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SPACE USED FOR BARCODE

LEFT THE SCENE ~ CLEARED
Oves Ono | Oves Ono

ACCIDENT NUMBER INJURED NUMEER KILLED

CLASSIFICATION

2 - LOCATION

chied

|jYES |:| NO

[J AFTER

SPEED LIMIT [] BEFORE | SPEED LIMIT | GEO - CODE GPS
. MILES | [] AT LONGITUDE
O 1. sTATE [J 2. COUNTY O 3. MUNICIPAL [0 4. PRIVATE PROPERTY [0 5 OTHER | _ATITUDE
[ nONE
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[ meDOT
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D
R
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L
E
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1 . —1— R 19 - Windshield
[ NoNE 1[5 17 8 E  20-Bumed o
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1413 ]12]11]10 | 9 22 - Cargo
D
R
| | DRIVERS LICENSE NUMBER / ID NUMBER STATE II:ZEN(SJE [] 1. OPERATOR CLASS O 3. PERMIT [05McoONy  MCENDORSEMENT
Y 2oL CLASS __ [ 4. UNLICENSED Oves Ono Ona
E
R
O bRiver | POUICY NUMBER
2 O ves O NO [J NOT REQUIRED O venicLe | nNa
YEAR MAKE MODEL COLOR
v YEAR TOTAL NO. OF OCCUPANTS
E
H | | [ | l | | | | |
é VEHICLE OWNER NAME (LAST, FIRST, M) / COMMERGIAL CARRIER ADDRESS (STREET, CITY, STATE, ZIP) [J SAME AS DRIVER
L
E
I 2| 3|4]|5] 6|7 18 - Undercarriage TOW CO. INFORMATION
R s
2 —[— |— 19 - Windshield
1[5 17 |8 & 20-Bumed Oves F——— .
— [~ — R 21-Towed Uni YE
O Na 1413 [12]11[ 10 | 9 22 Cargo O no
6 - WITNESS [] NONE IDENTIFIED
NAME OF WITNESS ADDRESS (STREET, CITY, STATE, ZIP) TELEPHONE NO.
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MISSOURI UNIFORM ACCIDENT REPORT PAGE____ OF____
[ CONTINUATION AGENCY NAME AND ORI
OTHER OCCUPANTS & PEDESTRIANS O] SUPPLEMENT

ORIGINAL REPORT / CASE / INCIDENT NUMBER | ADDITIONAL SUPPLEMENT NO.

SUPPLEMENTAL REPORT DATE ACCIDENT DATE TRP /DIST / PCT COUNTY

REPORTING OFFICER SIGNATURE DSN / BADGE NO. SUPPLEMENTAL REVIEWING OFFICER SIGNATURE DSN / BADGE NO.
SEAT LOCATION INJURY TRANSPORTED | EJECTION AIR BAG AIR BAG SAFETY DEVICES

FR_SR TR (Medical Treatment) FRONT SIDE

XX - Not Known FC SC TC

P - Pedestrian FL sLTL | | 1 Fatal 1. No 1. NA 1. None/NA | 1. None/NA | 1. None 7. Helmet Used

B - Bicycle 2. Disabling 2. EMS 2. No 2. Deployed 2. Deployed 2. Not Used 8. Helmet Not Used
M - Motorcycle 3. Evident - Not Disabling | 3. Other 3. Partially 3. Not Deployed | 3. Not Deployed | 3. Shoulder Belt Only 9. Use Unknown
OE - Occupant - Enclosed Load Area 4. Probable - Not Apparent | 4. Unknown 4. Totally 4. Lap Belt Only

OU -Occupant - Unenclosed Load Area 5. None Apparent 5. Unknown 5. Shoulder and Lap Belt

CP - Commercial Passenger 6. Unknown 6. Child Restraint

SV - Other (Explain in Remarks)

(SAD = SAME AS DRIVER)

NAME DATE OF BIRTH VEH.| SEAT TRANS- |EJEC-| AR BAG | 5o
...... ‘ Ess — PN — umwvv sEx NO‘ Lm. m Pom 5 DEV "‘ELEME m.

SHP-224A 01/02



REPORT #

9 - CODES
SEAT LOCATION gl INJURY TRANSPORTED | EJECTION AIR BAG AIR BAG SAFETY DEVICES
o S Rt T R (Medical Treatment) FRONT SIDE
;' ;?”Bf:“a“ FL sLTL | | 1. Fatal 1. No 1. NA 1. None / NA 1. None/NA | 1. None 7. Helmet Used
it 2. Disabling 2. EMS 2. No 2. Deployed 2. Deployed 2. Not Used 8. Helmet Not Used i
5 rcyc 3. Evident - Not Disabling | 3. Other 3. Partially 3. Not Deployed | 3. Not Deployed | 3. Shoulder Belt Only 9. Use Unknown
OE - Occupant - Enclosed Load Area ploy!
OU Dot - lewined Lot T 4. Probable - Not Apparent | 4. Unknown 4. Totally 4. Lap Belt Only
-Occupant - Unenclosed Load Area 5. None Apparent 5. Unknown 5. Shoulder and Lap Belt
CP - Commercial Passenger 8 Lrkoges: 6. Child Restraint
SV - Other (Explain in Remarks)
10 - DRIVERS
oyl - DATE OF BIRTH | o | VEH.| SEAT| = |TRANS- |EsEc- AIR BAG| gap o e
ADDRESS MM-DD-YYYY NO. | LOC. | PORT |TION| g | g |DEV :
o e e i S o
O nNa DRIVER 1 - SAME ADDRESS AS ABOVE 1 ;
O nNa DRIVER 2 - SAME ADDRESS AS ABOVE 4 . 2
e “v\%_\-‘

11 - OTHER OCCUPANTS & PEDESTRIANS (SAD = SAME AS DRIVER)

O sap
[ sap
O sAD
[ sAD
(1 sAD
14. HAZARDOUS MATERIALS
V1 vz
V1 O [ Placard Displayed 1. Going Straight 20. Ran Off Road - Right
[0 O 1. Passenger Car O O 1. Gasesin Bulk 2. O\.re_rlaking 21. Ran Off Road - Left
[0 [ 2 station Wagon [0 [J 2. Solids in Bulk 3. Making Right Turn 22. Overturn / Rollover
O O 3. Sport Utilty Vehicle [0 [ 3. Liquids in Bullk 4. Right Tum on Red 23. Fire / Explosion
[0 [ 4 Limousine (8-15 for hire) [0 [ 4 Explosives S. Making Left Tum 24. Immersion
[0 [0 5. Van (8 or less with driver) [0 [ 5 None 6. Ma_kmg U Tum 25, Jackknife
[ [0 6. Small Bus (9-15 with driver) _El E FH;";;JS Eierl'_als'argo_ - T Skldd.lng ! Slldm.g 26. Cargo Loss / Shift
[0 [J 7. Bus (16 or more with driver) Released / Spilled 8. Slowing / Stépplng 27. Equipment Failure
[0 [0 8. School Bus (less than 16 with driver) mmm 9. Start in Traffic 28. Separation of Units
[0 [ 9. School Bus (16 or mare with driver) - ' R d . 10. Start From Parked 29, Returned to Road
10. M o —  — L], T Ry ey 11. Backing 30. Collision Inv. Pedestrian
O [O10. Motorcycle O O 2wh. [ 2. Off Roadwar " "
0O Ot ATV — — — — O [0 3wh . Yy 12. Stopped in Traffic 31, Collision Inv. Pedalcycle
[0 []12. Motorized Bicycle OO 4wn? COLLISION INVOLVING 13. Pafked_ 32. Colrisicn Inv. Tr.e.nin .
[ [13. Pedalcycle O] O 5Wh. orMore|| 0 1. Animal 14, Cha.ngmg Lanes 33, CO“_IS.IOII Inv. Anln_'nal (enter code - explain)
[ [J14. Motor Home / Camper O O unknown [J 2. Pedalcycle 15, Avoiding . 34. CnII|.5|.on Inv. MV in Transport .
O [O15. Farm Implements [ 3. Fixed Object 16. Crossover Median 35. Collision Inv. Parked Motor Vehicle
[0 [J16. Construction Equipment [J 4. Other Object it 36. Collision Inv. Fixed Object (enter code - explain)
O [J17. Other Transport Device [] 5. Pedestrian 18. Crossing Road 37. Collision Inv. OﬂTelr Object (explain)
[ [J18. Unknown 6 Train 18. Airbome 38. Other - Non Collision
[0 [19. Pick-up [ 7. MV in Transport — - -
[0 [OJ20. Single-unit Truck: 2 axles, & tires [J 8 MV on Other Roadway:l V1 [0 Unknown
[0 [O21. Single-unit Truck: 3 or more axles [] 9 Parked MV — — _T
[0 [ A. Vehicle Pulling Another Unit(s) 1-21 only NON-COLLISION | / Y S / / [
[] [J22. Truck Tractor With No Units [J10. Overtuming _
[0 [23. Truck Tractor With One Unit [ 11. Other Non-Collision | 33 Animal Code
[0 [J24. Truck Tractor With Twe Units TWO VEHICLE COLLISION 36 Fixed Object Code p ,
[0 [OJ25. Truck Tractor With Three Units '
58 Oihec ki Truck []60. Head On
_E!E_'_ar_sa‘:y_w_c__________ [J&1. Rear End - - - - — —— — — —
GCVW Rating (not licensed weight) 19-26 only [J62. Sideswipe - Meeting Va2 O unknown
OO Less than or equal to 10,000 Ibs. [] 63. Sideswipe - Passing
O O 10,001 - 26,000 Ibs. [J&4. Angle SE—" p— / ! ——
OO Greater than 26,000 Ibs. []65. Backed Into
33. Animal Code
13. EMERGENCY VEHICLE INVOLVEMENT []67. Other
V1 v
0 [ 1 Police 0 na 36. Fixed Object Code / !
[ [J 2. Fire
O O 3 Ambulance O O1. Nomal _ ‘ . _ . . .
[0 [J 4 Other (must check "A") 0 [ 2 Accident Anead Animal, Fixed Object, and Inattention Codes explained in narrative.
[0 [ A Emergency Vehicle on Emergency Run [0 [O 3. Congestion Ahead




MISSOURI UNIFORM ACCIDENT REPORT PAGE_______OF_____
WITNESS g gg:;r&:;‘rﬁu AGENCY NAME AND ORI
ORIGINAL REPORT / CASE / INCIDENT NUMBER | ADDITIONAL SUPPLEMENT NO.
SUPPLEMENTAL REPORT DATE ACCIDENT DATE TRP/DIST/PCT | COUNTY
REPORTING OFFICER SIGNATURE DSN / BADGE NO. SUPPLEMENTAL REVIEWING OFFICER SIGNATURE DSN / BADGE NO.

NAME OF WITNESS

ADDRESS (STREET, CITY, STATE, ZIP)

TELEPHONE NO.

SHP-222D 01/02



PAGE OF

| _ 19. PEDESTRIAN INVOLVEMENT 20. VISION OBSCURED 22. ROAD
Vi vz P1 P2 [ nNa V1 V2 v CHARACTER
O [OJ 1. Vehicle Defects (explain) O O 1. At Intersection O [0 1. Windshield oo ; gf::trrvminzzme A‘-'GNME“_T
O [ 2 Traffic Control Inoperable or Missing | [] [] 2. Not At Intersection [0 [J 2 Load on Vehicle E S - Scho::)l Z(:)ne ahe [ 1. Straight
O O 3. Improperly Stopped on Roadway oSG BCED - . o Rt & 5] O O3 Trees/Brush | Y % =chooisone =~ | [J2 Cuve
[ [0 4 Speed - Exceeded Limit CHOSS‘NG;;D, O O 4 Buiding O O 4 Stop Sign PROFILE
O O 5. Too Fast for Conditions a0s - Slgn:al [0 O 5 Embankment O O 5. Electric Signal O 1. Level
O OO 6. Improper Passing 0o+ :gm;sl :mal O O & signboards O [0 6. RR Signal / Gate [ 2 Grade
[ [ 7. Violation Signal / Sign 0 0s Df’ '9“1 0O O 7 Hillcrest O O 7 Yield Sign [J 3. Hillorest
O [0 8 Wrong Side (not passing) S g i v&:glmzly " O O 8 Parked Cars [0 [ 8. Officer / Flagman
A in Crosswa ) :
9. Following Too Close 9. Moving Cars 9. No Passing Zone
0 O e Folowing T 0 [ 8. Within Marked Crosswalk og " OO 9
O [O190. improper Signal | - __ 10 Omw. clame [ [110. Tumn Restricted
[0 [O11. Improper Backing O O 9. Behind/ In Front of Parked Car O O11. Other (explainy | [J [J11. Signal on School Bus
O O12. improper Tumn O [O10. With Traffic [0 [O12. Not Obscured [0 [J12. Nene
[0 [O13. Improper Lane Usage / Change [0 [ 11. Against Traffic [
[0 [J14. Wrong Way (One-Way) [0 [ 12. Getting On / Off Vehicle - 24, WEATHER CONDITION §
O [J15. Improper Start From Park [0 [O13. Standing / Lying / Sitting on Road | [] 1. Daylight [1 1. Clear Gt Dy
P1 P2 M [16. Improperly Parked [0 [J14. Pushing / Working on Vehicle [1 2. Dark with Street Lights On | [] 2. Cloudy 02 wet
O O O O17. Failed to Yield [0 [O15. Other Working [J 3. Dark with Street Lights Off | [] 3. Rain O 3. Snow
0O O O [O18. Alcohol [0 [J16. Playing on Road [ 4. Dark - No Street Lights [J 4 Snow 4 lce
O O O O1e. Drugs O [O17. Off Roadway [0 5. Indeterminate (explain) [ 5. Sleet [ 5. Slush
O O O [O=20. Physical Impairment (explain) [ 6. Freezing (temp.) & Mud
O O O 21 Inattention (explain) 26. ROAD SURFACE [0 7. Fog/Mist O] 7. Standing Water
P1 P2 V1 V2 [ 1. Concrete [ 3. Brick O 5. Dirt/ Sand [ & Indeterminate O 8. Moving Water
0O O O D22 None O 2. Asphalt [ 4. Gravel [0 6 Multi-Surface (explain) [J 9. Other (explain)
27 - COMMERCIAL MOTOR VEHICLE (Complete for each i i lved.)
\ _ B. CARRIER ID NUMBER E. CARGO BODY TYPE
Answer the following to determine if this section should be completed. Vi ICCNO. MC USDOT NO. R
1. Does this accident involve any of the following: [0 [0 1. Enclosed Box
1. a person fatally injured; or V2 ICCNO. MC _____ USDOT NO. O [ 2. Cargo Tank
2. a person transported for medical attention; or [0 [0 3. Flatbed
3. a vehicle towed from the scene of the accident C. HAZARDOUS MATERIAL PLACARD NUMBER [ NA 0O 0O 4 Dump
] NO - DO NOT COMPLETE Vi :oﬂgg::ﬂd;:ﬂber :1”;}2;'0’:;”” Bottom [0 [0 5. Concrete Mixer
[J YES - GO TO NUMBER 2 — [0 [J 6 Auto Transporter
2. Examine each vehicle to determine ititis a va ;’oDn;gg: nlz:gﬁ;dﬁl‘:'l.;;nber sfug'.:;.r;?m Bottom oo Garpagef. Refuse
commercial vehicle based on the following: —— O O 8. Grain, Chip, Gravel
9. Pole Traile
1. atl;.lck wnr;;apvwa of m:rzrmanm,ooo Ibs. D. TRAFFICWAY g gw O‘:hsr ey
and engaged in commerce; . '
2. abus or school bus (9 or more including driver); or [ 1. Two-Way; Not Divided
3. a vehicle with a hazardous materials placard [0 2. Two-Way; Divided; Unprotected Median
[J NO - DO NOT COMPLETE O 3. Two-Way; Divided;. Positive Median Barrier
[J YES - COMPLETE SECTIONS B - E [ 4. One-Way; Not Divided

28 - NARRATIVE / STATEMENTS (If additional room is necessary, attach a separate sheet.)

REVIEWING OFFICER 2 SIGNATURE DSN / BADGE NO.
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[ CONTINUATION AGENCY NAME AND ORI
[ SUPPLEMENT

ORIGINAL REPORT / CASE / INCIDENT NUMBER | ADDITIONAL SUPPLEMENT NO.

NARRATIVE / STATEMENTS

SUPPLEMENTAL REPORT DATE ACCIDENT DATE TRP/DIST/PCT | COUNTY

REPORTING OFFICER SIGNATURE DSN / BADGE NO. SUPPLEMENTAL REVIEWING OFFICER SIGNATURE DSN / BADGE NO.

SHP-220 01/02



MISSOURI UNIFORM ACCIDENT REPORT PAGE OF
] CONTINUATION AGENCY NAME AND ORI
TRAIN ACCIDENT ] SUPPLEMENT
ORIGINAL REPORT / CASE / INCIDENT NUMBER | ADDITIONAL SUPPLEMENT NO.
SUPPLEMENTAL REPORT DATE ACCIDENT DATE TRP/DIST/PCT | COUNTY
REPORTING OFFICER SIGNATURE DSN / BADGE NO. SUPPLEMENTAL REVIEWING OFFICER SIGNATURE DSN / BADGE NO.
TRAIN INFORMATION
TRAIN 1D NO. LEAD ENGINE NO. LEAD ENGINE SERIAL NO.
MAKE MODEL
HEADLIGHT WORKING ~ HORN WORKING ~ BELL WORKING TRAIN DAMAGE (Circle all damaged areas) 2|3]a|5] 6|7 18 - Undercarriage
1 R 19 - Windshield
YES NO Yl YES NO .
L - U ves LINO L B [ NONE 1[1s 1? 8 B 20-Burmed
NO. OF CARS SPEED DISTANCE FROM IMPACT INITIAL IMPACT NO. — — a 21 - Towed Unit
POINT TO FRONT OF
1413 |1 22 - Cargo
LEAD ENGINE O Na [13] 2] | o -
RAILROAD CO. - TRACKS NAME & ADDRESS (STREET, CITY, STATE, ZIP)
RAILROAD CO. - TRAIN NAME & ADDRESS (STREET, CITY, STATE, ZIP)
CROSSING SIGNALS
[ 1. LIGHT / GATE / BELL COMBINATION [0 3. LIGHT / GATE [0 5. PASSIVE WARNING (CROSSBUCKS ONLY) O 7. PAVEMENT MARKINGS
[ 2. LIGHT / BELL COMBINATION [ 4. LIGHT ONLY O 6. WIG-WAG TYPE [J 8. NONE
UPON INVESTIGATING CROSSING GATES DOWN LIGHTS FLASHING BELLS RINGING
OFFICER'S ARRIVAL AT
SCENE: |Oves Ono Ona | Oves Ono Ona | Oves Ono O na
OTHER CROSSING CHARACTERISTICS
ADVANCE WARNING SIGNS INPLACE ~ DISTANCE FROM SIGN TO NEAREST RAIL | CROSSING SURFACE (Rubber, asphalt, etc.) | DOT / AAR CROSSING ID NO.
O ves O nO | O FeeT [ MILES
SEAT LOCATION INJURY TRANSPORTED | EJECTION AIR BAG AIR BAG SAFETY DEVICES
s FR_SR TR | (Medical Treatment) FRONT SIDE
- Not Known FC SC TC
g-;gdelstnan L sLTL ]| 1 Fatal 1. No 1. NA 1. None / NA 1. None / NA 1. None 7. Helmet Used
v M“"’a | 2. Disabling 2. EMS 2. No 2. Deployed 2. Deployed 2. Not Used 8. Helmet Not Used
e c‘)’gcy“;‘ R 3. Evident - Not Disabling | 3. Other 3. Partially | 3. Not Deployed | 3. Not Deployed | 3. Shoulder Belt Only 9. Use Unknown
OU- Ooc“pa" - U”° °5| ec;)L dre: 4. Probable - Not Apparent | 4. Unknown 4. Totally 4. Lap Belt Only
-Uccupant - Unenciosed Load Area 5. None Apparent 5. Unknown 5. Shoulder and Lap Belt
CP - Commercial Passenger 6. Unknown 6. Child Restraint
SV - Other (Explain in Remarks) ’ '
ENGINEER & CONDUCTOR
NAME AIR BAG
__________ - DATE OF BIRTH VEH.| SEAT TRANS- |EJEC- SAF
ADDRESS wmop-vyyy S| no | Loc.| ™| poRT |TION| f, g |DEv| TELEPHONENO.
ENGINEER
CONDUCTOR

TRAIN CREW MEMBERS - List Train Passengers in Section 11 - Other Occupants and Pedestrians on Page 3

COMMENTS

SHP-215A 04/02



