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oiffice Memeranaum

DATE: August 7, 2024
TO: Jeanne Snider, Assistant City Attorney 11
FROM: Brian McNabb, Traffic Signal Supervisor B\"

SUBJECT: Damage Cost Report — Classen Boulevard and State Highway 9 Westbound
On/Off Ramps

On July 31, 2024, a traffic signal cabinet and battery backup cabinet at Classen Boulevard
and State Highway 9 Westbound On/Off Ramps, was damaged in a vehicle accident. A
responsible party has been identified on the attached collision report #2024-00055320.
Listed below are the costs associated with the necessary repairs that were performed.

Material Cost

1 — ea traffic signal cabinet assembly @ $21,01496 $21,014.96
1 — ea battery backup cabinet assembly @ $10,774.00 $10,774.00
1 - ea Polara cable Aand C @ $ 85.00 $ 85.00
Total Replacement Cost $31,873.96

Labor Cost Breakdown

R. Anderson 2.25 hr/s reg. @ $26.03 $ 58.56
R. Anderson 2.75 hr/s OT @ $39.04 $107.37
B. Black 2.75 hr/s OT @ $32.88 $90.42
D. Birkhimer 0.50 hr/s reg. @ $35.96 $17.98
D. Birkhimer 2.75 hr/s OT @ $53.94 $148.33
B. Harrison 2.25 hr/s reg. @ $25.01 $56.27
B. Harrison 2.75 hr/s OT @ $37.51 $103.16
D. wWomack 2.25 hr/s reg. @ $25.01 $56.27
D. Womack 2.75 hr/s OT @ $37.51 $103.16
(A} Subtotal $741.52
Supervision/Miscellaneous Time Cost
K. Coffin 1.00 hr/s reg. @ $24.69 $24.69
A. Frezgi 1.00 hr/s reg. @ $53.13 $53.13
B. McNabb 3.50 hr/s reg. @ $52.68 $184.38
(B) Subtotal $ 262.20
Total Labor Costs (A) + (B) $1,003.72
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Classen Boulevard at Westbound State Highway 9 On/Off Ramps

NPD# 2024-00055320

Equipment Time Cost Breakdown

Unit 624 2.75 hr/s @
Unit 24626 4.50 hr/s @
Unit 627 1.75 hrfs @
Unit 629 2.75 hr/s @
Unit 630 1.75 hr/s @
Unit 641 2.75 hr/s @

$15.00
$15.00
$20.00
$15.00
$ 15.00
$20.00

Total Equipment Time Costs

TOTAL CHARGES

$41.25
$67.50
$35.00
$41.25
$26.25
$ 55.00

$266.25
$33,143.93

If reimbursement funds are received, please have them deposited in Account No.
10550223-43212. Should additional information be desired, please advise.

BM/kc

Ce:

Scott Sturtz, Interim Director of Public Works

David Riesland, Transportation Engineer
Awet Frezgi, Traffic Engineer

Barbara Andros, Revenue Collection Supervisor



Classen Blvd at SH-9 Westbound Ramps

Case # 2024-00055320

Prepared August 7, 2024

Brian McNabb

07-31-2024: Notified by NPD that the traffic signal cabinet had been damaged due to an accident.

Replaced signal cabinet assembly and placed intersection back into operation,

R. Anderson
R. Anderson
B. Black

D. Birkhimer
D. Birkhimer
B. Harrison
B. Harrison
B. McNabb
D. Womack
D. Womack

Unit 624
Unit 24626
Unit 629
Unit 641

0.50 hours / reg
2.75 hours / OT
2.75 hours / OT
0.50 hours / reg
2.75 hours / OT
0.50 hours / reg
2.75 hours / OT
1.50 hours / reg
0.50 hours / reg
2.75 hours / OT

2.75 hours
2.75 hours
2.75 hours
2.75 hours

08-1-2024: Installed replacement battery backup cabinet assembly and tested operation.

R. Anderson
B. Harrison
D. Womack

Unit 24626
Unit 627 ,
Unit 630

1.75 hours / reg
1.75 hours / reg
1.75 hours / reg

1.75 hours
1.75 hours
1.75 hours

08-05-2024: Compile information, obtain parts quotes and ordered material.

Brian McNabb

Equipment used for repairs:

1 cach traffic signal cabinet asscmbly
1 cach battery backup cabinct assembly
I each Polara cable A and C

2.00 hours / reg

Total

$21,014.96
$10,774.00
$ 85.00

$31,873.93
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Incident Report L1 ¥ N
[ [ NOT WRITE IN THIS SPACE o —— B
Investigation Completed X Revised
OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Investigation Made at Scene (X] | Fatality | |X
Photographs | |X| Hitand Run| |X
(1) Reporting Agency Case Number {Agency Use)
Motor Vehick Number Nurnber
NORMAN POLICE DEPARTMENT 2024-00055320 -l “loa Ingored | 01 Kilg | 00
{2) Date of Coltision (mmvddiyyyy) Time County Number and Name Nearest City or Town Numnber and Name
I
07312024 1602 14 CLEVELAND :ear 20 NORMAN
(3) Distance from Nearest City or Town Limits Control #  Int!D Location East Gnrid North Grid Administrative
wmi[] N m[] E
] F] w
(4) Street, Road or Highway Distance from {Nearest) Intersecting Street, Road or Highway
At Mi N E
ELASSEN BLVD m FLH SH WH of| HWY 9 WB ON/OFF RAMP
{3) Unit  Qccupants Type Hi & D Last Name First Middle Suffix Date of Birth (mmiddfyyyy)  Sex
01 o1 cw CATON HEZEKIAH EUGENE 02122002 IE
(6) Address City State Zip Telephone (Usa Area Code)
3761 24THAVESE®SG NORMAN oK 73071 4056930837
{7} Driver Licensa Number State Class Endorsement(s) Restriction(s} Inj. Sev. Type of Injury Div.fPed. Cond. OP Use
D084108072 OK 3 4] 04
(8) Ejected Extricated Test {% BAC) Transporied by To Medical Facility License Piate Number State Month Year
D B 0 EMSSTAT NRH - SH9 NOA297 OK 07 2024
(9) VIN Vehicke Year Color 2nd Color Make Model Veh. Conf.
1DTHA18D03J6T7616 2003 BLK 0 DODG RAM 04 EXD wm;: 4
(10) Insurance Company Narme Policy Number Insurance Telephone (LUse Area Code)
{lnsurance
Verification 2 HARBOR INS. CO. HAR000725315 8007773818
(11) Vehicle Remaved by Owner's Last Name First Middle Suffx
Dviver Same as
LAMB TOWING Diver [
{12} Owner's Address City State Zip Towed Veh_ Type
Oversized Rolled Phone present
Load 0 00 Burned Phone in use
(13} Catation Statute/Ordinance| Citation Statute/Ordi
Number] 664395 Number 32-438 _ Number| Number
{14) Unit Cocupants Type Hl R I:I Last Name First Middle Suffix Date of Bith (mmyddlyyyy)  Sex
02 01 o D HELLBERG NICOLE LYNN 07041987 F
{15) Address City State Zip Telephone (Use Area Code)
17015 TWISTED OAK RD LEXINGTCN OK 73051 4059741357
{16} Driver License Number State Class Endorsement(s}) Restriction(s) Inj. Sev. Type of Injury Drv./Ped. Cond. OP Use
Log1719122 oK 0 o1 04
17 Ejected Extricated Test (% BAC) Transported by To Medical Facility License Plate Number State Month Year
o E B 0. BNS741 ok |[os 2025
(1 8) VIN Vehicle Year Color 2nd Color Make Model Veh Conf
Ex of
2CARCIBGIGR186569 2016 MAR 0 CHRY TOWN TR i I
{19} Insurance Company Name Policy Mumber Insurance Telephone (Use Area Code)
Insurance
Verfication USAA 0197356857104 8005318722
{20) Vehiclke Removed by Owmer's Last Name First Middie Suffix
Diriver Same as
LAMB TOWING Driver IY
(21) Owner's Address City State Zip Towed Veh. Type
Cversized Rofied [_] Phone present[_]
Load IE o Bumed [_] Phoneinuse [ ]
{22) Citation StatutefOrdinance; Citation StatutedOrdinance|
L Number| Number Nurnber Number
(23) Investigating Officer Badge Number  THpiDW. Assigned  TriDv. Locaton  Reviewer (Init)  Reviewer Badge Number Date of Report (mmvddiyyyy)
vU 150141 JW 36672 07312024
Urit Typs Injury Sevarity Type of Injury Driver/Padestrian Condition Gccupant Protection {OP}in Use
0 Driver Z Other Cyclist j0 N/A 4 Incapaciating [0 N/A 3 Trunk - ot Applicable 05 Under the 03 1B {Sick) Not Applicable 05 Child Restraint Typa Unknown 10 Booster Seat
P Padestrian C Parked Car |1 No Injury 5 Fatal 1 Head intemal 1 AppmlyNormll L ln!lulma of 0B D‘zngM 1 Nora Used 08 Restraint Used - Type Unknown 11 Other
Pedestrian A Anima) 2 Possible 8 Unknewn 2 Trunk- 4 Ams D'nki Ei I 2 Lap Bek On 07 Helmet 89 Uninown
)‘C_mwyanu T Train Mon - | 5 d’ mhol’BmmIgu 00 Very Tiud 11 Other Shoulder Only 08 Child Restraint - Forward Facing
B Bicyclist incapactating IIuglI Drugs 7 Sloop: 99 Unlnown Shoulder and Lap Bett 09 Child Restraint - Rear Facing
Alr Bag Deployed Ejected Extricated Chomical Test Extent of Damag Verifi Qversized Load Towed Yehicls Type
0 Not Applicable 4 Deployed - Other (knee, [0 Nd Applicable 3 Ejecied, NrA 0 WA 4 TestRefrsed [0 MA 3 Functional j0 N/A 3 Operator |0 N/A 0D WA 05 Ancther Vehicde 00 StockTraler
1 Not Deployed air balt, etc)) 1 Net Ejected Totally 1 No 1 Blood Mone Given |1 None 4 Disabling §1 No 4 Exempt [N Not Permited [01 Boat Trailer 08 Utilty Traibar 10 Camping Trailer
2 Deployad - Front 5 Deployed - Combination [2 Eioded 8 Unknown [2 Yes [2 Breath & Other Minor § Unknown [2 Owner P Permitted 2 Housa Traler 0T Homemada 1 ination
[ Deployed - Sids 9 Deployment Unknown Pastially -1 )3 Farm Trailer 12 Other
04 Horse Traiker 08 aoxmn« 80 Unknown
WARNING - STATE LAW Use of contents for commercial solicitation is unlawful




Gase Number  2024-00055320 Pag 2 of 5
(24} Unit Posnven  Last Name First Widdie S Sex
oo | et L] pamsewe L) 1oy Ilomy oF NORMAN
Witness Prop. Owner
(25) Address City State Zip Telephons (Use Area Code)
Sam
ml— 201 W GRAY ST NORMAN oK ||730e9 4053211600
{26) Injury Severity / Type OPUse  AirBag Ejected Extricated Transported by To Medical Facility Property Type
| | _l | I ELECTRIC
[27) Unit Fos i veh, Last Name Fast Middle Sufex BOE (mmvaadyyyy)  Sex
Injured Passanger
Winess Prop. Ownar
(28) Address City State Zip Telephone {lUse Area Code)
Sa_nt as
(28) Injury Severity / Type OP Use AirBag Ejected Extricated Transported by To Medical Fagility Property Type
[(30) Unit Fos in veh. Last Name Firet Mdde Suthix DOB (mmvadhyyyy)  Sex
Injured Passanger
Winess Prop. Cwrar
(31} Address City State Zip Telephone (Use Area Code)
Sameas
(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 Suf COB(mmiadlyyyy)  Sex
Injured Passanger
Winess Prop. Owner
(34) Address City State Zip Telephone (Use Area Code)
Sameas
Drivex|
(35) Injury Severity / Type OPUse  AirBap 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

o cH B o

Position in Vehicle

00. Not Applicable

18. Front Row - Other

28. Second Row - Other

38. Thnd Row - Other

48, Fourth Row - Other

50. Sleaper Section of Truck
Cab

Soe manual for additional

saaiing samples

{36} Unit  Carrier Name Address
(37) City State Zip 0- 10K Ibs. Axle Qty. Cargo Body Vehicle Use
owr [] 10.001 - 26K Ibs. intersiate Commerce ||
sowm [] . :
26+ [bs. & e D
{38) U.S. DOT Number NASI Report Number Placard Number Haz Mat. Class Haz. Mat Involved Haz Mat. Release
Otrer ton-Commereiat [
O K Yes H Yes
- N_n No Govammend I—l
(39} Unit  Carrier Name Addrass
{40) City State Zip D 0 - 10€ 1bs. Axle Qty. Cargo Body Vehicle Use
i gt aate Interstate Commesce ||
i commors (]
{41} U.S. DOT Number NAS| Report Number Placard Number Haz Mat Class Haz. Mat. Irvolved Haz Mat Release

Vehicle Configuration Cargo Body Type
o wn P P ey v [— AR
07 School Bus 13 BusfLarge Van 43 p ﬂ
815 occupants '+ aerinery 06. Intermodal 11 Hopper (grain/
01, Passenger ‘-' including driver chips/gravel}
veh.-2 Or 01. Bus §-15 seats a
02 Passenger 08 TruckiTrailer m
Veh.-4 Dr ﬁ ® ® m ' e
03. Passenger 19. ATV 7. D Truck/
14 Bus 16+ ump Trug
Vah. Comv Trailes 12 Pole Trailer
09 Truck-Tractor mdm;.finver - 02. Bus 16+ seats
d- M e - M 1—cu'
Slaficar 10. Truck-Tractor/ - 03. Van/ . Col M
ruck-Tr. If . van . Concrete Mixer
SemeTrailesr 15 Motorcycle Ene Box J 13 Log Trailer
_- C 21 Passenger Vanl  stock Trailer
. . 22 Truck more m &h
05. Single Unit A
1. Truck. Tractor! _ than 10,000 q
Truck, 2 axles Double 16. mmor Scooter! Ibs., Cannot 0%, Auto Transporter
oped Classity 04 Gargo Tank 14 Vehicie Towng
_Cargo Tan|
_ Jm 23 Van 10,000 @ Vehicte
= el R
08. Single Unit 12 Truck-Tractor/ 24. Other 15. Other
Truck 3+ axles  Triple 17.Motor Home 9. Unknown 05. Flatbed 10. Garbaae/Refuse 89 Unknown




Case Number  2024-00055320

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT pPg 3 of 5

Pedestrian f Pedalcyclist Only
. Total Lanes  Legal . . i y i Was the collision in or near a construction, maintenance or utility Yes |:|
Unit o Roadway  Speed mﬁigggr Locsglllflslbl;lm SaLeitv bmggrgmug; work zone? (If yes, complete this section) No
This unit will
correspond | 01 04 40 ﬁ | Location of the Work Zone
‘o 'Unit 1" Type of Work Zone Collision
This unit will 1 Lane Closure 1 Before the First Work
conespond 1 02 04 40 2 Lane Shif/Crossover |:| Zone Warning Sign D
3 Work on Shoulder or Median 2 Advance Warning Area
Unit 1 Unit 2 Unit1 Unit2 4 infermittent or Moving Work 3 Transition Area
Light What 9 s
[ | véntcle ® - Undssridel 9 Unknown 4 Activity Area
1 Daylight Was Going & Termination Area
2 Dark-Nol Lighted to Do 0 Not Applicable 8 Unknown
3 &:vkn-nghted 3(1’ gg‘ :!fslﬂigﬂbh ; szd‘-;l:r?g;ﬁ%z :pg:;:iﬂ? Workers Present  Yes [] No [} Unknown[]
5 Dusk 02 Tum Left Intrusion Unit1  Unit 2 Ut Unit2
8 Dark-Unknown 03 Tum Right 3 Jn?i]:rﬁza. No Trafficway - - Unzafe | Unlawiul . :
Lighting 04 Make *U" Tum Compariment Intrusion E Contributing Factors 05 08
7 Other 05 Stop 4 Underide, Compartment ,
¢ Unknown 06 Slow for Cause ntrusion Unknown 0 Not Applicable FAILED TO YIELD 49 Tiras
07 Start from Park/Stop § Ovemide, Motor Vehiclein |1 ©One Way = 01 From Stop Sign 50 Suspansion
08 Change Lanes Transport 2 Two-Way - Not Divided 02 Frt_Jm YIBI(:I Sign 51 He'adllghls
Weather [1]] 09 Overlake 6 Ovenmide, 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 $4 Wheel
02 Fog/Smog/Smoke | 42 Remain Stopped . - 5 Turmn Lane 05 From Signal Light 55 Exhaust System
03 Cloudy 13 Remain Parked Traffic o ™2 16 Ramp/Loop 06 From Alley 56 Windshield Wipers
04 Rain 14 EnterMerge in Traffic control | g2 00 7 Driveway 07 To Pedestrian 57 Other Mechanical Defects
05 Snow 15 Negotiate a Curve 8 Alley / Parking Lot 08 To Vehicle on Right ~ LEFTOF C
06 Sleel/Hail {(Freezing | 16 Park 00 No Control 9 Unknown 09 To Vehlc]e in 58 In Meeting
Rain/Drizzle) 17 Other 01 Stop Sian Intersection 59 No Passing Zone (Unmarked)
07 Severe Crosswind | 89 Unknown 02 Trag'lc gignal Vehicle unt1 Unitz| 10 ;I;ohElnl'leergency g? glahrked Zone
08 Blmng Snow Wh Unit 1 Unit2 | 03 Flashing Traffic Signal R ] bl =
09 Blowing Sand, Sail at - 9 SMova 12 Other
: ' ' Vehicle 04 Schoo! Zone Signs FOLLOWED T0O 62 In Marked Zone
o Did |02 01 |05 Yield Sign . i
10 Other . A 0 Not Applicable 63 On Hil¥Curve
06 Waming Sign 13 H Element 64 Al Intersect
9 Unknowm 00 Not Applicable 07 Railroad Advance 1 Jowed Due fo Pl by
01 Went Ahead . : Vehicle Damage 14 Traffic Condmo_r_l 65 Without Sufficient Clearance
02 Tumed Left 08 \;Ve_]mlng glgn 5 2 Towed For Reasons 15 Weather Condition 86 Other
Locality 2 | 93 Tumed Right ailroad Cross Bucks Other Than Damage UNSAFE SPEED IMPROPER
o e 09 Railroad Gates 3 Remained at Scene 16 Drivers Ability (Aged) 67 On Roadway
1 Residential o S:‘“" Sl 10 Railroad Signal 4 Driven from Scena 17 Inexperienced Driver - 68 Where Prohibited
2 Business oo sgmd 11 No Passing Zone 8 Unknown Young 69 Other
3 Industrial 12 Person (including flagger, 18 Exceeding Legal Limit INATTENTION
4 School g; gladed Fro|r1n Park/Stop law enforcement, crossing ————————1 19 For Traffic Condilions 70 Distracled by Passenger in
§ Not Buill-up 09 Olmeer:::il?l er Lane guard, etc.) Vehlcle n 112 | 20 For Type of Roadway Vehicle )
& Mixed Use t 1] 13 Abnormal Control Condition | g1 o1 {Gravel, Dirt, elc.) 71 Ciher Distraction Inside
7 Other 1? ;:5:'"3 14 Other 21 For lce or Snow on Vehicle
GKe 89 Unknown y Roadwa 72 Distraction From Oulside
& Unknown ! 00 Not Applicable e g
12 Remained Sto plica
Tvpe of 13 szined Parzepgd 01 Apparently Normal 3;25 \TG;.%O' Wet Roaduiay 73 \é%?:;’e
Intersection |4 | 14 EnleredMerged Road ~ Unit1 _ Unit2 |02 Brakes 24 Other Wealher WRONG WAY
15 Departed Rdwy-Right Surface 03 Headlights Conditions 74 On One Way
0 Notan Intersection | 16 Departed Rdwy-Left Conditions | 01 o 04 Steering 25 Vehicle Condition 75 On Exil Ramp
2 Y-Intersection 17 Swerved Right 01 D 05 Tail Lights 26 View Obstuction 76 On Entrance Ramp
3 T-Intersection 18 Swerved Lefi S 06 Brake Lights 27 On Curve/Tum 77 Other
4 Four-Way 19 Parked &l :”_. ot 07 Tires/Wheels 28 Impeding Traffic IMPROPER START FROM
Intersection 20 Other Ll 08 Suspension 29 Other 78 Parked Position
5 Five-Point orMore | 99 Unknown 04 Snow 09 Signal lights IMPROPER TURN 79 Other
6 Intersection as Part 05 Mud, Dirt, Gravel 10 Windows 30 FromWrong Lane 80 ALCOHOL-DULDWI
of Interchange Visibility _Unt1_ Unit2 | 06 Slush i ) 11 Truck Coupling/Trailer | 31 From Direcl Course 81 DRUG-DUI
7 Traffic Circle Obscured 07 Water (standing, moving) Hiteh/Safety Chains 32 Right
8 Roundabout by 00 00 08 Sand 12 Mirrors 15 Other 33 Left MOVEMENT
9 Unknown - 09 Ol 13 Wipers 99 Unknown | 34 Turn Aboul/U-Turm 82 Failed to Signal
00 Not Applicable 10 Olher 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
02 En'.lbgnkmem Speclal Unit 1 Unit 2 Traffic 85 Improper Backing
00 Not an Incident 03 gfllldmg Road Character Function e 00 37 Other 86 Apparently Sleepy
SipRcaiclnropery, g; Parked Vehicles Grade une s un2 | VeI * OhsareLy o g; 5?:!'3?:&?,?5&? road
3;2, ae';‘?ﬂ'?g '":,'t’,“ 06 High Weeds 1 Level 00 Not Applicable 39 STOPPED IN UNKNJNO IMPROPER ACT
o Le 'lcfl o 't!°" 07 Fences 2 Hilicrest 01 School Bus TRAFFIC LANE 89 Deer in Roadway
25 Supage onon [ 08 Shrubbery 3 Uphil 02 Transit Bus FAILED TO STOP 90 Animal in Roadway
= D“'° e 09 Ice, Snow or Frost on 4 Downhill 03 Intercity Bus 40 For Stop Sign 91 Domeslic Animal in Rdwy
e 0:::“'“'“9 Windows 5 Sag (bottom) 04 Charler Bus 41 For Traffic Signal 92 Avoiding Other Vehicle
e 10 Smoke 05 Qther Bus 42 For Schoot Bus 93 Avoiding Pedestrian
Location of 11 Fog Road unt1 Unit2 | 06 Military 43 For Railroad Gales/ 94 Object/Debris in Roadway
First Harmful | ©! 12 Dust Alignment 07 OHP Signal 95 Defect in Roadway
Event 13 Rain 4 Straight 08 Other Police 44 For Officer/Flagman 96 Abnormal Traffic Control
14 Sun 5 Curve -Left 09 Other Law Enforcement 45 Al 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 69 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 Distracted Surface 14 Special Mobilized Machine . .
06 Separatar by Type 2 |[150ther 99 Unknown | Point of First nitt etz
i efZ ontact on
gg g?fﬁ;r;gdﬁ:y. " o Not Applicable/None | 1 Concrete Emergency Unt! Unt2 Vehlcle 01 12 10
Location Unknown | 1 Eleclionic Communication | 2 Asphalt Vehicle 1 7 i ¢ i
09Outekle Right ol 2 gtelrze;ledronic Device 3 gir:vel Res ndlng o Most Dral!Taged 01 12 )
ergency
oo 3 Other Inside Vehicle 5 Brick 0 NA 2 Mo A
99 Unknown 4 Other Outside Vehicle 6 Other 1 Yes 9 Unk 00 Not Applicable 14 Undercarriage
9 Unknown 9  Unknown nxnawn 13 Top 99 Unknown




Case Number 2024-00055320

Lattude Longitude Railroad Crossing Number Roadway Orientation Pg _4._ of i
Unit NE Unit NE
1 N 1 W N:mbet 01 swW N::'nber 02 5w s
"ﬁ\ EASTBOUND HIGHWAY 9 OFF
RAMP
RP: NW CORNER OF
CLASSEN BLVD AND
HIGHWAY 9 OFFION
RAMP
COLLISION EVENTS .
Uit Firsi Eve  SecondEvent  Third Event Fowth Evert  Most Harmtul Event First Harmiul 37 \EM"!‘ Zane/Maintenance 56 Pavement Drop-Off
Event for the quipment §7 Ditch
01 a4 oo 00 00 34 Entire 38 Other Non-Fixed Object 58 Embankment
Coflision %}(EgaO'BJEgT h:1e) gg '[F,re% _(StaS r;cl_ ing)
mier (Ca ividing Stri
Unit First Event Second Event Third Evert Fourth Event Most Harmiu!l Event 34 4; grrier gﬁ:lcr)ete) g; Ee‘tjain i il
4 mier er) ridge Abuiment
02 34 00 00 00 i 23 f!:ﬂmcta Pole 63 Bridge Pier or Support
64 Bri i
00 Not Applicable 21 Fell'dum, From Motor Vehicle 45 T?:f?z Signal Supporl 65 g:ggg 53:;:
10 QverlumIRgllover 2 Thrown Or Falling Object 46 Trafiic Sign Suppol 66 Bridge Curb
11 Fire/Explosion 23 _Other Non-Collision 47 Utility Pol eILilhl Suppon 67 Bridge Super Structure (Beams)
12 Immersion PERSON, MOTOR VEHICLE, OR NON- 48 Other Post/Pols/Sup 68 Bridge Overhead Struciure
}3 JC?ackI:)?IIEr:m ment Loss ar Shift ;:JXEgegeBs‘tlrEkng. gg S"argm!:’gugrdm" ace gg |I\D4|e I_illgaior
15 eqr:?pment IIJ=:=\|Iure (Blown Tire, Brake 31 Pedal Cycle i . 51 cm.;,;a' " 71 Otahler ;hed Object
o S 2 Sy Ve i) s b 72 ottty St
n
17 Deparied Road Righi 34 Motor Vehicle in Transporl 54 Sand Barrels 99 Unknown
18 Departed Road Le 35 Parked Motor Vehicle 55 Impact Attenvator/ Crash
19 Cross Median/Centerfine 36 Struck by Falling, Shifting Cargo or Cushion
20 Downhill Runaway Anything Set in Molion by Motor Vehicle
Rernarks

-UNIT | WAS TRAVELING NORTHBOUND ON CLASSEN BLVD, ATTEMPTING TO TURN LEFT TC THE ONCUE LOCATED AT 2960 CLASSEN BLVD

-UNIT 2 WAS TRAVELING SOUTHBOUND ON CLASSEN

-UNIT 1 ATTEMPTED TO MAKE THE LEFT TURN BUT FAILED TO YEILD TO ONCOMING TRAFFIC

-UNIT 1 MADE CONTACT WITH UNIT 2

-UNIT 2 CONTINUED TO TRAVEL SOUTHBOUND AFTER THE IMPACT AND MADE CONTACT WITH THE ELECTRIC BOX CONTROLLING THE TRAFFIC LIGHT .

THE INTERSECTION

-STREETS WAS CONTACTED ABOUT THE DAMAGE

This report is based on the officer's investiaation of this collision. This report mav contain the opinion of the officer.



Gase Number 2024-00055320 ADDITIONAL NARRATIVE Pg 5 of

-UNIT | WAS DETERMINED TO BE AT FAULT WHEN HE FAILED TO YIELD TO THE RIGHT OF WAY

-UNIT 1 AND POSSIBLE INTERNAL INJURIES AND WAS TRANSPORTED TO NORMAN 9

-BOTH VEHICLES WERE REMOVED FROM THE SCENE BY LAMB TOWING

NV 0 DPS: 0192-SUPP03 REV 0107
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City of Norman,OKkla.
I rafiic Controt Division
OVERTIME / COMPENSATORY 1MVE

NAME ﬁgbﬁ Andesrson
DATE: 30 24 TIME: e /630 Vehicle/Units A4 686
Faded [ 915
JUSTINCATION: Beian reperts
SYynal Cabinet 01*'“476’«4 by
occident

X RESULT OF AN ACCIDENI

LOCATHONS: !

() SHY & Classen p).
@ o

3

WORK PERFORMED:

() 5"5f_g_|_dr THu d*"“-msed‘ eplaced $/gnal c.'_ab:‘nd’,ASC'S, Power sufft
convroller, EDL Mhu, & Wiced wp. Checked all  operations

(2) ~ok%7

(1)

vorar b 419 1
COMPENSATION:  OVERTIME PAY He o coMPENSATION e 4. 75 1
SIGNATURE of Fmploy e DAL 7 31 2¢
SIGN AT URE of Superyisos %ﬁcoc‘yk) DAEE: &\ N

SEGN VB E RE of Treaffic Engineer: %/’77\‘ DAL 8 ] Z)F



City of Norman,OKla.
I'raffic Control Division
OVERTIME /{ COMPENSATORY TIME

NAME: Brodecycle Blaclk

DATE:07/31 24 TIME: Bewan 1630 Vehicle/Unit 4629
Ended |2 15

JUSTIFICATION: Simunal Cabined

fepor ted Da M%ﬁd o

@ RESULT OF AN ACCIDENT

LOCATIONS:
(1) Huyq + Classeinr w B S .
(2)
3)
WORK PERFORMED:
f&i’up,_ﬂﬁi@qz‘- MM& cabired ne.mow:..l & rﬂ_ﬁ!ﬂ.mmg-
(Z}AML&MLLMQMM}. & cevropal oF Stop
Sian5. Pat up equipnient wpenn  seturin ta fho}p.
L ) i S e 1Y
rorar ime:2.75 s
COMPENSATION:  OVERTIME PAY Hrs  COMPENSATION TIME2.75 i1

SIGNATURE of Employee: W DATE: O8/ ol /124

SIGN A TURL of Supervisor: ‘K\I\o-sd‘b DATE: &/ \ &\\

Y
SIGNATURLE of Traffic Engineer: W% DATE: B/ 1 1 2F

CON-ISH ON ey deparimentsPublic. Works Tattie Control Forms Beport Fonns Daly Overtine-blank.doc



City of Norman,Okla.
Traffic Control Division
OVERTIME / COMPENSATORY TIME

NAME: >N(\»4 8&} Kl AARN

DATE: {7 ?( /WY TIME: Began 1630 Vehicle/Unit # § 24
Ended H(')/

JUSTIFICATION: f; I\en r\qw«-tﬁs

_S_LﬁJM:&‘k Mﬂ
|ﬂhRESULT OF AN ACCIDENT
LOCATIONS:

(1) 3“(%‘7 Q/(MS-&A N.

{2)
3)
WORK PERFORMED:
(n : Ny M!
s “M_’g, A3 ?h_u;& Aler
(2) ‘\/Q'V\/f — e
(3)
TOTAL TIME :;-?-751 Il
COMPENSATION: OVERTIME PAY__ He's COMPENSATION TIME d 74 5

SIGNATURE of Employee: OQQWWW pate: 2 13/12Y

SIGNATURY ()I'Su])cr\isu%\_m;d;}o DATE: &/ L /8
T -
SIGNATURLE of Fraffic Engineer:_ @;F—r__fj ?ﬁ,\ pAlE: R/ 1 +F
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City of Norman,Okia.
Traffic Control Division
OVERTIME / COMPENSATORY TIME

NAME: %‘"\1 "{M l(lS(m

patTe: 773 /)[_‘1 TIME: egan (030
Ended ng
JUSTIFICATION: _Bhon h

4 alimt dama eﬁ(.
‘JM‘\; 4([:1'{{‘14&"

@ RESULT OF AN ACCIDENT
LOCATIONS: '

(n SH‘H‘ C[ﬁ%u\ U

oYl

Vehicle/Unit #

(2)

3)

WORK PERFORMED:

Syl and Loty  bachups

damgﬂﬂ,. reglaced, \f}‘i;[u;{ caL‘md‘ A

&S0 amdnller .‘E'DIZ mmi_and \nﬂ‘ml'up.

) o“led, l'ﬂmfﬂdK

(2)
3)

TOTAL TIME: L-]S Hr./s
COMPENSATION: OVERTIME PAY Hr./s COMPENSATION TIME L?Silr 5

(
SIGNATURE of Employee: %ny ‘{mn DATE: 7 2[ )—\‘{

SIGNATURIL of %upvr\iﬂnr@f\wc)do

DATE: &/ \ /&N

SIGNATURE of Traffic Lagineer: Q:@«-ﬁﬂ]coﬂ DATE: ¥ /) 2%
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City of Norman,OKkla.
Traffic Control Division
OVERTIME / COVIPENSATORY TIME

N.r\l\lli:D_e(eé L/och4

DATE: 7 /%) /249 TIME: Began /6 & Vehicle/Unit # 62 ¢
tnded 1875

JUSTIFICATION: C‘ié{ne} hit Ly

Ue%z’c/e at Classen 3 $H9 A/,

D RESULT OF AN ACCIDENT
LOCATIONS: !

1)_C [assen 2 SHI (M)
2)
(3)
WORK PERFORMED:

Cﬁéms‘{ ﬁ”lrucd Av l/f«/) /e Kcﬂ/a(ej C‘-‘-ém 1( & e9c‘emw% US(J

6’){:»’,,.;, CI2Mm manqu s JeC ﬂ.pefov-/fm)' az(

(2) [ . -
(3)

FOTAL TIME: 2. 75 1tis
COMPENSATION:  OVERTIME PAY 2. 75 11 COMPENSATION TIME Hedi

SIGNATURE of l;ll||)lt1)'ce://—\% M ] pATE: 7131 ZL(

SIGNATURE of Supen’isur%\!\u% DATE: (-YR I
SIGNATURLE of Traftic Engineer: Q;%-rm_)cz(; DATL: &/ 1 2%)
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® ECONOLITE

8/5/2024

Quotation

To:

*Ship To Address to be verified URO

Quote Name: Norman 1 Cabinet
Project Reference:
Econolite Reference: Q-46273-54C9

tem # | Part Qty Description Tariff rPriqg_ per ]:'Extgnded 3
1 C0BG1010000 | 1 COBALT G-SERIES SM EOS CVTS2- | $27.75 i $3,200.00 $3,300.00
0000000 T1 NO RECEPT/DATAXEY/COMM
2 CAB17886 1 T52-1 PNG P44 BM 16 HORIZ CAB $51.31 $14,544.00 $14,544.00
CITY OF NORMAN, OK IN-
WHITE/CUT BARE
3 CAB17886-PI 1 PLUG-IN KIT FOR CAB17886 CITY OF | $56.90 $2,735.00 $2,735.00
NORMAN, OK
Subtotal $20,579.00
Shipping & Handling* $300.00
Taxes** $0.00
Tariffs** $135.96
TOTAL $21,014.96
Quote Valid For Days: 60 Tully MeCrovy

FOB: Econolite Factory
Terms: NET30
*Ship Terms:

Tully McCrory, Account Manager

Mobile: 918-399-0502

tmecrory@econolite.com

**Taxes and Tariffs Estimated (if included)

Shipping Date: To be determined at time of receipt of order

econolite.com/feedback

Page 1




AGENCY JOB # COUNTY . ST_P:'ITE
T Y oNORMAN | QUOTE | GLEVELAND  OKLAHOMA
T Toeens wio T
© oescmemon ary. UNIT ext
T TRAFFICSIONAL CONTROLLERASSEMBLY 1 1077400 1077400

TESCO BATTERY BACKUP SYSTEM

TESCO MODEL 1500VA DUAL CONVERSION BATTERY

BACKUP SYSTEM WITH AMBIENT TEMPERATURE

ENCLOSURE ANODIZED ALUMINUM COMPLETE (46”H x 20"W x 10”D)
WITH SIX (6) 24 VOLT BATTERIES WITH FULL LED

Pinkley Sales Company - CONFIDENTIAL



8/7/2024
1:04 PM

8rian McNabb
City of Norman
1311 Da Vinci St.

oo Consolidated Trafic Gotrols nc.

A N -
Please Reference our Quote Number on your

P0, thanks.
Due to electronic component shartages and large increases
in metal prices, this quate is only good far Thirty Days. We
apologlze for having to do this and hope It will be

Page 1

Dub-8-7-24
8/7/2024

dub (anc @ ie-1ralfic com

temporary.
CTC Part Number Description Paint Color Qty Unit Price Total Price
1 s .
CABLE-A Cable A, Ped Head Load Switch for iCCU-52 15 4400 $ 44.00
CABLE-C Cable C, Ped Inputs for iCCLU-52 18 41.00 3% 41.00
Total Before Tax % 85.00
Sales Tax (if applicable} 5 -
Shipping
Grand Total $ 85.00
Notes
Consolidated Traific Controls, Inc. Arlington Tx [817) 265-3421 Prices Firm for 60 days
1016 Enterprise Place Tall Free (800} 448-8841 FOB Destination,

Arfington Texas 76001

Houston Tx [713) 553-1697

Payment Terms Net 30 Days



