MISSOURI UNIFORM CRASH REPORT

[ continuation

] supplement Original Repo

rt #

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 NAM

E

DSN /BADGE NO.

TRAIN INFORMATION

VEH. NO.| TRAIN ID NUMBER LEAD ENGINE NO. MAKE MODEL IE%%\AEOEQVE [ Yes| EXPIRATION DATE
CERTIFIGATE ] No

RETRACTABLE [] NA | VEH YEAR | LICENSE — PLATE NO.STATE YEAR | VIN COLOR

FLANGE WHEELED

MOTOR VEHICLE | |

HEADLIGHT INUSE ~ HORN IN USE BELL IN USE TOTAL NO. OF OCCUPANTS | TRAIN DAMAGE (Mark all damaged areas) [[] None/No Damage

[JYes [ No [JYes [ No [JYes [ No INITIAL IMPACT NO: 21 3|1415| 6|7 18 - Undercarriage 22 - Cargo

— — 19 - Windshield 23 - Unknown

Unki Unki Unki

[] Unknown [] Unknown L] Unknown IélE\IAGEI)NE 1135 [[16 |1748  20-Bumed 24 - Other

NO. OF CARS SPEED DISTANCE FROM IMPACT AREA TO FRONT OF LEAD ENGINE TR0 9 21 - Trailer / Towed Unit  (Explain)

RAILROAD CO. — TRACKS OWNER NAME & ADDRESS (Street, City, State, Zip)

RAILROAD CO. — TRAIN OWNER NAME & ADDRESS (Street, City, State, Zip)

TRAFFIC CONTROL DEVICE AT CROSSING [J NA UPON CROSSING GATES DOWN LIGHTS FLASHING BELLS RINGING
. L . Flagman INVESTIGATING

|:| L!ghts/Gates/Be.II C9mblnatlon |:| L!ghts/Gates [] Flag OFFICER'S D Yes D No D NA D Yes D No D NA D Yes D No D NA

[ Lights / Bell Combination [7 Lights Only ] None ARRIVAL AT SCENE:

|:| Passive Warning (Crossbucks Only) |:| Pavement Markings

ADVANCE WARNING SIGNS | DISTANCE CROSSING SURFACE (Rubber, Asphalt,etc.) [ ] NA [ DOT/AARCROSSINGID.NO. [] NA | QUIET ZONE

IN PLACE _lf—:g(?\‘hlﬂzﬂg\é_r [ Miles ] Yes []No
Yes [JNo []NA [ Feet

U RAIL [J Unknown

TRAIN ACTION / SEQUENCE OF EVENTS CODES

|:| Additional Codes Listed in Narrative (See Codes in Section 8)

DISTRACTED / INATTENTIVE CODE(S)
(See Codes in Section 8) D NA

PROBABLE CONTRIBUTING CIRCUMSTANCES — TRAIN
[] Train Defects (Explain) ] prugs

[[] Excessive Speed [ vision Obstructed
[ Violation Signal / Sign [] Operator Fatigue / Asleep

[] None

[] Failed To Use Lights
[] opstruction on Tracks
[] Track Defects

[ Failed To
[] Derailmen
[] Distracted

Secure Load / Improper Loading |:| Other (Explain)
t

/ Inattentive (Designate Type Above)

[] Aicohol [] Failed To Sound Horn [] improper Riding / Clinging To Train Exterior ] unknown (Explain)
ENGINEER & CONDUCTOR
NAME (Last, First, MI) DATE OF BIRTH | SEX |SEAT | INJ | TRANS-| EJEC- AIR SAFETY PHONE NUMBER
ADDRESS (Street, Gity, State, Zip) MM-DD-YYYY Loc PORT | TION BAG DEVICES
ENGINEER:
CONDUCTOR:

TRAIN CREW MEMBERS & PASSENGERS — List additional passengers on Pedestrian / Occupant Continuation
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