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Y N S —
[ DO NOT WRITE IN THIS SPACE InCIdent Report EIX
Investigation Completed Revised [ [X]

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Investigation Made at Scene Fatality [ [X]
Photographs |_>T|_| Hit and Runl_ﬁ(_

(1) Reporting Agency Case Number (Agency Use)
Mutor Vehaclas Number Number|
NORMAN POLICE DEPARTMENT I | 2016-00057155 ,m,ved l Tiired ied | 00
(2) Date of Collision (mm/dd/yyyy) Time County Number and Name Nearestcrty or Town Number and Name
08242016 ] {0805 | I 14 J I CLEVELAND 1 Naar l20 | NORMAN
(3) Distance from Nearest City or Town Limits Control #  IntID Location East Grid North Grid Administrative
Mi[] N mi[] E
r[] S Ft. w .
(4) Street, Road or Highway Distance from (Nearest) Intersecting Street, Road or Highway
A M) N[ E[X]
oD
W GRAY ST ]or2s X s[wi]of| N FLOOD AVE _
e
S) Unit ~ Occupants Type Last Name Flrst Middle Suffix Date of Birth (mm/dd/yyyy)  Sex
| gaw I:] 4
iun
o [ ][o] o wensex | emanoon | 1, [
oy
(6) Address City State Zip Telsphone (Use Area Code)
201 W GRAY ST —| !NOHMAN | OK |73069 —| li053211500
(7) Driver License Number State Class Endorsement(s) Restriction(s) Inj. Sev, Type of Injury Drv./Ped. Cond. OP Use
[0 o [ |
{8) Ejected Extricated Test (% BAC) Transported by To Medical Facility License Plate Number State Month Year
a0 1 el H o ol Jfee
Vehicle Year Color 2nd Coler Wake Model Veh. Conf.
Extent
1FM5KBARSEGAT1025 | 2015 BLK | WHI FORD EXPL | 20 Damag‘cj: 3
(10) Insurance Company Name Policy Number Insurance Telaphone (Use Area Code)
Insurance 4 |
Verification
(11) Vehicle Removed by Owner's Last Name First Middle Suffix
Driver Same as
Drives [ ] CITY OF NORMAN ’ |
(12) Owner's Address City State Zip Towed Veh. Type
Oversized Rolled [ ] Phone present [X]
1301 DA VINCIST I I NORMAN l | OK 1 I Load B Burmed [] Phene inuse [ ]
(13) Citation Statute/Ordinance Gitation Statute/Ordinance
Number| Number Number ) Number
(14) Unit Occupants Type H“ D Last Name First Middle Suffix  Date of Birth (mm/ddlyyyy)  Sex
02 IE DIAMEND 1 l KELSEY | IDIANE —I ] F
oy L
(15) Address City State Zip Telephone (Use Area Code)
3120 W ROCK CREEK TRL 408 | | NCRMAN | OK 73072
(16) Driver License Number State Class Endorsement(s) Restriction(s) Inj. Sev. Typeof Injury Drv./Ped. Cond. OP Use
loc JlIl_ L[] [e ||
(17) Ejected Extricated Test (% BAC) Transported by To Medical Facility License Plate Number State Month Year
Al
BZQDD El BQI H || HZSZAGH ‘OK ”01 —Haoﬂ
(18) VIN Vehicle Year Color 2nd Color Make Model Veh. Conf.
Extel
] [ 2005 | | MAR 0 DODG | DAKO | 05 g I 4
Damage
(19) Insurance Company Name Policy Number Insurance Telephone (Use Area Code)
|
e LSTATE FARM MUTUAL INSURANCE COMPANY ’ | 07763121-A20-36F I | 80078268332
{20) Vehicle Removed by Owner's Last Name First Middle Suffix
Same as
L&A WRECKER | Driver [% | l I
(21) Owner’s Address City State Zip Towed Veh. T)'pe
Oversized Rol Led Phone presant
Load Burned D Phone in use D
(22) Citation Statute/Crdinance Citation Statute/Ordinance|
Number] Number ) Number Number
(TS) Investigating Officer Badge Number  Trp/Div. Assigned  Trp/Div. Location Reviewer {Init)  Reviewer Badge Number Date of Report (mmiddlyyyy)
0846 08
LANCASTER 0908 o7 242016
Unit Type Injury Severity Type of Injury Driver/Pedestrian Condition Occupant Protsction (OP}In Use
D Driver Z Other Cyclst {0 N/A 4 Incapacilating |0 NJA 3 Trunk - 00 Mot Applicable 05 Under the 08 Il (Sick) 00 Mot Applicable 05 Child Restraint Type Unknown 10 Booster Seat
P Pedestrian C Parked Cer |1 Noinjury $ Fatal 1 Head nternal 101 Apparently Normal Influence of 09 Dizzy/Faint |01 None Used 08 Reslraln‘l Used - Type Unimown 11 Cther
X Pedestrian A Animal 2 Possbie 9 Unknown 2 Trunk - 4 Ams 02 Drlnldng-AbElilF Impaired Medicalions 10 Emolional 02 Lap Bel Ont 07 Hi 99 Unknown
Cenveyance T Train 3 Non - External 5 Legs |03 Odor of Alcohol Beverage 08 Very Tired 11 Other 103 El'mulder Beit Only 08 Ch\ld Restraml Forward Facing
B Bicyclist Incapacitating 9 Unknown 104 llegal Drugs 07 Sleepy 88 Unknown [04 Shoulder and Lap Belt 08 Child Reslraint - Rear Facing
Air Bag Deployad Ejected Extricated Chemical Test Extent of Damage |Insurance Verification| Oversized Load Towed Vehide Type
0 Not Applicable 4 Ds#nyad Other (knee, [0 Not Applicable 3 Ejected, [0 N/A o NiA 4 Test Refused [0 NJA 3 Functional [0 N/A 3 Operater |0 NIA 00 N/A 05 Ancther Vehicle 08 StockTraller
1 Not Deployed alr belt, ele.) 1 Not Ejected Totally 1 No 1 Blood 5 None Given |1 None 4 Disabling |1 No 4 Exempt N Not Pemﬁitzﬂ 01 Boat Traller 08 Utility Traller 10 Camping Trailer
2 Deplayed Front 5 Deployed - Combination |2 Ejecied, 8 Unknown |2 Yes 2 Breath 6 Other 2 Minor 8 Unknown |2 Owner 02 House Traller 07 Homemade 11 Combination
3 Deployed - Side 9 Deployment Unknown Partially 3 Blood/Breath 03 Farm Trailer Trailer 12 Cther
04 Horse Traller 08 Box Trafler 82 Unknown

WARNING - STATE LAW Use of contents for commercial solicitation is unlawful

ﬂ“ﬂ“ﬂ"ﬂﬂmﬂmﬂ DPS: 0192-01 REV 0107
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Case Number Pg 2 of 4

{24) Unit Posin Veh.  Last Name First iddie Suffix DOB(mm/ddlyyyy) Sex
Injured Passenger | I I
Winess Prop. Owner

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

Sameas

Driver|

(26) Injury Severity / Type OP Use  AirBag Ejected Extricated Transporied by To Medical Facility Property Type

(27) Unit Pos in Veh.  Last Name First Micdle Suftot DOB mmiadlyyyy) Sex
Injured Passenger
Witness Prop. Owner

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

Same as

Driver|

(29) Injury Severity / Type OP Use AirBag Elected Extricated Transported by To Medical Facility Property Type

(30) Unit Pos in Veh. Last Name First Wicdle Suffix DOB (mmiddfyyyy) Sex
Injured Passenger D L I
Withess Prop. Owner I:I

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

Sameas

Driver]

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

(33) Unit Pos in Veh. Last Name First Widdle ufiix DOB(mm/ddlyyyy)  Sex
Injured Passenger
Witness Prop. Owner

(34) Address City State Zip Telephone (Use Area Coda)

Same as

Driver|

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

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

(41) U.S. DOT Number

NASI Report Number

Piacard Number

(36) Unit-  Carrier Name Address
t Stai Zi -1 3 Axi : it
(37) City a ip VR I:I 0-10K Ibs e Qty. Cargo Body Vehicle Use
10,001 - 26K los. Interstate Commerce ||
SENR D 26K+ 1o
GR+ lbs. Intrastate Commerce D
(38) U.S. DOT Number NASI Report Number Placard Number Haz. Mat. Class Haz. Mat. Invoved  Haz, Mat. Release
OK G H Yes Other Non-Cemmercial ||
No No Government I—I
fr— e
(39) Unit  Carrier Name Address
(40) City State Zip D I:n;:l: u;:mb Axle Qty. CargoBody Vehicle Use D
! . 8,
’ | | | GOWR D I Interstate Commerce
26K+ Ibs,
Intrastate Commerce

Haz. Mat Class Haz. Mat Invoived

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
Cab

See manual for additional
sealing examples

00. N/A

)

01. Passenger
Veh.-2 Dr

02. Passenger
Veh.-4 Dr

(3. Passenger
Veh, Conv,

}

04. Pickup

05. Single Unit
Truck, 2 axles

06. Single Unit
Truck, 3+ axles

Vehicle Configuration Cargo Body Type
1Y
D My v A
07. School Bus 43, Bus/Large Van 18, Farm ﬂ = ‘
8-18 occupants  Machinery ntermedal 11. Hopper (grain/
‘." including driver chipslgrave]
01. Bus 8-15 seats
08. Truck/Trailer @ h a
—_——
18, ATV ® CO)
d—r 14. Bus 16+ 07. Dump Truck/ .
Trail 12. Pole Trailer
09 TruckTractor  egunins driver - 02. Bus 16+ seats railer
(Bobtail)
AP 1
] O 0 S “
10, Truck-Tractor/ - 03. Van/ 08. C te Mi .
SemiTraller 19 Motorcycls Enclosed Box/ oncrete Mixer 13, o Trailer

Jammm L3

11. Truck-Tractor/ than 10,000 -
Double 18. Motor Scooter/ Ibs., Cannot i 03. Auto Transporter 5 i
Moped Classity e ek 14. Vehicle Towing
- . Cergo Tan i
il [ [ ] - 23. Van 10,000 L Vehicle
m Ibs. or Less v d»
12. Truck-Tractor/ 24. Other 15. Other
Triple 17. Motor Home ~ 99. Unknown . 05. Fiatbed 10. Garbage/Refuse 89. Unknown

| |-

21, Passenger Van|

22. Truck more

Yes
No

H

Stock Trail

0O

Other Non-Commercial D

L]

Haz. Mat Release
Yes

No Govemment

ler

B b
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Case Number 2016-00057155

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT pg 3 of 4

Pedestrian I Pedalcyclist Only
; TotalLanes  Legal . : N Was the collision in or near a construction, maintenance or utilit Yes
N “ UMt i Roagway  Speed | 4SHons Prior L“;’}?g”f‘s'gn'me Sl U“;g:”s‘gf’lr?; work zone? {If yes, complete this section) 4 No
is unit wi
tcoq{.'a:ﬁpd tﬁ —| 03 | 35 ' Type of Work Zone Locationggltl?se;:r\.:ork Zone
This unit will 1 Lane Closure 1 Before the Firsl Work
tcﬂje::gnd lDE | 03 35 I l l:l I 2 Lane Shift/Crossover D Zone Warning Sign
= -M T e i }f\n;ork c_:g Sroulﬁﬂsr or M\,'%diin g Advance Warning Area
Light What n ni " n n ntermittent or Moving Worl Transition Area
’ 1_ Ver?rile o1 Ug\?:::ilc‘ii:! 9 Unknown 4 Activity Area
1 Daylight Was GDi"Q 5 Terminalion Area
; g:z:ﬂ;u—;%hmd o ik s ke 0 Not Applicable L
& ot icable 1 No Underrid i
4 Dawn 01 Go Ar?epad 2 Uzderr‘ﬁs;"ceo‘;:p(z;ig:f Workers Present  Yes [] No [] Unknown[]
5 Dusk 02 Tumn Left Intrusion Unit1  Unit2 i i
U
& Dark-Lnknown 03 Turn Right 3 Undermide, No Trafficway Unazafe / Uniawful RN, o ATER
Lighting 04 Make “U" Turn Compariment Intrusion Contributing Factors 03 98
7 Other 05 Stop 4 Underride, Compartment )
9 Unknown 06 Slow for Cause Intrusion Unknown 0 Not Applicable FAILED TO YIELD 49 Tires
ange Lanes Transport wo-Way - Not Divides rom Yie gn 1 Headlights
Weather 0f 09 Overtake 6 Overmide, Other Motor 3 Two-Way - Divided 03 Private Drive 52 Tail Lights
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 T — 5 Turn Lane 05 From Signal Light 55 Exhaust System
03 Cloudy 13 Remain Parked Traffic ot nt2 |g Ramp / Loop 06 From Alley 56 Windshield Wipers
04 Rain 14 EnterMerge in Traffic Control | gg l I 00 7 Driveway 07 To Pedestrian 57 Other Mechanical Defects
05 Snow ) 15 Negotiate a Curve 8 Alley / Parking Lo 08 To Vehicle on Right LEFT OF CENTER
08 :Iei}fglall I(F)reezmg 16 Park 00 No Control 9 Unknown 08 xT? Ve“gﬁe in gg 1{3 Mpeet!ng
sin/Drizzle T b L ntersection o Passing Zone (Unmarked)
07 Severe Crosswind | 99 Unknown g; ?—toﬁ-sgp i Unit1 unit2 | 10 To Emergency 60 Marked Zone
. - - rallic Signa s Vehicle Vehicles 61 Other
08 Blowing Snow
- . What Unit 1 Unit2 | 03 Flashing Traffic Signal Re| I
09 Blowing Sand, Soil mova 12 Other
e g - 300 | vehicie ” o 04 Scheol Zone Signs FOLLOWED TOO 62 In Marked Zone
10 Other B el 0 Not Applicable CLOSELY 63 On Hill/Curve
99 Unknown 00 Not Applicable o7 R;Ir?omg A:ﬂgn 1 Towed Due to 13 Human Element 64 At Intersection
01 Went Ahead W 4 si vanga Vehicle Damage 14 Traffic Condition B85 Without Sufficient Clearance
02 Tumed Left o R?:’"“’g ign 2 Towed For Reasons 15 Weather Condition 66 Other
Locality |2 03 Tumed Right ailroa Cross Bucks Other Than Damage UNSA_F S E IMPROPER PARKING
04 Entered “U” Turn 99 Ralwnad Gaten 3 Remained at Scene 16 Driver's Ability (Aged) 67 On Roadway
1 Residential el 10 RaJIruad.Slgnal 4 Driven from Scene 17 Inexperienced Driver - 68 Where Prohibited
2 Business pp 11 No Passing Zone 9 U Young 89 Other
: 06 Slowed 5 nknown _ o
3 Industrial 07 Started From Park/Stop 12 F'ersorfu (including flagger, 18 Exceeding Legal Limit INATTENTION
4 School law enforcement, crossing - - 18 For Traffic Conditions 70 Distracted by Passenger in
5 “Not Built-up 83 g:ter;ei‘Olher Lane guard, etc.) vehicle o1 Unt2 |29 For Type of Roadway Vehicle . ?
6 Mixed Use o eriaking 13 Abnormal Control Condition 01 (Gravel, Dirt, etc.) 71 Other Distraction Inside
7 Other assing 14 Other 21 For lce or Snow on Vehicle
9 Unknown 11 Backed 99 Unknown 00 Not Applicable Roadway 72 Distraction From Qutside
12 Remained Stopped o1 A arF;Fr)ltfy il 22 Rain or Wet Roadway Vehicle
Type of 13 Remained Parked - - iz Bppk 23 Wind 73 Other
Intersection | © 1; gnteredg\ﬂgggedR A sﬁ?ti?:e Unitd . Unitd pr Hfadeifgms 24 Other Weather WRONG WAY
eparie -Right iti
0 Notan Infersection | 15 Deganed Rdm—Le?t Conditions | 01 01 04 Steering 25 \C;op]‘dlitmgs diti :7’; On Ona Way
2 Y-Intersection red Ri 05 Tail Lights eniciz Londiion On Exit Ramp
;s 17 Swerved Right gh 26 View Obstruction 76 On Entrance Ramp
3 T-Intersection 01 Dry 06 Brake Lights
4 Four-Way 18 Swerved Left 02 Wet 07 TiresWhesls 27 On Curve/Tum 77 Other
intorsaction 20 Other. 03 losfFros 08 Suspension % oner T e R ST FRoM
5 Five-Point or More | 99 Unknown 04 Snow 09 Signal lights IMPROPER TURN 79 Other
6 |Intersection as Part _ - gg EN;]DM’ Gravel| 10 Windows 30 From Wrong Lane 80 ALCOHOL-DUIDWI
of Interchange Visibility _ Unit1 Unit 2 us ‘ _ 11 Truck Coupling/Trailer 31 From Direct Course 81 DRUG-DUI
7 Traffic Circle Obscured 07 Water (standing, moving) Hitch/Safety Chains 32 Right P AC
8 Roundabout by 00 08 Sand 12 Mirrors 15 Other 33 Left MOVEMENT
9 Unknown - 09 il 13 Wipers_ 99 Unknown | 34 Turn AboutU-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 01 Trees 99 Unknown . 36 In Front of Oncoming 84 Improper Use of Lane
gg Iérr.lzi.inkmeni Special _Unit1 Unit 2 Traffic 85 Improper Backing
. uilding Road Character Function 37 Other 86 Apparently Sleepy
gs l';‘m:;;';giee’::y 04 Signs Ut uniz | ©F VeERicle 08 00 |38 CHANGED LANES 87 Failed to Secure Load
52 Deliberate Intent gg E_arrll(evt\!edhm!es 1 Eradle = - 00 Not Applicable UMBFELY 88 Other/Uninown
¢ o igh Weeds eve 39 STOPPED IN UNKN./NO IMPROPER ACT
2 Linloal Coodtiah |67 Funces 2 Hillcrest B 01 School Bus TRAFFIC LANE 89 Deer in Roadway
o Si?ca‘lden ervention 08 Shrubbery 3 Uphill 02 Transit Bus FAILED TO STOP 90 Animal in Roadway
2 b ; 09 lce, Snow or Frosti on 4 Downhill 03 Intercity Bus 40 For Stop Sign 91 Domestic Animal in Rdwy
= o;:‘g’r"'”g Windows 5 Sag (bottom) 04 Charter Bus 41 For Traffic Signal 92 Avoiding Other Vehicle
3 10 Smoke 05 Other Bus 42 For School Bus 93 Avoiding Pedestrian
Location of | o1 11 Fog Road Unit1 Unit2 gs fgﬂ?w 43 For Railroad Gales/ 94 Object/Debris in Roadway
12 Dust Allghment Signal 95 Defect in Roadwa:
Firsé:i:r::nfu! 13 Rain Straight D 08 Other Police 44 For Officer/Flagman 96 Abnormal Traffic gon!ml
14 Sun Curve - Left 09 Other Law Enforcement 45 At Sidewalk/Stopline 97 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 [o] DRIVER
03 Median 12 Public Owned Vehicle 47 Brakes 99 PEDESTRIAN ACTION
04 Roadside Driver Unit1 Unit2 Road Unit1 Unit2 | 13 Highway Equipment 48 Steering
05 Gore Distracted Surface 14 Special Mobilized Machine - =
05 Separator by Type 2| |2 ||15 other 98 Unknown oLl Unitn _Unit2
07 Parking Lane/Zone :
08 Off Roadway, 0 Not Applicable/None 1 Concrele Emergency Unit Unit2 Vehicle m 0
Location Unknown | 1 Electronic Communication | 2 Asphalt Vehicle Ui Une
09 Outside Right-of Devices ) ) 3 Gravel Responding to . le Most Damaged o 3
Way 2 Other Elecironic Device 4 Dirt an Emergency Area LDQ 0f
10 Other 3 Otherlinside Vehicle 5 Brick 0 NA 2 No A
99 Unknown 4 Other Qutside Vehicle 6 Other 1 Yes - 00 Not Applicable 14 Undercarriage
9 Unknown 9 Unknown 13 Top 99 Unknown

[TIRTEATTIR TR TR T
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Casé Humber 2016-00057155

Latitude

L

Longitude

Railroad Crossing Number

Roadway Orientation

| N|

Unit
—]Numher 01

Pg 4 of 4

Unit

Number 02

NE
SW

NE
SW

ALLEY WAY

Unit Firet Event  Second Event Third Event Fourth Event Most Harmful Event First Harmful
Event for the
| o1 | 34 00 l | 00 00 [ 34 ] Enire
Collision
Unit FirstEvent  Second Event Third Event Fourth Event Most Harmful Event 34
02 34 [00 I | 00 00 34

00 Not Applicable

10 Overtum/Rollover

11 Fire/Explosion

12 Immersion

13 Jackknife

14 Cargo/Equipment Loss or Shift

15 Equipment Failure (Blown Tire, Brake

Failure, etc.).
16 Separation of Units
17 Departed Road Right
18 Deparled Road Left
19 Cross Median/Centerline
20 Downhill Runaway

21 FellJumped From Motor Vehicle

22 Thrown Or Falling Object

23 Other Non-Callision )

PERSON, MOTOR VEHICLE, OR NON-

FIXED OBJECT:

30 Pedestrian

31 Pedal Cycle

32 Rallway Vehicle (train, engine)

33 Animal

34 Motor Vehicle in Transport

35 Parked Motor Vehicle

36 Struck by Falling, Shifting Cargoor
Anything Set in Motion by Motor Vehicle

GRAY ST

37 Work Zone/Maintenarice 56

Equipment 57
38 Other Non-Fixed Object 58
FIXED OBJECT: | 59
40  Barrier {Cable) 60
41 Barrier (Concrete) 81
42 Barier (Other) 62
43 Fence Pole 63
44 Fence 64
45 Traffic Signal Support 65
46 Traffic Sign Support 66

47 Utility Pole/Light Support 67
48 Other Posl/Pole/Support 68

49 Guardrail/Guardrail Face B9
50 Guardrail End 70
51 Culvert 71
52 Curb 72
53 Island 73
54 Sand Barrels 98
55 Impact Attenuator/ Crash

Cushion

1“
COLLISION EVENTS

Pavement Drop-Off
Ditch

Embankment

Tree (Standing)

Dividing Strip

Retaining Wall

Bridge Abuirnent

Bridge Pier or Support
Bridge Rail

Bridge Post

Bridge Curb

Bridge Super Struoture (Beams)
Bridge Cverhead Structure
Delineator

Mailbox .

Other Fixed Object

Other Highway Structure
Ground

Unknown

Remarks

Ul WAS WORKING TRAFFIC PROJECT NEAR FLOOD AND GRAY. Ui WAS COMPLETING A TRAFFIC STOP AND PULLING OUT OF THE ALLEY WAY JUST ONTO

GRAY ST JUST EAST OF FLOOD. BOTH THE WESTBOUND LEFT TURN LANE AND REGULAR LANE HAD SIGNIFICANT TRAFFIC BACK UP BECAUSE OF TH

TRAFFIC SIGNAL AT FLOOD AND GRAY. U2 WAS MAKING A EAST BOUND LEFT TURN FROM FLOOD ONTO GRAY STREET. U1 PULLED FROM THE ALLE

WAY ONTO GRAY STREET. U1 PULLED ONTO GRAY STREET AND U2 STRUCK U1 IN THE 3 O'CLOCK POSITION. U1 DRIVER STATED THAT DUE TO

TRAFFIC CONGESTICN HE DID NOT SEE U2, U2 DRIVER STATED THAT SHE BELIEVED BECAUSE OF TRAFFIC CONGESTION SHE THOUGHT U1 DRIVER

DID NOT SEE HER VEHICLE. U1 DRIVEN TO NORTHBASE FOR PHOTOGRAPHS AND DAMAGE ESTIMATE. U2 TOWED FROM THE SCENE DUE TO DAMAGH.

This report is based on the officer's investi

| R 00 AT 0 0T

gation of this collision. This report may contain the opinion of the officer,

DPS: 0192-04 REV 0107



