DATE: August 8, 2024
TO: Jeanne Snider, Assistant City Attorney Il
W‘ FROM: Brian McNabb, Traffic Signal Supervisor_B'\
&

SUBJECT: Damage Cost Report — Main Street at I-35

OF

On March 29, 2024, a lighted pedestrian crosswalk assembly located on the southeast corner

of Main Street and I-35, was damaged in a vehicle accident. A responsible party has been
identified on the attached collision report #2024-00021804. Listed below are the costs
associated with the necessary repairs that were performed.
S Material Cost
@ 1 - ea lighted crosswalk assembly @ $3,525.00 $3,525.00
1 - ea steel pole @ $575.00 $575.00
1 — ea steel pole base @ $200.00 $200.00
E 1 — ea pole and base collar @ $80.00 $ 80.00
1 - ea pedestrian sign @ $94.50 $94.50
@ 1 - ea downward arrow sign @ $ 39.50 $39.50
F:| Total Replacement Cost $4,514.00
Labor Cost Breakdown
@ R. Anderson 3.50 hr/s reg. @ $24.05 $84.17
D. Birkhimer 3.50 hr/s reg. @ $34.58 $121.03
B. Harrison 5.50 hr/s reg. @ $24.05 $132.27
D. Womack 4.25 hr/s reg. @ S 24.05 $102.21
(A) Subtotal $ 439.68
@ Supervision/Miscellaneous Time Cost
K. Coffin 1.00 hr/s reg. @ $23.74 $23.74
A. Frezgi 1.00 hr/s reg. @ $51.08 $51.08
B. McNabb 1.00 hr/s reg. @ S 48.68 $ 48.68
(B) Subtotal $123.50
Total Labor Costs (A) + (B) $563.18
@ Equipment Time Cost Breakdown
Unit 624 0.50 hr/s @ $15.00 $7.50
@ Unit 626 0.50 hr/s @ $15.00 $7.50
Unit 627 1.00 hr/s @ $20.00 $ 20.00
CI:I :IS Unit 630 1.50 hr/s @ $15.00 $22.50
Q:":| Total Equipment Time Costs $ 57.50
@ TOTAL CHARGES $5,134.68

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

BM/kc

Cc: Scott Sturtz, Interim Director of Public Works
David Riesland, Transportation Engineer
Awet Frezgi, Traffic Engineer
Barbara Andros, Revenue Collection Supervisor



Main Street at 1-35 Case # 2024-00021804
Prepared April 4, 2024 Brian McNabb

03-29-2024: Notified by NPD that a lighted pedestrian crossing sign was damaged in a vehicle
accident. Took photos of damage, brought assembly back to Traffic Controls, build up
replacement assembly and reinstalled on the intersection.

R. Anderson 3.50 hours / reg
D. Birkhimer 3.50 hours / reg
B. Harrison 5.50 hours / reg
D. Womack 4.25 hours / reg
Unit 624 0.50 hours
Unit 626 0.50 hours
Unit 627 1.00 hours
Unit 630 1.50 hours

04-04-2024: Obtained parts quotes, ordered material and prepared damage cost report.

Brian McNabb 1.00 hours / regular

Equipment Costs:

I each lighted crosswalk system w/ delivery $3,525.00
1 each steel pole $ 575.00
I each steel pole base § 200.00
I each pole and base collar $ 80.00
1 each pedestrian sign § 9450
1 each downward stoping arrow sign ¥ 3950

Total $4,514.00
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YN
Incident Report X Y N
[ PONCTATE WIS SPACE ] Investigation Completed X Revised EIX]
OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Investigation Made at Scene [X| ] Fataity [IX]
Photographs X| Hitand Run| JX
[11) Reporting Agency Case Number (Agency Usa)
NORMAN POLICE DEPARTMENT | |zoz4-oooz1so4 | mv“:,";,‘f,"“““l o I .’f,}‘L?,‘;":’l o | K.‘.‘.’.f‘.,'*’| 00
(2) Date of Collision (mmiddiyyyy) Time County Number and Name MNearest Cdy or Town Number and Name
03292024 1 0847 | | 14 | | CLEVELAND NurE | | NCRMAN
(3) Distance from Nearest Clty or Town Li Control #  Int 1D Loca East Grid rih Grid Administrative
MLD |
e sl LI 1) 1|
(4) Street, Road or Highway Dista {Nearest) Intersecting Street, Road or Highway
At 1
MAIN ST X1 L 2HEH . fas B oFF RaMP 109 EAST SPUR
Eunt O ™ Lasx_ﬁame First Middie T Date of B (mavadhyyyy) | Sex
| - EI Isumo | Ericka | MicoLe [|  ||10z01982 | E
{(8) Addiess City State Zip Telephone (Use Area Code)
4404 SE 37th ST I |Normal| | | OK | 73072 I 4058983757
(7) Driver License Numbes State Class Endorsement(s) Restrichion(s} (nj. Sev. Type of Injury Dtv Ped Cond OP Use
K081122658 | o | IE] | I J E ! | o || o
Ejected Extricated Test {% BAC) Transported by Ta Medical Facility License Plate Number State Month Year
A"II”Il El BOL_“ ” | [Nzp2ss JlOK ||1o |zoz4
{9) VIN Vehicle Year Color 2nd Color Make Model
JNBAYZACAMIT4T171 || 2021 || sk || o |[nss | [ | I 02 I E’;‘::g'
(4w} Ingurance Company Name Policy Number Insurance Telephone (Use Area Code)
Insuranca
T p— EI IENCOMPASS | I283257964 | l( 800) 588- 7400
(11) Vehicle Removed by Qwnars Last Narme First Middie
Dviver Same as
] |auauiTy TowinG | e I_Ix I Il I |

Towed Veh. Typa

City — Sate Zip
Oversnzed Rolled Phone present
Load Bumed Phone in use

(12) Cwner's Addrass

(13} Citation Statwte/Qrdinance| Citation StatutefQrdinance
Number| Number NLmbef Numbe_r -
(14} Unit Occupants Type HE& Last Name First Middle Suffix Date of Birth (mmdddfyyyy) Sex
=d | | IL | |
o[ ]
(15) Addiess Cry State Zip Telaphone {Use Area Code)
(16) Driver License Number State Class Endorsement(s) Restriction(s} Inj. Sev. Type of Inpery v fPed Cond OP Use
(17 Ejected Extricated Test (% BAC) Transported by To Medical Facility License Plate Number State Month Year
Air 0
Bag N
{18) VIN Vehicle Year Cofor 2nd Color Make Maodel Veh. Conf
Extent of
Damage
{19) Insurance Company Name Policy Number Insurance Telephone [Use Area Code)
Insurance
Verfication
{20} Vehicle Removed by Qwmer's Last Name First Middie Suffx
Deiver Same as
D | Driver
(21) Owner's Address Caty Slate Zip Towed Veh. Type
Oversized Rolled FPhone present D
Load Burned Phone in use D
{22) Citation Statute/Ordinance, Citation Statute/Ordinance
Number Number _Nl.nmbef Number
-
(23) Investigating Officer Badge Number  Trp/Div. Assigned  Trp/Div. Locaton Reviewer (Init)  Reviewer Badge Number Date of Report (mmiddiyyyy)
Smith 189795 R¥ljaon 110388 3292024
Uret Typs Wy Severity Type of Injury Driver/Pecsstrian Condition = O cupent Protaction (OP} in Ube
O Oriver Z Other Cychist [0 N/A 4 Incepactatng u Nm 3 Trunk - Nﬂ»\pplk:liln o5 umema oa 1B (Sick 00 Nat Appllcatie oa Child Restraind Typs Unknown 10 Booster Seat
P Padeatrisn € Parked Car |1 Noln 5 Fatal ntenal 01 Apparen| ﬂ aint 01 NonaUsad Restraint Usad - Type Unknown u Other
X Padestrian A Animal s Pouitll ® Unknown 2 Trunh 4 Ame 2 nmu; wmnm Mmcaﬁms m Em o2 upmq;z u? Helmet 65 Unknawn
Gonveyance T Tran 3 Non- External 5 “rﬁm 08 ¥ 03 Shoulder Belt Criy 08 Child Restrainl me Flanu
8 Bicyolist incapacitating U Iegal Drugs 07 SIum' 04 Shoulder and Lap Belt 09 Child Restraint - Rear F.
Alr Bag Deployed Ejected Extricated Chemical Test Extont of nunagu Vrifi Lo Towed VoNd- Troe
o Nd Applicable 4 Deplay-d Other(lmen 0 Not Appiicabls 3 Eected, |0 NIA 0 NA 4 Test Refssed [0 N/A 3 Funclionsl fo NIA 3 Operslor |0 NiA oD A [+ Anww vehide 09 StockTrader
of Oeployed v belt. ete 1 Not Ejected Toially 1 Mo 1 Blood 5 None Ghen |1 Nona 4 Disabb Disabing | No 4 Exempt [N Nok Permited |01 Boat Traler 08 Utilty Trasier 10 Camplng Trailer
2 -Front 5 f‘ [2 Eparled, 9 Unimown |2 Yes [2 Ereath 8 Other 2 Minor 2 Ownar [P Pambied 02 Hmu Traler O7 + 1 G
4 leoyod Slde 9 Deployment Unknown Partinlly 3 Blood/Breath Trailer Trader 12 Other
OI cho Tryiler 08 Box Tradler 90 Unknown
WARNING - STATE LAW Use of contents for commercial solicitation is unlawful

TN NN T AT FDPGTVEOTREPaToT



Case Number 2024-00021804 Pgz ofs

24 Unit " Tast Name Twat TRdde B Sy Sex
=A==Bl ] || | LT
Winess Prop Grwnar

{25) Address City State 2ip Telaphone (Usa Area Code)

Samaas

Driver|

{28} Injury Saverity / Type OF Use AirBag Ejected Extricated Transported by To Madical Facility Property Type

[(27) Unit Pos nveh . Last Name Fitst Mdle Sulfor w2024 e e
Injured Passanger |
Yitness Prop. Orwmer

(28) Address Ci Stater Zp Telephone (Use Area Code)

Same as

Oriver|

{29} Injury Severity f Type QP Use Air Bag Ejected Extricated Transported by To Medical Facility Property Type

'(—30) Unit Pos in Veh  Last Name First Wddie SO DOB (mmiddiyyyy) Sex
npred Passanger | | |
Winess Prop Cwhar

21) Address City State Zip Telephona (Usa Area Code)

Same as

Drivere|

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

(33) Unit Pos i veh  Last Name Fuet ~Tade B DOBmavadyyyy)  Sex
Infured Passenger | | I
Vithess Prop. O

{34) Address City State Zp Telephone {Use Atea Code)

Sama as

Driver|

(35) Injury Severity / Type OP Use Air Bap Ejecied Extiicated 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

(41) U.S. DOT Number

NAS! Report Number

Placard Nurmber

oK |

00. N/A

1. Passanger
Veh-20v

02. Passanger
Veh..4 Or

03, Passenger
Veh. Conv

?

04. Pickup

00. Not Applicable
18. Front Rgw - Other

Vehicle Configuration

g

07. School Bus

08. Truck/Trailer

.

Q9. Truck-Tractor
(Bobtail)

10. Truck-Tractor/
Semi-Trailer

- g

13 BuslLarge Van 48 Farm

Haz. Mat. Class Haz. Mat Involved HMHaz. Mat Release

=P

(38) Unit  Carrier Name Address
(37) City State Zip D 0- 10K Rex. Axle Qty. Cargo Body Vehicle Use
| | | | | 10,001 - 30K 1bs interstate Commarce ]
acwr [
e e ]
{38) U.S. DOT Nurber NAS! Repart Number Pracard Number Haz. Mat. Class Haz Mat Irvoved Haz. MaL Release
Othes Non-Commerciat [_]
oK H H
No No Govemment
fv— - e S L
{30y Unit  Carrier Name Address
|(40) City State Zip 0 - HOK i, Axle Oty. Cargo Body Vehicle Use
GVWR
| I | E 10,001 - 34K Ibs l | | 1 interctate Commarce ||
GCWR
I 26K+ ibs . D

Vos Yos Otherton-Commerctal [_]
!OK [ | | H  rH e O

Position in Vehicle

Cargo Body Type

e AW

9-150ccupants  Machmery 06. Intermadal 11 Hopper [graind
including driver chips/gravef)
h 0% Bus 9-15 seals #
p——
m m L
R o e "= o 19“?0 Tk 12 Pole Trader
accupants - raner ‘ai
e et - 02 Bus 18+ seals
o | WER 4%
15, Moloreycle - 03 ;ﬁzk’)“d pogy 08 CorcicteMixer 13 Log Trales
21 Passenger Van  gtock Trailes

o5

BN e

. . 22. Truck more

28. Second Row - Other 05. Single Unit 11, Truck-Tractorf than 10,000 q

38, Thiid Row - Other Truck, 2 axles Double 16. Motor Scooter/ Ibs.. Cannot 09, Aute Transporter

48, Fourth Row - Other Moped Chllssdy : . 14 Vehicle Tiwing

50. Steeper Section of Truck - JE- 23 var i | 24 Cargo Tank Vehicie

oo m Ibs. or Less - m
Sue manual for additional 06. Singla Unit 12. Truck-Tractor! 24 Glher 15 Other
seating exmmples Truck, 3+ axles Tnphe 17. Motor Home 99 Unknown. {5 Fralbed 10 Garbage/Reluse 89 Unlknown
K P SO E- O REVDTOT 2 OF §



o e 203000021804 OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Pg3 of 5

Pedestrian ! Pedalcyclist Only
Total Lanes  Legal . Was the collision in or near a construction, maintenance or utility ~ Yes [}
Ut Roadway Speed | ACUonsPror LocatiratTime  Safety \',"‘,:N”"‘b‘l’k’i:g' work zone? (If yes, complete this section)} No 5]
This unit wit ﬁ ﬁ
dl 01 Location of the Work Zone
et | ol | | ” 50 | | | | Type of Work Zone olilalon
This unitwill 1 Lane Closure 1 Bafora the First Work
:D"!"J’:r"’g."d 2 Lane ShiftCrossover D Zona Warning Sign D
3 woark on Shoulder or Median 2 Advance Warning Aren
Light What Unit 1 Unit 2 Unt 1 Unit2 4 Intermitient or Moving Work 3 Transition Area
e {1] it 8 Urknown 4 Actiy Aves
1 Daylight Was Going 5 Temnination Area
2 Dark-Noi Lighted ta Do 0 Nol Applicable 9 Unknown
3 Dark-Lighted 00 Not Applicable 1 No Undetride of Override Workers Present
Y k
g gﬁ;”: 01 Go Ahead 2 Undemide, Compariment os [ No L unknowm []
02 Tum Lefl | T ]
6 Dark-Unknown 03 Tum Right ) Jl'lrclljesr?;e No Toatt Ut 1 Unit2 Unsafe / Unlawful Und]  Unit2
Lighti or ' . ratticway Contributing Factors
ghiing 04 Make "U" Tum Compariment Infrusion
7 Other 05 Slop 4 Undemide, Comparimeni )
9 Unknawn 06 Slow lor Cause Intrusion Unknown 0 Noi Applicable EAILED TO YIELD 49 Tires
07 Start from Park/Stop § Cwemide, Motor Vehicle in | 1 One Way 01 From Stop Sign 50 Suspansion
08 Changa Lanes Transport 2 Two-Way - Not Divided | 02 From Yield Sign 51 Headlights
Weather | [1}] 09 Cvertake & Owemde, Other Motor 3 Two-Way - Divided 03 Privale Drive 52 Tail Lights
10 Pass Vehicla 4  Two-Way - Divided - 04 Counly Road at 53 Stop Lights
01 Clear 11 Back 9 Unknown Positive Median Barrier Through Highway 54 Whael
02 Fog/Smog/Smoke 12 Remain Stopped T — 5 Turn Lane 05 From Signal Light 56 Exhaust Syslem
03 Cloudy 13 Remain Parked Traffic  —— ——_t6 Ramp/Loop 06 From Alley 56 Windshield Wipers
04 Rain 14 EnterMerge in Traffic Control “ 7 Driveway 07 To Pedestian 57 Other Mechanical Defects
05 Snow 15 Negotiate a Curve 8 Alley / Parking Lot 08 To Vehicle on Right  LEFTOF €
06 Sleel/Hail (Freezing | 16 Park 00 No Control 8 Unknown 09 To Vehicle in S8 in Meeting
RainDrizzle) 17 Other 01 Stop Sign 0 !lr_ﬂeésedlon .'6)3 :J‘o:‘:‘sjs;ng Zone (Unmarked)
07 Severa C ind i o Emergency a one
06 Bloing non T |80 Unknawn __| 02 Traffic Signat Venicle o 220 vohiclas 61 Other
ng What Uni1_ Unit2 | 03 Flashing Traffic Signal Removal
0% Blowing Sand, Soll, : 12 Other
Dirt venicle n g 39'::"5"20“9 Signs FOLLOWED TOO 62 In Marked Zone
10 Other & V\:‘:min;;ggign 0 Not Applicable QLQ&ELIm o Eomont gi glnl :imr;:;:;ge
p 1 Towed Due to uman Elemen ] ion
98 Unknown 82 mn?pA’::i;:: . 07 Railroad Advance Vehicle Damage 14 Traffic Condilion 65 Withoul Sufficient Clearance
o e e o8 \é\fsmg gig; Bucke 2 Towed For Reasons 15 Weather Condilion 68 Other
c UNSAFE SPEED
Localty 7 | 03 Tumed Right 09 Railroad Gates Othar Thao Damage 16 Drivars Ability (Aged) 67 On Roadwa
- 04 Entered “U” Tum rose 3 Remained at Scene - Abllity (Ag oadway
1 Residential 05 Stopped :2 ﬁmll;od.&g;a! 4 Driven from Scene 17 I\l;nexpenenced Diver - gg mere Prohibited
2 Business o Passing Zone ‘oung ar
3 Industrial 08 Slowed 12 Person (ncluding flagger, | % U"K"O*™ 18 Exceeding Logal Limit INATTENTION
4 School g; g‘a“r‘:;'o":"_"" Park/Stop law enforcement, ing oy T 19 For Traffic Conditions 70 Distracted by Passenger in
5 Nol Built-up 09 O?!t:nakin er Lana guard, etc.) Vehicle n 2 | 20 For Type of Roadway Vehicle ) )
& Mixed Use laking 13 Abnormal Control Condition | g4 {Gravel, Dirt, elc.) 71 Other Disiraction Inside
7 Other :? :‘35:‘“"9 14 Other 21 For lca or Snow on Vehicle
acke 99 Unknown - Roadway 72 Distraction From Oulside
il 12 Remalned Stopped gojHiol Applicatie 22 Rain or Wet Roadway  Vehicle
Type of 13 Remained Parked : ___{ 01 Apparenlly Normal 23 Wind 73 Other
intersection | 6 | 14 EnteredMerged Road ~ Uniti = Uait2 |02 Brokes 24 Other Weather WRONG WAY
O I -— - fe =P e coace DL Conditions 74 On One Way
ol an lnlafseclion | 16 Departed Rdwy-Left O et oaning 25 Vehicle Condition 75 On Exil Ramp
2 Y-Intersection 17 Swarved Right o1 D 05 Tail Lights 26 View Obsiruction 76 On Entrance Ramp
3 T-Intersection 18 Swerved Left 02 WI'YI 06 Brake Lights 27 On Curve/Tum 77 Other
4 Four-Way 19 Parked o3 1 ;F 07 Tires/Wheels 28 impeding Trafiic IMPROPER START FROM
Intersaction 20 Cther Chiios 08 Suspension 29 Other 78 Parked Position
5 Five-Point orMore | 99 Unknown 04 Snow . 09 Signal lighls PER TURN 79 Other
6 Int fion as Part 05 Mud, Dit, Gravel 10 Windows 30 From Wiong Lane 80 ALCOHOL-DUIDWI
of Interchange Visibllity _Unt1 unitz | 06 Slush ) ) 11 Truck Coupling/Trailer 31 From Direct Course 81 DRUG-DUI
7 Traffic Circle Obscured 07 Water (standing, maving) Hilch/Safety Chains 32 Right
8 Roundabout by m 08 Sand 12 Mirrors 15 Other 33 Left MOVEMENT
9 Unknown - a9 Qil 13 Wipers 99 Unknown | 34 Tum About/U-Turn #2 Failed to Signal
0C Not Applicable 10 Other 14 Power Train 35 To Enter Private Drive 83 Disregarded Waming Signal
Incident Type | 00 01 Troes 99 Unknown - 36 In Front of Oncoming 84 Improper Use of Lane
02 Embankment Special Unit 4 Unit 2 Trafiic 85 lmproper Backing
00 Not an Incident gi gmldlﬂﬂ Road Character Function 37 Other 85 Apparenily Sleepy
51 Private Property | 0 pared Vehicies Grade w1 umez | O VO % ONSAPELY B G OtharUnknomm
52 Deliberale Inlant | o6 High Weeds 1 Level 00 Not Applicable 29 STOPPED IN UNKNJNO R ACT
a r“difla"“c""d"::°“ 07 Fences 2 Hillcrest 01 Schoo! Bus TRAFFIC LANE 89 Deer in Roadway
- s"!aid ervantion | og Shrubbery 3 Uphil 02 Transit Bus FAILED TO STOP 90 Animal in Roadway
e D"'° e 09 Ice, Snow or Frost on 4 Downhill 03 Intetcity Bus 40 For Stop Sign 91 Domeslic Animal in Rdwy
= orlgwmng Windows 5 Sag (botlom) 04 Charter Bus 41 For Traffic Signal 92 Avoiding Other Vehicle
Ll 10 Smoke 05 Other Bus 42 For School Bus 93 Avoiding Pedestrian
Location of 11 Fog Road Unt1 Unit2 | 06 Military 43 For Railroad Gates/ 94 Object/Debris in Roadway
First Harmful | 10 12 Dusl Allgnment 07 OHP ) Signal 95 Defact in Roadway
Event 13 Rain 1 Straight 08 Other Police 44 For Officer/Flagman 96 Abnormal Traffic Control
14 Sun 2 Cuive - Left 09 Other Law Enforcement 45 Al Sidewalk/Stopline 97 Improper Bicyclist Action
01 On Readway 15 Other 3 Curve - Right 10 Ambulance 48 Other 98 NO IMPROPER ACTIONBY
02 Shoulder 99 Unknown 11 Fire Truck UNSAFE VEHICLE DRIVER
03 Median 12 Public Owned Vehicle 47 Brakes 99 PEDESTRIAN ACTION
04 Roadside Driver Unit1 Unit2 Road Unt 1 Unit2 | 13 Highway Equipmeni 48 Steering
05 Gore Distracted Surface 14 Special Mobilzad Machina T
06 Separator by Type 16 Other 99 Unknown Pg|ntt°ftFIISt nit1  Unt3
07 Parking Lane/Zone § ontact on
08 Off Roadway, (1’ gg' ;PP!'%""’N""‘? ) ; g:":"": Emergency Uni1 UntZ Vehicle 11 !
Location Unknown LI CE RO pha Vehicle Unr [0 :
09 Outsido Rightof | ) DR Dovice |4 O an Emergency A E DI
an Emergency
0oy 3 Other Inside Vehicle 5 Brick o NA 2 No
99 Unknown 4 Olner Quiside Vehicle 6 OCther 1 ¥ 9 Unknown 00 Not Applicatta 14 Undercarriaga
9  Unknown 9 Unknown A 13 Top 99 Unknown 5 .

ﬂ“]mn"l'mmmm“ O Colp B Bl D> DRAREe O VR 2 OF



Case Number 2024-00021804

itud Railroad Crossing Number

Roadway Orientation

T

N

| Wi

Unit
Nurnber

NE

5[]

Unit

Numbe[ D

01|

Main Street {E/B Lanes)

Off Ramip

APQI IS 45' W AND 16' S QF RP

AP IS THE NVY CURBLINE OF
INTERSECTION OF N/B 1-35 OFF RAMP
AND EB MAIN STREET

COLLISION EVENTS .
unit FirstEvant  SecondEvent  Third Event  Fourth Evend  Most Hawmifud Evend Firss Hermotd a7 \é\;ourii:)i%r:l?ﬂwalmenanw 2.6', Eﬂ:ﬁ“‘e"t Drop-Off
I 01 34 00 o0 00 34 Ev?,.';‘:’.w A8 Other Non-Fixed Object 58 Embankment
Callsion FIXE&%BJEC'I;”B gg Bri:_ed (Stasr;dirlg)
)] iding Strj
Unit Firs Evare  ZecondEvert  ThirdEvent  FouthEvend  Mow Hanmhal Bvend 44 Baniar (Goncate) 81 Rowind
42 Bamier (Other) 62 Bridge uimem
:3 ;enee Pole gi g:gga ;lelr or Suppor
00 Not Applicable 21 FellJumpad From Motor Vehicle 45 T'e:“c_: Signal SUppon 65 Bndgg pg;t
:2 gvr;,réumlfplbver §§ ah':mﬂra d gﬂlllli_ns Object 46 Tratfic S?n Suppo 66 Bridge Curb
Ire/Explosion ar Non-Collision 47  Ulility Pole/Li ht Su f 67 Bridge Super Slructure (Beams)
12 Immearsion PERSON, MOTOR VEHICLE, OR NON- 48 Othteyr posupgue:su;‘i,',’.f’ 68 Bridge Overhead Structure
13 Jackknile FIXED OBJECT: 49 GuardrailGuardrail Face 69 Delinealor
14 Cargo/Equipment Loss or Shift 30 Pedesinan 50 Guardrail End 70 Mailbox
15 Equipment Failure (Blowm Tire, Brake 31 Pedal Cycle 51 Culver 71 Other Fixed Object
Failure, etc.) 32 Railway Vehicle (train, engine) 52 Curb 72 Other Highway Structure
16 Separalion of Unils 33  Animal 53 lsland 73 Ground
17 Departed Road Right 34 Motor Vehicle in Transport 54 Sand Barrels 99 Unknown
18 Departed Road La 35 Parked Motor Vehicle 55 Impacl Allenuator/ Crash
19 Cross Median/Centerfine 36 Struck by Falling, Shifling Cargo or Cushion
20 Downhill Runaway Anything Set in Motion by Motar Vehicle
Remarks

PARENT'S REQUEST.

UNIT 1 STATED THAT SHE WAS DRIVING ON THE EXIT RAMP FROM NORTHBOUND 1-35 AND MAIN ST. UNIT 1
STATED THAT SHE WAS TRYING TO MERGE ONTO MAIN STREET. UNIT 1 STATED THAT HER GLASSES FELL
DOWN ON HER FACE AND THAT, AS SHE PUSHED THEM BACK UP ON HER FACE, SHE SAW THE CROSSWALK
SIGN IN FRONT OF HER VEHICLE. UNIT 1 STATED THAT SHE TRIED TO REMAIN ON THE ROADWAY, BUT THAT
WAS UNABLE TO PRIOR TO STRIKING THE CROSSWALK SIGN. UNIT 1 STATED THAT SHE DEPARTED THE
ROADWAY, STRUCK THE CROSSWALK SIGN, AND STEERED BACK ONTO THE ROADWAY. UNIT 1 STOPPED HER
VEHICLE IN THE MERGE LANE FOR THE I-35 OFF RAMP AND MAIN STREET. UNIT 1 COMPLAINED OF NECK PAIN
AND WAS TRANSPORTED BY EMSTAT TO NRHS PORTER

TWC JUVENILES WERE IN THE VEHICLE, BUT THEIR INFORMATION WAS NOT INCLUDED IN THE REPORT AT THE

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

N O

oK ConlP G POR 2004-RENLOBEEA oF 5



OFFI
rase Number  2024-00021804

ADDITIONAL NARRATIVE

Pg§ of 5

UNIT 1 WAS NOT ISSUED A CITATION.

G 0 S 1

DPS: 0192-SUPPO3 REV 0107

OK Collision Report 2016 2024-00021804 Page 5 OF 5
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TRARFIC CONTAOL SPECIALIBTE
www gadesiraffic. com

Quote to:  Mr. Brian McNabb
City of Norman

ity Description

1 Carmanah RRFB

INCLUDES: MX RRFB Module, yellow LEDs, Side of Pole mount {black), Flashe module
harness, 16, Polara Bulldog Pushbution (Black), Push Button Harness 14ft, MX 100 Solar
Power Module, 15 W solar panel {Natural Color), MX power Module top of Pole Mount,

3.5-4.5 In.OD round, 2X Bottery, 7Ahr

1 PB-5201-14-P59 Pole, 4'-8 NPT X 14 TOE, SCH 40xXSteel Textured Black

1 PB-5334-GL-P5% Base Assy, Square w/Alum door. 12K Cap. Ground Lug. Alum, Textured $200.00

1 PB -5325-P5% Collar Assy, Square Bases, Alumn, Text. Black

1 Shipping Approx

Shipping will be prepaid and added al time of delivery

Ethan Beverage
ebeveragefgadesiraffic.com
Delivery dates are subject to change as malerial shortages anse.

Pricing is firm until updated with at least 30 days advanced notice.

Quote

Date 47172024

Job: Replacement for RRFB and Poie
Unit Price Line Total
$3.200.00 $3,200.00

$575.00 $575.00

$200.00

$80.00 $80.00

$325.00 $325.00

Sales tax is notincluded. Payment lerms ara Net 30 days after invoice date  Accapied payment methods are cash, check or ACH.
Cradit Card pay are ded with B 4% ik fee added Lo the invoice lotal.

PO Box 9003, Wichita, KS 67277 - 316-943-1219

$4,380.00



Brian McNabb

From: Dennis Davis

Sent: Friday, March 29, 2024 11:30 AM
To: Brian McNabb

Subject: Sign Cost

36 inch X 36 inch Pedestrian sign fluorescent yellow — green is $94.50
30 inch X 18 inch Downward Sloping ARROW sign is $39.50

Thanks,
Dennis



