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Incident Report Y N
[ DO NOT WRITE IN THIS SPACE . )
Investigation Completed | Revised E@
OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Investigation Made at Scene [X] ] Fatality [ ]X]
Photographs [ TX] Hitand Run[ [X
(1) Reporting Agency Case Number (Agency Use)
Motor Vehicles| Number Number,
NORMAN POLICE DEPARTMENT , {2015-00326866 J il 02 | njured | 00 | kijed [ 00
(2) Date of Collision (mm/ddlyyyy) Time County Number and Name Nearest City or Town Number and Name
In
11062015 J | 1550 [ ! 14 ’ { CLEVELAND Near@ ' i NORMAN
{3) Distance from Nearest City or Tewn Limits Control # Int1D Location East Grid North Grid Administrative
mi[] Mi[] E
Fe[] E =[] W .
(4) Street, Road or Highway Distance from (Nearest) Intersecting Street, Road or Highway
At mi[ ] N[ g[T]
ALLEY [X] R[] s[w[] o 111 N PETERS AVE _
porsem
(5) Unit  Qccupants Type HEE Last Name First iddle Suffix Date of Birth (mm/ddlyyyy) Sex
Run
01 E I“_—l I DANNER THOMAS I IEARL I | 1l i 03121960 J M
cMv
(6) Address City State Zip Telephone (Use Area Code)
9612 S MOA CIR | NORMAN | oK 73026 J L
(7) Driver License Number Class Endorsement(s) Restriction(s) Inj. Sev. Type of Injury Drv./Ped. Cond. OP Use
CocJfellr = L0 [ Lo |
Ejected Extricated Test (% BAC) Transported by To Medical Fa:slny License Plate Number State Month Year
Air I
=[] G [Elo | I Lo [{ oo |
(9) VIN Vehicle Year Color 2nd Color Make Model Veh. Cont.
Extent of
| 2010 “ GRN H PTRB H | 2 | 2rat 2
(10) wiou @NGE Lompany Name Policy Number Insurance Telephone (Use Area Code)
Insurance
Verification
{11) Vehicle Removed by Owner's Last Name First Middle Suffix
Driver Same as
J oeme =1 CITY OF NORMAN | ] l | |
(12) Owner's Address Cif State Zip Towed Veh Type
Dvmszed Rolled Phone present
201 W GRAY ST NORMAN OK || 73062 presers
Load Burned Phone in use D
(13) Citation Statute/Ordinance Citation Statute/Ordinance|
Number| Number Number Number
(14) Unit  Qccupants Type HE 8 Last Name First Middle Suffix Date of Birth (mmvdd/yyyy) Sex
Run
02 IEI i [:}[DIAZ l IANTHONY | | DANIEL ] I 05061985 1 I M
(15) Address City State Zip Telephone (Use Area Code)
I
1134 MISSOURI ST | FORMAN | I 73071 |
(16) Driver License Number State Class Endorsement(s) Restriction(s) Inj. Sev. Type of Injury Drv./Ped. Cond. OP Use
or ] o] [ [ Lo [ oo
(mn Ejected Extricated Test (% BAC) Transported by To Medical Facility License Plate Number State Month Year
Air 1T
Beg E]OL_JI “ ” DKH 8 |2o1s
(18) VIN Vehicle Year Caolor 2nd Color Make Model Veh. Conf
Extent of
” 2009 I TAN | ” DODG || AVEN I 02 Damagel 2
(1) o anve waipaity Name Policy Number Insurance Teiephone (Use Area Code)
Insurance
s 2 | |PROGRESSIVE 907343412 (800) 776-4737
Verification
(20) Vehicle Rernoved by Owner's Last Name First Middle Suffix
Driver Same as
Driver be
(21} Owner's Address City State Zip Towed Veh. Type
Overszed RoHed Phone present
Load Burned D Phone in use D
{22) Citation Statute/Ordinance Cttation Statute/Ordinance;
Number Number Number, Number
oo ——
(23) Investigating Officer Badge Number  Trp/Div. Assigned Trp/Dwv. Location Reviewer {Init) Reviewer Badge Number Date of Report (mm/dd/yyyy)
: Bolin
Franklin 1330 9203 1162015
Unit Type Injury Severity Type of Injury Driver/Padastrian Condition Occupant Protection {OP) In Use
D Driver Z Other Cyclist |0 N/A 4 Incapacitating |0 N/A 3 Trunk - 00 Not Applicable 05 Underthe 08 I (Sick) 00 Net Applicable 05 Child Restraint Type Unknown 10 Booster Seat
P Pedestrian C Parked Car {1 No Injury 5 Fatal 1 Head Internal 01 Apparenly Normal Influence of 09 Dizzy/Faint 01 None Used 06 Restraint Used - Type Unknown 11 Other
X Pedestrian A Animal |2 Possible 8 Unknown 2 Trunk - 4 Ams Drinking - Ability Impaired Medications 10 Emotional 02 Lap Beh Only 07 Helmet 98 Unknown
Conveyance T Train 3 Non - External 5 Legs 03 Odor of Alcohol Beverage 05 Very Tired 11 Other |03 Shoulder Belt Only 08 Cnild Restrant - Forward Facing
B Bicyclist incapaciating B Unknown [04 Ilegal Drugs 07 Sleapy 92 Unknown 04 Shoulder and Lap Beit 0@ Child Restraint - Rear Facing
Air Bag Deployed Ejected Extricated Chemical Test Extert of Damage Verifi Oversized Load Towed Vehicle Type
0 Not Applicable 4 Deployed - Other (knee, |0 Not Applicable 3 Hected, [0 N/A K MA 4 TestRefused |0 N/JA 3 Functional 0 N/A 3 Operator {0 N/A 00 N/A 05 Ancther Vehide 09 StockTraier
1 Nt Deployed air beit, ete.) 1 Not Ejected Totally 1 No 1 Blood 5 None Given 1 None 4 Disabiing {1 No 4 Exem N Not Permitted |01 Boat Trailer 08 Uﬂﬂy TrBlEer 10 Camping Trailer
2 Deployed - Front 5 Deployed - Combination {2 Ejected, 9 Unknown |2 Yes [2 Breath § Other 2 Minor 2 Unknown |2 Owner P Permitted 02 House Trailer 07 | 11 Combinati
3 Deployed - Side 9 Deployment Unknown Partially [3 Blood/Breath 03 Farm Trailer Trailer 12 Other
04 Horse Trailer 08 Box Trailer 99 Unknown

WARNING - STATE LAW

Use of contents for commercial solicitation is unlawful
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Case Number 2015-00326866
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(24) Unit Posin Veh.  Last Name First Middie Suffix DOB(mm/ddlyyyy)  Sex
0z | et L] rassenger ] 13 l TYLER | IEHERETTA | KENNETE ’ ! 10261979 F

Witness D Prop. Gwner

(25) Address City Stal Zip Telephone (Use Area Code)

Sameas

oiverr—| 401 CHAUTAUQUA AVE 6 l NORMAN | OK ||73069 T ‘ (405) 937- 4359

(26} Injury Severity / Type OP Use Air Bag Ejected Extricated Transported by To Medical Facility Property Type

1 0 04 1 1 l l 1

(27) Unit Pos in Veh. Last Name First Middle Suffix DOB(mnﬂaEJWny Sex
Injured Passenger |:|
Witness Pmp.OwnerD

(28) Address City State Zip Teiephone {Use Area Code)

Same as

Driver|

(29) Injury Severity / Type OP Use Air Bag Ejected Extricated Transported by To Medical Facility Property Type

(30) Unit Pos in Veh. Last Name First Middie Suffix DOB (mm/ddiyyyy)  Sex
Injured Passenger D l
Viitness Prop. Owner| |

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

Same as l ] | I l

Driver]

(32) Injury Severtty / Type OP Use Air Bag Ejected Extricated Transported by To Medical Facllity Property Type

[33) Unit Pos in veh,  Last Name et Widate ST DOB(mmidalyyyy] - Sex
Injured Passenger
Witness Prop. Owner

(34) Address City State Zip Telaphone (Use Area Code)

Same as

Driver|

OoP

(35) Injury Severity / Type

Use

Air Bag

Ejected Exiricated Transported by

To Medical Facility

Property Type

Complete information below if this vehicle is being used for COMMERCE/BUSINESS and has a GVYWRIGCWR IN EXCESS
OF 10,000 LBS., or has a HAZMAT PLACARD, or is a BUS WITH SEATING FOR NINE OR MORE INCLUDING THE DRIVER

Ii

Zip

(41) U.S. DQT Number

NASI Report Number

Placard Number

cowr [ ]

Haz. Mat. Class Haz. Mat. Involved

10,001 - 26K Ibs.
26K+ Ibs,

||lOK

Cab

Position in Vehicle

00. Not Applicable
18. Front Row - Other

28. Second Row - Other

38. Thrid Row - Other

48. Fourth Row - Other

50. Sleeper Section of Truck

See manual for addiional
seating examples

(36) Unit  Carrier Name Address
(37) City State Zip D 0- 10K Ibs. Axle Qty. Cargo Body Vehicle Use
i I ’ l ] 10,001 - 26K Ibs. Interstate Commerce ||
cowr [ |
28K+ Ibs.
Infrastate Commerce D
(38) U.S. DOT Number NASI Report Number Placard Number Haz. Mat. Class Haz. Mat Involved  Haz. Mat Release
OK i % Y Other Non-Commercial D
Mo Ne Government r—l
(38) Unit  Carrier Name Address
(40) City State - EE 0- 10K Ibs. Axie Qty. Cargo Body Vehicle Use

Interstate Commerce D

g

Commerce

Yes Yes
Na No Govemment O
Vehicle Configuration Cargo Body Type
00. N/A . K
R P ey o IC__ R
‘ 07. School Bus 13, BusfLarge Van 18, Farm ﬂ
9-150ccupants  Machinery 08. Intermodal 11. Hopper (grain/
01 Passenger m including driver chipsigravel
Veh.-2 Dr 01. Bus 9-15 seats
02. Passenger 08. Truck/Trailer m ﬁ % &
. e
() (L)
e Tt ] 14 Bus 16+ 19. ATV oo TRok
: . i . Pole e
08. Truck-Tractor %ccj:ﬁg;r;tsd e - 02. Bus 16+ seats railer railer
ﬁ (Bobtail)
:; = 20 SUV - ﬂ U
d'- . d’ i ()
04. Pickup P o i ‘ 03 v
2 ;Lﬁt}gi‘;ﬁ” 15. Motorcycle g E:glfjased e 08. Concrete Mixer 13 | og Trafler
‘- E 21. Passenger Van| Stock Trailer
[ () 22, Truck more m’ &ﬁh
05. Single Unit ”
11. Truck-Tractor/ than 10,000
Truck, 2 axles Double 16. ME:gdScooted Ibs., Cannot ) 08, Auto Transporter ST
Classify 3 L
04. Cargo T .
ean ] JERERRE 23, Van 10,000 i Vehide
m ibs. or Less - “
D8. Single Unit 12, Truck-Tractor/ 24. Other 18, Cther
Truck, 3+ axles  Triple 17. Motor Home 99 Unknown 05. Flatbed 10. Garbage/Refuse 89. Unknown

Hzaz. Mat. Release
Other Non-Cotmmercial D

okBiisin QL9220 RENG107 o 4



OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT pg 3 of 4

Case Number 201 5-00326866
Pedestrian / Pedalcyclist Only e i i =
i Total Lanes  Legal . " , g Was the collision in or near a construction, maintenance or utility Yes D
o T S |l o Sy (e work zone? (1 ye5, compite T Section) Ne
This unit will l I l i | ]
lc:'r{?nsifgpd 01 01 25 m D Type of Work Zone Locatloné);lté;ejgﬁork Zone
This unftmgu 02 25 1 Lane Closure i 1 Before the First Work
e 01 2 Lane Shift/Crossover D Zone Warning Sign
e . — i ‘;Nork on Shoulder or Median 2 Advance Warning Area
Light What nit Unit 2 @ nit1  Unit 2 ntermittent or Moving Work 3 Transition Area
g li Vehigle Ug&:;‘?gg" 9  Unknown E 4 Activity Area
1 Daylight Was Going 12 i 5 Termination Area
2 Dark-Not Lighted to Do 0 Not Applicable | 8 Unknown
3 Dark-Lighted 00 Not Applicable 1 No Underride or Override
Workers Present Yes No Unk
g 83:;? 01 Go Ahead 2 Underride, Compariment [ L nown[]
02 Tum Left Intrusion Unit1  Unit2 Unit 1 Unit2
6 Dark-Unknown 03 Tum Right 3 Underride, No Trafficway Unsafe / Unlawful D 2
Lighting 04 Make “U" Tumn Compariment Intrusion EI Contributing Factors o8
7 Other 05 Stop 4 Undermide, Compartment i
9 Unknown 06 Slow for Cause Intrusion Unknown 0 Not Applicable FAILED TO YIELD 49 Tires
07 Start from Park/Stop 5 Override, Motor Vehicle in | 1 One Way 01 From Stop Sign 50 Suspension
08 Change Lanes Transport 2 Two-Way - Not Divided 02 From Yield Sign 51 Headlights
Weather 01 |09 Overtake & Ovemide, Other Mator 3 Two-Way - Divided 03 Private Drive 52 Tail Lighis
10 Pass Vehicle 4 Two-Way - Divided - 04 County Road at 53 Stop Lights
01 Clear 11 Back 9 Unknown Positive Median Barrier Through Highway 54 Wheel
02 Fog/Smog/Smoke 12 Remain Stopped . - 5 Turn Lane 05 From Signal Light 55 Exhaust System
03 Cloudy 13 Remain Parked Traffic pity o2 be Ramp / Laop 06 From Aliey 56 Windshield Wipars
04 Rain 14 EnterMerge in Traffic Control n 00 |7 Driveway 07 To Pedesirian 57 Other Mechanical Defects
05 Snow 15 Negotiate a Curve 8 Alley / Parking Lot 08 To Vehicle on Right  LEFT OF CENTER
06 SleevHail (Freezing | 16 pPark 00 No Confrol g Unknown 09 To Veblc_le in 58 In Meeting
Rain/Drizzle) 17 Other 01 Stop Sign Intersection 59 No Passing Zone (Unmarked),
07 Severe Crosswind | 99 Unknown 02 Traffic Signal . unit1 Unit2 | 10 To Emergency 60 Marked Zone
08 Blowing Snow Unit 1 Unit2 | 03 Flashing Traffic Signal vellle T ot Siher
09 Blowing Sand. Soil What g ¢ Slg Removal 12 Other IMPROPER OVERTAKING
pin OGSO venicle I I 1 | ot Zohool cone Signe E DTO 62 In Marked Zone
o Otk Did = &zﬁlﬁ?g - 0 Not Applicable CLOSEL 83 On Hill/Curve
99 Unknown 00 Not Applicable 07 Railroad Advance 1 Towed Due to 13 _i;luman Element 64 At Intersection
01 Went Ahead Warning Si Vehicle Damage raffic Condition 65 Without Sufficient Clearance
- 02 Turned Left 5 R%;‘“'“g C'Qﬂ & 2 Towed For Reasons 15 Weather Condition 66 Other
Locality l 2 | 03 Tumed Right b el e ucks Other Than Damage UNSAFE SPEED PROPER PARKING
) ) 04 Enterad “U" Tizrn 10 Dhlbi S 3 Rgmamed at Scene 1? IDrn.‘er‘sl.“\tuiﬂy (Aged) 67 On Roadway )
: riven from Scene
1 Residential 05 Siopped 4 D f & nexperienced Driver - 68 VWhere Prohibited
2 Business e 11 No Passing Zone & Unknown Young ) 69 Cther
3 Industrial 07 Started From Park/St 12 Person (including fiagger, 18 Exceeding Legal Limit INATTENTION
4 School o Ente?ed é?r?;r li;ne op faw enforcement, crossing T T 18 For Traffic Conditions 70 Distracted by Passenger in
5 Not Buitt-up 05 Crertaring guard, etc.) Vehicle 20 For TyEJe qf Roadway Vehtcle‘ ] )
6 Mixed Use 10 Busel 13 Abnormal Centrol Condition 01 01 {Gravel!, Dirt, etc.) 71 Other Distraction Inside
7 Other b B:iligr? 14 Other 21 For lce or Snow on Vehicle
9 Unknown ; 99 Unknown " Roadway 72 Distraction From Outside
12 Remained Stopped 00 Not Applicable 22 Rain or Wet Roadway Vehicle
Type of 13 Remained Parked : - #1. Anparently. Ntz 23 Wind 73 Cther
Intersection ! 0| 14 Entered/Merged Road _Unit1 ~ Unit2 | 02 Brakes 24 Other Weather WRONG WAY
15 Departed Rdwy-Right Surface 03 Headlights Conditions 74 O
0 Not an Intersection Conditions 01 | 04 Steerin A n One Way
: Yolnfm ;_ 16 Departed R.dwyﬁl,eﬂ 05 Tail Li Et 25 Vehicle Condition 75 On Exit Ramp
-Intersection 17 Swerved Righ 61 B ali Lights 26 View Obstruction 76 On Entrance Ramp
3 T-Intersection 18 Swerved Left 55 Vi 05 Brdke Lights 27 On Curve/Tum 77 Other
4 Four-Way 19 Parked Q7 Tires/\Wheels 28 Impeding Traffic IMPROPER START FROM
Intersection 20 Other 02 les/lrost 08 Suspension 29 Other 78 Parked Posilion
5 Five-Point orMore | o9 Unknown 04 S”OdWD. - 09 signal lights IMPROPER TURN 79 Cther
6 Intersection as Part 05 Mud, Ditt, Grave 10 Windows 30 From Wrong Lane 80 ALCOHOL-DUI/DWI
of Interchange Visibility _Unit1  Unit2 | 08 Slush ) ) 11 Truck Coupling/Trailer 31 From Direct Course 81 DRUG-DUI
7  Traffic Circle Obscured 07 Water (standing, moving) Hitch/Safety Chains 32 Right OTHER IMPROPER ACT/
8 Roundabout by 00 |08 Sand 12 Mirrors 15 Other 33 Left MOVEMENT
9 Unknown 09 Qil 13 Wipers 99 Unknown | 34 Turn About/U-Turn 82 Failed to Signal
00 Not Applicable 10 Other 14 Power Train 35 To Enter Private Drive 83 Disregarded Waming Signal
Incident Type | 00 8; Er::z:nkmeni 99 Unknown - : — 36 In Front of Oncoming 84 Improper Use of Lane
03 Buikiing Road Charact FSPe?al S a7 &rimc bl
% ! oa aracter unction er 86 Apparently Sleepy
20 gqi an ISCideﬂi 04 Signs ) | of Vehicle l 00 |38 CHANGED LANES 87 Failed to Secure Load
1 Private Property 05 Parked Vehicles Grade Unit1  Unit2 UNSAFELY 88 Other/Unknown
52 Deliberate Intent | o5 \ygh \Weeds 1 Level 00 Mot Applicable 39 STOPPED IN
: NQ IMPROPER ACT
gi EAEd’ff‘l Condition 67 Fences 2 Hillcrest 01 School Bus TRAFFIC LANE Roadway
- S‘fﬁ;de”‘ewen“"" 08 Shrubbery 3 Uphill 02 Transit Bus FAILED TO STOP 90 Animal in Roadway
e ; 09 ice, Snow or Frost on 4 Downhill 03 Intercity Bus 40 For Stop Sign 91 Domestic Animal in Rdwy
~ O[ﬁwmng Windows 5 Sag (bottorm) 04 Charter Bus 41 For Traffic Signal 92 Avoiding Other Vehicle
ar 10 Smoke 05 Other Bus 42 For School Bus 93 Avoiding Pedestrian
e 11 Fog Road Unit1  Unit2 | D8 Military 43 For Railroad Gates/ 84 Object/Debris in Roadway
First Harmfut | 01 ] 12 Dust Alignment 07 OHP Signal 85 Defect in Roadway
Event 13 Rain 1 Straight 08 Other Police 44 For Officer/Flagman 86 Abnormal Traffic Control
14 Sun 2 Curve - Left 09 Other Law Enforcement 45 At Sidewalk/Stopline 87 Improper Bicyclist Action
01 On Roadway 15 Other 3 Curve - Right 10 Ambulance 46 Other 98 NO IMPROPER ACTION BY
02 Shoulder 99 Unknown 11 Fire Truck UNSA ICLE DRIVER
03 Median 12 Public Owned Vehicle 47 Brakes 98 PEDESTRIAN ACTION
04 Roadside Driver Unit1 Unit2 Road Unit1  Unit2 | 13 Highway Equipment 48 Steering
05 Gore Distracted Surface 14 Special Mobilized Machine ) - =
06 Separator by Type 15 Other 99 Unknown | Point of First Yokl Unit2
07 Parking Lane/Z acuon
O Parng Lane/Zone | ot Appiicable/None 1 Concrete Uni1 Umiz|  Vehicle 06 (| 12 |w
cannay. 1 Electronic Communication [ 2 Asphalt Emergency L i
Location Unknown 4 P Vehicle Unit 1 Uhit 2
09 Qutside Right-of Devices ) ) 8 ‘Gravel Responding to Mostfamaged o 3
Way 2 Cther Electronic Device 4 Dirt an Emergency rea 12
10 Other 3 Other Inside Vehicle 5 Brick 4
; p 0 NA 2 No 5 . B
99 Unknown 4 Other Outside Vehicle & Other 1 VYes S Unkiiown 00 Not Applicable 14 Undercarriage /
Unknown 9 Unknown 13 Top 88 Unknown

g
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Case Number 2015-00326866
Latitude

Longitude

Rallroad Crossing Number

Roadway Orientation

N

L

| Wi

Unit
MNumber

01!

NOT 7O Scars

Pg 4 of 4
Unit

NE
Number SWE

NE

5[]

e e e

e =
COLLISION EVENTS

Unit First Evenit Second Event Third Event Fourth Event Most Harmful Event First Harmful
Event for the
’ 01 34 00 j 00 | 00 i I 34 Erire
Caollision
Unit FirstEvert  Second Event  Third Event Fourth Event  Most Harmful Event
l 02 | 34 J 00 l l 00 l 00 I 34 ]
00 Not Applicable 21 Felldumped From Motor Vehicle
10 Overtum/Rollover 22  Thrown Or Falling Object
11 Fire/Explosion 23 Other Non-Collision
12 immersion PERSON, MOTOR VEHICLE, OR NON-
13 Jackknife FIXED OBJECT:
14 Cargo/Eqguipment Loss or Shift 30 Pedestrian
15 Edquipment Failure (Blown Tire, Brake 31 Pedal Cycle
Failure, etc.} 32 Rallway Vehicle (train, engine)
16 Separation of Units 33 Animal
17 Departed Road Right 34  Motor Vehicle in Transport
18 Departed Road Left 35 Parked Motor Vehicle
19 Cross Median/Centerfine 36 Struck by Falling, Shifting Cargo or

20 Downhiil Runaway

Anything Set in Motion by Motor Vehicle

37 Work Zone/Maintenance
Equipment

38 Other Non-Fixed Object

FIXED OBJECT:

40 Barrier {Cable)

41 Barrier (Concrete)

42 Barier {Other)

43 Fence Pole

44 Fence

45 Traffic Signal Support

46 Traffic Sign Supporl

47 Utility Pole/Light Support

48 Other Post/Pole/Support

Guardrail/Guardrail Face

50 Guardrail End

51 Culvert

52 Curb

53 lIsland

54 Sand Barrels

55 Impact Attenuator/ Crash
Cushion

Pavement Drop-Off
Ditch

Embankment

Tree (Standing)

Dividing Strip

Retaining Wall

Bridge Abutment

Bridge Pier or Suppori
Bridge Rail

Bridge Post

Bridge Curb

Bridge Super Structure (Beams)
Bridge Cverhead Structure
Delineator

Mailbox

Other Fixed Object

Other Highway Structure
Ground

Unknown

Remarks

On said date and time | was dispatched to a non-injury accident in the alleyway directly north of 111 North Peters Ave. |
arrived on scene and contacted the driver of U1. U1 driver stated that he was driving a City of Norman sanitation truck and
was dumping the dumpsters in the alleyway. Due to overhead powerline U1 driver stated that he had to pull forward to clear
the power lines to be able to dump the dumpster. After dumping the dumpster U1 driver stated that he checked his mirrors
and saw a silver truck in his mirrors. U1 driver then began to back up down the alleyway to replace the dumpster and
contacted the front of U2, U1 driver stated that he could not see U2 due to them being directly behind him. U2 stated that he
was traveling down the alleyway and saw U1 pull forward and followed U1. U2 driver stated that he then saw U1 begin to
back up and attempted to back up to avoid contact but was struck by U1 in the front of U2.

This report is based on the officer's investigation of this collision. This report may contain the opinion of the officer,
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