
DO NOT WRITE IN THIS SPACE 

y N 

rn 
[ill 

Pg _1_ of 4 

y N 

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT 

Incident Report 
Investigation Completed 
lnvesti.gation Made at Scene 

Revised 
Fatality 

rn 
rn 

lfxl Hltand Runf7x 
(1) Reporting Agency 

NORMAN POLICE DEPARTMENT 

(2) Dale· of Collision (mmldd/yyyy) Time 

05122020 10923
{3) Distance from Nearest City or T a,,,n Lim�s 

l�B □�I I
(4) Street, Road or Highway 

E BOYD ST 

Case Number (Agency Use) 

112020-00030786 

County Nuniber and Name I � I CLEVELAND
Control# Int ID Location 

Photographs 

I Motor Vehicies
EJ 

N�mller
EJ 

Number
E Involved lnjUred Killed 

Nearest City or Town Number and Name 

I �ar� E] I NORMAN
East Grid North Grid Administrative 

Mi.□
□�□□□.CII H=l I l[]IFt.0 

(Nearest) Intersecting Stree� Road.or Highway Distance.from 

1 nlo125 I Mi.
□ 

Ft.ix! �R !Fxl ofl CLASSEN BLVD 
First Suffix Date of Birth (mm/dd/yyyy) (5) Unit Occupants Type Hi & D Last Name � EJ@J :

[71 STEVENSON 
City 

I !
KARL 

State 
1  1   IE 

Zip Telephone (Use Area Code) (6) Address 

I ! !El173160 I
(7) Driver License Number State Class Endorsement[s) Restrictlon(s) lnj. Sev. Type of lnJury Drv ./Ped. Con cf. OP Use 

(8) Ejected Extricated Test (%BAG) Transported by 

:g�� � �0 -CII 
(9) VIN 

3BPZL20X6JF177856 
(10) Insuran ce Company Name 
Insurance 

� IVerification 
(11) Vehicle Removed by 

[K(I 

Same□ 
Dnver 

(12) OWnefs Address City 

IEJ01 11 
To Medical Facility LicMse Plate Number 

11 11 Cl32220
Vehicle.Year Color ,2nd Color Make 

112018 
11 GAN I I 0 

11 PTRB 
Policy Number 

11 
Owne(s Last Name First 

11 
State Zip 

l[J [o II 01 IE 
state Month Year 

IEJEJl2020 
Model Veh. Cont. 

II PETE
I EJ ::�: E

Insurance Telephone (Use Area Godel 

I 
Middle Suffix 

I I IC 
Towed Veh Type 

I ICII I Oversized 
Loacf � � 

Rolled B Phone presentO 
Burned Phone in use 0 

(13) CitatiQn
rl 0066602Nuniber 

I statute/Ordinance 
Number M20-536 I Citat

ip
n
rl Number 1 

·Statute/Ordinance
l Number 

(14) Unit Occupants Type Hil & D Last Name First Suffix Date of Birth (mm/dd/yyyy) S"" 

EJEJE] : [l
lONEAL 11 KATELYNN lD IE 

(15) Address City State Zip Telephone (Use Area Code) 

644 SEDONA DR I I NORMAN 
1�173071 I 14058307462 

(16) Driver License Number State Class Endorsement(s) Restrlction(s) lnj. Sev. Type of lnJury Drv./Ped. Cond. OP Use 

(17) EJecled Extricated Test (% BAG) T ranspcrted by 
Air□□ 
Bag 

□ EJ0 -DI 
(18JVIN 

IFM04G69KB35036
(19) Insurance Company Name 
Insurance 

� I USAA Verification 
(20) Vehicle Removed by 

51 QUALITY TOWING 
(21) Owner's Address 

I
City 

IEJ�I II 
To Medical Facil�y License Plate .Number 

II 1
1 FPP681 

Vehicle Year CclOr 2nd Color Make 

112009 I ISIL II 0 II FORD 
Policy Number 

Owner's Last Name First 
Same

@ Dnver X II 
State Zip 

IEJ l 0 IEJE 
State Month Year 

IEJEJl2020 
Model Veh. Cont. 

11 ESCA
I EJ Extent of E

Oamage 
Insurance Telephone (Use Area Code) 

l I aoo531a122 
Middle Suffix 

11 11= 
To�Veh Type 

11 DJ I Oversized 
Load EJ EJ Rolled B Phone present 0 

Burned Phone. in use 0 
(22) Citatio

:J Numbe I 
stab.rte/Ordinance 
Number 

I Citation
'.I Number 

I Statute/Ordinance
l Number 

(23) lrlvestigatfng Officer Badge Number Trp/Div. Assigned Trp/Div. Location Reviewer (lnit.J Reviewer Badge Number Date cf Report (mm/dd/yyyy) 

RIDNER 171885 11 11 I CB 1159979
Unil Type Injury 8oYOrity Type of lnj..-y Driver/Pedestrian Condition 

D Driver Z other Cjel&t 0 NIA 4 Incapacitating 
P Pedestrian C Parked C• 1 No Injury 5 Fatel 

� Pedeolr!ah A An.m&I 2 P0!.51ble 9 Unknown 
Caiveyan:ce T Triln 3 Non-

B Bicyclist Incapacitating 

0 NIA 3 TNnk-
1 Head Internal 
2 Trunk- 4 Arms 

External s Legs 
9 Unknown 

00 Not Applicable 05 Under llre 08 � (Sick) 
01 ApparentJy Normal lmluenca CJf 09 Oizzy/Falnl 
� g;:�gA,:rJ�a;!;! oe =

ic

t:
s

1� �:
onal 

04 IHegal On,gs 07 Sloepy 99 Unknown 

00 Nol APi>U<able 
01 Nm,e u·sed 
02 Lap Belt Only 
o, Shoulder Bal Only 
04 Should.er and Lap Bell 

Afr Bag Deployed Ejected Extricated Chemical Test Extent of Damage tnsurance V«lfloallon Oversized Load 
0 Net Applicable 4 Daplayed - Other (knee, 
1 Net Oec,loyed alr belt, etc.) 
2 Deployed • Front 5 Deployed. Canbinaticn 
J D'l'loyed - Side 9 Deptoymentunkn....., 

0 Nol: Applicable 3 Ejeded, 
1 Nd EJected Totally 
2 Ejected, a Unkno'Wll 

Partially 

0 NIA 
1 No 
2 Yes 

0 NIA 4 Twst Refused 
1 Blood S NoMGlwn 
2· Breath 6 oth« 
� Blood/Breath 

0 NIA 3 ·Functional 
1 Nooe 4 Olsabllng 
2 Minor 9 Unknown 

0 NIA 3 Operator 
1 No 4 Elcompt 
2 Owner 

0 NIA 
N NOi: Permitted 
P PermKled 

This document was created by an application that isn't licensed to use novaPDF. s unlawful 
D11rr-h�c-o � o +n nonor�+o O'°'C -Filoc, u,i+hn1 ,+ +hie-

1105122020 
Oecuparit Protection (OP) In Use 

05 Child Restraint Type Unllnown 10 Booster seat 
06 Rf!Sl:nint lked- "JypeUnknONn 11 other 
07 Helmel 99: Unkncmn 
08 Child Res!ralnl- FO<Ward Facl'\g 
09 Child Re21:ramt- Rear Facing 

Towed Vehicle. Type 
00 NIA 05 Another Vehlda OQ Slock.Trailar 
01 Boat Tniller 06 UIIDly Trai1t1r 
02 House Trailer 07 Homemade. �� g:c:�1�:

uer 

03 farm Trailer Trailer 12 OIMer 
04 Han Trallor 08 Box Trailer 811 Unknown 

-










