Warning - Stat

s Law.
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Use of contents ff:f v
ncident Report X
| DO NOT WRITE IN THIS SPACE commﬁfdal SU“C'ta IC]I'I p [ - Y N
Investigation Completed X Revised [ [X]
OFFICIAL OKLAHOMA TRAFFIC COLLISION ﬁéllg\gRT Investigation Made at Scene [X] ] Fatality [ X]
Photographs [ IX] Hitand Run[ TX
(1) Reporting Agency Case Number (Agency Use)
Motor Vehicles| Number| Number
NORMAN POLICE DEPARTMENT 1 l 2017-00026305 I ivotved 102 | inied 00 | R luo
(2) Date of Collision (mm/dd/yyyy) Time County Number and Name Nearest City or Town Number and Name
| X
04152017 11203 ‘ ] [ CLEVELAND :ea[ 20 INOHMAN
(3) Distance from Nearest City or Town Limits Control # IntID Location East Grid North Grid Administrative
vi[] N Mi[] E
F[] s Ft w
(4) Street, Road or Highway Distance from (Mearest) Intersecting Street, Road or Highway
At
-PHIVATE PROPERTY m H% Q w ] of 3901 S CHAUTAUQUA AVEUE
(5) Unit © Occupants Type Hi s [:] Last Narme First Middie Sutfix Date of Bith (mm/ddlyyyy) Sex
0t 01 L—_] YOUNTS l JERRY WAYNE ] 05041959 E
oMV
(6) Address City State Zip Telephone (Use Area Code)
1 f
4709 FOREST HILLS DR ] NOBLE I OK , 73068
(7) Driver License Number State Class Endorsement(s) Restriction(s) Inj. Sev. Type of | ﬁjury Drv./Ped. Cond. OP Use
OK ] E M l 1 0 01 ‘l 02
8) Ejected Extricated Test (% BAC) Transported by To Medical Facilty License Plate Number State Month Year
[l [ ] | [ve [
Bag
(9) VIN Vehicle Year Color 2nd Colar Make Model Veh. Conf.
TO3105J176469 ] YEL 0 ALL w | e I i
Damage
(10) Insurance Company Name Policy Number Insurance Telephone (Use Area Code)
Insurance
e ’ CITY OF NORMAN ’ l 4052929775
(11) Vehicle Removed by Owner's Last Name First Middle Sulfoc
Driver Same as
] Orver[7] CITY OF NORMAN ] {
(12) Owner's Address City State Zip Towed Veh. Type
Oversized Rolled D Phone present
1301 DA VINCIST ’ l NORMAN 1 OK l 73069 e EI _ l 00 o] P b E
(13) Citation Statute/Ordinance Citation Statute/Ordinance
Number| Number Number Number
(14) Unit ‘Docupants Type HE& Last Name First Middle Surﬁx_ Date of Birth (mm/ddiyyyy)  Sex
Ri
02 01 . [:ll SELMCN ] ZACHARY l l RYAN l l E
oMy 1
(15) Address City State Zip Telephone (Use Area Code)
3829 SHADOWRIDGE DR l NORMAN OK J |73072 "
(16) Driver License Number Class Endorsement(s) Restriction(s) Inj. Sev. Type of Injury Drv./Ped. Cond. OP Use
[ | o or__|[o
(17 Ejected Extricated Test {% BAC) Transported by To Medical Facility License Plate Number State Month Year
Air 1T
sl ][] [] [EJe[ ]| I Jfox Jfes Jfeor
{18) VIN Vehicle Year 2nd Color Make Veh. Conf.
] Lzorr IWHI ’ , l FORD , ] EXPE | Izo it I 2
Damage
(19} Insurance Company Name Policy Number Insurance Telephone (Use Area Code)
Insurance
Verification lLlBERTY MUTUAL J AOS29814673270 ' l 8662837122
(20) Vehicle Removed by Owner's Last Name First Middie Sufix
Drriver Same as
| ool N J
(21) Owner's Address City State Towed Veh. Type
Oversized Rolled ["] Phone present[”]
Load BumedD Phone in use I:l
(22) Citation Statute/Ordinance Citation Statute/Ordinance
Number] Number Number Number
(23) Investigating Omoer Badge Number ~ Trp/Div. Assigned  Trp/Div. Location Reviewer (Init) ~ Reviewer Badge Number Date of Report (mm/ddlyyyy)
ROGERS 1527 cB 0245 04?52Q17
Unit Type Injury Severity Type of Injury Driver/Padestrian Condition Occupant Protection (OP) In Use
D Driver Z Other Cyclist [0 N/A 4 Incapacttating  J0 N/A 3 Trunk- 00 Not Applicable 05 Under the - 08 i (Sick) 00 Not Applicable 05 Child Restraint Type Unknown 10 Boosler Seat
P Pedesinan C Parked Car |1 No Injury 5 Falal 1 Head Intemal 01 Apparently Normal Influence of 0B Dizzy/Fainl |01 None Used 05 Restraint Useg - TypeUnknown 11 Other B
X Pedestiian A Animal 2 Possible 8 Unknown 2 Trunk - 4 AMS 02 Dnnking - Abitily Impaired Medications 10 Emotional j02 Lap Beh Only 07 Helmet 89 Unknown
Conveyance T Train I3 Non - Extemal 5 legs 03 Odor of Alcohol Beverage 06 Very Tired 11 Other [03 Shoufder Beit Only 08 Child Restrain! - Forward Facing
8 Bicychis incapaciating 8 Unknown |04 Ifegal Drugs 07 Steepy 98 Unknown 04 Shoulderand Lap Bell D3 Child Restraint - Rear Facing
Air Bag Deployed Ejected Extricated Chemical Test Extent of Damage {Ir Yerification| O dLoad Towed Vehicie Type
0 Not Applicable - 4 Deployed - Other (inee, 0 Not Applicable 3 Ejedted, |0 N/A o A 4 TestRefused [0 N/A 3 Functiona! [0 NJA 3 Operalor {0 NIA 00 NIA 05 Another Vehide 08 StockTraier
1 Nol Deployed ar beil, elc.) 1 Not Elected . Totally 1 No 1 Blood 5 None Given |1 None -4 Disabling [1 No 4 Exempl N HNot Pumlted 01 Boal Trailer 08 Utility Trailer 10 Camping Trailer
2 Deployed - Fient 5 Deployed - Combination |2 Ejected, 9 Unkmm 2 Yes 2 Brealh 6 Cther 2 Minor @ Unknown |2 Owner P Permited 102 House Trailer 07 Homemade 11 C\‘ngmaﬁnn
|3 Deployed - Side 9 Deployment Unknown Parially 3 Blood/Breath 03 Farm Trailer ‘raler 12 of
04 Horse Trailer 08 Box Trailer 2] Unlmum
WARNING - STATE LAW Use of contents for commercial solicitation is unlawful
TRUITET 7R TR T TR TN oRR. M0 REV 0
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(41) U.S. DOT Number

NASI Report Number

00. Not

38. Thr

Position in Vehicle

18. Front Row - Other
28. Second Row - Other

48. Fourth Row - Other
50. Sleeper Section of Truck
Cab

See manual for additional
sealing examples

00. NIA

01, Passenger

}

04. Pickup

Applicable

05. Single Unit

id Row - Other Truck, 2 axles

06. Single Unit
Truck, 3+ axles

09, Truck-Tréctor
{Bobtail)

10. Truck-Tractor/
Semi-Trailer

11. Truck-Tractor/
Deouble

SRR

12 Truck-Tractor/
Triple

RN | S N ST TS | IR ey

(24) Unit Pos in Veh. LastName Fuirst Middle .Sufflx DOB(mm/ddfyyyy)  Sex
Injured Passenger l ] ‘I I ’
Winess Prop. Qwner
(25) Address City State Zip Telephone (Use Area Code)
Same as
Driver|
(26) Injury Severity / Type OP Use AirBag Ejected Extricated Transported by To Medical Facility Property Type
e P
(27) Un Pos in Veh. Last Name First Middle Suffix Do VA Sex
Injured Passenger
Witness Frop. 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) Un Pos in Veh. Last Name First Middle Suffix el imﬂamyyyys Sex
iwed ] Passenger [ ] l l
Winess [ | Prop. owner[_]
(31) Address City State Zip Telephone (Use Area Code)
Same as
Driver|
(32) Injury Severity / Type OP Use AirBag Ejected Extricated Transperted by To Medical Facility Property Type
(33) Unit Posin Veh. Last Name Eirst Widdle B DOB{mm/ddiyyyy)  Sex
Injured Passenger
Witness Prop. Owner
(34) Address City State Zip Telephone (Use Area Code)
o L L]
Drive|
(35) Injury Severity / Type OP Use  AirBag Ejected Extricated Transported by To Medical Facility Property Type
pmpleie D ation belo $ e beimng ed fo OR R = and has a X R
@ D.U00 1.5 0 as a f A PLACARD, o aB A OR DR OR D) DR R
(36) Unit  Carrier Name Address
(37) City State Zip S D 0- 10K tbs. Axle Qty. CargoBody Vehicle Use
‘, I l I 10,001 - 26K Ibs. fnterstate Commerce ||
cowr [ ]
202 fs. Intrastate Commerce D
{38) U.S. DOT Number NASI Report Number Placard Number Haz. Mat Class Haz. Mat Involved Haz. Mat. Release
OK Yes H Yes Other Non-Commercial D
No No (E_vlmrnlri
(39) Unit  Carrier Name Address
(40} City State Zip 0- 10K Ibs, Axle Qty. CargoBody Vehicle Use
ewr [ 1
l 10,001 - 26K bs. Interstate Commerce | ]
GCWR D
| 26K+ Ibs. 2 S D
Placard Number Haz. Mat. Class Haz. Mat Invoved Haz. Mat. Release

Vehicle Configuration

R D e

07. School Bus

13. Bug/Large Van
9-15 occupants
including driver

Veh.-2 Dr
2. Passenger 08, Truck/Trailer @
Veh.-4 Dr ﬁ (d Ll
03. Passenger
14. Bus 16+
Veh. Comv. occupants

including driver

Ui

15. Motorcycle
B

16. Motor Scooter/
Moped

S

17. Motor Home

00. N/A

c

18, Farm ﬂ
Machinery
E 01, Bus 9-15 seats
19, ATV "E o
- 02. Bus 16+ seats
20. sUvV

03 Van/
Enclosed Box /

21. Passenger Vary Stock Trziler
22. Truck more

than 10,000 -

Ibs., Cannot e

Classity 04. Cargo Tank
23, Van 10,000

Ibs. or Less e e
24, Other
99. Unknown 05. Flatbed

Other Non-Commercial D

L]

Yes
No

H

argo Body Type ;

Gavemment

Ay
N )
05. Intermodal 11. Hopper (grair/
chips/gravel)
07. Dump Truck/
Trailer 12. Pole Trailer
‘oioln! "r—au-
08, Conctete Mixer 43 Log Trailer

ED e

09. Auto Transporter

SBR
15. Other

10. Garbage/Refuse 89. Unknown

14. Vehicle Towing
Vehicle

DPS: 0192-02 REV 0107



Case Number 2017-00026305
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Pedestrian | Pedalcyclist Only
Tolal Lanes  Legal Was the collision in or near a construction, maintenance or utility  Yes D
U™ inRoadway Speed | 4CRRIRECRT LocHtonatime  Satey b’:ﬁ.&’é"&?ﬁi’.ﬁ;, work zone? (If yes, compiete this section) No
This unit will
d Location of the Work Zone
o Unft 3+ ‘ l I l I ’ ' ﬁ [:I Type of Wark Zone Collision
This unit will 1 Lane Closure 1 Before the Firsl Work
gortespond, 102 2 Lane Shift/Crossover D Zone Warning Sign D
3 Work on Shoulder or Median 2 Advance Warning Area
Unit 1 Unit2 Unit1 Untt2 4 Intermitlent or Moving Work 3 Transition Area
Light :
9 I 1 V?I:]i::e o ” ué’g;’;i";’:’ 9 Unknown 4 Aclivity Area
: [ § Temmination Area
1 Daylight Was Going
i to Do 9 Unknown
2 Srietiuie _ 0 Not Applicable
p S 00 Not Applicable 1 No Underride or Override Workers Present Yes [ ] No [[] Unknown[ ]
fmp ool s
nirusion nit 1 nit Unit 1 Unit 2
6 Dark-Unknown 03 Tum Right 3 Undemide, No Trafficway Cg:t??l:zt{ U";f:";"'
Lighting 04 Make "U" Tum Compartment Intrusion e 00 00
; 8";” 05 Slop 4 Undermide, Compartment )
nknown 06 Slow for Cause Intrusion Unknown 0 Not Applicable LED TO YIE] 49 Tires )
07 Start from Park/Stop 5 Ovemide, Motor Vehicle in | 1 One Way . 01 From Stop Sign 50 Suspension
08 Change Lanes ran wo-Way - Nol Divi 19! adights
ge La Transport 2 Two-Way - Not Divided 02 From Yield Sign 51 Headlight
Weather | 01 09 Overake 6 Ovemide, Other Molor 3 Two-Way - Divided 03 Private Drive 52 Tail Lights
10 Pass Vehicle 4 Two-Way - Divided - 04 Counly Road at 53 Slop Lights
01 Clear 11 Back 9 Unknown Positive Median Barrier Through Highway 54 Wheel
02 Fog/Smog/Smoke i : : 5 Turn Lane 05 From Signal Light 55 Exhausl System
g/’ 12 Remain Siopped
03 Cloudy 13 Remain Parked Traffic  —ont! Unit2 | & Ramp/ Loop 05 From Alley 58 Windshield Wipers
04 Rain 14 EnlerMerge in Traffic control | gp 00 7 Driveway 07 To Pedestrian 57 Other Mechanical Defects
05 Snow 15 Negotiate a Curve 8 Aliey / Parking Lot gg _}'0 b’eg!":e on Right ;;-SE.IETSF? NTE
06 SleeVHail (Freezing | 16 Park 9 Unknown 0 Venicle in nMeeling
Rain/Drizzle) 1? O?!:er 3? g&sg‘;;d intersection 59 No Passing Zone (Unmarked)
07 Severe Crosswind | 99 Unknown : Unit1 unit2 | 10 To Emergency 60 Marked Zone
08 Blowing Snow ___| 02 Traffic Signal Vehicle Vehicles 61 Other
05 Bloving Sand. Soil What Unit 1 Unit2 | 03 Fiashing Traffic Signal Removal 4 4 12 Other IMPROPER OVERTAKING
Dint g P ] Vehicle of ia 04 School Zone Signs FOLLOWED TOO 62 In Marked Zone
10 Other Did 05 Yield Sign 0 Not Applicable CLOSELY 63 On Hill/Curve
ad Al Vehicle Damage raffic Condition ithout Sufficient Clearance
g; }r""e“‘ ﬂe?td Waming Sign 2 Yo For Possine 15 Wealher Condilion 66 Other
Locality 3 HImAL, -8 08 Railroad Cross Bucks Other Than Damiage SAFE S IMPROPER PARKING
02, Timad Right 09 Railroad Gates 3 ‘Reraliied at Scene 16 Driver's Ability (Aged) 67 On Roadway
1 Residential 3; g:";:;‘; U™ Turn 10 Railroad Signal 4 Driven from Scene 17 Inexperienced Driver - 68 Where Prohibited
2. ‘Business 11 No Passing Zone g u Young 69 Other
S bt 06 Slowed 12 Person (including flagger, upon 18 Exceeding Legal Limil INATTEN
4 School 07 Starled From Park/Stop law enforcement, crossing - - 18 For Traffic Conditions = 70 Distracted by Passenger in
5 Not Buili-up gg gc‘erqeﬁ_ah” Lane guard, efc.) Vehlcle —2Mt1 Unt2 |50 For Type of Roadway Vehicle
6 Mixed Use i erlaking 13 Abnormal Conirol Condition (Gravel, Dir, elc,) 71 Other Distraclion Inside
7 Other ;“13 gasisclng 14 Other o 21 For lce or Snow on Vehicle
acke i i i
9 Unknown 12 Rewgined Sioppad 99 Unknown 00 Not Applicable i :g;dga‘)rv ol Foadiusy 72 \E;;sf:iréaglon From Qutside
Typo ol 13 Remained Parked _ —{ 01 Apparently Normal 23 Wind 73 Other
Intersection IU 14 Entered/Merged Road -~ Untt _Unt2 |02 Grakes, 24 Other Weather WRONG WAY
) 15 Departed Rdwy-Right Surface o1 01 03 Headlights Conditions 74 On One Way
0 Notanlntersection | 16 Departed Rdwy-Left Conditions 04 Steering 25 Vehicle Condilion 75 On Exil Ramp
2 Y-nterseclion 17 Swerved Right - 05 Tail Lights 26 View Obsfruction 76 On Entrance Ramp
3 T-Inlersection 18 Swerved Left &5 o 06.Brake Lights 27 On Curve/Tum 77 Other
4 Four-Way 19 Parked 8 07 Tires/Wheels 28 Impeding Traffic IMPROPER START FROM
Infersection 20 Other 03 lce/Frost 08 Suspension 29 Other 78 Parked Position
g FTe-Pomtor Mgre 99 Unknown gg I‘?flr:z%wDIrl i ?g %gihal lights IMPROPER TURN 79 Other
Inlersection as Par , D, indows 30 From Wrong Lane 80 ALCOHOL-DUVDWI
of Inlerchange Visibility _ Unit 1 Unit2 | 06 Slush . ) 11 Truck Coupling/Trailer 31 From Direci Course 81 DRUG-DUI
7 Traffic Circle Obscured 07 Water (standing, moving) Hitch/Safety Chains 32 Right oTl OPER ACT/
8 'Roundabout - 00 08 Sand 12 Mirrors 15 Other 33 Lefl MOVEMENT
9 Unknown 09 Oil 13 Wipers . 99 Unknown | 34 Turn AboutU-Tum 82 Failed 1o Signal
00 Not Applicable 10 Other 14 Power Train 35 To Enter Private Drive 83 Disregarded Waming Signal
Incident Type | 51 01 Trees 99 Unknown i 36 In Front of Oncoming - 84 Improper Use of Lane
gg gn_lllfjgnkmenl Special ~_ Unit1 Unit 2 Traffic 85 Improper Backing
: uiding Road Character Function 37 Other 86 Apparenlly Sleepy
g? ’;‘:::;‘*e';rcfi';l‘ 04 Signs , | of Vehicle | 14 , 01 38 CHANGED LANES 87 Failed lo Secure Load
S i 'Pte Vl 05 Parked Vehicles Grade Unit 1 Unit 2 - UNSAFELY 88 Other/Unknown
B s o 06 High Weeds 1 Level 00 Not Applicable 39 STOPPED IN UNKN.INO IMPROPER ACT
o o l‘lsla ) o 1!!on 07 Fences 2 Hillerest 01 School Bus TRAFFIC LANE 89 Deer in Roadway
egalIntervention | pg shubbery 3 Uphil 02 Transit Bus FAILED TO STOP 90 Animal in Roadway
g;’ g”’md‘? 09 lce, Snow or Frost on 4 Downhill 03 Intercily Bus 40 For Stop Sign 91 Domestic Animal in Rdwy
2 Oht:wmng Windows 5 Sag (bottom) 04 Charler Bus 41 For Traffic Signal 82 Avoiding Other Vehicle
8 er 10 Smoke 05 O!he_r Bus 42 For School Bus 93 Avoiding Pedestrian
Location of 11 Fog Road unit 1 Unit2 | 06 Military 43 For Railroad Gales/ 94 Object/Debris in Roadway
First Harmfut | 1© 12 Dust Alignment 07 OHP Signal 95 Defecl in Roadway
Event 13 Rain 1 Straight 08 Other Palice 44 ForOfficer/Flagman 96 Abnormal Traffic Control
: 14 Sun 2 Curve - Lefl 09 Cther 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 [ DRIVER
03 Median 12 Public Owned Vehicle 47 Brakes 99 PEDESTRIAN ACTION
04 Roadside Driver Unit 1. Unit 2 Road Unit1  Unt 2 § 13 Highway Equipment 48 Steering
05 s_C:mee Dlst:)acted EI B S$rface 14 Special Mobilized Machine PR T Oris
06 Separalor Y ype 15 Other 99 Unknown At of Firs
07 Parking Lane/2 Contact on
08 Oaf‘f nggd\:; " [0 Not ApplicableMNone 1 Concrete Emergency  Unit1 Unit2 Vehicle 05 01
Location Unk;lown 1 Ele:.:lronic Communication | 2 Asphalt ‘Jerﬁcle y U Oni
09 Oulside Right-of Devices : : 3 Gravel Responding to Most Damaged &
Way 2 Other Electronic Device 4 Dir an Emergency Area 05
10 Other 3 Other Inside Vehicle 5 Brick 0 NA 2 No
4 Other Oulside Vehicle 6 Other 1 Yes D ke 00 Not Applicable 14 Unden:amage
9  Unknown 9 Unknown ok 13 Top 99 Unknown

959 Unknown

DPS: 0192-03 REV 0107



Case Number 2017-00026305

Longitude

Railroad Cressing Number

Roadway Orientation

Latitude

| N L W

Unit
Number 01 I

NE Unit NE
SW Number 02 SW E

APO| MEASURED FROM THE SW
CORNER OF THE MAIN BUILDING
N: 25FT

E: 50FT

or o senie]

3901 5. CHAUTAUQUA AVE (MAIN
BUILDING})

Unit 1

COLLISION EVENTS

Unit First Event Second Event Third Evert Fourth Event Most Harmful Event First Harmful
Event for the
I 01 J 35 00 l ' 00 00 l 35 ‘ Entire
Collision
Unit First Event Second Event Third Event Fourth Event Most Harmful Event 34'
l 02 ' 34 |oo ] I 00 I 00 ] 34
00 Not Applicable 21 Fell/Jumped From Molor Vehicle
10 Overum/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/Equipment Loss or Shift 30 Pedestrian
15 Equipmenl Failure (Blown Tire, Brake 31 Pedal Cycle
Failure, etc.) 32 Railway Vehicle (train, engine)
16 Separalion of Unils 33 Animal
17 Departed Road Right 34 - Motor Vehicle in Transpor
18 Departed Road Left 35 Parked Motor Vehicle
19 Cross Median/Centerline 36 Struck by Falling, Shifting Cargo or

20 Downhill Runaway Anyihing Set in Motion by Mofor Vehicle

37 Work ZoneMaintenance
Equipment

38 Other Non-Fixed Object

FIXED OBJECT:

40 Barrier (Cable)

41 Bamier (Concrele)

42 Barmier (Other)

43 Fence Pole

44 Fence

45 Traffic Signal Supporl

46 Trafflic Sign Support

47 Utility Pole/Light Suppori

48  Other Post/Pole/Support

49 . Guardrail/Guardrail Face

50 Guardrail End

51 Culvert

52 Curb

53 Island

54 Sand Barrels

55 Impact Attenuator/ Crash
Cushion

Pavement Drop-Off
Ditch

Embankment

Tree (Standing)
Dividing SW

Retaining Wall

Bridge Abulment

Bridge Pier or Support

Bridge Rail

Bridge Post

Bridge Curb

Bridge Super Structure (Beams)
Bridge Overhead Slruclure
Delineator

Mailbox

Other Fixed Object

Other Highway Siructure
Ground

Unknown

Remarks

UNIT 2 WAS PARKED FACING EASTBOUND INSIDE THE MAIN UNLOADING BUILDING AT 3801 S. CHAUTAUQUA AVE. UNIT 1 WAS TRAVELING WESTBOUNI

AND WENT IN BETWEEN UNIT 2 AND ANOTHER UNIDENTIFIED VEHICLE WITH THE BACKHOE'S RIGHT REAR OUTRIGGER PARTIALLY DOWN AND COLLIDING

WITH THE RIGHT FRONT OF UNIT 2. NO INJURIES WERE REPORTED.

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

| EVEE! 1R 10 AU 1
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