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! ' ’ Incident Report Y N
[ ! PN IRITE T A Investigation Completed X Revised X
OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Investigation Made at Scene  [X[ | Fatality X
Photographs [TX] HitandRun [ X
(1) Reporting Agency Case Number (Agency Use)
MOORE POLICE DEPARTMENT [1]6]-]2]8]5]5]7 il D PY - BT FY 8-l P11
(¥} DIEIB of Collision (mmvfidlyyyy, County Number and Name Nearest Clty or Town Number and Name
0[8[1]5]: [ohTIL[gIslsIM[ CLEVELAND o B[ 1o][ moore
(2) Distance from Nearest City or Town Limits Cnﬁtml # Inl [ls] Location East Gnd North Grid Administrative
cIHERRRIRHEN EE R ENNEE N L
(4) Street, Road or Highwhy Distance from (Nezrest) Intersecting Street, Road or Highway
BELMAR CIR ] r‘i] [T T | eH #®iH.] inDIAN HILLS RD.
() Unt Dccupan!s TP e Last Name First Middle Suffx Date of Birh (mm/dd/yyyy) Sex
:;“\H | DECKER-GALEY [ YvoNNE oI [F]
(8) Address { City State Zip Telephone (Use Ares Code)
_m Driver License Numbel' State Class Em'!ull".iem;nl(s) IResh'quon(s) Inj. 5ev Type nr anury DNJF;d calnd OIPL;
[ ] [ 12 [als] ] l [0]1] [o
{8} Ejected cated Test (% BAC) Trﬂmpﬂﬂld by To Medical Facllity License Pale Number State Month Year
&[1][1] [5]o. BY P.O.V. [ uknownN | | [o]k][1]o][2]0]1]6
(8) VIN Vehicle Year Culor 2nd Color Make Model Veh. Conf.
A . |[2]ofo]8|[s[1]L] !NIISISIUL T[1][0]2] & 3]
(10) lns;uranca Company Name | Folicy Number Insurance Telephone (Use Area Cade)
— l T
(41) Vehicle Removed by Owner's Last Name Fist Middle Suffx
™ R&R RECOVERY i | ] L 1IN
(12) Owner's Address City State Zip Towed Veh, Type
| JLDILL LT e ) [T s e B
T[] (1T [le= e[ TTT T[] ]="
(14Ut Occupants | Type . o Last Name First Middle Suffix 103[:0MW) Sex
0 2][o 1][p] [ coLon [ orNTHIA s | | [ |
(15) Address - = 'tity . State 'Zl_p Telephone (Use Area Code)
"16) e Lcense N.:mqlarl et M e sl E st L v Class E alls) R sy Inj.Sev. Type of Injury DrvJPed. Gond. OF Uss
— H[Oni T[] ol TT T [o]1] [o]4
Ejected Extjcaled Test (% BAC) Transporied by To Mtdlﬁl Faclllty License Pate Number State Month Year
] BT (R | r o T E ol
(18) VIN - g " Vehicle Year Color 2nd Color Model Veh, Conf.
| 2]o]1[2][w[H[1][A LlUlLF_LClLFi@( Fl2]s]o][o]4] & [2]
(19) Insurance Company Name Policy Number Insurance Telephone (Use Area Code)
Insurance
e [4]] | ILTTTTTTTT]
(20) Vehicle Removed by Owner's Last Name First Middle Suffix
X |ow [ cITY OF NORMAN il JE e

Towed Veh. Type

Rewvi

er (1 l.) Reviewer Badge Number

(21) Owner's Address City State
P.O. BOX 370 | [ NormAN |[o]k BEBEE ﬁ,“:?""" L] [ e B e B
(zz;cnra:: ! { J ‘ J r | | :flalu:efomfnance |’ ﬁulu"::::r ’ ‘ s‘za:::_orﬂmanm 7
— 1 - Date of Report (mmvddyyyy)

(23) Investigating Officer /’\ Ny Badge Number Troop/Div.
3. campeelL Y (% g 11]9]s| | |[a]-]9]3] %’/ 1231 [[o]8][1]5 2o]1]6
Unit Type |/ - injuly Severity Type of Injury Driver/Pedestrian Condition Occupant Protection (OF) In Use
D Driver [s,i st | O N/A 4 1ncq,?adtulmq 0 N/A 3 Trunk - 00 Not Applicable 05 Under the 0B il (Sicl 00 Not Applicable 05 Child Rumlnl'r Unkmmn 10 Booster Seat
P Pedestrian C Pay 1 No Ingury Falal 1 Head Internal | 01 Aﬁpamnﬂy Normal Inﬂuence of ua Dizzy/Faint |01 None sed 6 Restraint Used - 11 Cther
X Pedestrian A Anij 2 Possible 8 Unknown 2 Trunk - 02 D }; r i 02 Lap Bei IH an er 89 Unknown
Conveyance T Tra| 3 Non - External 5 La%.n 03 Odor of Alcohu EevarageDG Very Tired 11 Other 03 Shoulder Belt Only 07 Hi
B Bicyclist Incapacitating own | 04 lllegal Drugs 07-Sleepy 99 Unknown |04 Shoulder and Lap Belt 08 chlld Res!raim Forward
Air Bag Deployed Ejected Extricated Chemical Test Extent of Damage [nsurance Verification Tmu Vehicle Type
0 Not Applicable 4 Deployed - Other (knee, D NmA pllmhla AE T@ﬁed 0 N/A NIA 4 Tesl Refused| O N/A 3 Functiona| O N/A 3 Operator (0 NJA Another Vehicle 09 Stock Traller
1 Not Deployed air (y etc) Er 1 No 1 Blood § None Given |1 None 4 Disabling | 1 No empl N NalFermmerJ D‘} Boal Traller DE Utility Trailer 10 Camping Trailer
2 Deployed - Front 5 Deployed - Combination z Eiaclad 9 Unlmnwn 2Yes 2 Breath B Cther 2 Minor 9 Unknown | 2 Owner 02 House Traller07 Homemade 11 Gnmgm.bon Trailes
3 Deployed -Side 9 Deployment Unknown Partiaily 3 Blood/Breath 03 Farm Traller raller
04 Horse Trailer 08 Box Traller B? Unhnbwn
WARNING - STATE LAW Use of contents for commercial solicitation is unlawful

| BT TRV 0 0 T

DPS: 01 92-01 REV 0107~
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Pg 4 of 2

/- Case Number __16-28557
© 1 (24) Unit’ Pos in Veh. Last Name First Middle Initial Date of Birth (mm/ddiyyyy) Sex
‘ T 1 1T T 1
s (o] poo | FITZGERALD, PATRICK T } |- J E
Witness Prop, Owner ! — T
(25) Address City State Zip Talephone (Use Area Code)
g:::ﬁ A b Ho Kll7l3,ol7[0”: I ! I 1 1 1 I
(26) Injury Severity / Ty e OP Use Air Bag Ejected Extricated Transported by To Medical Facility Property Type
{27) Unit Pos in Veh. Last Name First Middle Initial Date of Birth (mm/dd/yyyy) Sex
Injured - Passenger I ’ | [ 7 g ’ - : : [
it 7 P 1 FITZGERALD, BARBRA K
(28) Address r City State Zip Te!-phone { Use Araa Code)
Same as ' | T
Driver’_l e — —loKl7l3l0]7lO—H 1 1 1 1 1 1
(29) Injury Severity / Type OP Use AirBag Ejected Extricated Transported by To Medical Facility Property Type
{30) Unit Pos in Veh. Last Name First Middle Initial Date of Birth (mm/dd/yyyy) Sex
z=Br=B 1 | | LT
Witness D Prop. Owner D
(31) Address City State Telephone (Use Area Code)
Same as
i I LTI T
(32) Injury Severity / Type OP Use AirBag Ejected Extricated Transported by Te Medical Facility Property Type
(33) Unit Pos in Veh. Last Name First Middle Initial Date of Birth (mm/dd/yyyy) Sex
Injured L__I Passenger ‘ H ‘IL I u I !V [ l:
Witness D Prop. DwnerD
{34) Address City State Telephone (Use Area Code)
Same as
o OO0 HEREN
(35) Injury Severity / Type OP Use AirBag Ejected Extricated Transported by To Medical Facility Property Type

’_l.

::,

:; BEth arzbelovneit 5
3 adﬂ‘a. ¥ :\._..-: ‘
(36) Unit  Carrier Name Address
(37) City State P D 0-10K Ib. Axle Qty. Cargo Body Vehicle Use
10,001 - 26K Ib. Interstate Cormmerce D
i f ‘ ey D 26K. Ib. D
(38) U.S. DOT Number Vehicle Inspection Number Placard Number Haz. Mat. Class Haz. Mat. Involved Haz. Mat. Release Commae
[ I OK I l ] “ YQSEI Yes% Other Non-Commercial D
- No No Govemment D
(39) Unit  Carrier Name Address
(40) City State Zip v 0-10kib. || Axle Qty. Cargo Body Vehicle Use
[ , l I ‘ I . 10,001 - 26K rb.B [D l:l:l Intersiate Commerce |
28K. 1b. Intrastate Commerce D
(41) U.S. DOT Number Vehicle Inspection Number Placard Number Haz Mat, Class Haz. Mat. Involved Haz. Mat. Release
'[ oK [ l [D YESB Yes B Other Non-Commercial D
— : Nol | No L Govemment g
Position in Vehlc{e Vehicle Conflguratlo Cargo Body Type

00. NIA * *
2ty N - iL___ RS N
A 07. School Bus  13. Bus/Large Van 18, Farm ﬂ
8-15 occupants i

o Machinery 06. Inter modal i
01. Passenger ‘... including driver b g:i’gfleg;;s;aljw
Veh.-2 Dr
02. Passenger  O8. Truck/Trailer % h 01. Bus 8-15 seals g
Veh.Dr O arar LA
03. Passenger ‘ 14, Bus 16+ 19. ATV

Veh. Conv. occupants i 07. Dump Truck/ .
) e g;;k;;)mcmr including driver “ 02. Bus 16+ seats Traller 1eoleiTraiy
e oy 2 T Pt 1]
04. Pick
ickup 10 Truck-Trastsn - 03. Vary 08. Concrete Mixer 13, Leg Trailer
Lo 2 Enclosed Box/

Semi-Trailer 15. Motorcycle

21. Passenger Van Stock Trailer

00. Not Applicable - m Cf‘ m’

18. Front Row - Other 05. Single Unit g ™@ 22 Truckmore n &;h
28. Second Row - Other ngk' 2 axles Tmcg;gzrgor’ 16, Motor Scooter/ than 10,000 O

38, Third Row - Other Moped Ibs., Cannot
48. Fourth Row -Other Classify 04.CargoTank 09 AUOTranSporter | o\ oving
50. Sleeper Section of Truck n M- 23. Van 10,000 Vehicle
Cab ; m Ibs, or Less ¥ L m
06. Single Unit  12. Truck-Tractor/ O O) 24. Other
See manual for additional Truck, 3+ axles Triple 17. Motor Home ’ 15, Other
Sedingeamples 9. Unknown 05. Flatbed 10. Garbage/Refuse $9. Unknown

l | DPS: 192-02 REV 0107
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OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT

Pg3 of 2

’Casg Number 16-28557
Pedestrian / Pedalcyclist Only Was the collision in or near a construction, maintenance or utility work Yes D
unit | Total Lanes Legal Adlions Prior  Location atTime  Safety  Unit Number of zone7 (if yes, complete this section) E
| in Roadway Speed to Collision of Coliision uip.  Vehicle Striking No
This unit will l I : . ;
::ar{]e:;?nmd @1 215 [ i ’_ Type of Work Zone ! Location g:m:::ork Zone
e 'Unit 1 o H
This unit will ol1 ol3il2]s D D: 1 Lane Closure i 1 Before the First Work
o i’f’;t"s-"" / 2 Lane Shif/Crossover D H Zone Warning Sign D
° - - - - 3 Work on Shoulder or Median ! 2 Advance Warning Area
Light 1| What Unt1  Unmitz | Underride/ Unit1 Unit2 4 Intermittent or Moving Work ! 3 Transition Area
Vehicle ﬂ @E Override 9 Unknown i 4 Activity Area
1 Daylight Was Going . § Termination Area
2 Dark-Not Lighted to Do . B TSR LRI SUnknown ...
3 Dark-Lighted . 0 Not Applicable
3 D:\l:w; g 00 Not Applicable 1 No Underride or Override Workers Present Yes D No [ Unknown []
01 Go Ahead i
5 Dusk G5 Fan'iat 2 Underride, Compartment T T T T
B sl Uninon 03 Tﬂm Right 3 {?rtzr;:rlgge No Compartment| Trafficway Uranfe / Uniswis]
; gtghr:jrng 04 Make “U* Tum sl il P 3 Contributing Factors 4
05 Stop 4 Underride, Compartment | 0 Not Applicable FAILED TO YIELD :
’ 49 Tires
S Hpow 08 Stow for Cause Intrusion Unknown ) 1 One Way 01 From Stop Sign 50 Suspension
07 Suart from ParkiSIop | 5 Override, Motor Vehicle in |2 Two-Way - Not Divided | 02 From Yield Sign 81 Headlights
. ol 3 08 Change Lanes Transport 3 Two-Way - Divided 03 Private Drive 52 Tail Lights
eather 08 Overtake 6 Override, Other Motor 4 Two-Way - Divided - 04 County Road at 53 Stop Lights
01 Clear :? S:zi Vehicle Positive Median Barrier Through Highway 54 Wheel
: 9 Unknown 5 Tum Lane 05 From Signal Light 55 Exhaust System
gg }é?gdg;nogISmobe 12 Remain Sloﬁpgd ] Unit 1 Unit2 |6 Ramp / Loop 06 From Alley 56 mndsmeﬁ Wipers
04 Rain o bt 1relhc 7 Driveway 07 To Pedestrian 57 Other Mechanical Defects
05 Snow 14 EntenMerge I Toxffie Control O |8 Alley / Parking Lot 08 To Vehicle on Right | EFT OF CENTER
06 Sleet/Hail (Freezing | 1o pegy ote 2 Curve 9 Unknown 08 To Vehicle in 58 In Meeting
Rain/Drizzle) T i ;‘g z?l:gr g? gt?:;? gr;;rrt]al Intersection 58 No Passing Zone (Unmarked
: ; 21 10 To Emergen
07 Severe Crosswan 9 Unknown 02 Traffic Signal Vehicle D1 Unit2 Ve gg g;r:;ad Zone
08 Blowing gnow e What Unit 1 Unit2 | 03 Flashing Traffic Signal Removal 2 . 12 Other IMPROPER OVERTAKING
o gl'?twmg s Vehicle o Sg:hco!_Zone Sans FOLLOWED TOO 62 In Marked Zone
10 olme,- Did @E 05 Yield ‘Slgn_ 0 Not Applicable CLOSELY 63 On Hill/Curve
- 06 Warning Sign 1 Towed Due to 13 Human Element :
88 Unknown 00 Not Applicable iroad Ad : i 64 At Intersection
ol App 07 Railroad Advance Vehicle Damage 14 Traffic Condition ;
Ahead i j g i 65 Without Sufficient Clearance
01 Went Ahea Warning Sign 2 Towed For Reasons 15 Weather Condition o
: 02 Tumed Left 08 Railroad Cross Bucks Other Than Da UNSAFE SPEED .
Locality 1 Ri ; er Than Damage e O IMPROPER PARKING
03 Turrad Rt 08 Railroad Gales 3 Remained at Scene 18 Driver's Ability (Aged) g grennmme
1 Residential 04 Entered “U* Turn 10 Railroad Signal 4 Driven from Scene 17 Inexperienced Driver - ¢ 8 08CHEY |
2 Business 05 Stopped 11 No Passing Zone it Young oy ere Prohi
3 Industrial 06 Slowed 12 Person (including flagger, 18 Exceeding Legal Limit N tth:r
4 School 07 Started From Park/Stop law enforcement, crossing : |15 For Traffic Conditions INATTENTION .
5 Not Built-up 08 Entered Other Lane guard, etc.) Vehicle . Ut1_Unt2 | 20 For Type of Roadway 70 \D{Istfalcted by Passenger in
6 Mixed Use 09 Overtaking 13 Abnormal Control Candition (Gravel, Dirt, etc) ehic it
7 Other 10 Passing 14 Other RICIG 21 For Ice or Snow on 1 8""?’ istraction Inside
8 Unknown 11 Baceac 93:Unkrown 00 Not A ncable Bosdie) e i
12 Remained Stopped PP 22 Rain or Wet Roadway 72 Distraction From Outside
o 13 Remained Parked 01 Apparently Normal 23 Wind Vehicle
i 0 | 14 Entered/Merged Road  unit1  unit2 |02 Brakes 24 Other Weather 73 Other
Intersection 15 Departed Rdwy-Right Surface 03 Headlights Conditions WRONG WAY
0 Notan Intersection | 15 Departed Rdwy-Left Conditions @g @Z 04 Steering 25 Vehicle Condition 74 On One Way
2 Y-Intersection 17 Swerved Right 01 Dry 05 Tail Lights 26 View Obstruction 75 On Exit Ramp
3 T-Intersection 18 Swerved Left 02 Wet 06 Brake Lights 27 On Curve/Tum 76 On Entrance Ramp
4 Four-Way 19 Parked 03 lce/Frost 07 Tires/Wheels 28 Impeding Traffic 77 Other
Intersection 20 Other 04 Snow 08 Suspension 29 Other IMPROPER START FROM
5 Five-Pointor More | go Jnknown 05 Mud. Dirt. Gravel 09 Signal lights IMPROPER TURN 78 Parked Position
6 Intersection as 06 Slush :? _l\{Wnﬂ;‘OgS A 30 From Wrong Lane 79 Other
Part of Interchange | viginili Unit 1 Unit 2 ; ; ruck Loupling/ Irailer 31 From Direct Course 80 ALCOHOL-DUVDWI
7 Traffic Circle ogscu,;{, OF Water (standing, Moving) | " Hjitch/Safety Chains 32 Right 81 DRUG-DUI
8 Roundabout - @: 03 Oil 12 Mirrors 33 Left OTHER IMPROPER ACT/
a i InknAumn 10 Other 13 Wipers 15 Other 34 Turn About/U-Turn  MOVEMENT
00 NotAppllwbie o Uik e 14 Power Train 99 Unknown | 35 To Enter Private Drive 82 Failed to Signal
y 01 Trees il 36 In Front of Oncoming 83 Disregarded Warning Signal
Incident Type | 0 | 0 | 02 Embankment ; Unit1  Unit2 Traffic 84 Improper Use of Lane
i 03 Building Road Cha Specia 37 Other 85 Improper Backi
25 omon nodent | |.p4 Sigre oRd.Chamcter | runetion - .: 38 CHANGED LANES 86 Apparently Sleepy
= At ropertyl | o5 Parked Vehicles Grade Unit 1 Unit2 | gf vemcre UNSAFELY 87 Falled o Bacire Load
Deliberate Intent | gg igh Weeds 1 Level 39 STOPPED IN k
53 Medical Gondition - 1 1 | |00 Not Applicable 88 Other/Unknown
54 Legal Interventidn | 0. Lonces & mibnex 01 School Bus TRAFFICLANE  UNKNJNO IMPROPER ACT
: 'Se'gE?d Ervenion | og Shrubbery 3 Uphill 02 Transit Bus FAILED TO STOP 89 Deer in Roadway
g? D“‘c' o 08 lce, Snow or Frost on 4 Downbhill 03 Intercity Bus 40 For Stop Sign 90 Animal in Roadway
2 Ortﬁwmng Windows 5 Sag (botiom) 04 Charter Bus 41 For Traffic Signal 81 Domestic Animal in Rdwy
i 10Smoke | e 05 Other Bus 42 For School Bus 92 Avoiding Other Vehicle
Location of 11 Fog Road Unit1 Unit2 | 06 Military 43 For Railroad Gates/ g5 ayoigjing Pedestrian
First Harmfuy | 0 | 1| 12 Dust Allgnment 070HP Pl 94 Object/Debris in Roadway
13 Rain 1 Straight 1 | |08 Other Police 44 For Officer/Flagman oo e 5 Roadway
Event 14 Sun 2 Curve - Left 09 Other Law Enforcement | 45 At Sidewalk/Stopline
96 Abnormal Traffic Control
01 On Roadway 15 Other 3 Curve - Right 10 Ambulance 48 Other icyclist Acti
u g ; 97 Improper Bicyclist Action
02 Shoulder 99 Unknown 11 Fire Truck UNSAFE VEHICLE 98 NO IMPROPER ACTION BY
03 Median 12 Public OwEned Vehicle 47 Brakes DRIVER
04 Roadside i Unit1 Unit2 Road Unit1  Unit2 |13 Highway Equipment 489 Steering
05 Gore D Surface 14 Special Mobilized Machine $9 PEDESTRIAN ACTION
06 Separator By Type 15 Other 99 Unknown{ Point of First Unit 1 Unit2 i
07 Parking LanefZone " Contact on
0 Not Applicable/None 1 Concrete - - G
08 Off Roadway, 1 Electronic Communication | 2 Asphalt Emergency Unit1 Unit2|  Vehicle 1]2]w
Location Unknown Devices 3 Gravel Vehicle Most Damaged Uml 1 Untz 3
oy ‘%.t;ts'de Rlghtof 2 Other Electronic Device 4 Dirt Responding to Aréa 9 - -
10 Oths;r 3 Other Inside Vehicle 5 Brick an Emergency
89 Unknown 4 Other Outside Vehicle 6 Other 0 N/A 2 No 13 Top 15 Non-Collision
8 Unknown 7 Unknown 1Yes 9 Unknown |14 Undercamage 89 Unknown

BRI

DPS: 0192-03 REV 0107
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Lahluda

‘ Case Nurmreer 6-2 3557 -

Longitude

Railroad Crossing Number

UL

1

Roadway Orientation

Unit ] NE Unit
I J 1 ‘Nﬁlrnbe 0 1 SW szber

‘I JLL INFI LI UWI

COLLISION EVENTS

Fourth Event

Most Harmful Event First Harmful
Event for the
3 4_ Entire
Collision

Fourth Event

Most Harmful Event

Unit First Eventf Second Event Third Event
ol1] [3]4]
Unit First Event| Second Event Third Event
[o]2] [3]4]} | L]
00  NotApplicable
10  Overturn/Rollover
11 Fire/lExplosion
12 Immersion
13 Jackknife
14  Carg olEquxg ment
15  Equipment Failure (Blown Tire, Brake
Failure, etc.)
16 Separat:on oI‘ Units
17  Departed Road Right
1 g Departed Road Le

LL]

21

22

23

T

Fell/Jumped From Motor Vehicle
Thrown Or Falling Object
Other Non-Collision

PERSON, MOTOR VEHICLE, OR NON-
FIXED OBJECT:

30
31
32
33
34
35
36

Pedestrian Pedal

Cycle

Raiiway Vehicle (train, engine)
Animal

Motor Vehicle in Transport
Parked Motor

Vehicle Struck by Falling, Shmln%Cargo or

37
38

Work Zone/Maintenance
Equipment
Other Non-Fixed Object

FIXED OBJECT:

Barrier (Concrete)
Barrier (Other)

Fence Pole

Fence

Traffic Signal Support
Traffic Sl?n Support
Utility Po leght Support
Other Post/Pole/Support
Guardrail/Guardrail Face
Guardrail End

Culvert

Curb

Island

Sand Barrels

Barrier iCable}

. Impact Attenuator/ Crash

Cushion

56

Pavement Drop-Off

Ditch

Embankment

Tree (Standing)

Dividing Stri

Retaining Wall

Bridge Abutment

Bridge Pier or Support
Bridge Rail

Bridge Post

Bridge Curb

Bridge Super Structure (Beams)
Bridge Overhead Structure
Delineator

Mailbox

Other Fixed Object

Other Highway Structure
Ground

Unknown

1 Cross Median/Centerline
20  Downbhill Rujaway Anything Set in Motion by Motor Vehicle

Remarks
Unit #1 was s

outh bound on Belmar Cir. Unit #2 (animal control unit) was making a U-turn on the cutover in front of the

guard shack o

n Belmar Cir. Neither driver could see the other unit dut Btrees and guard shack. The front of unit #2 struck

the left side of

unit #2 at the drivers door.

Unit #1 was t«

swed to a body shop at owners request and driver #1 was taken to medical facility by a relative to be checked

over. Driver

t1 stated that she had a bump on her head and that her knee was sore.

POI was approx. 8' east of the west curbliné of Belmar Cir. and approx. 58' north of the north curbline of Indian Hills Rd.

LT

This re ort |5F

LI TR

ased on the officer's investigation of this collision. This report may contain the opinion of the officer.

DPS: 0192-04 REV 0107
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