAMAEE ONLY NO, INJURED NO.KILLED | REPORT/CASE/INCIDENT NUMBER
X yes [INe l 1 | Ryes [Ino | CLASSIFICATION O | 0 [ 1 16-23157
NO.VEH. INV. | CRASH DATE [ CRASH TIME(MIL) | NOTIFIED DATE TIME NOTIFIED (MIL.) | INVESTIGATION DATE | TIME ARRIVED (MIL) : INVEST. AT SCENE
2 04/03/2016 1 17:55 | 04/03/2016 17:55 04/03/2016 18:16 | Hyes CINo
ROADWAY NCN-COLLISION COLLISION INVOLVING | DIRECTIONAL ANALYSIS FOR IMPACT WIT~ MOTOR VEHICLE
| Xon | Clovertuming  [IFelldumped | Janimal [JRailway Vehicle B Frontto Front [JAngle CJOther
CRASH Roadway | _IFire/ From MV HPedaleyde [ Animal Drawn Veh/Animal Ridden Trans. | [IFront to Rear [ ]Sideswipe (Same Dir.) (Expizin)
TYPE | _BExplosion [ICargoEquip | _]Fixed Object [ ]Mator Vehicle in Transport [JRearto Rear [ ]Sideswipe (Opp Dir.)
off Climmersion Loss/Shift Jother Object [ Parked Motor Vehicie | ORearto Side [ IFalling/Shifing Cargo ClUnknovm
CJRoadway | [lJackknie [ Other [IPedestrian ] Working Motor Vehicle : (Setin motian by MV) (Explain}
Non-Collision

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

[_] Failed To Yleid Vision Cbstructed (Expiain) ] Cther (Explain)
[Distracted / Inattentive Clorgs  [JPhysical Impaiment (Explain) [ Unknown (Expiain) . ! Oives CiNa Cunknown
DISTRIBUTION: COPY - AGENCY FILE; ORIGINAL - MISSOUR] STATE FIGHWAY PATROL - TRAFTIC RECORDS DIVISION - F.0. 50X 568 —Je-roRSoN Gy MO 65702 SRPZQ 012

]
1. Does this crash involve any of the following? | 2. Examina each vehicle to determine if it is a commercial vehicle basad upon the foliowing:
1a. A person fatally injured:; OR _INo - No commercial vehicle | 2a. Atruck / cargo ven with GVWR / GCVWR of mare than X No - No commercial vehicle fields
1b. A persan transpartad far medical attenfion; OR fields need completion. 10,000 |bs; OR need completion.
1e. A vehicie towed due to disabling damage. XYes-Gotonumber2. ————> | 2b. A mator vehicle with seating for 8 or more Including driver, OR ~ [[IYas - Complete Secfion 76 for
| 2c. A vehicle with a hazardous materials placard. appropriate vehicle.
EVIDENTIARY PHOTOS TAKEN | BY WHOM | AVAILABLEFROM Rinvesigating Agency 7
Ryes  [Ne | VULJE,MICHAEL KCPD CRIME LAB/816-349-3200
RECONSTRUCTION BY WHOM AVAILABLE FROM ®investgating Agency
Kyes  [INo KOHRS,AARON KCPD RECORDS UNTT/816-234-5000
2-LOCATION
COUNTY MUNICIPALITY BEAT/ZONE | TRP/DIST/PCT | GPS COORDINATES (DD MM SS.S FORMAT)
JACKSON KANSAS CITY, MISSOURI 121 CPD | LAT: N LONG: W
ON RDWY DIR. DISTANCE FRﬁM LOCATION INTERSECTING
NA :
(CST) INDEPENDENCE AVENUE E 150 e DiAsee O (CST) FOREST AVENUE
SPEED LIMIT| ROAD MAINTAINED BY  [(jnknown = R Before SPEED LIMIT | INTDIR. | GEO-CODE
25 Ostate ICounty ®Municipal [IPrivate Property [JOther | ———— Miles | [JAt 25 N NA
TRAFFICWAY ROAD ALIGNMENT ROAD PROFILE
[one way &Two Way; Not Divided [ Twao-Way; Divided; Unprotected Medizn Cother | Xstmight [curve | Xlevel [lDownhit CIDp
[ Two-Way:; Not Divided; Continucus Center Turn Lane [ Two-Way; Divided; Positive Msdian Barrier  [JUnknown | JUnknown {Explain) 1 Ouphil TiHillerest [ Unknown (Explzin)
INTERSECTICN TYPE LINA 5 ROAD CONDITION
[J4-Way intersection [ Y-intersection [ 15-way/More  [JUnknown (Explain) Mory ClsSnew OJslush  [Istanding Water [Sand/Gravei []Unknown (Explain)
B T-intersection I Roundabout [JOther (Explain) | Owet Cllce / Frost  [IMud / Dit CIMoving Water [ Other (Explain)
ROAD SURFACE | WEATHER CONDITION
CiConcrete [ Brick IDirt/ Sand OJCobbiestone | McCear [JRain CIsleet/ Hail Feg/ Mist O other (Explain)
X Asphait O Gravel U] Muiti-Surface OUnknown (Explain) | [OCioudy (ISnow  [IFreexzing (Temp) [JSevere Crosswind ] Unknown (Expiain)
LEHT CONDITION
Dayiight [JDark-lighted []Dark-Uniighted [Dark-Unknown Lighting  []Other (Expiain) CJUnknown (Explain)
3-DAMAGE TO PROPERTY OTHER THAN VEHICLES CINcne
| LIST OWNER'S NAME & ADDRESS, DESCRIPTION OF PROPERTY ANDDAMAGE [ TMoDOT._ [ [Courty X Municpaity
KCP&L UTILITY POLE SCD0307 BROKEN
KCP&L 3 UTILITY POLE 234024 BROKEN
KCATA BUS STOP BLUE POLE BROKEN |
4WITNESS ) None Identified ] Additional Witnesses In Narralive |
NAME ADDRESS (Strest, City, State, Zin) PHONE NUMBER ]
|
5-PEDESTRIAN X NA | DlLew Enforcement Officer (] Other Emergency Services Personnel OIMcDOT Warker [ Other Traflioway Worker [ ]Other Pedestrian
NO. | NAME {Last, First, MI) & ADCRESS (Street, City, State, Zip) PHONE NUMBER
DATE OF BIRTH SEX | STRUCKBY VEH#: | INJ] TRANS-| § LOCATION
PORT | DI s On Roadway [in Driveway Access ] On Median / Crossing [sfand
" On Sidewalk  []Off Roadway CJunknown
CROSSING ROAD %NA OTHER ACTIONS [_NA/None SCHOOLINFO L[INA
Wit Signal { LiNat At Crosswatk [IGetting On / Off Vehicle L] Working in Trafficway [JGoing To ! From Schoai
] Against Signal | Clin Marked Crosswalk [ standing / Lying / Sitting In Trafficway []Playing In Trafficway []Getting On / Off School Bus
[INo signal | Clin Unmarked Crosswalk [} Pushing / Warking On Vehicle [ walking / Running In Trafficway []Both Of The Above
Clunknown } [Unknewn [IBehind / in Front of Parked / Stopped Veh. CJwith Traffic Against Traffic [[JUnknown (Explain)
PROBABLE CONTRIBUTING c:RcJ'__._JJMSTAZCEs TINone DISTRAGTED / INATTENTIVE CODE(S) BINA| ALCOHOL USE i




[ 5.COLLISION | Compass Direcien __ = ; 3
DIAGRAM | BetoreCrasnEvertts) V1 NfE)s wu V2 N & s(u V3N E s wu VAN =S WU V5N ES

| {Circle One)

REPORT # 16-23157 Page 2 of 6

wu Y6 NE S WU

INDICATES ROAD NAMES

For scale diagram, see Supplimental Report 16-023157

INDICATE |
NORTH

DIAGRAM NOT TO SCALE




REPORT# [6:'75|52 Pags 3¢of6
| 7-DRIVERS, VEHICLES, OWNERS, & DCCUPANTS
" NO. | 7A.DRIVER - NAME (Last, First, M) & ADDRESS {Strest, City, Stats, Zip)) "PHONE NUMBER |
! LASALA JOSEPH B |
‘ DR]VER LICENSE/ID NUMEER _ STATE| LIC Orerator Class (i) ermit Unknown | MC ENDOQRSEMENT
| p / Rev/ Denied C Only (Explain) es o @@NA
- CEEEE - [ i csled / Oth Invald niicensed niciown (Expisin)
[DATE OF BIRTH | SEX| SEAT INJ EJEC- |AIR_ | SAFETY_|VISION Not Cbstructed || Trees / Brush Sign Moving Veh [JOther (Expiam)
| | LOC ORI | TIoN |BAG | BEViCES DOBSTRUCTED L Windshileld [ Building Hillcrest Stapped Veh aumm
| _ q FL | R | 1 5 (W } OOnNA [JlcadonVeh [ JEmbankmemt [IParkedVeh [JGlare (Explain}
PROCF OF INSURANCE INSURANCE COMPANY [ Expired PHONE NC. (Optional) POLICY NUMBER  XINA ClDriver
Yes CINo XINot Required NA TIVehicie
7B. VEHICLE - OWNER NAME (Last, First, M) & ADDRESS (Street, Clty, State, Zip) X SAD PHONE NUMBER _ISAD
YEAR MAKE MODEL COLOR VEH. TYPE TOTAL NO. OF OCC.
2002 Lexus ES300 & 1 1 '
LICENSE-PLATENO  STATE YEAR | VIN TOWED FROM SCENE | TOWED DUE TO DIS. DAMAGE |
| |
J B @ coCGEEDcEmoseeese .I. Xves CINe Oes R i
| VEHICLE DAMAGE (Mark all can‘aged areas) DNS_.Le f, Ne Damage A TOWEDBY [ Unknown L[INA |
leAL IMPACT NO: indercarriage -Cargo ITY |
CINA @‘Mnﬁshield 22 Unigown  — LY TOW/864143 i
2 Bumned 24-Other
21-Towsd Unit (Expiain)
i VEHICLE BODY TYPES - Automobiles / Specialty Vehicies [JVehicle Used As Public Conveyance |
| BdPassenger Car __ Small Bus (8-15 WiDriver) “IMmsn:y::e IMoter Home DSngle—unﬂ Truck; 2 axles, § tires GVW / GCVW RATING

[JVan (< 9 WiDriver}

_ Large Bus {16+ WiDriver)

DAtV Tl L] Farm Implements

[ Construction Equip. Heavy Mach

(Not Licensed Weight)
(Pickups, Cargo Vans, All Trucks,

T
E
[IPassenger Van (8+ W/Driver) |
[ sport Utility Vehicle 7 J [ 8chool Bus Cl2wn [ Cther Vehicie (Code) _L[lngs_ nat apply to Truck Tractors) } Truck Tractors, or Haz Mat
L ILimousine (7-8 W/Driver) Ointercity [Jawh []Carga Van I Truck Tracior With No Units | Placard Vsh. Only)
[ Limousine (8-15 W/Driver) [ Transit/ Commuter | CJ4 wn | OPickup [ Truck Tractor With One Unit 1 CJLess than or
[ IMetorized Bicycle D Charter / Tour 15 Wn / More | C] Other Heavy Truck [ Truek Tractor With Two Units | _ equal 1o 10,000 bs.
[IPedalcycie —, Clother | [ 1Unknown | IO [J Unknown (Expiain) [ Truck Tractar With Three Units | (10,001 - 26,000 Ibs,
[JTo /From Schaol | ] Greater than 26,000 Ibs.
i [CJUnknown
EMERGENCY VEHICLE INVOLVEMENT  XINA " CONTRIBUTING TRAFFIC CONDITIONS X NA
[(Ipclice  [JAmbulence CJA. Emergency Vehicle on Emergency Run Congestion Ahead [ Other Incident Ahead
OFire ] Other (Must check *A" /3% — [IB. Stztionary With Emergency Equip. Activated [ICrash Ahead [CJUnknawn (Exalain)

ALCOHOL USE

>
FIXED OBJECT CODE(S) Q‘ms 5:;"

23} 23] 43|

[ 7C. VEHICLE ACTION /| SEQUENCE OF EVENTS CODES []Addﬂlonai Codcs Listed in Narrative (See Codasin SBO’JDH 8)

I ANIMAL COLE(S)

SEQUB‘JC:.OF'_VENT::CODES T lUnknown :
MRETRLETETETIETY N e

7D. PROBABLE CONTRIBUTING CIRCUMSTANCES LINene
[JVehicle Defects (Explain)  _]Vision Obstructed [IFailed To Dim Headlights [ improper Towing / Pushing [l Object / Obstruction in Roadway
[} Speed - Exceeded Limit I Driver Fatigue / Asleep [JFailed To Use Lights L Impreperly Stopped Cn Roadway I Distracted / Inattentive (Designate Type}
I Too Fast for Conditicns _improper Signal [JFellowing Teo Close g Imprcper Lane Usage / Changs ] Unknawn (Expiain)
[ Violzaion Signal / Sign improper Backing %Wmng Side (Not Passing) E Overcomected ] other (Explain)
L_|Failed to Yield _!Improper Turn Wrong Side (One-Way) Impreper Riding / Clinging To Veh E STRA =
[ Alcohol L_lImproper Passing [1Physical Impairment (Explain) []Failed To Secure Load / Improper Loading be (SEeT%D é'EIN.]ATSI'Echi"I;I:E CODE(S) XA
[ Drugs Cimproperly Parked UlImproper Start From Park ] Animal(s) In Readway | OCOA SRS | &) ,
= ! |
7E. WORK ZONE F TRAFFIC CONTROL XINone IjUnk."iown CONTROL MALFUNCTIONING /
OYes ®No [JUnimewn | Electicc [IGresniYellowiRed JFiashing Red [JFlashing Yellow [JRamp Meter [1Gther (Ex.nlain) INOPERATIVE / MISSING
Workers Present Other [ IStopSign [INoPassingZone [ 1Tum Restricted []Officer/ Flagman [Csignal On School Bus H;iiﬂfﬂaw %::
CIves (ONo [Junknown | Controis: [ |Waming Sign/ Device [ |Railway Crossing Sign/ Device [1School Zone [1Yield Sign [ Other (Explain) G
7E. QOCCUPANTS - NAME {Last, First, M) DATEOFBIRTH | SEX | SEAT INJ. | TRANS-| EJEC- AlR SAFETY
*" T ADDRESS (Strest, Clty, State, Zip) MM-DD-YYYY | LoC. PORT |TION | BAG | DEVICES EHONENUMBE T

T

1

; |

7G. COMMERCIAL MOTOR VEHICLEXINA E Required on vehide if "Yes" was answered to questions in parts 1 and 2 in CMV involvement criteria and vehicie meets one of the three criterfa in part 2.

MOTOR CARRIER IDENTIFICATION (Leases, eic.} - NAME & ADDRESS (Streel, Clty, State, Zip) LIsAaC PHONE NUMBER [JSAC
NA NA
COMMERCIAL / [interstate Carrier _|Not In Commerce - Gavernment Vehicle [CINot In Commerce - Other Vehicie | MC /MX /1CC NO. USDOT NO.
NON-GOMMERCIAL intrastate Camier [INot In Commerce - Rental Vehicie
CARGO (M endosed Box  [IFlathed [ |Cancrate Mber [ Garbal Intarmodal NA (Na
ge/ Refuse ClPole Trailer ~ [JVehicie Towing :I O Cother
BODY I i Container Cargo
TYPE [ICargo Tank Opump  JAuto Transporter [ ] Grain / Chip / Gravel OLog Anather Veh. Chnnse Eudrgr) [JUnknown
HAZARDOUS PLACARD DISPLAYED | 4DIGIT NO. | CLASS| HM CARGC PRESENT | HM CARGO RELEASED | HAZARDOUS MATERIAL NAME
MATERIALS Yes [INo CYes [INe Yes LINo
[Clunknown [[JUnknown ] [CUnknown




Page 4 of §

[Clviotation Signal / Sign Climproper Backing

[C'Wrong Side (Nct Passing)

Cvercorrected

[Page Mot Used REPORT £ 16-23157
7 - DRIVERS, VEHICLES, OWNERS, & QCCUPANTS
NO. | 7A.DRIVER - NAME (Last, First, MI) & ADDRESS (Street, Clty, State, Zip} PHONE NUMBER
2 SALUTO,ANTHONY P
DRIVER LICENSE / IDNUMBER _ STATE| LIC Valid Permt @ Un<iown | MC ‘:NDORSEMEN"
TUS Susp / Rev / Denied MC Cnly (Explain) Yos @8 NJEED
— - RA @ Canceled / Oth Invalid Unlicenssd Unknown ’Emlslr)
DATE OF BIRTH | SEX| SEAT [INJ | TRANS | EJEC- AR SACETY TVISION Nol Obstructed [ Trees/Brush Slgr [IMoaving Veh Cther (Explain}
LCC | PORT | TION 3 CES| OESTRU "‘EDI Windshieid [JBuilding Hillcrest [CIstopped Veh Unknowm
& B |1} 1 4 i CINA [JioadonVeh [JEmbankment [lParkedVeh [OGiare (Explain)
PROOF OF INSURANCE INSURANCE COMPANY TJExpired PHONE NO. (Opticnal) POLICY NUMBER  INA ClDriver
[JYes [Ino BINot Required NA Cvehide
7E. VEHICLE - OWNER NAME (Last, First, MI) & ADDRESS (Street, City, State, z:._ IsAD PHONE NUMEER __ISAD
[YEAR | MAKE MQDEL | COLOR VEH. TYPE TOTAL NO. OF OCC.
NA NA NA &2 [ 4 1
LICENSE-ELATENO |, STATE YEAR | VIN TOWED FROM SCENE | TOWED DUE TO DIS. DAMAGE
| @ eecececee®e | | | | | | | [Oexw Dves Bne
VEHICLE DAMAGE (Mark all damaged areas) Nane / No Damage WED BY UUnknown  XINA
INITIAL IMPACT NO: 18-Undarcardage 23-Cargo
Ona 7}  19-Windshieid 23-Uniniown
1 J 20-Burmned 24-Other
24{-Tawed Unit (Explain)
| .
VEHICLE BODY TYPES - Automobiles / Spedalty Vehicies [JVehicie Used As Public Conveyance
[IPassenger Car [ Smell Bus {815 WiDriver) [ Motorcycle 7 [Iivotor Home [ ISingle-unit Truci: 2 axles, € fires | GVW/ GCVW RATING
CJVan (< 9 WiDriver) I Large Sus (16+ WiDriver) [JATV [JFamm Implements Singie-unft Truck: 3 or more axies | (Not Licensed Weight)
[ Passenger Van {9+ WiDriver) | & 1 LIConstructon Equip. Heavy Mach [IVeh. Pulling Ancther Unl:(s) I (Pickups, Cargoe Vans, All Trucks,
[ Sport Utiity Vehicle | CJscheel Bes | Ozwn [l 0ther Vehicle (Code) Does not apply to Truck Tractors) E Truck Tractors, or Haz Mat
[ Limeusine (7-8 WiDriver) Cintercity | O3 wh Clcargo Van Truck Traclor With No Units i Placard Veh. Oniy)
] Limousine (8-15 W/Driver} I Transit/ Commuter CJ4wn LlPickup CJTruck Tractor With One Unit { OLess than or
[ Motorized Bicycle [ Charter / Tour [J5 Wn / More | L]Other Heavy Truck [ Truck Tractor With Two Units ! equal to 10,000 Ibs.
X Padaicyde —, Cther CJUnknown (Explain) O Truek Tractor With Three Unfits | 110,001 - 26,000 Ibs,
7o/ From Sehocl | C] Greatar than 26,000 |ts.
' CJunknown
EMERGENCY VEHICLE INVOLVEMENT  XINA CONTRIBUTING TRAFFIC CDNDmONS XINA
[Jpaiice  []Ambuiancs CJA. Emergency Vehicie on Emergency Run [CJCongestion Ahead [ Other Incident Ahead
OFire ClCther (Must check "A"/"87) —  [1B. Stationary With Emergency Equip. Acivated [Jcrash Ahead OJUnknown (Explain)
7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES [ Additional Codes Listed in Narative (See Codes in Section 8) | s ALCOHOL USE
SEQUENCE OF EVENTS CODES ~ [JUrinowm ANIMAL CODE(S) FIXED OBJECT CODE(S) Eﬁff %L,Q;k
| | 1 I *
1 | 34 | 1T T A 0 S [ O |
7D. PROBABLE CONTRIBUTING CIRCUMSTANCES ~ XINone
{T]Vehicie Defects (Explain)  []Vision Obstructed [_IFailed To Dim Headiights [CJimproper Towing / Pushing [JOblect / Cbstruction in Roadway
[[ISpeed - Excesded Limit [l Driver Fatigue / Asieep [ Falled To Use Lights Oimproperly Stepped On Roadway [ pistracted / Inattentive (Designate Type)
[ Toa Fastfor Conditions CJimproper Signal Following Tea Close Improper Lane Usage / Change [ Unknown (Explain)

[ other {Explain)

CIFailed o Yield CJimproper Tum ['Wrong Side (One-Way) [Climproger Riding / Clinging To Veh Exterior STRACTED ENTIVE -
D Aicohol CJimproper Passing I Physical Impairment (Explain) [CIFailed To Secure Load /| ‘mproper Loading Di (See Cuc‘;z&ﬂ;g r.‘lm 8 CODE{S) INA
| Olorugs O tmproperty Parked D improper Start From Park D Animal(s) In Roadway v n l f
| TE. WORK ZON_E‘ TRAFFIC CONTROL XINone | |Unknown CONTROL MALFUNCTIONING /
OYes XNo [unknown | Electric: [JGreen/Yelow/Red CJFlashing Red [JFlashing Yellow [JRamp Meier []Other ain INOPERATIVE / MISSING
L o ook b i SN B oy fy i
Workers Present Other  [StopSign [ INo Passing Zone  [Tum Restricted []Officer/ Flagman _ [1Signal On School Bus o '=f:f;
[OYes [ONo [JUnknown | Controls: [JWaming Sign/ Device [|Railway Crossing Sign/Devica [JScheolZone [Yield Sign [] Other (Explain) =
7E OCCUPANTS - NAME (Last, First, MI) DATE OF BIRTH SEX | SEAT INJ. | TRANS-| EJEC- AR SAFETY HONE NUMBI
= ADDRESS (Strest, City, State, Zip) MM-DD-YYYY Loc. PCRT | TION BAG DEVICES P E ER

7G. COMMERCIAL MOTOR VEHICLEXINA | Required on vehicle if "Yes® was answered to questions in parts 1 and 2 in CMV Involvement crileria and vehicle maets ane of the three critaria in part 2.

MOTOR CARRIER IDENTIFICATION (Leases, sic.)- NAME & ADDRESS (Street, City, State, Zip) Usao PHONE NUMBER [ 1SAC
NA NA
COMMERCIAL / [interstata Carrier  [INat In Gommerce - Government Vehicie [INot in Commerce - Other Vehicle MC / MX/ICC NO. USDOT NC.
NON-COMMERCIAL [Jintrastate Carer [ Nat In Commerce - Rental Vehicle
e EEnched Box %Flatbed 8 Concrsts Mixar Eearbaga /Refuse (lPole Trailer ~ [1Vehicle Towing []iniemodel ONANe  Diother
Cargo Tank Dum, Auto Ti ort i rgo
ol rgo Tan P ransporter Grain / Chip / Gravel Log Another Veh, e Body) [CJUnknown
HAZARDOUS PLACARD DISPLAYED | 4DIGITNO. | CLASS| HM CARGO PRESENT | }-iMCARGO RELEASED | HAZARDOUS MATERIAL NAME
maTerias dves CINo Clves CINo | es [INo
Unknown [JUnknown [:I Uﬂitnc'wn




REPORT # 16-23157 Page 50f6
8 - CODEE :
SEAT LOCATION INJURY TRANSPORTED| EJECTION AIR BAG SAFETY DEVICES
XX - Net Kncwn FR_SR 1R 1. Fatal (For Medical 1. None / NA 9. Deployed - 1. None 10. Booster Seat
B - Pedalcycie FC sc TC 2. Disabling Traatment) 3. Not Deployed Combination 2. Not Used 11. Child Restraint - Forward Facng
M - Motorcyde Fl T 3. Evident- 4, Removed 10. Deployment 3. Sheulder Beit Only 12. Chiid Restraint - Rear Facing
CP - Commercial Passengsr Mot Disabling | 1. No 5. Deployed - Front Unknown 4. Lap Belt Only 13. Other Helmet
QOE - Occupant-Endosed Load Area 4. Probzble - 2.EMS 8. Deployed - Side U. Air Bag Presencs 5. Shoulder and Lap Eeit 14. Reflective Clothing
OU - Occupant-Unenclosed Load Area Mot Apparent 3. Other 7. Deployad - Curiain Unknown 7. DCT Comgliant 15. Other
RC - Raifl Crew 5. None Apparenl | U. Unknown 8. Deployed - Cther MC Helmet U. Use Unknown
SV - Other (Explzin in Narrative) U. Unknown N. NA {Knee, Alr Belt, etc) 8. No Helmet N, Mot Appficable
NA - Not Applicable N. NA I :

1. Gaing Straight

VEHICLE ACTION / SEQUENCE OF EVENTS (ltems with
10, Start From Parked

19. Airbome

double-asterisk [**] require additional coding)

28. Separation Of Units

37. Colfision Inv. Other Object (Expiain)
38. Other Non-collision

44, Throwm/Faling Object
45, Struck By Failing, Shifting Cargo,

2. Overtaking 11. Backing 20. Ran Off Roadway - Right 29. Relumed To Roadway

3. Making Right Tum  12. Stopped In Traffic 21.Ran Off Roadway - Leit  30. Collision Inv. Pedestrian 39. Coliision Inv. Bicyde/Pedalcycie Cbject Set In Moticn By Own MV

4, Right Tum on Red  13. Parked 22. Qvertumn / Rollover 31. Callision Inv. Bicycle/Pedzlcycle [n Bicycle Lane 46. Ran Off Roadway - Other (Explain)

5. Mzking L=fi Tun 14, Changing Lanes 23. Fire / Expiosion 32, Coliision Inv. Raiiway Veh. 40. Collision Inv. Animai Drawn Vehicle/ 47, Cross Separator |

6. Making U-Tum 15, Avoiding 24. Immersion 33. Coilision Inv. Animai (**) Animal Ridden For Transportation |
| 7. Skddding/Sliding  15. Cross Medlan 25. Jackknife 34. Collision Inv. MV in Transport 41. Collision Inv. Working MV |

8. Siowing / Stopping  17. Cross Center Cf Road 26, Cargo Loss / Shift 35. Colilsion Inv. Parked MV 42, Downhill Runaway

9. Start In Traffc 18. Cross Road 27. Equipment Failura 36. Colfision Inv. Fixed Chject (™) 43. FelllJumped From MV

ANIMAL CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS

60. Deer 61. Farm Animal 62. Dog 63, Other Animal U. Unknown |

FIXED OBJECT CODES FOR VEHICLE ACTION / SEQUENCE OF EVENTS

20. Tres / Stump {Standing) 26, Culvert 32. Building 28. Bridge Rail 44 Wzl

33, Traffic Signal Support

21. Embankment / Driveway / Ground / Reck Bluff 27, Highway Traffic Sign Post / Support

22. Guardrail Face 28, Bridge Pler / Abutment / Support 34, Impact Aenustor / Crash Cushicn
23, Utiiity Pole 28, Curb 35, Fire Hydrant

24, Fence 30. Mail Eox 36. Other (Expiain)

25. Street Light Support 31. Concrate Traffic Bammier 37. Bridge Parapet End

39, Guardrail End
40, Other Traffic Bamier

1. Overhead Sign Support
42, Ditch

45, Cable Barrier

48, Bridge Cverhead Structure
47. Overhead Line / Cable

U. Unimown

43. Other Post / Pale / Support

DISTRACTED / INATTENTIVE CODES

1. Extemal Distraction 5. Communicafian Device - Hand-held S. Eating / Drinking 13. Computer Equipment / Electronic Games / efc.
| 2. Passengers 8, Communicatlon Device - Hands Free 10. Reading 14, Adjusting Vehicle Cantrols
| 3. Stereo / Audio / Video Equipment 7. Communication Device - Texting / E-malling 11. Tobacco Use 15. Orher (Explain)
| 4. Navigation Device 8. Communication Device - Web Erowsing 12. Grocming

VEHICLE TYPE CODES

| 1. Motor Vehicle In Transport 3. Workdng Motor Vehicle 5. Animal Drawn Vehicle / Animal Ridden For Transport Purposes
2. Parked Motor Vehicle 4, Pedalcycle L. Unknown
| OTHER VEHICLE CODES
1. Riding Mower / Garden Tractor 3. Snowmobile 5. Animal Drawn Vehicle / Animai Ridden For Transportation 6. Low Speed Vehicle
2. Golf Cart 4. Forkiift 7. Other (Explain)
9 - NARRATIVE /| STATEMENTS (if additicnal room is necessary, use Section 11 - Narrative / Statements Continuation)
See Section 11
|
|
|
70. REPORTING AND REVIEWING OFFICER INFCRMATION
REPORTING OFFICER NAME DSN/BADGE NO. BEAT / ZONE TRCOP / DISTRICT / PRECINCT
KOHRS.AARON P04923
REVIEWING OFFICER NAME OSN/BADGE NO. REVIEWING OFFICER 2 NAME DSN / BADGE NO.
MAHONEY,WILLIAM P03602
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11. NARRATIVE ] STATEMENTS CONTINUATION {if additional room Is necessary use Narrative / Statements Continuation / Supplement) ‘"’1|

On 04/03/2018, at approximately 1816 hours, | responded to the area of Independence Avenue and Forest Avenue to
meet officers of the Kansas City, Missouri Police Department Central Patrol Division officers in regard to a fatality motor

vehicle collision.

I responded as the primary investigator, and was assisted by Sergeant W.J. Mahoney and Officer M.S. Vulje of the
nCC.ldent Investigation Section. Sergeant J.A. Cowdry and Detective D.L. Phillips of the Traffic Investigation Section and
pfﬁcer K.L. Smeiska of the DUI Section responded 1o assist in this investigation.

During my investigation, the following was determined: Driver #1 was eastbound on Independence Avenue in the vicinity "
of Forest Avenue when he suddenly veered left (north) and Vehicle #1 crossed the center line. Vehicle #2 was ‘

westbound on Independence Avenue, west of Forest Avenue along the north edge-of-pavement. Vehicle #1 struck
‘\/ehlcle #2 head-on, causing Driver #2 to be ejected from the saddle of Vehicle #2. Vehicle #1 struck two wooden utility
poies and a bus stop pole after striking Vehicle #2. Following the collision, Driver #1 drove the vehicle under power from |
the scene to the 600 block of Lydia Avenue, at which point the vehicle apparently became immobile.

more detailed analysis, including a forensic map of the scene, will be included in the reconstruction supplement.

/s/ P.O. A.M. Kohrs #4923
Accident Investigation Section




