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On 08-05-2004 at 1735 hours, P.O. Reilly and | were dispaiched to the area of 81 Terrace and Blue
Ridge Boulevard in regard to a serious injury vehicular involving a Kansas City Missouri firetruck.

Upon arrival to the scene | observed what appeared to be three vehicles involved in the collision.
Vehicle #1, Pumper 33 of the Kansas City Missouri Fire Department, was located in the private drive,
against a very large tree at the residence of 8111 Blue Ridge Boulevard. Vehicle #1 had very extensive
: damage to the front of the vehicle with most of the damage to the right front of the area of the vehicle.
There were no occupants of vehicle #1 at the scene at the time of my arrival. Vehicle #2 was located
near the center of Blue Ridge Boulevard, facing southbound, in front of the residence at 8105 Blue Ridge
Boulevard. Damage was observed on the left side and front of vehicle #2. Driver #2 was present at the

scene and interviewed by a Detective of the Traffic Investigation Section. Vehicle #3 was located east of
vehicle #2 with extensive damage to the front of the vehicle. Gouge and tire marks could be observed
from the #2 lane of northbound Blue Ridge Boulevard to the final rest position of vehicle #3.
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GCVW Rating (ot licensed weight) 15-26 only O & RaarEnd Na O Unknawn e
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0O O A Emergency Vehicle on Emormgency Run O O 3 Cangesikon Ahead ;
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O0E M@ 22 Hooe B 2 Asghall O 4 Gmvel [J 6 Muli-Sudace [sxplain} [ 8. Other fgxplain}
27 = COMMERCLAL MOTOR VEHICLE (Camplete for each commercial vehicie involved.) ]
A, CMV CRITERIA B. CARRIER ID NUMBER CARGO BODY TYPE
Answer Ihe Iofiowing 1o determing if this seclion should be competed. V3 ICC O, MG US DOT NO, ]I vaz s
{0 O 1. Enciosed B
1. Dioes ihis secident Invoive any of the follewing: = E [ c:ar;: EIra.-n-:m
1. o parsgn falally Injured: o Vi ICC NG MC LIS DOT NO, 0O O 3 Flatbed
2. a person transponed for megica? attention; or I O 0 4 bump
3. & vehicle fowed from the scena ol tha accident C.HAZARDOUS MATERIAL PLACARD NUMBER O ma -
Nt O [ 5 Concrete Mixer
[0 NG -DO NOT COMSLETE O O & Ao Transporier
[0 ¥ES - COTOMUMAER 2 va 4-Digit Placard Mumber Murnbet From Bottom B0 TIGEII'DH I'E:;m
2 Examine each vehicle o detesming B 1 ig 2 frorm Diamond Sox ot Diamand PN T oo 8. Cran gm fe o
commercial vehicle based on the lotowing: 4-Digit Placard Number Mumber From Boflam o | 1_!: F‘nleleinrm'
1. au;.rck with E.:::‘-.WF[ of more than 10,000 ins V4 from Diamond Box of Diamand O O 10 Other
arn cnuap&d N CEMINCE; Gf
2. @ bus or school bus (5 or more including driver); or U, IRATEICHAY
3. a vehicle wilth a hazardous materals placard O 1. Twe-Way, Mol Divided
[0 NG - DO NOT COMPLETE E 2 Two-'Way, Dhvided, Unpealestad Median
[J YES - COMPLETE SECTIONS B-E | 2, TwoWay, Civided; Posilive Median Barrier
O 4. One-Way, Mol Dhided

78 — NARRATIVE | STATEMENTS {I! addilional room is necessary, atfach a scoarate sheet.)

branch that had been separated from the tree that was struck by vehicle #1.

Closer investigation revealed damage to another vehicle, vehicle #4, that had been struck by a large
The owner of vehicle #4 was
present at the scene and also gave a statement to a Detective from the Traffic Investigation Section.
Preliminary investigation indicates that vehicle #1 was traveling southbound on Blue Ridge Boulevard
on an emergency call. Vehicle #1 was traveling in the #1 lane of traffic and had the emergency lights and
siren activated as it was approaching 817 Terrace. Vehicle #2 appeared to be stopped in the #1 lane of
traffic on Blue Ridge Boulevard in front of the residence at 8105 Blue Ridge Boulevard. As vehicle #1
approached vehicle #2, vehicle #1 traveled left of center to pass vehicle #2 that still appeared fo be
stopped. As vehicle #1 was passing vehicle #2, vehicle #2 made a left turn into the path of vehicle #1
causing a collision. After the collision with vehicle #2, vehicle #1 veered into the #2 lane of northbound |
Blue Ridge Boulevard where it struck vehicle #3 that appeared to be stopped waiting for vehicle #1 to

pass his location. After striking vehicle #3, vehicle #1 continued in a southerly direction, off of the east

B e
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MISSOURI UMIFORM ACCIDENT REPORT Final Repart PAGE _ 8 'oF @&

NARRATIVE | 5TATEMENTS B CONTINUATION VAGENCY NAME ANDBR i ANSAS CITY, MISSOURI POLICE DEPARTMENT,
: O SUPPLEMENT 1125 LOCUST
ORIGINAL REPCRT ( CASE/ INCIDENT NUMBER] ADDITIONAL SURPLEMENT NG, KANSAS CITY, MISSOURI 64106
04081388-4 MIA ORI: MOKPDOOOOD
SUPPLEMENTAL REFORT DATE ACCIDENT DATE TRP { DIST/ PCT COUNTY
MNIA i 09-05-2004 MPD, = Jackson
REPORTING OFFICER SIGNATURE DEN/ BADGE NO, | SUPFLEMENTAL HEYIEWING OFFICER SIGNATURE DS BADGE NO
J. David Wilson 4154 i Py ey

side of the roadway until striking a wooden utility pole. “After striking the utility pole vehicle #1 began fo
rotate counter-clock wise prior to striking the tree. As vehicle #1 was rotating, the right front area of the
cab struck one of the branches protruding from the tree causing extensive damage to the entire cab of the
vehicle. The majority of the damage caused by the tree appeared to be in the area of the passenger
located in the front right seat.

For further information, driver and witness statements, and reconstruction see supplemental reports
prepared by various investigators involved in this collision. It should be noted that the forensic map
shown on page 2 of 9 displays the final rest position of the vehicles after the collision. Page 4 of 8
displays the roadway evidence as mapped after the collision. A scaled, detailed map will be included with
supplemental report 04081388-A.

Al pfles

P.O. J. David Wilson #4154
Vehicular Crimes Section

5HF-220 0102



KANSAS CITY, MISSOUR| POLICE DEPARTMENT

;E { REPORT FORM

APPROVED BY {HEsuPPyCcRN  04-081388
SERIAL # / DATE 12-18-04
PAGE _1 oF 2 [l BIAS CRIME [] DEPARTMENT MEMSER [JDEPARTMENT PROPERTY
CLASSIFICATION OF QFFENSE [ TITLE (F CAGE DATE OF DOCURAENGE ROLTING: O STREET NARGOTICS UNIT
State Wamant Amestinvoluniary Manslaughter 12-18-04 O DRUG ENF.UNIT [ FRAUGFORGERY SECTION
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LOCATION OF GLGURRENGE BEAT OF UL | BEAT REFORTIMG
1125 Locust 112 a17
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w
o [Ticoee STATE | VENICLE IDENTFCATION & TOWAN NOVEER
= | i R T G
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REPORT FORM NARRATIVE

(B supPyCRN  _D04-081388
PAGE 2 OF Z

DATE  12-18-04
]TFRRA!TH'E: ¥

On 12-18-04 | was notified by the Records Section of a surrender in the lobby of Police
Headquarters, 1125 Locust. Upon arrival | came in contact with the listed subject who through the

alert terminal showed a Jackson County Warrant 04CR205451 for Involuntary Manslaughter. The
listed subject was placed under arrest and escorted to main detention for booking.

OFFICER:Reid  SERIAL #3936



KANSAS CITY, MISSOURI POLICE DEPARTMENT
INVESTIGATIVE REPORT [ CASE DOCUMENT ]

SuppCase#  (04-081388

Title af Investigation _ Subject of Report
Progressive Investigation-Fatality Accident McGowan, Gerald
Report By: Assignment; 3 Date: Page 1 aof
P. Q. Thomas M. Higgs Serial # 2819 . | Commercial Vehicle 9/05/04 l 1 Pages

On 8/5/04 at approximately 1830 hours, the reporting officer was contacted by the communications
unit supervisor, who stated that the reporting officer was requested by Sgt. Sims, of the Vehicular Crimes
Unit, to respond to a fatal accident involving the Kansas City, Missouri Fire Department. Upon arrival, the
reporting officer contacted Sgt Sims, and P. O. Dave Wilson. It was requested that the reporiing officer
weigh the fire truck and conduct a brake measurement on the vehicle.

My investigation revealed the fire truck to be as follows:
1987 E One Vehicle Identification # 4ENFAAAB5W 1008468, Vehicle #3292, Pumper #33.

Upon checking the vehicle brake measurements, it was discovered that the brake on axle 1, right
side, was not able to be checked because of a ruptured air line. Axle 1, left side brake measurement was

1and ¥ inch push rod travel, axle 2, right side was 2 and % inch push rod travel, and axle 2, left side,
was 2 and 1/8 inch push rod travel

The reporting officer then weighed the fire truck and it was revealed the total weight was 26,000%.
A complete (level one) inspection was not conducted due to the damage caused by the accident.

A Hrr 17245 25

P.0. Thomas M. Higgs Serial #2819

Supervisor %Wm 'ﬁ?(/ File Page #.

Farm 107 P.D, {id-8a) © #
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Kansas City Missouri Police Department

Scale Worksheet

Radio Number 184

Date Scaled: Sunday, Saptamber 0%, 2004

Carrier: Eity Of Ransas City [KCFD) ]L-ncatinn: Blst Terrace & Blue Ridge Time: IB:BDI

Driver: |Earincrn, John |l,nnf.|.: !Hate:fzqutpment _—]NLLIHL‘-E:‘ of ‘Axles: I::r
B

GVWER: [  Olzicense Humber/State: [Vehi32£—2. B33 |license Weight: [

Tire Weight Axle Weight I TOTAL | Tire Weight Axle Weight i TOTAL |

Lefz: | OfAxle #1: 7¢50 T Left: GlAxie Ha: o
Right: | Ojaxle #1: 5‘:50-: Right: OlAxle B4: [jIl

e — L — T m—
Lefr: OfjAxle #2: 5900F——F — — Lefr: HAxla 85: 0 ]
: I 4 12800 | o ]
Righu: \‘.l|..F.x|_e #2: [T S ——— Aight: Ojfxle #5: __.—'JJJ._—__
Left: Djaxle #3: | o = Left: Ojpxie #6: | S
Right: 0] hule £3: j: Right: | Oppxze #6:: [ op— |

Axle §1 Left [7450 [axle #5 Left  [o 1 axle #1: [-s200 - |

B la g1 mi 7 kxle 4 Right [0 [ i : [-g9s00
Tlre Axle E .ght" 45750 | £ gh J .‘Pa.."{le Auxla §2 . a |
; Axle #2 Left {5300 Axle 15 Lefr o " Axle #3: |-22400 |
Weight ... y2 agene [f900 Jaxle #5 mighe [0 | Weight pg. 4. [Fes 1
Rxle #3 Left [0 [Axle 46 Left [0 Bxle §5: [-22400 i
Akle §3 mighs [0 |pxle 6 Right |0 axle #6: [-22400 =
Tatal Gross Weight: 26000 City UTTs far Weight: 0| stats Tickets for Waight: o

Enter Amount Over I_—_i State Eir.ie:h.-.:nun: i:
VIOLATION OF:
Fxie Weight: :_ul amount Over: E_:] Axle Weight fine: 50.00 |
Tire Weight: E Amount Over: E Tire Weignt Fine:
License Weight; :l hmount Over: Izl License Weight Fine: $0.00
Weight on Bridge: :ﬁl Amount Qver: El Bridge Fine: 50.00
Ercesding GVWR: !j Amount Owvers E GVHE Fine: 50.00

Vehicle 005 for Eguipment: No
Vehicle Off Loaded:
Total Scale Finea: 50.00 |
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KANSAS CITY, MISSOURI POLICE DEPARTMENT
INVESTIGATIVE REPORT [ CASE DOCUMENT ]

Supp Case # (4081388

Title of investigation Subject of Report
Progressive Invesligation-Fatality Accident Gerald McGowan
Repart By, Assignment! Date: Page 1 of
P.O. Thomas M. Higgs Commercial Vehicle 092104 7 Pages

On 9/24/04 at approximately 0830 hours, the reporting officer and Radio# 762, Officer James
Walton, responded to 4100 Main Street, Grandwew Missouri, Pipes Tow lot, to confirm brake canister
sizes and typas and brake slack adjuster make and types and to take phutns

Upon checking the vehicle, it was confirmed that the brake canisters on all four brakes were made

by MGM and were size 30. It was also discovered that the slack adjusters were Rockwe!l automnatic slack
adjusters part #3275 on all four brakes.

Appmximately 17 photos were taken of the brake canisters and slack adjusiers The 17 photos

taken are included as pages 2-7 of this report.

P.Q. Thomas M. Higgs Serial #2819

Supervisor %Wﬂ)

File Page #
Form 107 P.0. (10-80) /




KANSAS CITY, MISSOURI POLICE DEPARTMENT
INVESTIGATIVE REPORT [ CASE DOCUMENT |

Supp Case#  04-081388

| Title of Investigation 7 : Subject of Report

| Progressive Investigation, Fatality Vehicular Gerald K, McGowan W/M 04/25/47

[ Report By: Assignment: Diate: Page 1 of
P.0. Thomas M. Higgs Serial #2819 Commercial Vehicle 09/24/04 4 Finges

On 9/24/04 at 0800, the reporting officer was contacted by P.0O. Dave Wilson, who reguested that
the reporting officer respond to the Laser-Pipes Tow lot in Grandview, Mo. to collect data on tire

information, slack adjuster length, brake drum diameters, and the tire rolling radius of the fire truck
involved in the above fatal accident.

The reporting officer, assisted by Radio #762, Officer James Walton and Radio #763, Officer
Ranald VanHoecke, responded to the Laser-Pipes Tow lot at 4100 Main Street in Grandview, Mo. and
collected the information requested. That information is included as pages 2, 3, and 4 of this report.

P.0. Thomas M. Higgs Serial #2819

Form 107 P.O, (10-80)

-
Supervisor %W%?ﬁ File Page #




Supp Case# 04-081388

Date  0fA404

Page 2 of ¥Pages

Electric Brake System (If used)

Type of Control Module:

Gain Setting:

Level Setting:

Position/Angle;

Wiring (Dedicated Ground or wired to fuse box):

Size:

MNates

T:re lnfnrmatmn

]
12R22.5
Micheli Michelin
XZH| XZE
123 PSI ' | 116 PSIG
Max Min Mzx Min Max Min | M Min
5| 16/32" | 18/32" 18/32" | 18/32"
S

Form 107 P.D, (10-80) File Page #



Supp Case# 04-081388
Date 97/26904
Page 2 of # Pages

12R22.5 12R22.5
Good yearﬂ! Goodyea Goodyear Goodyear
G‘iﬁg! G159 G159 G159
I E
123 PSi 117 PSIG 122 PSIG
Ml Min Muox Min Max Min
19/32" | 19/32" | 16/32" | 15/32" | 18/32" 17132

Form 107 P.O. {10-B0) File Page #



Supp

Date

Page

Case # 04-081388

“of 4 Pages

Blax Min Max Min
1 =y
Slack-Adjuster Length
Axle 1 Axle 2 Axle 3 Axle 4 Axles |, Axle B Axle 7 Axle 8
Right Side| 51/2" 6"
Left Side 512" g"
Brake Push Rod Travel
[ Axle 1 Axle 2 Axle 3 Axle 4 Axle 5 Axle | Axle7? Axle 8
Right Side :
Left Side
Chamber
Friction Code
Axle 1 Axle 2 Axle 3 Axled |. Axie5 Axle B Axle 7 Axie 8
Right Side| . '
Left Side
Brake Drum Diameter
! Axle 1 Axle 2 Axle 3 Axle4 | Axie5s Axle B Axle7 | AxleB8
Right Side| 161/2x5 1681/2x7 :
Left Side | 161/2x5 161/2x7
Tire Rolling Radius
f Axle 1 Axle 2 Axled | Axled Axle 5 Axle 6 Axle7 | Axle8
Right Side| 19 1/2"| 20 1/2" I l
Left Side 1912" | 2012 !

Form-107 P.0. (10-80)
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KANSAS CITY, MISSOURI POLICE DEPARTMENT
INVESTIGATIVE REPORT [ CASE DOCUMENT ]

SuppCase# (04-081388

Title of Investigation j Subject of Report

Progressive Investigation - Fatality Accident City of Kansas City, Missouri
Fire Department

Report By: Assignment: Date; Page 1 of

Ronald J. Van Hoecke #3206 CVE. ' 10-7-04 2 Pages

On 10-7-04 at 1200 hours | responded to Fire Station #16 located at 9205 NW 112! St at the
request of P.O. Wilson, R-721. He requested | weigh pumper #16 at that location to obtain an accurate
weight of the vehicle while it was fully loaded with water and equipment.

This pumper was the only one in the city similar to the pumper involved in a fatality accident on
8-5-04 and reported on complaint number 04-081388.

Upon weighing the pumper it was determined to weigh 35400 Ibs. A copy of the scale is attachad
to this report as pagn #2.

. @ﬁw Wm%ﬂfﬁﬂ#?ém

P.O. Ronald J. Van Hoecke #3206
Commercial Vehicle Enforcement Unit

Supervisor Z Mﬁfa File Page #

Form 107 P.D. (10-40) |
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10-7~27
PAGED

Kansas City Missouri Police Department
SCALE WORKSHEET

Date Scaled: [ Thursday, Ociober 07, 2004]
Carrier [Kansas City, Mo Fire Department —|Ll:>|:atian. FI‘.’.':IE NW 112ih 5t }Tﬁmej __'IFE:_DIEJ
Criver: | | Load: [m-.ra:er |Numner of Axles [ 2|
ewwr; | 0License Number/State: [3273 License Weight! ol

Tite Weight Rating Axle #1 Left:

Tire Weight Rating |

Axie #1 Right

Tire Weight Rating | Axle %3 Left: |

Tire Weight Rating E lﬂu.xle 2 Right

[T

7050

""'_'._'_'_"1

Tire Waight Ratlng |

[ 7orAal |

e 4 Left: 0}
Tire Weight Rating “1exde #4 Right —_{;T—-——J

Tire Weight Rating

e #stett: [ 0

Tire Weight Rating

R e
Axie #5 Right] ______q};]

Tire Welght Ratiny | e 83 Left ——DE Tire Weight Rating Axle #5 Left: | o) -
Tire Weight Rating | |Axle #3 Right] 0 ! Tire Weight Rating  {Axle #6 Right] o :
Auxla #1 Left | Asle#4 Left | Adde w1 [-8200 i
= Tire Axle #1 Right Axle 44 Right | A}{le Axle#2: 11200 i
5 Axle #2 Left HAxle 85 Lefl T | - Axle #3; [-22400 i
Weight  ase o2 Rignt Axle £5 Righi I Weight sy [-z2300 |
Axln &3 Left Lxla &5 Lekt | Axte #5. [.22400 |
Auxle #3 Right 1 Axle ¥ Right | fxe #e: [-22200
Total Gross Weight: |_ Hﬁﬁl City UT7s for Weight; i I:I! State Tickets !'nr- Weight: I Dj
Enter Amount Ove I Siate Fine Amaoun
VIOLATION OF:
Aude Weight: 0] Amaount Over o) Axle Waight Fine: 50.00 |
Tire Waight |:-] Amount Dver ol Tire Weight Fine: £0.00
License Weight 0| Amaount Over [:j License Wekghl Fine:
Veight an Bridge: 0] Amount Cver ' 0 Bridge Fine: $0.00
Excesding GVWR: | Q Amount Ower | ] GVWR Fine: &0.00

Vehicke OO0S for Eguipment Viclation MNo:
o)

[ so00 |

Vehicle OF Loaded:

Total Scake Fines:




KANSAS CITY, MISSOURI POLICE DEPARTMENT
INVESTIGATIVE REPORT [ CASE DOCUMENT |

SuppCase#  (4-081388

t

Title of Investigation Subject of Report I e
Progressive Investigation Injury Vehicular Kansas City Missouri Fire Department vehicle - - ek
#3262, Pumper #33, Vin #4ENFAAB5W1008468. | 7
Repott By: Assignment: Date: Page 1 of
P.0. James R. Walton, Serial # 3267 V) SRR 10-8-04 2 Pages

On 10-8-04, at approximately 1230 hrs., P.O. Van Hoeke and | responded 1o the Lazer/Pipes Tow
storage lot located at 4100 Main St. Grandview Missouri 64130, to obtain the push rod travel for the right
front brake and weigh the vehicle . The right front brake did not appear to have been damaged in the
accident. The airline going to the brake had been torn from the fitting on the frame. The right front spring
and shock absorber had been pulled from their mounting on the front axle. | removed the torn airline from
the brake canister and installed a schrader valve. Using air from a tow truck | activated the right front
- brake and found the push rod travel to be 1% inch. P.O. Van Hoecke wesighed the vehicle. | should be
noied that all of the equipment had been removed and the water drained from the storage fank and lines,

See attached scale shéet. _
C&A@@éﬁﬂ .

. - P.0.JamesR. Walton, Serial #3267
Commercial Vehicle Enforcement Unit

-T2

Form 107 P.D. (10780}

Supervisor ] W 7-7/‘/7 2 ~ Fite Page #



foge 2082 Syp 04-031388

Kansas City Missouri Police Departrﬁent
SCALE WORKSHEET

Carrier [Kans2s Chy, Ma Fire Department

Date Scaled: |

Friday, October 08, 2004]

|Lﬂf:.-=|1iun: 4100 Main 5t Grandview, Mo

|Time‘.i

tz-zn]

Driver: |__

| Load: [empty

GVWR; 0|License Number/State:  [KCMO Pumper

License Weighi|

|Wumber of Axles g F

o]
RN 1 L s
I TOTAL Y TOTAL
Tire Weight Rating “laxte #1 Left: | | TS0 Tire Waight Rating | e #4 Left: | T
Tire Weight Rating | axie #1 Right | 6100} = Tire Weight Rating [_ poe#aRight)  ob———
Tira Welght Rating [ [Axde #2 Lefi; __E?EEEW] Tire Weight Rating [ |Axle #5 Left: i‘
Tire Weight Rating ﬂxl:ﬂ #2Rignt]  BDS0f————  Tire Weight Rating Arra 5 nght]
. Tire Weight Rating | Jaule #3 Lef; 0 T Tie Weight Rating [ Jaxie #5 Lef __E_ —
Tire Weight Rating Axle #3 Right O)—————  TieWsight Rating | . JAxe #5 Righ] 0}
Ade#itett [ | Axe#dteft | i Axie #1: [B150 |
: i e#Rign [ . | o B
TIFE Axle #1 Right | Axle #4 Right | Axle Axle #2: |-12650 i
i Axle #2 Left |  Axie#SLefl : 1 = Axle #3: §-22400 |
Weight  auewm Right | fwle #5 Right i Weight ayez: (355 |
Axla #3 Lefl | Axie#5 Left | fude #5: 22200 |
Axle #3 Right | Axie #3 Right fode #6: [-22400 |
Total Gross Weights | 23000 City UTTs for Weight: 0] State Tickets for Welght: | o
Enter Amount Ove I_ by ! State Fine Amoun I
VIOLATION OF: o
HAxbe Weight: o Amaunt Qver ' +]| Axlz Weighl Fine: 50.00
Tire Weight: T Amount Over '_'1 il o Tire Weight Fine:
Licenze Weight | 0| Amount Qver [~ o License Weight Fine: | 50.00 |
Weight on Bridge: 0 Amount Over o Bridge Fina: 000
Exceeding GVWR: o Amount Dver g GVWR Fine: £0.00

“Wehicte QOS for Equipment Violalion
Vehicle Off Loaded;

Tetol Scake Fines:




KANSAS CITY, MISSOURI POLICE DEPARTMENT
INVESTIGATIVE REPORT [ CASE DOCUMENT ]

supp Case#  (}4-0B1388

_ Title of Investigalion Subject of Report
Fatality Vehicle Crash
| B1% Terrace & Blue Ridge

| Driver Statement

lepart By | A=signmeant: T Date: Page 1 of

Det. Chris Majors TIS 10-14-2004 Pages

On 10-14-2004 | conducted a phone interview with the above listed subject, the driver of the fire truck
involved in the crash. He stated thal he was southbound, on Blue Ridge, on an emergency run when he
abserved the red vehicle in front of him. He noticed the vehicle was a couple of blocks ahead of him, still
traveling in the inside lane. The red vehicle did not immediately yield to the emergency vehicle, and
continued to travel southbound in the inside lane. He stated the vehicle finally stopped in the inside lane
and he was forced to pass on the left side of the red vehicle due to other traffic already being stopped in
the qutside lanes of both north and southbound traffic. He stated his speed was between 40 and 50 mph
and does not remember il he hit the brakes. He did state however that he was almost at the rear bumper
of the red vehicle when it turned in front of him.

Supervisor ﬁﬂ@léﬁgﬁg/ File Page#

Form 107 PO, [10-80%




KANSAS CITY, MISSOURI POLICE DEFARTMENT
STATEMENT

PAGE | OF -  PAGES
SUPP. # O4-0% 3 S

ONTHIS_ 5™ DAY OF Saplb.

HOURS.

wnave s [N AAM____ YEARSOFAGE

HAVING BEEN BORN IN wvear TR
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STATEMENT OF blu_,mi_ _C‘-C-' SUEIZ PAGE _9 Ge PAGES

SUPP. #

Qq-a%iS%T

@. CQ\%L Ldece \ffi:mx TS T Now L\Wﬂé_c\'.{—t ‘&"-Ftu&‘i?

|
é ;Sléﬂ: P&-fk ST Tewr *‘%J.xhc_ Ké‘é&]ﬂ_

Q. Is there anything else that you wish to add to this statement?

A '}\La SRl Vel ‘—‘{L. TCas A ‘JtQ«n_J_m Sowo

Q. WIill you read and sign this statement?
A. Yes, | have read the above statement which consists of _ - page(s)
| understand it and | am signing it because it is the truth.

SIGNED - WITNESS

WITNESS

FORM 278B P.D. (2-79)



KANSAS CITY, MISSOURI POLICE DEPARTMENT
STATEMENT

PaGE ! oF 2 pages
SUPP.# O 08135%

STATEMENT OF . TAKEN AT
ev k. Clisss Mum
__ ) ONTHIS &' DAY OF Saptens o
AooY AT 1900 HOURS.
MY NAME IS 1AM YEARS OF AGE,

HAVING BEEN BORN IN ,ILNEAT!

-L.=....\:') r_rl'{an"n‘ ';'Q W S 'u*_ E_L.r@-»-\_tk"f} |f’_kd. —‘\-Q ‘i{._L L_J:L«A ey
C]?J«&L\ Uﬂm L&J%Lﬁﬂfg (= 9-s5-64 3 n \TJ‘}I-L-L_ Q—QL\}H’

N T vons Sgﬂ:ﬁ{\«"tzomi on Bluw Rideo ok BT Shock in oy
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__ANo< M‘-M Olbec Jt*‘—‘- LJL’ Chf‘b K_1'{--L ‘th_ LTﬁ-ucglC Ehmuuw ‘LG ==
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STATEMENT OF (\Zmé"‘e‘“[ MLZM:Q% ~ PAGE <& OF 2 PAGES
supp.# O7-0%133 3

@ .__Lh mer Eplman = ‘—f,aq_ WUQ}{/\Mj GI({;_L -Cmn fu.c.b_ Cﬂmu
u"\,kxu f"ﬂfﬂ*—h ‘jrﬂ- f-‘ﬂ-&r_[ Q‘JLL fﬂa[ d‘?_vh:ﬂ- ;
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o sl bl St

Q. Is there anything else that you wish to add to this statement?

A “Jm

Q. Will you read and sign this statement?
A. Yes, | have read the above statement which consists of __Ppage(s)
| understand it and | am signing it because it is the truth.

soc I e QL Ui 302

WITNESS

FORMZ788 P.D. (2-7T9)



mmwsas CITY, MISSOURI POLICE !JEF'ARTMEN@)

= e CASE STATUS REPORT
. - 4l 4-0813
ADEROVED BY _}af jj{}M!&; ) = S oy SUPPLEMENT C.RN WG
' ST 7E I
PROS. GFFICE NG, —g 1 OFFENSE CYCLE N
e DAT’@ EETE B {‘"{ﬂ EXCEPTRONALLY CLEARED [ CASENOTCLEARED [0 waRmanT issufp B Reciasseieo [0 unrFouspeED T

VICTIM / WITNESS ‘r'.? A4

BLSINESS PHONE

DUEIMEES PHONE |

BLIBMHESS PHONE
BUSHES e
|
NATURE OF CRIGINAL REPORT __ FATALITY RECLASSIFIZD TO
wocamon 8111 Blue Ridge : DATE OF GFFENSE 8/ 512004

REASON

u LOCAL L“NIH‘I@E’ @
PROSECUTOR'S INFORMATION
CHARGE(S) _4L]U{)}ﬂ ( ﬂ’!g—_rd‘:ﬁr?u r}’)%(._r PjaﬁaEcu n 2 DQ

DATE SENT TO PROSECUTOR — r=1a-4 DATE _ cusTooY O CHARGES DECLINED [

DEFENDANT

|”“- ‘T —

TEOCENL SECURITY FRY, | BULMELE ADGRESS ==
{)

OFFICERS

| RAREETWEG OFFILEA O WvEAT GFFER 0]  DGAICCA D] | SERALS (17 [ARRESTING CF FICER & W/EaT, OEFRER L D ORFieen O | GErals | T B
PO John Wilson 4254 |VCS | i
T ARRERTING (U FICER [J  BRLGT. OFFEEALD IDCFFCER O RERALS | LW - | WARESTIMG CFFCER 1) BAAGT, GFFICER (1 IOOFFICEA D] | SEREALE | LRiT
Det. Chris Mzajors 3g3g (TIS
ARREETIMG OFFICER [ INVEST, OFFIGSA 0 1o CPFILER O SETAL A (1] AARELTING W FLIA Iy #WEST OFFICER L D CEFER O |
i A R P e . |
AFFESTO CFFRER LI owEST OFFREA L] IDOIRCEA O | SSGals | el | AREITE WP LA 11 #VEST OFFICER . D OFECER O | SiriL s FaT

e RAMGHMENT | TR i
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e ..,1—\;@t%f?b"j ARN. JUDGE &ﬁé? ARNBLEA __ A itoate _&3\1"1' zf)jﬁ.ngh TIM ‘_L,Jﬂ\_]..]_h__,-"

TRIAL JUDGE fiv #ﬁ _ CT.CASEND mzﬂf !"5 || BOND TYFE fﬁ'?/{? BONDSMAN

BOND AMOUNT Ef@ﬁﬂ OMMITTED COUNTY Jas @ ARN. OFFICER /P SERIAL ;?éﬂcﬂ! pate /2 2 -y/

MUNICIFAL COURT REFERRAL
GOSND CT. DATE _ ROOM TIME  _ ORDLNO.

ARN, OFFICER g SERIAL DATE




KANSAS CITY, MISSOURI POLICE DEPARTMENT
TOW-IN REPORT

Supp.# 27T /22 P

"DATE RPT. DIST.| EXACT LOCATION OF VERIGLE REPORTING OFEICER/SERIAL #
G-S-of | 243 . il Blue. gé:ﬁ@_:_ Po. Jason Cote! i{‘?zo
L] ATTEMPT TO LOCATE KEYSIN DESCRIPTION OF VEHICLE
: AT ] KEYS OUT [Tan s hoeh 20DY STYLE
ARREST [GF7 | Plymeuth Relpat K| 4 done
(] ILLEGALLY PARKED D- OPEN SWITCH
STOLEN. VIN (SERIAL NO)

LICENSE NO. STATE /MDD YEAR OS5 COLOR Maracn

DAMAGE TO VEHICLE

; (] NONE

E FRONT [E RIGHT FRONT [ RIGHT siDE [ERIGHTREAR [BREAR [ILEFTREAR WELEFT SIDE 5 LEFT FRONT
O MINCR O MINGR O MINCR O MINOR O MINOR O MINOR O MiNOR I MiNOR
O KEDIUM O MEDIUM O MEDIUM O MEDIUM O MeDiUM O MEDIUM O MEDIUM [0 mMEDiuM

B MAJOR £ MalOR 3 MAJOR _[EMAJOR B MAIOR - [BMAIOR Bimagor B MAJOR
i 3 e e T
OTHER DAMAGES [EXPLAIN] __ Mejor  iatenbe damecre

___CONTENTS OF VEHICLE i
ATID ACCESSORIES (ITEMIZE)
% HUB CAPS: [RISTANDARD [JDELUXE [JOTHER (EXPLAIN)
[ Co PLAYER PRRTY3 OTHER CONTENTS (IN DETAIL)
) :
[ TAPE PLAYER s 5 frech |
f}ﬂ*‘ ossyrd
[} RADAR DETECTOR =
YT Er= Foc "f..l-'r

i =

IF ABANDONED, HOW LONG KNOWN AT THIS LOCATION - A /A
NAME OF OWNER OR FERSOMNS CONTACTED REGARDING REMOVAL gUgncz._

COMMENTS OF REPORTING OFFICER_ Vehicle iavoledl /nn hiowe aceddat. Do

— e

—,%;,,1;;3,..;.-_;{ .z'l;l;., MAsr . Ve bivle “ound Yo _'?‘?5/1‘ ,-".?;ﬁm'-‘?’::r\ ey Ao e e
] ¥ > = : - !

_ = fo. 2557 ez
FOR, WO g F [ FEEORCONT I CTEO AT BT 5 . DATE & TIME EXT. 5105 NOTTIED
HOLD [JYES [MNO . N " 2 S |
TIME TOW TRUCK ORDERED 2T TIME TOW TRUCK ARRIVED Alis
) TOW TRUCK DRIVER-SIGNATURE LOT, ATFENM-SIGNHLIHE
DISPOSITION OF PROPERTY [ | Released to ownerfagent” L] Locked in trunk 2
[] Placed in property room JEJ Left in vehicle £
"AGENT'S | | 5
NAME ADDRESS PHONE NO.
WHTE COPY TO TOW SERVICE LT i Q”H 7 L/ )
CANARY COPY FORWARD TO UNIT wrm HoLD"oNveHicLE  APPROVED S
SUFF COPY TO IMPOUNDMENT LOT MA SERIAL#
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