DG NOT WRITE IN THIS SPACE

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT

.
Incident Report HE Y N
Investigation Completed [x Revised
Investigation Made at Scene [X] | Fatality
Photographs [X Hitand Run[ [X]

(1) Reporting Agency Case Number (Agency Use)

NORMAN POLICE DEPARTMENT l I 2017-00049810

Number
Killed

Number|
njured

Motor Vehicfesl | l
I Involved 02 01

(2) Date of Coliision (mm/dd/yyyy) Time County Number and Name Nearest City or Town Number and Name
07132017 { 0145 | | 14 §| 1 CLEVELAND Naar= IZD l NORMAN
(3) Distance from Nearest City or Town Limits Control #  IntiD Location East Grid North Grid Administrative
mi[] E]
F ] w
(4) Street, Road or Highway Distance from (Nearest) Intersecting Street, Road or Highway
At Mi N E &
E STATE HWY 9 HWY ] 0503- H% SE WH of| JUANITALN _
o
(5) Unit  Occupants Type Hit & I:‘ Last Name First Middle Suffix Date of Birth (mm/ddlyyyy)  Sex
Run
01 01 I:l RUSSELL JEFFREY ] l ] | —I [M
cMv
(B) Address City State Zip Telephone {Use Area Code)
201 W GRAY ST —I INOHMAN | L I l73069 l 14053211600
(7) Driver License Number State Class Endorsement(s) Restriction(s) Inj. Sev. Type of Injury Drv./Ped. Cond. OP Use
OK M l 413 01 l 04
8) Ejected Extricated Test (% BAC) Transported by To Medical Facilty License Plate Number State Month Year
Air
‘ . D D B 0. [ l REFUSED (TO FDIEMS) I REFUSED l I Cl24451 I oK w [I 2 I
(9) VIN Vehicle Year Color 2nd Color Make Model Veh. Conf
Extent of
2015 BLK 0 I l FORD ’ EXPL o |Gt
mage
(10) Insurance Company Name Palicy Number Insurance Telephone (Use Area Code)
Insurance
Verification
{11) Vehicle Removed by Owner's Last Name First Middle Sutfx
Driver Same as
[ | OTHER (SEE NARR) Driver 1 CITY OF NORMAN L
(12) Owner's Address City State Zip Towed Veh. Type
Qversized Rolled Phone present |:|
201 GRAY ST l INOHMAN | | OK | l Load m Burned Phone in use D
(13) Citation Statute/Qrdinance Citation Statute/Crdinance
Number] Number Number Number
= e
(14) Unit Qccupants Type '-m& Last Name First Middle Suffix Date of Birth (mmvdd/yyyy)  Sex
i El D|WILLIAMS | I JOSEPHIAS I |.JH l IM
(15) Address City te Zip Telephone (Use Area Code)
| lNOHMAN l | OK 73072
(16) Driver License Number Cilass Endorsement(s) Restriction(s) Inj. Sev. Type of Injury Drv./Ped. Cond. OP Use
| 2 o | o [ Lot J[oe
17) Ejeded Extricated Test Transported by To Medical Facilty License Plate Number State Month Year
Aaminiadm| | | [o_{fre ][z
a9
(18) VIN Vehicle Year Color 2nd Color Make Model Veh. Conf,
Extent of
I | 2007 I TAN | 0 I l CHEV I |TAHO —‘ |20 |4
Damage
19 Insurance Company Name Policy Number Insurance Telephone (Use Area Code)
Insurance
P —— |FAF|ME9RS ] | | |
(20) Vehicle Removed by Owner's Last Name First Middle Suffix
ivar Same as
QUALITY TOWING Driver[X] |
(21) Owner's Address City State Zip Towed Veh, Type
Oversized Rolled [_] Phone present[X]
Load Burned D Phone in use I:‘
{22) Citation Statute/Ordinance Chtation Statute/Ordinance
Number| Number Number! Number
P =
{23) Investigating Officer Badge Number  Trp/Div. Assigned  Trp/Div. Location Reviewer (Init) Reviewer Badge Number Date of Report (mmvddfyyyy)
VINSON 09156 MW 0819 07132017
Unit Type Injury Severity Type of Injury Driver/Pedestrian Condition Occupant Protamion_tT)P) InUse
D Driver Z Cther Cycns( 0 N/A 4 Incapacitating |0 N/A 3 Trunk - 00 Not Applicable 05 Underthe 08 Il (Sick) 00 Not Applicable 05 Child Restraini Type Unknown 10 Booster Seat
P Pedestrian C Parked C; 1 No Injury 5 Fatal 1 Head Intemal 01 Apparenfly Normal Influence of 08 Dizzy/Faint |01 None Used 06 Restraint Used - Type Unknown 11 Other
X Pedestrian A Animal 2 Pessible 9 Unknown 2 Trunk 4 Ams 02 Drinking - Ability impaired  Medications 10 Emolional |02 Lap Belt Ornly 07 Helmet 29 Unknewn
Conveyance T Train on - External 5 Lepgs 03 Odor of Alcohol Beverage DS Very Tired 11 Other 02 Shoulder Beit Only 08 Child Restraint - Forward Facing
3 Bicyclist incapactating 9 Unknown |04 lilegal Drugs 07 Sleepy 89 Unknown 04 Shoulder and Lap Bt 0P Child Restraint - Rear Facing
Air Bag Deployed Ejected Extricated Chemical Test Extent of Damage |Insurance Verification] Oversized Load Towed Vehicle Type
0 Not Applicable 4 Deployed - Other (knee, [0 Not Applicable 3 Ejected, |0 N/A 0 NiA 4 TestRefused [0 NJA 3 Functonal [0 N/A 3 Operalor [0 N/A 00 Ni& 05 Ancther Vehide 09 StockTraier
1 Not Deployed air belt, ete ) 1 Nt Ejected Totaly |1 No 1 Blood 5 None Given |1 None 4 Disabling [1 No 4 Exempt [N Not Permitted |01 Boat Traler 08 Utility Trailer 10 Camping Trailer
12 Deployed - Front 5 Deployed - Combination |2 Ejecied, 8 Unknown |2 Yes 2 Breath 6 Other 2 Minor 8 Unknown |2 Owner F Permited 02 House Trailer 07 Homemade 11 Combination
3 Deployed - Side © Deployment Unknown Partially 3 Blood/Breath 03 Farm Trailer Trailer r
04 Horse Trailer 08 Box Trailer 88 Unknown
WARNING - STATE LAW Use of contents for commercial solicitation is unlawful

TR T AT T TN TR
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Case Number  2017-00049810 Pg 2 of 5
(24) Untt Pos In ven . Last Name First Tcae TUT DOB(mmadlyyyy) - Sex
02 emd Eaeanger | 13 I |WFLLIAMS | IEHANE ! l | ’ ] F

Witness Prop. Cwner .

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

Same as
Drivel NORMAN OK 73072 i
(26) Injury Severity / Type OP Use Air Bag Ejected Extricated Transported by To Medical Facility Property Type
1 0 04 |2 1 1

[137) Unit Pos in Ve, Last Name Firet WMiadie Suffix DOE (mmediyyyy) - Sex|

Injured Passenger
Witness Prop. Owner

(28) Address City State Zip Telephone (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 Middle Suffix OB (mmiadiyyyy)  Sex

Injwred D Passenger |
Winess [_|  Prop. Owner

(31) Address City State 2ip Telephone (Use Area Code)

Same as
Driver,

(32) Injury Severity / Type OP Use AirBag Ejected Extricated Transported by To Medical Facility Property Type
(33 Uni Pos in Veh. Last Name Fro “Wade i DOB(mmiadlyyyy] . Sex

Injured Passenger
Witness Prop. Owner

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

S | |
Driver|
(35) Injury Severity / Type OP Use AirBag Ejected Exiricated Transported by To Medical Facility Property Type

(36) Unit Camer Name

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

Placard Number

(37) City State Zip 0-10K Ibs. Axle Qty. CargoBody Venhicle Use
GVWR D
D 10,001 - 26K Ibs. Interstate Commerce D
Gewh 26K+ Ibs.
Intrastate Commerce D
(38) U.S. DOT Number NASI Report Number Placard Number Haz. Mat. Class Haz. Mat Involved  Haz. Mat. Release
Other Non-Commercial D
OK - -
= HNo No Govenment r-—l
(38) Unit  Carrier Name Address
(40) City State Zip Axle Qty. CargoBody Vehicle Use

Q- 10K Ibs.
GVWR
D 10,001 - 26K Ibs.
GCWR

26K+ Ibs

O
O

Interstate Commerce

o

Haz. Mat. Class Haz. Mat Invoived

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 adcitonal
seating examples

05. Single Untt
Truck, 2 axles

08. Single Unit
Truck, 3+ axles

Semi-Trailer

11. Truck-Tractor/
Double

12. Truck-Tractor/
Triple

e

16. Motor Scooter/
Moped

ann

17. Motor Home

OK Yes Yes
No Neo Government D
Position in Vehicle Vehicle Configuration Cargo Body Type
00. A (T T “ 00 N [, AR5
A 07. School Bus . 13, Bus/Large Van 18, Farm ﬂ 06,1 d .
8-150ccupants  Machinery . Intermodal 11. Hopper (grain/
01, Passenger ‘.' including driver chips/gravel)
01. Bus 915 seats
Veh.-2 Dr o
02. Passenger 08 Rruck/Traler @ b
Veh -4 Dr gee (D
) 14 Bus 16+ 19 ATV %% 07 Dump Truew
eh. Conv. ¥ Traik 12. Pole Trailer
08. Truck-Tractor f:-fc;ﬂg:l;t?inver - 02 Bus 1B weals o
h (Bobtail)
o - 4
. Pickup
10. Truck Tractor/ Motorcycle 03 Van! 08. Concrete Mixer 13 Log Trailer

21. Passenger Van

22 Truck more

than 10,000 ”
i A .
t(t;;é;:i;nnot e . 09 Auto Transporter 14. Vehicle Towing
argo Tan
23. Van 10,000 2 Velols
Ibs. of Less -
24, Other 15 Other
89. Unknown 05. Flatbed 10. Garbage/Refuse 93 Unknown

Enclosed Box /
Stock Trailer

Haz. Mat. Release
Other Non-Commercial D

B e
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Case Number 2017-00 : c
049810 OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT pPg 3 of 5
.. O

Unit To:zai Ldanes Legal P PeLdesu‘laanedalcycllst Only
in Roa ons Pri i ; ; RE g 2
A cadway Speed ) Cclhsim?r o?f%::”g;m Eaffiw t,’",f-&"”mb,e'.ﬁ Was the collision in or near a construction, maintenan i
i st tm | 02 “55 I l !j «[lismmg b b 4 gt e e O
T I No
ZSJ?;E?,:;" - | o Type of Work Zone Location of the Work Zone
to 'Unit 2 1 55 I I I | l D 1 Lane Closure 1 Collision
— : 2 Lane Shift/Crossover ggfore the First Work
g \2_ What Unit 1 Unit 2 T TR 3 Work on Shoulder or Median 2 Mne Vesmiog Sion
1 Dayl vehicle [ Underride/ 4 Intermittent or Moving Work Vanoa Waming Aren
aylight Was Going 4 01 Override 9 Unknown 3 Transition Area
g irk-Nm Lighted to Do 4 Activity Area
rk-Lighted ) 0 ; 5 Temninatio
- wivy 00 Not Applicable § L ) 5 Unknowm
5 Dusk 01 Go Ahead : Uod nt!gmcée or Override Work
nde e ori
: Brkunoon |3 1Lt Ui, Sorariven e et Yoo o nown ]
ighting 3 Undemi Unit1  Unit2
04 Make “U" T ndermide, No .
; 3:;'(‘3' 05 Stop um Compariment intrusion Trafficway 2 2 cUns_afe / Unlawful L Lnit2
nown B Slovs for Caitica 4 IUrlderrido.’., Compartment ontributing Factors a4 %8
07 Start from P mirtion Uskhown 0 Not Applicable
Weather 08 Change Lan‘:’;rsk!Sicm 5 Override, Motor Vehicle in | 1 OneAVQ‘gy (:,qu'ljl?E D10 YIELD 49 Tires
03 |09 Overtake Transpod 2 Two-Wey - Not Divided | 02 From Siop < 50 Suspension
01 Clear 10 Pass 6 Ovemde, Otherolor |3 Two-ay - Divded 03 Private brve 21 Pendiis
02 Fog/Smog/Smoke 11 Erack . 9 uf.:ﬁlﬁm 4 ;WO'W"Y - Divided - 04 County Rg\;ed at gg ga" Ligms
03 Cloudy 1§ Rema!n Stopped 5 ositive Median Barrier Through Highway 54 V\:’ﬁp Lights
04 Rain Remain Parked Traffic Unit1 Unit2 | & Tum Lane 03 From Signal Light 55 E heel
05 Snow 14 EnterMerge in Traffic Control AthLfEogh 06 From Alley 5 ik e
05 SleeV/Hail (Freezi 15 Negotiate a Curve 00 00 7 Driveway 07 To Pedesiria 6 Windshield Wipers
Rainmﬂzz'e)mezmg 16 Park ol 8 Alley / Parking Lot 08 To Vehicle 0: Right 57 Other Mechanical Defects
07 Severe Crosswind g; Slnler 01 Sfo:’:cs’?;?l 2 oniaemn clf S8 In ﬂee“"g
08 Blowing Snow nown 02 T e Intersection 58 N i
09 Bloving Sand, Soil, | What  Unt1 o Unt2 03 Flr:;rt:?n?gﬁ:;ﬁc Signal Vafiicle Ut Unk2] 16 JoEmerency g kit Ll e
5 e (=]
10 g‘ll:ar m'fe 04 | [01 04 School Zone Signs Reraval El 12 Oth;es Gl e
5 Uit o 05 Yield _Sign 0 D TOO = OVERTAKING
00 Not Applicable 06 Waming Sign 0 Not Applicable CLOSELY In Marked Zone
01 Went Ahead 07 Railroad Advance 1 Towed Due to 13 Human Element gi f\’" Spidsinbi
Locality 5 | 02 TumedLett Waming Sign Vehicle Damage 14 Traffic Condition 65 V\:uimersewon-
03 Tumed Right gg gag:rcag gmss Bucks 2 gc!':'edTEor Reasons 15 Weather Condiion 66 mnl?m AUPEIKGS s
1 Residential 04 Entered “U" Tumn alkoad -ates. & T Damage UNSAFE SPEED
2 Business gs Stopped 1? ﬁmggad.s-,gnm 3 Sqmaw;ed at Scene 16 Driver's Ability (Aged) |GTF'On Roadway -
3 Industrial 6 Slowed o Passing Zone riven from Scene 17 Inexperienced Driver - L
4 School 07 Started From Park/Stop 12 Person (including flagger, 9 Unknown Young ver gg ‘gm:?e Prohibiled
5 Not Built-up 08 Entered Other Lane law enforcement, crossin 18 Exoeeding Legal Limit
& Mixed U 05 Overtaki quard, etc) ? m 19 For Traff Condiions. 70 Disoted b
ed Use in v S it 1 onditiof i ;
7 Other 10 Passing ¢ 13 Abnormal Control Vehicle - S%2 |20 For Type of Rwd£5 i R
14 Other Condition | o G i i Vehicle
9 Unknown 1 ; Backed i 1 01 Gt é 'ﬂ'\'el- Dirt,elc) 71 Other Distraction Inside
Remained Stopped nown or lce or Snow on i
Type of 13 Remained Parﬁgd 00 Not Applicable Roadway 72 ggg;ion From Outsi
Intersection 0 | 14 Entered/Merged T s = 01 Apparently Normal 22 Rain or Wel Roadway Vehicle rom Outside
0 Not an Intersection 32 gepaned Rdwy-Right Surface L gg E!r:ak:l? o gi gﬁ;w 73 Other
2 Y-Intersection 16 Departed Ray-Let Conditions | Of 6 |0t e Condiiong - TRAL
3 T i al ight 3 4 O
4 ;olﬂﬁeﬁ ction 18 Swerved Legﬁ 01 Dry 05 Tail Lights 25 Vehicle Condition 75 D: gi'-fgv .
IHIEr;ecgi{)n 19 Parked 02 Wet 06 Brake Lights 26 View Obstruction 76 On Enlm:crzpﬂ
% Fine:Poinl o More 20 Other 03 Ice/Frost 87 TiresNVh_eels gg ﬁnn C;_rvefTum 77 Other e
2 e or Mo |99 Unknown 04 Snow Dg g;lsmin,smn Ao Traffle IMPROPER START FROM
of Interchange e - 05 Mud, Dirt, Gravel 10 il Rt iIMPROPER TURN 78 Parkad Position
7 Traffic Circle g,',”b"“‘g il unit2 | 0 Slush 11 wnd:gﬁ i 30 From Wrong La o
& Bourdebont s';;m-e 07 Water (standing, movin ruc upling/Trailer IE v ane 80 ALCOHOL-DUVDWI
00 00 |os L g) Hitch/Saf i rom Direct Course 81 D
9 Unkno ¥ Sand 1 ety Chains ! RUG-DUI
- 00 Not Applicable oo 3 gl gl 3 Lon 5 OPERACT!
Incident Type | 00 01 Trees ;g Str;(er 14 P;Efe[:sﬁaingg Unknown | 34 Turn About/U-Turn 3;’!‘:’;5‘5:&' .
02 Embankment nknown gg ;I'o Enter Private Drive 83 D‘\srega?dselgr\tz'lam' Si
; 03 Buildi i - n Front of i ing Signal
& O o paacht 04 Signe Road Charact Special _Unt1 _Unit2 |  Traffic of Oncoming 84 Improper Use of Lane
gg Private Propery g g:Sd er Frlmctlon Py 27 Othe 85 Improper Backing
i arl i ; i r
3 Medicar Gondrion | % Figh Weeds 7 BT hahaa | 00 |35 CHANGEDLANES 87 Forecio Seeure s
e
54 Legal Intevention | 07, Fences 5 e 00 Not Applicable UNSAFELY B8 OoharUnknonn o
55 Suicide el 08 Shrubbery 5 U'“;fteﬂ 01 School Bus 39 STOPPED IN UNKN IIVI‘OTM"F?}'?SPER
57 Drowning 09 {,-O;I Snow or Frost on 4 Dgwliihill gg ITrans'n Bus FN[ESF'I'FCI)CS%'[&E MIWACT
58 Other indows 5 g ntercity Bus T T 80 Animalin Roadwa
10 Smoke ag (botlom) 04 Charter Bus 40 For Stap Sign 91 Domestic Animal n
i 41 For Traffic Si nestic Animal in Rdwy
Location of 11 Fo 05 Other Bu: ic Signal 82 A ;
First Harmful | 1 |12 Dus poad Doy Unk2 | 06 Miltary 4% For oo Bos 55 Avetding Pedestran
Event 13 Rain A III 07 OHP 43 For Rairosd Galaw) 54 DOpCSSbE & Fow
traight ; Signal : in Roadway
o1 O Radway 14 Sun Curve - Left D 08 Other Police ..o I 95 Defect in Roadway
B & e 15 Other iphicgg=s 09 Other Law Enforcement | 45 At Sidewalkl:'ggn:-an 96 Abnormal Traffic Control
03 Median 99 Linknovin = ¥ 10 Ambulance 45 Other opline 87 Improper Bicyclist Action
04 Roadside P U 1 i UNSAFE VEHICLE N DR OIEEY
el Driver w1 Uniz]  Road ey ublic Owned Vehicle | 47 Brakes IVER
06 Separator DISt::;fCtEd Surface - =i nghtyay quipmen( 48 Steering S RELERTRANNGTEN
07 Parking Lane/Zone Type :‘I?S g)‘llj:ma’ Ll e
08 Off Roadway, 0 Nol Applicable/None - er 99 Unknown Point of First Unit1 Unit 2 [F]
Location Unknown | 1 Electronic Communication | 2 kg kit 2
09 Oulside Right-of Devices 3 gfﬁC:." El{l’:fhgllercy = veniete b
Way 2 Other Electronic Devi i R Sin Unit
10 Other 3 Other Inside Vehideg -~ g gl‘n k aﬁss‘}ﬁzféﬁﬁéﬁ MDS!E amaged -~ -
99 Unknown 4 Other Outside Vehicle 6 Orfllfer 0 N/A 2 N e m i
9 Unknow i, o
n 9 Unknown 1 Yes 9 Unknown | 00 NotApplicable 14 Undercarri
'I'|'|'|-I'II'| 12 To ercarnage
p 99 Unknown )
]
DPS:; 0192-03 REV 0107




Case Number 2017-00049810

Pg 4 of 5

Latitude Longitude Railroad Crossing Number Roadway Crientation
Unit NE Unit NE
L] L_| N L w w0t ]88 [5 ] 8ha[o2 ] 255
Highway 9
Shoulder
% Unit 2 g e————
> = I
2 8__% Y
/ i “ =
/ o
1 Unit A
Gouge 7 RP Shaulder

RP is Southeast extended roadway edgeline of

intersection of Highway 9 and Juanita.

A.P.O.l is 503 6" South and 25' 11" West of RP.

The Gouge in the rocadway was 5' 6” long.

COLLISION EVENTS

Unit First Event Second Event Third Event Fourth Event Most Harmful Event First Harmful
Event forthe
01 | 34 l I 00 | 00 34 Entire
Collision
Unit FirstEvent  Second Event  Third Event Fourth Event  Most Harmful Event
|oz |34 | 00 | |oo | |ou—| Is4 —‘

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 Departed Road Left

19 Cross Median/Centerline
20 Downhill Runaway

Remarks

21 FellJumped From Mator Vehicle

22 Thrown Or Falling Object
23 Other Non-Collision

PERSON, MOTOR VEHICLE, OR NON-
FIXED OBJECT:
30 Pedestrian

31 Pedal Cycle
32 Railway Vehicle (train, engine)
33  Animal

Juanita

37 Work Zone/Maintenance
Equipment

38 Other Non-Fixed Object
FIXED OBJECT:

40 Barrier (Cable)
41 Barrier (Concrete)
42 Barrier (Other)
43 Fence Pole
44 Fence
45 Traffic Signal Support
46 Traffic Sign Support
47 Utility PolefLight Support
48 Other Post/Pole/Support
49 Guardrail/Guardrail Face
50 Guardrail End
51 Culvert
562 Curb
53 Island

34 Molor Vehicle in Transport

35 Parked Motor Vehicle

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

Sand Barrels
Impact Attenuator/ Crash
Cushion

BUNISBBAZRLBBABBLIY

Pavement Drop-Off

Ditch

Embankment

Tree (Standing)

Dividing Strip

Retaining Wall

Bridge Abutment

Bridge Pier or Support
Bridge Rail

Bridge Post

Bridge Curb

Bridge Super Structure (Beams)
Bridge Overhead Structure
Delineator

Mailbox

Cther Fixed Objeot

Cther Highway Structure
Ground

Unknown

THE DRIVER OF UNIT 1 ADVISED HE WAS PARKED NEAR THE 15600 BLOCK OF E. STATE HWY 9, FACING WEST, ON THE NORTH SHOULDER OF THE

ROADWAY WITH HIS LIGHTS OFF, CONDUCTING TRAFFIC ENFORCEMENT. THE DRIVER OF UNIT 1 ADVISED THAT HE OBSERVED A SPEEDING MOTORIST

TRAVELING TOWARDS HIM AND THEN ATTEMPTED TO MAKE A U-TURN AFTER THE VEHICLE PASSED IN ORDER TO CONDUCT A TRAFFIC STOP ON THH

VEHICLE. UNIT 1 ADVISED THAT HE ACTIVATED HIS EMERGENCY LIGHTS AND DROVE FORWARD FOR A SHORT DISTANCE TO BE CLEAR TO CONDUCT H

S

U-TURN DUE TO ANOTHER PATROL UNIT THAT WAS PARKED SOMEWHAT ADJACENT TO HIM ON THE SOUTH SHOULDER OF THE ROADWAY. THE DRIVER ¢

UNIT 1 ADVISED THAT HE CHECKED HIS MIRROR AND OBSERVED NO VEHICLES APPROACHING HIM FROM THE REAR. AS UNIT 1 BEGAN MAKING HIS

U-TURN, HE WAS STRUCK BY UNIT 2 IN THE DRIVERS SIDE. THE DRIVER OF UNIT 2 AND HIS PASSENGER ADVISED THAT THEY WERE WEST BOUND ON

E. STATE HWY 8 AND WERE APPROACHING UNIT 1 THAT THEY SAW PARKED ON THE NORTH SHOULDER OF THE ROADWAY, FACING WEST. HE ADVISED

THAT HE HAD HIS CRUISE CONTROL SET TO 57MPH WHEN HE OBSERVED THE BRAKE LIGHTS OF UNIT 1. THE DRIVER OF UNIT 2 ADVISED THAT HE

BEGAN TO SLOW DUE TO SEEING UNIT 1 ON THE SHOULDER AND DUE TO AN ONCOMING VEHICLE THAT WAS APPROACHING EAST BOUND. THE DRIVER O

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

AR 0
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Case Number 2017-00049810

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT
ADDITIONAL NARRATIVE

UNIT 2 AND HIS PASSENGER ADVISED THAT UNIT 1 PULLED OUT IN FRONT OF THEM TO COMPLETE A U-TURN WITHOUT ENOUGH TIME FOR THEM TO

AVOID A COLLISION. THE DRIVER OF UNIT 2 AND HIS PASSENGER ADVISED THAT THEY COLLIDED INTO UNIT 1. THE DRIVER OF UNIT 2 AND HIS

PASSENGER ADVISED THAT THEY DO NOT REMEMBER SEEING ANY EMERGENCY LIGHTS ACTIVATED AND IF THERE WERE ANY, THERE WAS NO TIME O

REACT TO THEM. THE DRIVER OF UNIT 2 AND HIS PASSENGER ADVISED THAT THEY WERE NOT INJURED. THE DRIVER OF UNIT 1 ADVISED THAT HE

WAS NOT INJURED AT THE SCENE BUT LATER ADVISED THAT HE FELT INJURED AND SOUGHT TREATMENT FOR MINOR INJURIES AND NORMAN REGIONAL

HOSPITAL. BOTH VEHICLES SUSTAINED HEAVY DAMAGE AND WERE INOPERABLE AND THEREFORE WERE TOWED FROM THE SCENE. UNIT 1 WAS TOWED E

A CITY OF NORMAN WRECKER.

| B MR MR BATER 1
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