REQUEST FOR LEGISLATIVE ACTION

Completed by County Counselor’s Office:
R¥3Ord No.:4766
Sponsor(s): Alfred Jordan
Date: September 14, 2015

SUBJECT

Action Requested

[] Resolution

] Ordinance

Project/Title: Transfer of insurance settlement for 2007 Crown vehicle Patrol Vehicle to Line item auto

equipment
BUDGET
INFORMATION Amount authorized by this legislation this fiscal year: $2,412.46.
To be completed Amount previously authorized this fiscal year: $0
By Requesting Total amount authorized after this legislative action: $2,412.46.
Department and Amount budgeted for this item * (including $0
Finance transfers):

Source of funding (name of fund) and account code #
FROM: Undesignated fund balance #004-2810 $2,412.46
TO: Road and Bridge fund 004-4201-56530 $2.412.46

* If account includes additional funds for other expenses, total budgeted in the account is: §

OTHER FINANCIAL INFORMATION: .

[C] No budget impact (no fiscal note required)
[C] Term and Supply Contract (funds approved in the annual budget); estimated value and use of contract:
Department: Estimated Use: §$

Prior Year Budget (if applicable):
Prior Year Actual Amount Spent (if applicable):

PRIOR

LEGISLATION Prior ordinances and (date):
Prior resolutions and (date):

CONTACT

INFORMATION | RLA drafted by Captain Dave Epperson Jackson County Sheriff’s Office Commander (816) 524-4302

REQUEST Request $2,412.46 be transferred from the undesignated fund balance of 004-2810 to line item 004-4201-56530

SUMMARY to repair damage to a 2007 Ford Crown Victoria Patrol vehicle VIN#2FAHP71W07X107982. Funds were
received from Progressive Casualty Insurance company for the repair of the Patrol vehicle via check through
claim #12-3451615 from the insured, Angela Jones , reference an accident occurring on 11/09/2013. Draft #
2009330123 was received by Jackson County from Progressive Casualty Insurance Company in the amount of
$2,412 46.

CLEARANCE

[[] Tax Clearance Completed (Purchasing & Department)
[] Business License Verified (Purchasing & Department)
[] Chapter 6 Compliance - Affirmative Action/Prevailing Wage (County Auditor’s Office)




ATTACHMENTS

REVIEW Department Director: Date:
Finance (Budget Approval): Date;
If applicable /.‘1 9/ /Ib
Division Manager: d V a Date:

TouNoed 9o

County Couns s Ofﬁce Date:

Fiscal Information (to be verified by Budget Office in Finance Department)

OJ This expenditure was included in the annual budget.

[ Funds for this were encumbered from the Fund in

] There is a balance otherwise unencumbered to the credit of the appropriation to which the expenditure

is chargeable and there is a cash balance otherwise unencumbered in the treasury to the credit of the fund from which
payment is to be made each sufficient to provide for the obligation herein authorized.

O Funds sufficient for this expenditure will be/were appropriated by Ordinance #

] Funds sufficient for this appropriation are available from the source indicated below.

Account Number:

Account Title:

Amount Not to Exceed:

] This award is made on a need basis and does not obligate Jackson County to pay any specific amount. The availability of

funds for specific purchases will, of necessity, be determined as each using agency places its order.

] This legislative action does not impact the County financially and does not require Finance/Budget approval.




Supplemental Appropriation Request
Jackson County, Missouri

Funds sufficient for this appropriation are available from the source indicated below.
Date: September 1, 2015 ORD # 4766

Department / Division Character/Description From To

Special Road & Bridge Fund - 004

47040 Increase Revenues 2,412.46
2810 Undesignated Fund Balance 2,412.46
2810 Undesignated Fund Balance 2,412.46
Sheriff - 4201 56530 - Maintenance & Repair Autos 2,412.46

Bud@eM



PROGRESSIVE
PO BOX 512926
LOS ANGELES, CA 90051
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30 ’ Ord. 4766

JACKSON COUNTY %‘OW 1%
415 E 12TH ST STE 105 .
KANSAS CITY, MO 64106-2706 (/,{ \n\z’
DRAFT NUMBER: 2009330123 AMOUNT: Gramiinikn) 412,46

Form 2721 (02/10)

PROGRESSIVE® VOID IF NOT PRESENTED WITHIN 90 DAYS DRAFT NUMBER: 56-389
2009330123
PAYABLE THROUGH CLAIM NUMBER: 13-3451615 e
PNC BANK N.A. 070 NAME: JACKSON COUNTY, August 17, 2015
ASHLAND,OH

1-877-448-9544

TWO THOUSAND, FOUR HUNDRED TWELVE AND 46/100

PAYTO JACKSON COUNTY
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OF:

ISSUE DATE:  August 17, 2015
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MISSOUR! UNIFORM CRASH REPORT

8166220715 »>

i ."_,]
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Gl OF7

§16§%§0 P 2/6
2 SAVNED

1 - GENERAL CRASH INFORMATION . AGENGY NAME AND ORI !
I+ 9o MSSOUR! STATE HisHway eatRi O d. 4 766
SPACE USED FOR BARCOOE MOMHPAAGD
R3IG76000
LEFT THE SCENE DRVER ND CLEARED CRASH PROPERTY DAMAGE OHLY NO IJURED NO KILLED  [REPORT/ GASE / INCIOGENT NUMDGR,
[J Yes B0 Nol ] ID Yos L1 No|CLASSIFICATION ® 0 I 0 130742230
NO. VEH INV..  |CRASH DATE CRASH TIME! (MiL} [NOTIFIED DATE TIME NOTIFIED (MIL) [INVESTIGATION DATE TIME ARRIVED (MIL)[INVEST. AT SCENE
2 11/09/2015 1830 1110912013 1933 11/0912013 1048 H Yex [ ne
ROADWAY  NON-COLLISION COLLISION INVOLVING \DIRECTIONAL ANALYSIS FOR [MPAGT WITH MDTOR VEHICLE
B on I owduring = g&"”mp'd [ Animal 1 Raiway Vahicle O Front1aFram [ Angle [ Giker
CRABH  Manwny [ ElreI O c':lTn B O Podaloycle 01 Animal Dt Vebfanitial Riddan Trans 1L) Front toRear B Siduawipo (ame Dic) (Explain)
TYPE o Dglotlon Cossrsnn . |& Fixed Otjsct ) Moior Veicle in Transper 1 ReartoRear O Sidoswipa (Opp Dir)  [1 Unknown
£ imnorsian Olher L1 Other Object [ Patked Metat Vahicle —> '] Rearto8ide [ Faling/ Shiing Garga {Explain)
Roudway (L3 Jackknils Honcolnion | Pedestian  [J Warking Motor Vehicle m—— (St 1n matin by MV)

1 Dous thic cresh involve any of the fallawing?
o A porson fotally injurad; OR
th A patson tranvported for medical attention, QR
ic Avehicle towed due to diaabling Jomage

3 No. MNocommarcial vahicle

fialds nasd complation.

DO Yoa- o 19 number 2 —

10.000 in4. OR

b A motor vahicle with sesting lor 9 ar mare intluding driver: OR

2¢. Avshicly with s hazardous materalu plocard.

COMMERCIAL MOTOR-VEHICLE INVOLVEEMENT CRITERIA « Answar the loliowing 1o datenming if the “Commercial Vahicle fielda in Section 7G must be complated.

- Examine asch vehiclo Yo dotarmine if 1t is a commarcint vehicla based upan the following:
23 Alrosk/Gargs van with GYWR/GCVWR of mare than

B Noe N ¢ammercial vanicle Naids
nend complation,

Carptota Sacian 76 for
O Yos- Dpraragtiale vome,

EVIDENTIARY FHOTOS TAKEN (BY WHOM AVALAGLE FROM [l Invostigaung Agancy
1 Yes 80 No NOT APPLICARLE
RECONSTRUCTION BY WHOM AVAILABLE FROM 71 invortigiung Agenty
0 vex [ No NOT ARPLIGABLE
2-LOCATION
COUNTY MUNICIPALTY BEAT 7 ZO0NE |TRP/DISTARCT (GRS COORDINATES (D0 MM 55.3 FORMAT)
JACKSEON INDEPENDENCE [ A LAT. N3 0@ 23,8 LONG: W34 18 17.2
oN ROWY. DR [DISTANCE FROM  |LOCATION ITERGECTING
us 24 E £ na (D Arer [ NA CRD FRONTAGE ROAD
|SPEED UMIT [ROAD MAINTANEG BY O Unkmown 378 Foat (@ Betom SPEED LIMIT INT. DIR. |GEO - CODE
85 B state O Gounty O Municipsl O Privale Propey [ Cthar Miles NA N NA
TRAFFICWAY ' [ROAD ALIGNMENT ROAD PROFILE
L1 Qne-Way [ twoWay; Not Divided B Two-Way Omded, Unpratactod Median [ Other B Swmght 0 Cuve |E Lovel [T Oowshn £ D
1 fwe-Way, Not Dividod: Continuoue Centar Turm Lang (] Yws-Way Dindad; Poailive Modian Barior O Unknown |1 Unknawn (Expiain) |0 Uphit £ Hilleront 1 Unknewn (Exptann)

INTERSECTION TYPE E NA RQAD CONCIMON
1wy intersaction O Yentarsection O B-way /Mot [ Unkmawn (Explain) |® Oy O Snow 1 Slush O Standing Water 3 Sand (Gravel 01 Unkngwn (Explain)
1 Tentoreection L1 Rouidabout [ Othor (Explain) T Wat O len/Froet [ Mud/Din 0 Moving Weter {3 Othar (Explain
ROAQ SURFACE WEATHER CONDIMEN
L1 Conorste [ Back 1D Oin/ Band [J Cobbustene ® ctewr 3 Hmn [ Stwot/ Hail [ Fog/ Mt 3 Othar (Explain)
B Agphali O Gavol O MuSufsce O Unknown (Explaln O Glowdy L1 Snow O Froosing (Tomp) Tl Sovere Crosawind 1 Unkngwn (Explain)
LIGHT CONDITION
[ Dsylight B Darelighted B Dark-Unlighted 1 DnrkeUnknown Lighting T Other (Explaing £ Unknown {Explain}

3 - DAMAGE TO PROPERYY OTHER THAN VEMICLES

M Neno

LIST QWRER'S NAME & ADDRESS, DESCRIFTION QF PROPERTY, AND DANMAGE

O MaDQT

O County

L] Municipalily

4-WITHESS (] None identfind [ Additionsl Wiydnssuz i Hammlive
NAME ADDRESS {Streat. City. State, 2ip) PHONE NUMBER
NAPIER, GALRIELLE 901 RESER BUCKNER, MO (401§ (B16)777-7767

HILDEN, JASON

208 COLLEGE RTREET A-2 WELLINGTON, MO 44037

(816)284-72¢8

5 . PEDESTRIAN @ NA| O LowEnforcement Gfficer [ Othet Emamoncy Serdces Parsonnel [J MoDOT Warker {21 Other Trafficway Warket D Cthor Pedeatuon
NO.  [NAME (Last, Firgt, MI) & ADORESS (Stroot, Clty, State, Zip) FHONE NUMBER
DATE OF DIRTH SEX [BTRUCK BY VEH# |INJ [TRANS [SARETY [LOCATION

PORT [DEVICES [0 Gn Romdway  [J In Drwway Aceose (1 On Madian / Cronsing [slund

O On Sidewalk ) OF Roadway O Unknawn

CROSSINGROAR [0 NA o OTHER ACTIONS T NA/MNane SCHOOL INFO OO NA&
I With Signat } &I Net Al Grozewalk [ Gstting On / OF Vehicla 3 Working In Troficwny LI Unkpown [0 Golng Ta/ Fram Schyal
[ Against Sigont | O In Marked Crosewalk |1 Standing / Lying £ itting In TraMicwey [m] Playing In Tralicway £ Othet (Expialn) |5 Galting On / O Scheal Bug
(3 Mo Signal i O3 InUnmerked Crosswalk | Pushing / Warkng On Vahlcle T Walking / Running In Trahoway [ Bott OF The Above
[ Unknewn : T Unknown O Bohind/ In Fronl of Patked / Stoppad Vah, = With Trale 3 Aginat Trafic [ Unknown (Explain)

1 Falled To Yield

3 Owtrattot 7 Inaltentive

0 Alcohol
5 Drugs

PROBABLE CONTRIBUTING CIRCUMSTANCES (J None

[T visten Qbigtryctad (Explain)
O Phynical impatrment (Exgiaing O Unknown (Explain)

O Qihat (Explaing

DISTRACTED / INATTENTIVE CODE(S) [ NA [ALCOHOL USE

2 Yaa

3 No O unknawn

DISTRIBUTIDN. COPY - AGENCY FILE, GHRIGINAL «MISSOURI STATE HIGHWAY PATROL - TRAFFIC RELORDS DIVISION + PO DOX 568 - JEFFERSON GITY, MO 62109

SHPZQ Q112
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8166220715 »» 8165244340 P 4/6

) Pago ot Used RepoRTe___130742230. paGE__3__oF__5
7 - DRIVERS, VEHICLES, OWHERS, & OCCUPANTS
NO, (TAS DRIV(ER NAME (Last, Finat, Mi) & ADDRESS (Stroat; City, State, Zip) FHONE NUMBER
1 VANBIBER, DREW G223 NE QUINCE LED'S SUMMIT, MO G4084 {616)824 4200
ORIVER LICENSE /D NUMBER  8TATE |LIC B Wald O Expoad Lic @ Oparstor Clnss E 2 Parrnid C1 Unknown |MC ENDORSEMENT
| STATUS (] Suep/Rov/Denied O DisquotC0L [TYPE O COLClase _ O #MC Only  (Explain) L Yea O No B wa
7201101008 i mo [0 na [ Conceled/ Othbmalia T3 Unknawn i) g LI Interm / Grad 0 nlgangag T Unknown (Explaly
DATE OF BIRTH SEX [SEAT[ [TRaNS: [EJEC. AR [SAFETY [VISION I Net Qbsirvcled (O Treos /Brush [ Sign 1 Maving Vah O Cthar (Expluin)
Loc PORT |TION |BAG |DEVICES |0BSTRUCTED [J Winoshisls [ Buitmg [ Hillcrest [ Stopped Veh [ Uniinown
oUzI1988 Mlee |8l 4 2 | 3]s l £ na [ tesdonveh [ Embankment T Parked Veh 0 Glare (Explom)
PROOF OF INSURANGE INSURANCE COMPANY 1 Bxpired PHONE NO {Optional) POLICY NUMBER D. NA O Civer
B Yes (I No O ot Reguited MOPERM LP2038-201301 B Vehiclo
78, VEHICLE - OWNER NAME {Last, Firat, MI) SADORESS {Stwst, Clly, State, Zip) [ 5AD '|PHONG NUMBER T 8AD
JAGKEON CQUNTY SHERIFF'S DEPARTMENT 3310 RENNAU RRIVE LEE'S SUMMIT, MO 84004 {816)024-4300
YEAR MAKE MODEL COLOR VEH TYPE |TOTAL MO, OF OCC
2007 FORD CROWN VIGTORIA #9011 Bk | NA 3 1
LGENSE - PLATE NO, STATE  YEAR VIN TOWED FROM SCENE  |TOWED OUE TO DIS, DAMAGE
8 | mo | wa 2FAHPYIWDYXIOTSEZ _ M e O No B Yes [ o
VEHICLE DAMAGE (Mark alt dnimagied srome) - [ None /'No Dsmags TOWED BY I Unknown T WA
INFAS; IMPAGTNG: | 21 8) 4| &1 A | 7 @ Undaccarsge 22+ Catgo RON'S TOWING (818)810.8151
i = 19.Windshinld 23 - Unknown
I RA [ T 20" Bumas s Othar 1614 3, WILLOW
73 (0] 770 1 9 21 - Towed Unit {Explalny LEE'3 SUMMIT, MO 84083
VEHICLE BODY TYPES « Automobiles / Speciahty Vahicles [ Vahicle Usod As Pybiic Conveyance
[6 Passenger Gar Small Bua (916 Wilteet) O Matareyeta L1 Motor Home O Single-unit Truck; 2 axles, Gties | GVW ! GEOVW RATING
(2 Van (< 9 ¥ Bnvar) Lame Buz {16+ Wibriver) [ AtV O Farmimplemania | Singlo-unit Trick; 3 or mora mxlgs | mmm’ é-':;"';d W:‘(l"";'m
: - - 7 Y, n .
| F'““’"!J!' Vian {3+ WiDiivar) >D Sehoul Dor o 2 wn 81 Conatrutian Equip Heavy Mash l:.',] Vah. Pulimg Anothir Unlt(u} ' Touss Tratibr, on oy Mat
(1 Spoert ULty Vahigle ’ O Ciher Vatuesa (Code)___ o
) : ; 0 \ 0l 3w (Does ot apply to Truck Tragiors) ) farsied Van. iy}
) Limougine (7-8 W/Driar) ntaccity [ Carga Van Torserwmeneemana oot A [0 ey (han of
(1 Limsuaina {918 W/Drivar) 3 Traneit 7 Commtar Cl 4 wWh @ Pickup O} Truek Tracior With Ho Linits ! squt (0 10,000 tbs
2 Motarizad Bicycla [ Chanat / Tour O 5Wh /More |3 Othar Heavy Truck g ;mctimciorw:: .(rJnu LJ".I:. CO 10,001 - 26,000 Ibs
O Pedaleyele™ ¥ LI unknawn {Expisin} gk Tractar Wilh Two Units Lo i
1 Ta/From Schaol P O O Vg f 03 Truek Traetor With Thee Units " (E'.II 8;1?1‘:&“"“ 26,000 1os
EMERGENCY VEHICLE INVOLVEMENT [1] NA CONTRIBUTING TRAFFIC CONQITIONS B NA
0 Palice Q1 Ambulence B A Emargency Vahicla on Bsrgenty Run L1 Congestion Ahead  [J Other Incident Ahead
C1 Fire [ Other (Mot check "A"/*8") —¢ 1 8 Stajiohary With Emergency Equip, Activated [T] Gragh Ahaad B3 Unknawn {Expiain)
() VEHICLE ACTtON ! SEQ_UENt_'.’E OF I:VENTS scopes _q _&dgu_m_ngl_tﬂu: Liztnd in Narrntive iSu Codou. in .m:uml E)_ R ALCCHOL USE
SEQUENGE OF EVENTSCOUES 3 Unknown (AHIMAL CODELS) FED’ oneerconesy |0 ves O unk
1 4 2 18 % 2 B No O NA
0. PROBABLE CONTRIBUTING CIRCUMSTANCES M None
O Vahicle Dafocts (Explain) 1 Vialgn Obstructed O Failed Yo titn Heddlghts [ Improper Towing / Pushing LI Obyest / Costruction in Readway
1 Spord « Excasded Limit Ol Brver Fatigue / Aglesp 1) Friled To Le Lighte £l wipropery Stoppad On Roadway I [rsteactad / Inaltantve (Dealgnote Type)
] Too Fuat For Caniibng O tmpropar Signal O Fallewang Too Glosn L] tmprapat Lana Usags / Chonge L1 Unknown (Explain}
(3 Vielation Stgnal / Sign Ol impenpar Bathing 3 Wirong Side (Not Paseing)  (J Overcarmectod 3 Gther Explain)
0] Faled To Yield £ Improper Tum 0 wrang Sidn (Gne-Way) Ol Impeapat Riding / Clinging To Vah Exterior  [SiETRACTED 7 INATIEETIVE CODE(S) B NA
(3 Alcohal 3 Impropar Pessing L1 Physicai Impatmant Explain) O Failsd To Secura Laad / Imprapat Loading {Set Cados 1h Sectizn 1)
O Dugs (3 Improperly Parked (3 improper Start From Park C1 Animalf) In Roudway
10, WORK IONE TRAFFIC CONTROL B None O Unkoown GONTROL MALPUNCTIONING/
O Yoas B Ne O Unknown | Electiic: O Grean/Yailow/Rad O Flaching Red [J Floshing Yellow D R.nrnp Malar £l other (Explain) INOPERATIVE / MISSING
e e P ABMARLYN D T TS S SR N ANA S AR AR RSl N S e E P A E E R R m .. -
Warkors Progent Other £ Slop Sign L3 No Passing Zone CJ Tum Raswmcted D Oiﬂcn”Flngmnn T "ignnl Gn Sehoot Bus 3 Yes (Eaplan} L] Ne
0 Yes O Ne 3 Unknown | Contrals ] Warning Sign /Oevice L1 Railway Croseing Sign/ Daves O SchootZone [ Yield Sign [0 Other (Explain) [ Ynknown B A
QCCUPANTS . NAME {Laxi, First., M1) DATE OF BIRTH | 5EX |SEAT| INJ {TRANS- [ BJEC- | AR | SAFETY PHONE NUMBER
TF. ADDRESS (Straat. City. State, Zip) MM-DD-YYYY Lo PORT | TION | BAG [DEVICES
NA
NA
NA
NA
NA

16, COMMERCIAL MOTOR VEHICLE B NA |Reauled on vahicle I "Yas* was anwaiedio qupsiiong Inpans 1 and 2 (n GV involvement crilerla and vahiclo meats ane of e threa crtetis In parl 2

MGTOR CARRIER IDENTIFICATION (Loases. ntc.] « NAME & ADDRESS (Siant, City, Stats. Zip) L1 SAD

PHONE NUMBER O 8A0

COMMERCIAL / LI Interstate Carier ] Nat In Commarce - Governmant Vehicle [T] Not In Commarca - Olhet Vehicle |MG 7 MK/ ICC NO. USDOT NG
NON-COMMERCIAL ) inieuststn Camir I Not In Cammerce « Rental Vehicle
CARGO 0 Enclosed Bax [J Fiatbed O Concrete Mixer [0 Garbuge / Reluse O PoleTraller O Vahicle Towing [ Imtarmedal 1 NA (Mo O Ownee
BODY O Carge Tank D Gump [J Aulg Tranaportar Q Gmin/Chip/ Qravl 3 Log Anathar Vely. Containar Cargo 3 Unknown
TYRE Chasais Dody)

PLACARD DISPFLAYED|4-DIGIT NQ CLABS HM CARGO PRESENT|HM CARGO RELEASED |HAZARDOUS MATERIAL NAME
HAZARDOUS
MATERIALS D Yer [l Mo 1 ves O No ] Yen O Ng

Unknown 1 Unknown 0 Unkpawn




