K M Vehicl Investigating Department Reviewed by Local Case No. Page of D Amended Report
ansas Motor Vehicle Lawrence Police Department | S3v/0425 06/06/18 | 02-18-085102 |1 , 9 [ puy
Accident Report ——— .
Investigating Officer Name Badge Number County | City Name D Hit & Run
KDOT Form 850A Rev 1-2009 Corder, L 0121 DG | LAWRENCE T [rcidense
Milepost Block No Dir Pfx | On Road Name Road Type | Dir Sfx| SpdLmt | Date of Accident (mm/dd/yyyy) |Time Occur. | Day ccioen
W | 9th ST 35 06/05/2018 12:20 TU Fa.IaI
From Dist | Ft/Mi|From Dir O FROM Dir Pfx | Reference or At Road Name Road Type [Dir Sfx| SpdLmt | Date Notified (mm/dd/yyyy) |TimeNotif. | Day In]ury
@At INDIANA ST 20 | 06/05/2018 12:21  |TU | PPO>=$1000
Narrative: Describe each traffic unit's pre-crash movement and direction of travel Date Arrived (mm/ddlyyyy) |TimeArriv. | Day PDO < $1,000 g_
: Private Propert
UNIT 1 WAS SOUTHBOUND ON INDIANA ST. UNIT 2 WAS L‘ﬂgf(/fg)ls 1224 |7u |0 P
EASTBOUND ON 9TH STREET NEAR THE RIGHT CURB. UNIT 1 00 [,y WORKZONETYPE
CORSSED 9TH STREET FROM THE STOP SIGN IN FRONT OF UNIT Corgitgs (A0 00 None Apply
2 AND WAS STRUCK |N THE SlDE BY UNIT 2 01 Construction Zone - g
Photos by 02 Maintenance Zone -
N CORDER / LKPD 03 Utility Zone - Q
KDOT?: Object 1 Damaged & Nature of Damage (show in diagram) ~ Owner Street Addrw Personal Phone 99 Unknown
O | SCHWINN BICYCLE BENT 1706 VERMQ, (705) 749-4518 L OCATION N WORK ZONE (A0
Owner Last Name First Name Middle Name City % State  Zip Work Phone ) ) )
WEIL STANLEY M LAWRENCE 2 (\KS 66044 01 Before first warning sign
kDoT7; Object 2 Damaged & Nature of Damage (show indiagram) ~ Owner Street AddreSSON—// Personal Phone 02 Advance warning area
O m 03 Transition area
Owner Last Name First Name Middie Name City N JSae Zip Work Phone 04 Activity area

05 Termination area 99 Unkn

ONLY CHOOSE ONE CODE PER CATEGORY UNLESS SPBAIFIED Q)

THERWISE

LIGHT CONDITIONS

o1 |

12 | AcCcC.LOCATION

ACCIDENT CLASS

N

of 1st Harmful Event

(mark 1 box per side) Iﬂ

Harmful Event Most Harmful Event

ON ROADWAY: (within travel lai
11 Non-intersection

q

12 Intersection +
13 Intersection-related +

01 Daylight 04 Dark: street lights on
02 Dawn 05 Dark: no street lights
03 Dusk 99 Unknown

00 | ADVERSE WEATHER CONDITIONS

00 No adverse conditions

01 Rain, mist, drizzle

02 Sleet, hail

03 Snow

04 Fog

05 Smoke

06 Strong wind

07 Blowing dust, sand, etc.
08 Freezing rain, mist, drizzle

14 Access to Parking lot/Dr
15 Interchange Area +
16 On Crossover
17 Toll Plaza
OFF ROADWAY:
20 Shoulder
21 Roadside (not shoulder)
22 Median

¢
N
C
C

I\ ) &L

00 Other non-collision
01 Overturned/Rollover

COLLISION WITH:
02 Pedestrian

J -WORK ZONE CATEGORY
01 Lane closure
02 Lane shift / crossover
03 Work on shoulder / median
04 Intermittent or moving vehicle
88 Other:
99 Unknown

03 Motor vehicle in-transport*
04 Legally Parked Vehicle

05 Railway train

06 Pedal cyclist

07 Animal Type:

08 Fixed object**

09 Other object:

99 Unknown

*COLLISION WITH VEHICLE |

09/00:03 GMT. LOG NUMBER DGKS

(mark 1 box per sideif applicable)
1 Harmful Event
01 Head on

Most Harmful Evﬁ
02 Rear end

03 Angle - side impact
04 Sideswipe: opposite direction

23 Parking lot or Rest area
88 Other:
99 Unknown

lﬂ

14 Rain & fog

16 Rain & wind 88 Other:

24 Sleet & fog

36 Snow & wind 99 Unknown

01 | +INTERSECTIONTYPE

01 Four-way intersection
02 Five-way or more

SURFACE TYPE

02 |,

01 Concrete
02 Blacktop (Asphalt)

r[ 02 ]

03 T - intersection
04y -
O5L-
06 Roundabout  (see Manual
07 Traffic Circle for Definitions)
08 Part of an interchange

99 Unknown

intersection

intersection

ROAD SPECIAL FEATURES (upto 3)

[

00 None |100 ”2
01 Bridge

02 Bridge Overhead
03 Railroad Bridge
04 RRXING

05 Interchange

03 Gravel 88 Other:

04 Dirt

05 Brick 99 Unknown
SURFACE CONDITIONS

01 oN AT 01

01 Dry 88 Other:

02 Wet

03 Snow 99 Unknown

04 Ice

05 Mud/dirt/sand

06 Debiris (oil, etc.)

07 StandingHISINFORNEATION IS

08 Slush DOUGLAS COUNTY

mcmnsu‘o USE AND DISSEMINA

SLAW ENFRCEMENT CENTER

Har mful Event

**FIXED OBJECT TYPE

(mark 1 box per sideif applicable)
Most Harmful Event

01 Bridge structure

05 Sideswipe: Same direction
06 Backed into
88 Other:

99 Unknown

02 Bridge rail

03 Crash cush./Impact attenuator
04 Divider, median barrier

05 Overhead sign support

06 Utility devices: pole,meter,etc
07 Other post or pole

08 Building

09 Guardrail

10 Sign post

11 Culvert

12 Curb

13 Fence/Gate

14 Hydrant

15 Barricade

16 Mailbox

17 Ditch

18 Embankment

19 Wall

20 Tree

TRAFFIC CONTROLS

(On/ At Road) O/A

Type Present  OK
173

1

©)

2

A

3

1

00

2

03

3

00 None 1

01 Officer, flagger 2

©)

02 Traffic signal 3

03 Stop sign
04 Flasher
05 Yield sign

4

5

06 RR gates / signal
07 RR crossing signs
08 No passing zone
09 Center/Edge lines
10 Warning signs

11 School zone signs

12 Parking lines

21 RRXING fixtures

ISSUED BY Digital Immuhﬂ"@, Accident ON Thu, 07 Jun




Accident Diagram SPECIAL EVENT SPECIAL DATA Local Case No. | Page of
850A continued 02-18-035102 |2 ;9
04 ROADWAY 02 | 01 | ROADCHARACTER | Q1 |00 SPECIAL JURISDICTION
ON NUMBER OF LANES AT ON AT 00 N | Jurisdicti Not S ial A basic diagram is required for all state reportable
01 Straight & L | ormal Jurisdiction (Not Special) accidents showing movements, direction, and positions
01 One traight eve 01 National Park Service of all traffic units in relationship to the trafficway.
02 Straight on grade/slope Identify (label) the street(s) and traffic unit(s) along
02 Two 02 Military with the area of impact (AOI) where possible. Refer
03 Straight on hillcrest ) . to vehicles and pedestrians by unique numbers
03 Three 04 Curved & level (0)3 Zdlllan R/eservanon . assigned in this report. o ® o
i 4 College / University Campus
04 Four to Six 05 Curved on grade/slope g vy P .
05 Seven or more 06 Curved on hillcrest 05 Other Federal property Indicate North Direction 0] + (@)
88 Other: 88 Other: 88 Other: o o
99 Unknown 99 Unknown 99 Unknown O
Draw scene as observed or recreate per statements and evidence available
W. Gth Street

Indiana St

ISSUED BY Digital Imaging LKPD /A FOR Group, Accident ON Thu, 07 Jun 2018 09:00:08 GMT. LOGNUMBERDGKSMC&OZ—JI&WA&IM

THISINFORMATION ISRESTRICTED AS TO USE AND DISSEMINATION. CIVIL AND CRIMINAL PENALTIES EXIST FORMISUSE.
DOUGLAS COUNTY KANSASLAW ENFORCEMENT CENTER. (785)882-7501 111 E 11TH ST, LAWRENCE, K'S 66044,




Occupants & Veh|C|es DRIVER & PASSENGER INFORMATION Investigating Officer / Badge No. Local Case No. Page of
KDOT Form 850B Rev. 1-2009 (record pedestrians on supplemental form 854) Corder, L 0121 02-18-035102 |3 /9
TU# VIOLATIONS CHARGED CITATION# TU# VIOLATIONS CHARGED _ More violations in narrative [ ] CITATION#
01)08-1528 MC07162
OFFICER'S OPINION OF APPARENT CONTRIBUTING CIRCUMSTANCES - ENTER ASMANY ASAPPLY TO THISACCIDENT (FACTOR TYPE, TU#, CC CODE) g
D1 | 30 | P2 | 00 | | | | | | | | ng
Unit # DRIVER Last Name Middle Name DRIVER ADDRESS (Number, Street, Suffix, etc.) Personal Phone Number Gender [SE Used  [Inj Severity |Transpt U
Seat Type| DRIVER First Name Date of Birth City State Zip Work Phone Number Age |Eject/Trap |Eject Path |Extrications
TU MN New address? [T]| Personal N
01 |KOHNLE CLAIRE 528 N WILMA WAY (913) 904-4673 F S N =
§t DOB Work n
01 |KENDALL 07/19/1992 | LAWRENCE | KS | 66049 25 N D -
TU MN New address? [_]| Personal -
a
ST DOB Work D
TRAFFIC UNIT# (01, 03, N3, X3, etc)
DL State | Driver's License Number DL Class | Driving for | ERTZNDL State | Driver's License Number DL Class | Driving for CDL &
Employer? Employer? e
KS |K02826024 C O \(s \:) Yt
01 DR LICENSE RESTRICT COMPLY [COMMERCIAL ENDORSE ‘ DR LICENSE RESTRICT COMPLY [COMMERCIAL ENDORSEMENTSQ
jcensed | Restrictions? I F ] foensed | Resticions? [ ] | [_JE_JF_JF_]
00 Not- ||c§nsed ! 00 Not‘ ||c§nsed ! b
01 Valid License Driver's Lic Complied? Z - None 01 Valid License Driver's Lic Complied? Z - None -
02 Suspended Restrictions Y N T - Double/Triple Trailer 02 Suspended Restrictions Y N T - Double/Triple Trailer X
03 Revoked 1 I:I I:I P - Passenger Vehicle \g—| 03 Revoked 1 I:I I:I P - Passenger Vehicle n
04 Expired N - Tank Vehicle [, 04 Expired N - Tank Vehicle :
05 Cancld or Denied 2 I:I I:I H - Placarded Haz. Materl 05 Cancld or Denied 2 I:I I:I H - Placarded Haz. Material <&
06 Disqualified I:I I:I I:I I:I X - Combination Tank/HazMated

X - Combination Tank/H t 06 Disqualified
07 Restricted 4|:| I:I S - School Bus 07 Restricted 4|:| I:I S - School Bus
99 Unknown U - Unknown 99 Unknown U - Unknown

SUBSTANCE USE SUBSTANCE USE -
[] AP - Alcohol ingested  (mark all that apply) [_] DC - lllegal drugs contripiut [ AP - Alcohol ingested  (mark all that apply) [] DC - lllegal drugs contributed &
g

[] AC - Alcohol contributed [] MP - Medication ingeste [] Ac - Alcohol contributed [ MP - Medication ingested &
[] oP - lllegal drugs ingested [] MC - Medication contribQQd/j [] oP - lllegal drugs ingested [[] MC - Medication contributed =
METHOD OF DETERMINATION IMPAIRMENT TEST VC METHOD OF DETERMINATION IMPAIRMENT TEST 2

(mark all that apply) (mark all that apply) = (mark all that apply) (mark all that apply) o

ALCOHOL. DRUGS NG - No Test given LCOHOL DRUGS |[C] NG - No Test given =

00 No evidence of impairment

=

00 No evidence of impairment O D TR - Test Refused (Alcohol/Drug)

[] TR - Test Refused (Alcohol
[[] o1 Evidential Test (Breath,Blood,etc) [] [] PT - Prelim Positive Test (PBT)

[] o1 Evidential Test (Breath,Blood,etc) [] [] PT - Prelim Positive Test (PB

[] o2 preliminary Breath Test PBT [] TG - Evidentiary Test given 02 Preliminary Breath Test PBT [] TG - Evidentiary Test given =
[] 03 Behavioral O [] RP - Results pending 03 Behavioral | [] RP - Results pending -
Tests: HGN, walk-and-turn, one leg stand, etc. Tests: HGN, walk-and-turn, one leg stand, etc.
[ ] Evidentiary Breath [] Eye Fluid P[] Evidentiary Breath [] Eye Fluideg
[] 04 Passive Alcohol Sensor L - 0 [] 04 Passive Alcohol Sensor L - 0 o
(detects alcohol from driver's mouth) 8 -_— — (detects alcohol from driver's mouth) 8 -_— '—
[] 05 observed | W7 Blocd BAC) [ other [] 05 observed | W] Blood (BAC) [ other
(Odor, staggering, slurred speech, etc) (E 0 0 (Odor, staggering, slurred speech, etc) (E 0 0 B
[[] 06 Other (e.g. saliva test) O Drug screen result [[] 06 Other (e.g. saliva test) | Drug screen result »
—— R
Unit # PASSENGER Last Name Middle Name PASSENGER ADDRESS (Number, Street, Sfx, etc.) Personal Phone Number Gender |SE Used  |Inj Severity |Transpt Un§d
Seat Type [ PASSENGER First Name Date of Birth City State Zip Work Phone Number Age |Eject/Trap |Eject Path  [Extricationl]
TU MN New address? []| Personal Y
Y
ST DOB Work D
|| 3
TU MN New address? [_]| Personal a
ST DOB Work D
TU MN New address? []| Personal
ST DOB Work D
TU MN New address? []| Personal
ST DOB Work D
Transport |[EMS Time Notified| Injured taken by: Transport [EMS Time Notified | Injured taken by:
Unit Unit E
EMS Arrivi i | .
F ARG CHIRNAL ﬂ‘?‘iﬂ‘basr FORMISUSE.

Transport Units: A, B, C, ..., N



01 Automobile
02 Motorcycle

03 Motor scooter or Moped
04 Van

05 Pickup truck <10,001 Ibs
06 Sport utility veh - SUV
07 Camper or RV

10 Single heavy truck >10,000 lbs
11 Truck & trailer(s)

15 Transit (city) bus
16 Other bus

Qn

Occu pants & Vehicles 01 SPECIAL DATA SPECIAL DATA Local Case No. Page of
850B Continued (01, 03, N3, X3, etc) | (02, 04, N2, X4, etc) | 02-18-035102 4 /9

OWNER Last Name ("Same" if Driver) | OWNER First Name Middle Name OWNER Last Name ("Same" if Driver) | OWNER First Name Middle Name
KOHNLE KENDALL CLAIRE §
OWNER ADDRESS (Number, Street) New address? [7] | Persona Phone OWNER ADDRESS (Number, Street) New address? [7]| Personal Phone g
528 N WILMA WAY (913) 904-4673
CITY ST ZIP Work Phone CITY ST ZIP Work Phone
LAWRENCE KS |66049 _E

COLOR YEAR MAKE MODEL BODY STYLE ST COLOR YEAR MAKE MODEL BODY STYLE S'fg
WHI 2016 |HOND CRV SP KS <
LICENSE PLATE # County | Exp YR | Removed by: MC CCs | LICENSE PLATE # County | Exp YR | Removed by: MC C
253JRZ JO (2018 |DRIVER
VEHICLE IDENTIFICATION NUMBER Dir of Travel | # Occupants | VEHICLE IDENTIFICATION NUMBER Dir of Travel | # Occup:
5J6RM4H79GL108687 S 1
Insurance Company Policy Number Insurance Company Policy Number é-
CINCINNATI INSURANCE CO | A010688009

SPECIAL CONDITIONSFOR |1 |2 |3 |4 |5 Odometer (E Fire? }) SPECIAL CONDITIONSFOR |l |2 |3 |4 |5 Odometer Fir

TRAFFIC UNITS TRAFFIC UNITS
1 Hit & Run 2 Non-Contact 3 Stolen 7 Towed ) 1 Hit & Run 2 Non-Contact 3 Stolen 7 Towed awa
4 Legally Parked 5 Pursued by LE 6 Driverless due to dakpge ¢f 4 Legally Parked 5 Pursued by LE 6 Driverless due to damag

06 | VEHICLEBODY TYPE LARGE / HEAVY VEHICLE (GCVWR over 10,@’0|@°j VEHICLE BODY TYPE LARGE / HEAVY VEHICLE (GCVWR over 10,0001b:

01 Automobile
02 Motorcycle

03 Motor scooter or Moped

12 Tractor-trailer(s) ;?Ir%g:;:?d Rl
13 Cross country bus \\
14 School bus Bus Seat

Capacity

08 Farm machinery
09 All-terrain vehicle - ATV

25 Train
88 Other:

( Power Source  F

| I—

04 Van

05 Pickup truck <10,001 Ibs
06 Sport utility veh - SUV
07 Camper or RV

10 Single heavy truck >10,000 lbs
11 Truck & trailer(s)
12 Tractor-trailer(s)
13 Cross country bus
14 School bus

15 Transit (city) bus
16 Other bus

Calculated speed
at impact

08 Farm machinery

o onfeff

09 All-terrain vehicle - ATV

25 Train
88 Other:

( Power Source

N\

|
)
=
99 Unknowé
g

01 VEHICLE USE 02 VEHICLE DAMAGE / VEHICLE USE VEHICLE DAMAGE
01 No special use 06 Police 00 None 04 Destro C 01 No special use 06 Police 00 None 04 Destroyed
02 Taxi/ Limo 07 Ambulance | 01 Damage (minor)  gg Other: & h 02 Taxi/Limo 07 Ambulance | 01 Damage (minor)  gg Other:
03 School bus 08 Fire 02 Functi | 03 School bus 08 Fire 02 Functi |
unctional unctional g
04 Other bus 09 Mail/Parcel o ) 04 Other bus 09 Mail/Parcel o
05 Military 99 Unknown 03 Disabling 99 Unkno 05 Military 99 Unknown 03 Disabling 99 Unknown .5
DAMAGE LOCATION AREA 01 |VEH.MANU. BEFORE UNSTAB DAMAGE LOCATION AREA VEH. MANU. BEFORE UNSTAB. SIB
: following road awaiting B : following road awaiting turn
| 2 X X X 02 Left Turn 12 Stopped in traf 3A 3B 4 02 Left Turn 12 Stopped in tr§
] PN 03 Right Turn 13 lllegally parked ] PN 03 Right Turn 13 lllegally parke
13 UE o | 0auTum 14 Disabled in 13 UE o | 0auTum 14 Disabled in E
i :u 05 P . roadway P :u 05 p . roadway -B
9B 9A 8 7 assing 15 Slowing or 9B 9A 8 7 assing 15 Slowing or g
06 Changing lanes i 06 Changing lanes i
D 14 Undercarriage D 15 Windshield ) oing 16 Iiltgggtli;?ing a D 14 Undercarriage D 15 Windshield ) oing 16 Iiltgggtli;?ing a
D 16 Other windows D 99 Unknown 07 AVOIdIance man. curve D 16 Other windows D 99 Unknown 07 AVOIdIance man. curve
[0 17 entire vehicle damaged 08 Merging 88 Other: [ 17 Entire vehicle damaged 08 Merging 88 Other:
[ 88 other: 09 Parking [ 88 other: 09 Parking
| Trailer: Present / Damaged 10 Backing 99 Unknown | Trailer: Present / Damaged 10 Backing 99 Unknown

VEHICLE SEQUENCE OF EVENTS

(List up to 4 per unit in the order of occurence)

Las © J° I

| [] The exact sequence is unknown

VEHICLE SEQUENCE OF EVENTS

(List up to 4 per unit in the order of occurence)

|1

[

B
<
:

| [] The exact sequence is unknown

NON-COLLISION

NON-COLLISION
/Ol Ran off road right

02 Ran off road left
03 Crossed centerline
13 Jackknife
14 Fire

04 Overturn/Rollover

05 Crossed median

07 Thrown or falling object 16 Immersio

08 Cargo loss or shift
] TION IS

09 Equipmen
(tire, brakes,elc.

10 Downhill runaway
11 Trailer swing
12 Separation of units

06 Fell/Jumped from veh 15 Explosion

88 Other event:
ISRESTRI

COLLISIONWITH
) /21 Pedestrian

22 Motor veh in-transport

23 Legally Parked Vehicle
24 Train

25 Pedal cycle (bike, etc)

26 Animal

ninwater || 27 Fixed Object

N/A

01 Ran off road right
02 Ran off road left
03 Crossed centerline
13 Jackknife
14 Fire

04 Overturn/Rollover
05 Crossed median

06 Fell/Jumped from veh 15 Explosion

28 Other moveable object

08 Cargo loss or shift
L

10 Downhill runaway
11 Trailer swing

12 Separation of units

07 Thrown or falling object 16 Immersion in water

88 Other event:
AND CRIMINAL PENALTIESEXIST

SI',LWKSW*
. nknown non-coll.

COLLISIONWITH
) /21 Pedestrian

22 Motor veh in-transpor
23 Legally Parked Vehicl
24 Train

25 Pedal cycle (bike, etc
26 Animal

27 Fixed Object

28 Other moveable obje
ISUSE

99 Unknown object




Accident Narrative
KDOT Form 851 Rev. 1-2009

Officer Observations
Description of Events

Witness Statements
Additional Information

Investigating Officer / Badge No.
Corder, L 0121

Local Case No.

02-18-035102

Page of
579

On Tuesday June 5, 2018 at about 1221 hours I, Officer L. Corder #0121, was dispatched to the intersection of 9th and Indiana

St for a Car vs Bicycle traffic crash. | am member of the Lawrence Police Department Accident Investigation Unit. | have
received extensive training in the area of advanced accident investigation and reconstruction. This included 80 hours of

training at the Kansas City Missouri Regional Police Academy, 120 hours of accident reconstruction form the Lawrence Police
Department, 80 hours of training in Traffic Crash Reconstruction from IPTM, 36 hours from University of Central Missouri in

Pedestrian Crash Reconstruction, 40 hours from IPTM of the Investigation of Motorcycle Crashes, 40 hours of Forensic
Mapping from McKinzie and Associates and 36 hours of Faro 3D crime scene Mapping from Faro International.

| responded from 15th and Delaware and arrived at about 1224 hours.
started treatment on the injured bicyclist who was later identified as Stanley Weir.

Lawrence Fire and Medical were just arriving and
| identified the other driver involved who

was later interviewed by Officer Haig. | observed a white SUV stopped in the northbound lanes of Indiana just south of the

intersection. | located the driver Neil Trottier.

(814) 769-1
Neil stated that he had been stopped at the stop sign to go e said that he saw the bicyclist eastbound on Indiana in the
street. He said that the white SUV made a right turn onto Ingi nd the bicyclist struck it.

moved his car after the crash. He said that he got out of hi

Neil Trottier

2001 W 6th St
Lawrence KS 6

several photos taken of the scene where it was found upon @@/al.

| then began documenting the crash scene. |took 51 photo#& scene which included where the bicyclist was still laying
injured. | documented the damage on the side of the white Wondd CRV.

passenger door. This corresponded with the clean patch o
the vehicle. There were marks on the back edge of the front
on them. These marks lined up with the lower handle bar

of the back passenger door that lined up with the pedal of therbicygle and would have been from Stanley's leg. There were

that corresponded with Stanley's head.

several marks of skin left by Stanley on the vehicle. There@zje large round dent above the rear side window on the roof

In the street | found the rear red lens of a light from Stanley
Stanley's bicycle had been moved by a citizen prior to my agival. 4 found that Stanley's bicycle was in the largest chain ring
and in the 3 sprocket from the smallest on the rear deraillelM

tooth. The tire size was marked as a 700 X 23C which is 7

evidence at the scene.

| responded to Stormont Vail Hospital where Stanley was tra
him. Stanley advised that he really didn't remember what h

he just remembered being in pain.
he had been at The Merc, 901 lowa. He said that he had n

In speaking with him He[did s

where he was but that he usually rides in the street and not the sidewalk.

On Wednesday, June 6, 2018, after | reviewed the supplemental reports of the witness statements | contacted Zachary Nicolay

Neil provided me with his personal information.

and rendered aid to the bicyclist.

Neil stated that he had not
Neil's vehicle is in

| noted a clean tire imprint on the lower edge of the

nt tire of Stanley's bicycle and shows the initial impact with
senger door and the back passenger door that had black scuff

the bicycle. There was a large dent on the lower portion

Just to the east of it | found the AA battery from the light.

front chain ring was a 52 tooth and the rear gear was a 16

nd 23MM wide. | was not able to locate any roadway tire

ted for treatment. After he was stabilized | made contact with
d. Stanley did not know where the crash occurred and said

y that he was heading home to 1706 Vermont. He said that
wearing a helmet that day. He stated that he did not know

by telephone. Zachary stated that prior to the impact he had been east bound on 9th street. He said that he believes he
passed the bicyclist somewhere around Emery Rd as it was at the crest of the hill. He said that at that time he was in the

marked bicycle lane on the street. He said that just prior to the crash he had turned right on Indiana and parked his motorcycle
just south of the gas station on the street. He had just put down his kick stand when the crash occurred. He said that he did
not see the crash. He did add that the bicyclist was moving quickly when he passed it but he checked his mirror before turning

right and did not see him.

| contacted Steve Duncan by telephone. Steve said that he was on his bicycle in the street on Indiana. He believes he was to
the left of his friend Kenneth Gates who was also on a bicycle. | asked him if he was next to the white SUV that was stopped
northbound with them. Steve said that he was not aware of any vehicle in the lane with them. He said that he was watching

traffic and caught the crash out of the corner of his eye. | asked him if he saw the bicyclist prior to the crash. He said that he

did not. He believed the bicyclist was on the sidewalk due to where he was laying in the road after the crash.

| contacted Neil Trottier by telephone. Neil confirmed that he was directly behind Steven and Kenneth. He said that he had
been stopped about a minute and was anticipating them going across. He said he looked to the right knowing the bikes were
going and then looked to the left just in time to see the collision. He stated again that the white SUV was making a right turn
and thought now the bicyclist must have been on the sidewalk or she would have been right next to him when she turned, and
wouldn't have hit him. | asked Neil if he saw either vehicle prior to the collision. He stated that "all | saw was the collision"

| reviewed the in car video from Unit D5 which Officer Bardwell was driving. Officer Bardwell was the first officer at the scene.
At approximately 1:43 into the video as she is approaching the intersection from the east you can see a person in a yellowish
tan shirt bend down and pick up the bicycle. The bicycle is almost completely in the outside east bound lane of 9th. This is

consistent with Dennis Gates statement that he did not want it struck by an eastbound vehicle.

THISINFORMATION ISRESTRICTED AS TO USE AND DISSEMINATION. CIVIL AND CRIMINAL PENALTIES EXIST FORMISUSE.

DOUGLAS COUNTY KANSASLAW ENFORCEMENT CENTER. (785)882-7501 111 E 11TH ST, LAWRENCE, K'S 66044,
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Accident Narrative Officer Observations Witness Statements Local Case No.
851 Continued Description of Events  Additional Information 02-18-035102

Page of

(o3}
-
©

A calculation of Stanley's possible speed was done based on the chain position of his bicycle from the scene. His cadence is
unknown and there was no computer found on the bicycle. A range of speeds for this combination is listed in this table.
cadence at speed (mph)
gear
mph 1516 1718192021 22232425 26 27 28 29 30 31 32 33 34
52 x16 cad 596367 717579 8386909498 102 106 110 114 118 122 126 130 134

My training along with the experience gained from investigating over 1,500 motor vehicle crashes has led me to the conclusion
that Stanley was eastbound on Indiana Street in the outside lane of traffic when Kendall Kohnle driving her 2016 Honda CRV
failed to yield to him after stopping at the stop sign for 9th street.

End of report.

DGKS 24136350

THISINFORMATION ISRESTRICTED AS TO USE AND DISSEMINATION. CIVIL AND CRIMINAL PENALTIES EXIST FORMISUSE.
DOUGLAS COUNTY KANSASLAW ENFORCEMENT CENTER. (785)882-7501 111 E 11TH ST, LAWRENCE, K'S 66044,

ISSUED BY Digital Imaging LKPD A FOR Group, Accident ON Thu, 07 Jun 2018 09:00:08 GMT. LOG NUMBER DGK'S 2413630. Case: 02-18-035102 A ccident Doc00001




Passengers & Pedestrians LIST ADDITIONAL PASSENGERS BY | 'nvestigating Officer / Badge No. Local Case No. | Page of
KDOT Form 854 Rev. 1-2009 TRAFFIC UNIT Corder, L 0121 02-18-035102 /

Unit # PASSENGER Last Name Middle Name PASSENGER ADDRESS (Number, Street, SfX, etc.) Personal Phone Number Gender |SE Used _ |Inj Severity |Transpt Unit
Seat Type [ PASSENGER First Name Date of Birth City State Zip Work Phone Number Age |Eject/Trap |Eject Path [Extricatiol
TU MN New address? []| Persona -
ST DOB Work D
TU MN New address? [[]| Personal
ST DOB Work D
TU MN New address? []| Persona
ST DOB Work D
TU MN New address? []| Persona
ST DOB @ Work D
TU MN m New address? [[]| Personal
ST DOB E ﬁ Work D
TU MN N—— New address? []| Personal

m
ST DOB Work D
TU MN m New address? []| Persona

—5
ST DOB W Work D

£\ I'I| |
TU MN QNJ New address? []| Persona
ST DOB ﬁ m Work D
TU MN M J New address? []| Personal

N A
ST DOB TS /i Work D
TU MN _ New address? []| Persona

@
ST DOB Work D
TU MN ﬁ New address? [ ]| Personal
ST DOB I Work D
TU MN New address? []| Personal
ST DOB Work D
TU MN New address? []| Personal
ST DOB Work D
TU MN New address? []| Personal
ST DOB Work D
TU MN New address? []| Personal
ST DOB Work D
TU MN New address? []| Personal
ST DOB Work D
Transport [EMSTime Notified [ Injured taken by: Transport |EMSTime Notified | Injured teken by:
Unit Unit
EMS Arrived | EMS Time@Hosp | Injured taken to: EMS Arrived | EMS Time@Hosp | Injured taken to:
Transport (EMSTime Notified [ Injured taken by: Transport |EMSTime Notified | Injured taken by:
Unit Unit
EMS Arrivi .

“H HiESBast FORMISUSE.
A el |

Transport Units: A, B, C, ...



Passengers & Pedestrians Investigeting Officer/ Badge No. Local Case No.__J Page of
9854 continued PEDESTRIAN INFORMATION Corder, L 0121 02-18-035102 99
Unit # PEDESTRIAN Last Name Middle Name PEDESTRIAN ADDRESS (Number, Street, Sfx, etc.) | Personal Phone Number Gender |SE Used _ |Inj Severity |Transpt Unit
JPed Type | PEDESTRIAN First Name Date of Birth City State Zip Work Phone Number Age |Eject/Trap [Eject Path |Extricatio
TU MN New address? [_]| Personal -
02 |[WEIL M 1706 VERMONT (705) 749-4518 M N D A
IPT DOB Work
22 |[STANLEY 10/24/1953 |LAWRENCE | KS |66044 64 D
TU MN New address? [_]| Personal
IPT DOB Work
N I N 4
Transport |[EMSTime Notified [ Injured taken by: Transport [EMSTime Notified | Injured taken by:
unit A [12:21 LAWRENCE FIRE AND MEDICAL unit
EMS Arrived | EMS Time@Hosp | Injured taken to: EMS Arrived | EMS Time@Hosp | Injured taken to:
12:26 13:04 STORMONT VAIL HOSPTIAL
TU# | DirTrvl [ DL State | Driver's License Number Special Data TU# | DirTrvl | DL State | Driver's License Number Special Data
02 E KS | K00286070

03 PEDESTRIAN ROADWAY LO
00 NOT in roadway (driving lanes)

IN or AT INTERSECTION

CATION BEFORE IMPACT

30

NOT IN or AT INTERSECTION 4

)

00 NOT in roadway (driving lanes)

IN or AT INTERSECTION

PEDESTRIAN ROADWAY LOCATION BEFORE IMPACT

NOT IN or AT INTERSECTION

01 In crosswalk or bikeway
02 NOT in crosswalk or bikeway

03 In intersection without a
crosswalk or bikeway

11 In crosswalk or bikeway Q

12 NOT in crosswalk or bike

13 In area without a crosswal
bikeway

r

lu

01 In crosswalk or bikeway
02 NOT in crosswalk or bikeway

03 In intersection without a
crosswalk or bikeway

N

11 In crosswalk or bikeway

12 NOT in crosswalk or bikeway

13 In area without a crosswalk or
bikeway

88 Other:

A

99 Unknown

)
)
)
|

99 Unknown

]

01 Within a work zone

02 In median (not shoulder)

03 On Island

04 Road shoulder (not ditch or median)
05 Roadside (not on shoulder)

06 Sidewalk
07 Qutside trafficway

OTHER PEDESTRIAN LOCATION (Not in Driving L anes)

08 Driveway access Crosswi
09 Dedicated bike lane

10 Shared-use path or trails
11 Inside building

12 In legally parked vehicle
88 Other:

99 Unknown

24

02 In median (not shoulder)
03 On Island
04 Road shoulder (not ditch or median)

U 01 Within a work zone
) 05 Roadside (not on shoulder)
j 06 Sidewalk

OTHER PEDESTRIAN LOCATION (Not in Driving L anes)

08 Driveway access crosswalk
09 Dedicated bike lane

10 Shared-use path or trails
11 Inside building

12 In legally parked vehicle

88 Other:

99 Unknown

09 ]

01 Walking / cycling to or from school
02 Approaching or leaving bus

03 Approaching or leaving vehicle

04 Working (not on vehicle)

05 Working on vehicle

06 Pushing motor vehicle

PEDESTRIAN ACTION BEFORE CRASH

07 Standing, sitting, or lying

GKS

08 Playing, running, walking
09 Cycling
10 Entering or crossing

88 Other:

99 Unknown

S

07 Outside trafficway
PEDESTRIAN ACTION

7 01 Walking / cycling to or from school

02 Approaching or leaving bus

03 Approaching or leaving vehicle
04 Working (not on vehicle)

05 Working on vehicle

06 Pushing motor vehicle

BEFORE CRASH

07 Standing, sitting, or lying
08 Playing, running, walking
09 Cycling

10 Entering or crossing

88 Other:

99 Unknown

00
00 No pedestrian signal
01 Obeyed pedestrian signal
02 Disobeyed pedestrian signal

PEDESTRIAN OBEDIENCE TO TRAFFIC SIGNAL

03 Ped signal malfunction
04 Not applicable
99 Unknown

PEDESTRIAN OBEDIENCE
00 No pedestrian signal
01 Obeyed pedestrian signal
02 Disobeyed pedestrian signal

TO TRAFFIC SIGNAL
03 Ped signal malfunction
04 Not applicable
99 Unknown

[] AP - Alcohol ingested
[] Ac - Alcohol contributed
[] oP - lllegal drugs ingested

SUBSTANCE USE
(mark all that apply) [_] DC - lllegal drugs contributed

] MP - Medication ingested
[] MC - Medication contributed

[] AP - Alcohol ingested
[] Ac - Alcohol contributed
[] oP - lllegal drugs ingested

SUBSTANCE USE
(mark all that apply) [_] DC - lllegal drugs contributed

[] MP - Medication ingested
[] MC - Medication contributed

METHOD OF DETERMINATION
(mark all that apply)

ALCOHOL DRUGS
00 No evidence of impairment

[] o1 Evidential Test (Breath,Blood,etc) []
[] 02 Preliminary Breath Test PBT
[] 03 Behavioral

Tests: HGN, walk-and-turn, one leg stand, etc.

[[] 04 Passive Alcohol Sensor
(detects alcohol from driver's mouth)

[] 05 Observed

(Odor, staggering, slurred speech, etc)

IMPAIRMENT TEST
(mark al that apply)

NG - No Test given

[] TR - Test Refused (Alcohol/Drug)
[J PT - Prelim Positive Test (PBT)
[] 7G - Evidentiary Test given

[] RP - Results pending

METHOD OF DETERMINATION
(mark al that apply)

ALCOHOL
[] 00 No evidence of impairment

DRUGS

O

[] o1 Evidential Test (Breath,Blood,etc) []
[] 02 Preliminary Breath Test PBT
[] 03 Behavioral

Tests: HGN, walk-and-turn, one leg stand, etc.

[[] 04 Passive Alcohol Sensor
(detects alcohol from driver's mouth)

[] 05 Observed

(Odor, staggering, slurred speech, etc)

[ 06 OthyHISINFORMATION ISRESTRIK

PN[] Evidentiary Breath [] Eye Fluid
L
N O. 0.
o
[] Blood (BAC) [ other
L JOR 0.
STED AS,

L

CEIVILAND CRIMINAL PENALTIES

IMPAIRMENT TEST
(mark all that apply)

[ NG - No Test given
[] TR - Test Refused (Alcohol/Drug) g
[J PT - Prelim Positive Test (PBT)
[] 7G - Evidentiary Test given

[] RP - Results pending

Transport Units: A, B, C, ..., N



