Warning - State Law,

Se 1 4
COmmeOfcontents for gy FPOLof £
rcial SO’!C!taHOn Incident Report [Ix YN
[ DO NOT WRITE IN THIS SFACE]S Uﬂ’ . .
awful, Investigation Completed [X Revised EE
OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Investigation Made at Scene [X] ] Fatality ~ []X]
Photographs [TX] Hitand Run[ [X
(1} Reporting Agency Case Number (Agency Use)
Mator Vehicl Numbe be:
NORMAN POLICE DEPARTMENT ] | 2017-00080931 ] Kowved. ’“", 02 ] niured. | 00 [ g ’| 00
(2) Date of Collision (mmiddlyyyy) Time County Number and Name Nearest City or Town Number and Name
10302017 j |1212 J |14 ’CLEVELAND l :ea[ 20 l NORMAN
(3) Distance from Nearest City or Town Limits Control # Int1D Location East Grid North Grid Administrative
B JRE O] N Y | |
W
Distance from (Nearest) Intersecting Street, Road or Highway

(4) Street, Road or Highway

At
BANDERA TRL [X] 9 9 g N PORTER AVE
Ft W
o s e
{5) Unit  QOccupants Type H” D Last Name First Middle Suffix Date of Birth (mmvddryyyy)  Sex
01 | 01 I YOUNTS ] JERRY l I M
oV L
(6) Address City State 2Zip Telephone (Use Area Code)
_ 7 r
|| |
L
lm Driver License Number State Class Endorsement(s) Restriction(s) Inj. Sev. Type of Injury Drv f/Ped. Cond. OP Use
o Jlallv__J[ [t [ |CHE
(8) Ejected Extricated Test (% BAC) Transported by To Medvcal Facility License Plate Number Month Year
A
2[00 [T Elel ] n = o (e [
(9) VIN Vehicle Year Color 2nd Color Make Model Yeh. Conf.
Extent of
l ’2010 I WHI | 0 | ICONS 06 b |4
amage
(10) Insurance Company Name Policy Number Insurance Telephone (Use Area Code)
Insurance
Verification
(11) Vehicle Removed by Owner's Last Name First Middle Suffix
Driver
0] 'OTHEH (SEE NARR) Dw,—' CITY OF NORMAN ] [ ] l —I |
(12) Owner's Address City State Zip Towed Veh. Type
Overszed Rolled Phone present [X]
201 W GRAY ST ‘ I NORMAN I I OK I [;3069 ,_oa . E' g
(13) Citation Statute/Ordinance Citation Statute/Ordinance|
Number| Number Number Number
(14) Unit  Occupants Type HE & Last Name First Middle Suffix Date of Birth (mm/dd/yyyy)  Sex
Run
oz _[or_|[o] 2 frms Lo | IL| 1[v]
Chv
(15) Address City State Zip Telephone {Use Area Code)
| INOBLE | OK |73088 |
(16) Driver License Number Class Endorsemant(s) Restriction(s) Inj Sev. Type of Injury Drv./Ped. Cond OP Use
o el L 0] o |[es
Ejected Extricated Test (% BAC} Transported by To Medical Facilty License Plate Number State Month Year
B“HDD D BOI || H | IOK ”os J’ama
{18) VIN Vehicle Year Color 2nd Color Make Mode! Veh. Conf.
Extent of
2
2 —I | 2007 I lYEL I I ONG , l PTRB ’ J l 08 | Damage [ 3
(19) Insurance Company Name Policy Number Insurance Telephone (Use Area Code)
Insurance
Factficatan I l ] UNKNOWN
(20) Vehicle Remavea by Owner's Last Name First Middle Suffix
Dnver Same as
Driver
(21) Owner's Address City State Zip Towed Veh. Type
Oversized Relled D Phene present
OK 00 .
Load Burned D Phone in use
(22) Citation Statute/Ordinance Citation Statute/Crdinance|
Number Number Number Number
(23) Investigating Officer Badge Number  Trp/Div. Assigned  Trp/Div. Location Reviewer (Init) Reviewer Badge Number Date of Report (mmv/ddiyyyy)
CANAAN 0933 H I MW 0819 J ’ 10302017
Unit Type Injury Saverity Type of Injury Driver/Padestrian Condition Occupant Protection (OP)in Uss
D Driver z Olhac 4 Incapackaling |0 N/A 3 Trunk- |00 Nt Applicable D5 Under the 08 I (Sick) 00 Not Applicable 05 Child Restraint Type Unknown 10 Booster Seat
P Pedestrian C Parked | No Injury 5 Fatal 1 Head Intemal 01 Apparently Normal Influence of 08 Dizzy/Faint |01 None Used 08 Restraint Used - Type Unknown 11 Other
X Pedestrian A Animal 2 Fasshie 0 Unknown 2 Trunk 4 Ams 02 Drinking - Ability Impaired Medications 10 Emoticnal 02 Lap Bek Only 07 Helmet 99 Unknowr
Conveyance T Tran External 5 Le 03 Odor of Alcohal Beverage 05 Very Tired 11 Other 03 Shoulder Balt Only 08 Child Restraint - Forward Facing
B Bicychsi mcapa:iamg 9 Unknown [04 llegal Drugs Q7 Sleepy 28 Uninown 04 Shoulder and Lap Beit 08 Child Restraint - Rear Facing
Air Bag Deployed Ejocted Extricated Chemical Test Extert of Damage |Insurance Verification] Oversized Load Towed Vehicle Type
0 Not Applicable 4 Depiuyud Other (knea, D Nol Applicable 2 Eected, [0 N/A 0 N/A 4 Test Refused |0 N/A 3 Functional |0 N/A 3 Operator |0 N/A 00 NIA 05 Ancther Vehide 00 StockTrajer
i Not Depioyed ar bel, ¢ 1 Nol Ejected Totally |1 No 1 Blood 5 None Gven |1 None 4 Disabling |1 No 4 Exempt [N Not Permitted |01 Boal Trailer 08 Utility Trasler 10 Camping Trailer
12 Depluyed Front 5 Depiuycd Cnmhlnatlm 2 Ejected, 9 Unknown |2 Yes 2 Breath 6§ Other 2 Minor 8 Unknown (2 Owner P Permitted 02 House Trailer 07 Homemade 11 Combination
[3 Deployed - Side 2 Deployment Unknown Partially 3 Biood/Breath (03 Farm Trailer Trailer 12 Other
04 Hores Trailer 08 Box Trailer 09 Unknawn

WARNING - STATE LAW
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Case Number  2017-00080931 Pg 2 of 4
124) Gnn Pos nven  LastName First Wade Tumx BOB ey Sex
00 here: Passenger L] [0 ] IUMBER l !LARRY I ] M

Winess Prop. Owner

(25) Address City State Zip Telephone (Use Arsa Code)}

Sameas l l
Drive NORMAN oK 73069 |

n
(26) Injury Severnty / Type OP Use Air Bag Ejected Extricated Transporied by To Medical Facility Property Type
| I MAILBOX
(27) Un Pos in Ven.  Last Name First Middie Suffx BOB (Mmddiyyyy)  Sex
Inyured . Passenger i

CE ot B = R | IV | I | [F]
(28) Address City State Zip Telephone (Use Area Code)

Sameas |
Driver] NORMAN oK 73068

N

(29) Injury Severity / Type OPUse  AirBag Ejected Extricated Transported by To Medical Facility Property Type

(30) Uni Pos in Veh.  Last Name First Middie Suthx BOB (mmiadlyyyy]  Sex
Injured Passenger I |
Viitness Prop. Owner

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

Same as
Driver]

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

b :

33) Unit Pos in veh.  Last Name First Wicdie SoThx DOB(mmyddlyyyy)  Sex

Injured Passenger
Witness Prop. Owner

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

Same as
Driver
(35) Injury Severity / Type OP Use AirBag Ejected Extricated Transpored by To Medical Facility Property Type

ompiete 0 ation belo e £ Deing ed 10 @ R H and has a R H
@ D.000 LB D as 3 A A PLACARD, O a B A OR DR OR B DR R
(38) Unit  Carrier Name Address
(37) City State Zip 0- 10K Ibs Axle Qty. CargoBody Vehicle Use
GVWR
I l | | ' 8 10,001 - 26K ibs. Interstate Commerce ||
GCWR
205 . Commerce D
(38) U.S. DOT Number NAS| Report Number Placard Number Haz. Mat Class Haz Mat Involved Haz. Mat Release
Other Non-Commercial D
O K Yes H Yes
No No Govemment m

(39) Unit  Carrier Name Address
40) Ci Stat Zi| - Axt hicl
(40) City e ip —_ D 0- 10K Ibs e Qty. CargoBody Vehicle Use

10,001 - 26K Ibs. Interstate Commerce D
SR D 26K+ Ibs.
Intrastate Commerce D

(41) U.S. DOT Number NASI Report Number Ptacard Number Haz. Mat. Class Haz. Mat Involved Haz Mat Release

Qther Non-Commercial D

Position in Vehicle

[

07. School Bus

L

08. Truck/Trailer

-

09 Truck-Tractor
(Bobtail)

10. Truck-Tractor/
Semi-Trailer

11. Truck-Tractor/
Double

12 Truck-Tractor/
Triple

8
)g

01. Passenger
Veh.-2 Dr

02 Passenger
Veh.-4 Dr

03. Passenger
Veh. Conv

)

04. Pickup

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

05 Single Unit
Truck, 2 axles

See manual for additional

! 06. Single Unit
seating examples

Truck, 3+ axles

Vehicle Configuration

GEE SR K

13. Bus/Large Van
8-15 ccoupants
including driver

FL3

14. Bus 16+
occupants
including driver

“%

15. Motorcycle
ot

16. Motor Scooter/
Moped

Gl

17. Motor Home

Yes
No

~H H O

Govemmenl

Cargo Body Type
00. N/A m e .‘S'h!b
18.F ﬂ
Mair:;‘inw 06. Intermodal 11. Hopper (grain/
chips/graved)
01. Bus 9-15 seats #
é . asessanal
19 ATV oe 07. Dump Truck/ .
- 02. Bus 16+ seats Trailer 72 Pole Trater
20. suv e
i e I

03 van/
Enclosed Box /
Stock Trailer

03. Concrete Mixer

21. Passenger Vany

13 Log Trailer

B eh

22. Truck more

10000 | D
g;,sgénnot 08. Auto Transporter 14, Vehicle Towing
04. Cargo Tank i
23 Van 10,000 % Vehid
Ibs. or Less e
24 Other 15. Other
89. Unknown 05. Fiatbed 10. Garbage/Refuse 89. Unknown
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Case Number 2017-00080931

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT pPg 3 of 4

Pedestrian / Pedalcyclist Only T - F; S
Total Lanes  Legal ; . 5 : Was the collision in or near a construction, maintenance or utility Yes I:|
Unit % Actions Prior Locati it T Safl Unt Number of i i
in Roadway Seeed e o C"é‘;,j‘sior:me g u"i“f V"“id:gm ’ing work zone? (If yes, complete this section) No
This unit will
correspond | 01 I 02 , I 50 m Location of the Work Zone
o Unt T |_ l l } t Type of Work Zone Collision
This unit will 1 Lane Closure 1 Before tha First Work
foal'f:"cm | 02 l , 02 | 50 ] [ ‘ I I D 2 Lane Shif/Crossover D Zone Warning Sign D
3 Work on Shoulder or Median 2 Advance Warning Area
Unit 1 Unit 2 Unt1 Unit2 4 Intermittent or Moving Work 3 Transilion Area
Light What d
9 U1 vehioe 03 Ugg:;:iig:’ 9 Unknown 4 Activity Area
1 Daylight Was Gomg 5 Temnination Area
4 9 Unknown
g g:::ﬁ;#;%me“ 00 Not 0 Not Applicable
0 Not Applicable 1 No Underride or Override Workers Present  Yes No Unknown
g 3::‘(“ g; 1<§o Ate:d 2 Underride, Compartment L~ O O
um Led Intrusion Unit1 Unit2 Unit 1 Unit2
6 BZLI;#;‘"’JW" 03 Iqum Right 3 Underride, No Trafflcway 2 > ng?;:;::;:fm‘;’ﬂ 26 85
04 Make “U” Tum Compartment Intrusion . . -
7. Other 05 Stop 4 Underride, Compartment , _
9 Unknown 06 Slow for Cause Inteusion Unknown 0 Not Applicable FAILED TO YIELD 49 Tires
07 Start from Park/Stop 5 Ovemide, Motor Vehiclein |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 | ot 09 Overtake 6 Ovemide, Other Motor 3 Two-Way - Divided 03 Private Drive 52 Tail Lights
10 Pass Vehicle 4 Two-Way - Divided - 04 County Rogd al 53 Stop Lights
01 Clear 11 Back 9 Unknown Posttive 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 —t! U2 1§ Ramp/Loop 06 From Alley 56 Windshield Wipers
04 Rain 14 EnterMerge in Traffic Control | l 00 7 Driveway 07 To Pedestrian 57 Other Mechanical Defects
05 Snow 15 Negofiate a Curve 8 Alley / Parking Lot 08 To Vehicle on Right ~ LEFT OF CENTER
06 Sleet/Hail (Freezing | 16 Park 00 No Cantrol 9 Unknown 09 To Vehicle in 58 In Meeting
Rain/Drizzle) 47 Other o S;’ g‘:‘ 1o Intersection 59 No Passing Zone (Unmarked)
07 Severe Crosswind | g9 Unk op 2180 Umt1 Unnz| 10 To Emergency 60 Marked Zone
08 Blowing Snow il L | 02 Traffic Signal Vehicle Vehicles 61 Other
09 Blowing Sand, Soil, | hat Uil A _uniz 08 Pleshing Brafie Sgnal Removal D B 12 Other IMPROPER OVERTAKING
. ' J ehicle chool Zone Signs 62 in Marked Zone
Dirt ot 03 ! FOLLOWED TOO a o
Did 05 Yield Sign : i
10 Other i 0 Not Applicable CLOSELY 63 On Hill/Curve
99 Unknown S/ N Appheaie 06 Waming Sign 1 Towed Due to 13 Human Element 64 At Intersection
01 Went Ahead 07 5\;"@“ gg!vance Vehicle Damage 14 Traffic Condition 65 Without Sufficient Clearance
; 02 Tumed Left 08 R :T"ng C'gn Buck 2 Towed For Reasons 15 Weather Condition 66 Other
Locality |-6— 03 Tumed Right 09 ﬁ!lma GI'OSE‘. Ucks Other Than Damage UN_SAEE_SEE.EQ
— 04 Entered “U" Turn o et Siag’:; 3 Remained at Scene 1 Drkacc Abiey oo} &7 Oneadier
esidentia i f ca nexperlenced Driver - ere Prohibile
2 Business 03 Stopped 11 No Passing Zone L i o Young 69 Other
3 Industrial o g}owed 6 12 Person (including flagger, 18 Exceeding Legal Limit INATTENTION
4 School arted From Park/Stop law enforcement, crossing - — 19 For Traffic Conditions 70 Distracted by Passenger in
5 Not Buit-up 08 Entered Other Lane guard, etc.) Vehicle Unit 1 Unit2 | 2p For Type of Roadway Vehicle
; 09 Overlaking 13 Abnormal Control i Gravel, Dirt, elc, 71 Other Distraction Inside
6 Mixed Use Condition 01
7 Other 1? ;asi'"dﬂ 14 Other 21 For lce or Snow on Vehicle
9 Unkn acke: 99 Unknown 7 Roadway 72 Distraction From Ouiside
own 12 Remained Stopped 00 Not Applicable 22 Rain or Wet Roadway ~ Vehicle
Type of 13 Remained Parked ‘ 01 Apparently Normal 23 Wind 73 Other
Intersection 0 [ 14 EnteredMerged Road bl Unt2 gg E{rakdeus h 24 Other Weather
) 15 Departed Rdwy-Right Surface o1 eadiights Conditions 74 On One Way
g vf;'nf':r;::::c‘m 1g ge‘parted Rd\rt:y-LefI Conditions g; ?:f{‘;g‘s 25 Vehicle Condition 75 On Exit Ramp
5 ! 17 Swerved Right | 26 View Obstruction 76 On Entrance Ramp
3 T-Intersection 18 Swerved Left ke 06 Brake Lights 27 On Curve/Tum 77 Other
4 Four-Way 19 Parked 2 T 07 Tires\Wheels 28 Impeding Traffic IMPROPER START FROM
Intersection 20 Cther i 08 Suspension 29 Other 78 Parked Position
5 Five-Pointor More | g9 Unknown il NRPRE 09 Signal lights IMPROPER TURN 79 Other
6 Intersection as Part ud, Duit, rave 10 Windows 30 From Wrong Lane 80 ALCOHOL-DUUDWI
of Interchange Visibility _Unt 1 unit2 | 06 Slush ) . 11 Truck Coupling/Trailer 31 From DirechCourse 81 DRUG-DUI
7 Traffic Circle Obscured 07 Water (standing, moving) Hitch/Safety Chains 32 Right ACT!
8 Roundabout by m 00 08 Sand 12 Mirors 15 Other 33 Left MOVEMENT
9 Unknown 08 Qil 13 Wipers 99 Unknown | 34 Turn About/U-Turn 82 Failed o Signal
00 Not Applicable 10 Other 14 Power Train 35 To Enter Private Drive 83 Disregarded Waming Signal
00 01 Trees 99 Unknown 36 In Front of Oncoming 84 Improper Use of Lane
Incident Type 02 Embankment g ; :
@ B;r;ld?:g men road on . Fspe‘:_m Unit 1 Unit 2 . Tqr?]mc 85 meroperlsgciklng
: L oa aracter unction er 86 Apparently Sleepy
g? ;“3“{:12 ';fo‘d;’r‘:y 04 Signs _ | of Vehicle | 00 |38 CHANGED LANES 87 Failed to Secure Load
52 Defberdie [ntent 05 Parked Vehicles Grade Unit 1 Unit 2 - UNSAFELY 88 Other/Unknown
53 Medi 'f ce ndition | 08 High Weeds 1 Level 00 Net Appiicable 39 STOPPED IN UNKN.INO IMPROPER ACT
2 L a‘f?mer';emb 07 Fences 2 Hillcrest 01 Schoal Bus TRAFFIC LANE 89 Deer in Roadway
o5 Sﬁ?cid " | 08 Shrubbery 3 Uphill 02 Transit Bus FAILED TO STOP 90 Animal in Roadway
57 b 2 09 Ice, Snow or Frost on 4 Downhill 03 Intercity Bus 40 For Stop Sign 91 Domestic Animal in Rdwy
prd 01"';“'"'"9 Windows 5 Sag (botiom) 04 Charter Bus 41 For Traffic Signal 92 Avoiding Other Vehicle
et 10 Smoke 05 Other Bus 42 For School Bus 93 Avoiding Pedeslrian
Location of | o1 11 Fog Road Unit1 Unt2 | 06 Military 43 For Railroad Gates/ 94 Object/Debris in Roadway
First Har I 12 Dusi Alignment 07 OHP Signal 95 Defect in Roadway
Enmmful 13 Rain 1 Straight 08 Other Police 44 For Officer/Flagman 96 Abnormal Traffic Control
14 Sun 2 Curve - Lefl 08 Other Law Enforcement 45 At Sidewalk/Stopline 97 Improper Bicyclist Action
01 On Roadway 15 Cther Curve - Right 10 Ambulance 48 Other 98 NO IMFROPER ACTION BY
02 Shoulder 99 Unknown 11 Fire Truck 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 Dlst:,acted B B S#rface D D 14 Special Mobilized Machine T T I (Y
06 Separator Y ype 15 Other 99 Unknown oint of Firs
08 Off Roadway, o paea ODCrety Unit1 Unit2
Locat?:n Unrmown 1 gl:c_tro:lc Communication g gﬁ::ln Er{"::?i(e:l':acy @ ;D S
9 Outside Right-of vico Responding to &
W Wa:l il 2 Other Electronic Device 4 Dirt an Eﬁergegcy Area
10 Other 3 Other Insid_e Veh'lc{e 5 Brick 0 NA 2 No
99 Unknown 4 Other Cuiside Vehicle 6 Other 1 Ye 9 Unk 00 Not Applicable 14 Unden:arnage
9 Unknown 9 Unknown 2 nknown 1 43 Top 99 Unknown
T 0P 019203 REVOTO7




Case Number 2017.00080931

Latitude Longitude Railroad Crossing Number Roadway Orientation
Unit NE i NE
N L wl o135 (0] St o2 ] 5[]

BANDERA TRAIL

Remarks

4101 N, PORTER AVE.

|
/ I =
8
I 8 t’/ﬁ“
m
\\
m NOT T Scare )
|
34
» ]
COLLISION EVENTS .
Unit FirstEvet  Second Event  Third Evert  Fourth Everd  Most Harmful Event First Harmful 3 \é\a’or}c ZoneMaintenance 36 Pavement Drop-Off
Bomie ik the quipment . 57 Ditch
01 34 17 70 00 34 Entire 38 Other Non-Fixed Object 58 Embankment
Collision EI:(IJXEE? O_B.J(E((:'n;):I ) gg Br_e_fé _(Slagldmg)
G arrier (Cable ividing St
FirstEvent  Second Event  Third Evert  Fourth Event  Most Hanmful Evert 41 Bamia £Ccncrete) 81 Retainb
, ' 42 Barrier (Other) 62 Bridge A lmem
|02 , l 34 I l 00 ‘ 00 I co |34 ﬁ Eence Pole g‘i gngge Ele{ or Support
Not Applicable 21 Fell/dumped From Motor Vehicle 45 Tf:%g Signal Suppor 65 Bﬂdgg pg;t
10 Overlum/Rollover 22 Thrown Or Falling Object 46 Traffic Sign Suppoit 66 Bridge Curb
11 Fire/Explosion 23 Other Non-Collision 47  Utility Pole/Light Support 67 Bridge Super Structure (Beams)
12 Immersion PERSON, MOTOR VEHICLE, OR NON- 48 Other Post/Pole/Support 68 Bridge Overhead Struclure
13 Jackknife ) FIXED OBJECT: 49 Guardrail/Guardrail Face ~ 69 Delineator
14 Cargo/Equipment Loss or Shift 30 Pedestrian 50 Guardrail End 70 Mailbox
15 Equipment Failure (Blown Tire, Brake 31 Pedal Cycle 51 Culvert 71 Other Fixed Object
Failure, etc.) 32 Railway Vehicle (train, engine) 52 Curb 72 Other Highway Structure
16 Separation of Units 33 Animal 53 lsland 73 Ground
17 Departed Road Right 34 Motor Vehicle in Transport 54 Sand Barrels 99 Unknown
18 Deparled Road Left 35 Parked Molor Vehicle 55 |mpact Attenuator/ Crash
19 Cross Median/Centerline 36 Struck by Falling, Shifting Cargo or Cushion
20 Downhill Runaway Anything Set in Motion by Motor Vehicle
== FEREErETmET

UNIT TWO WAS TRAVELING NORTH ON PORTER AND TURNED RIGHT ONTC 4101 N. PORTER AVE. WHILE DOING SO. UNIT ONE WAS TRAVELING THE SAME

DIRECTION AND STRUCK UNIT TWO'S REAR PASSENGER SIDE WITH IT'S FRONT BUMPER. WHILE DOING SO, THE MAILBOX OF 4101 N. PORTER WAS

DAMAGED. CITY RECORD TOOK UNIT ONE.

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

| AR R
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