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Attachments:

Contact information Document of Victim and Witnesses.,
Photographs of vehicle recovery.

Photograph Log of photos taken at the scene by Officer Carlson
Photographs of Items found in vehicle and released to family.
Official Oklahoma Traffic Collision Report.

Consent to Search (4 pages).

Marine Investigation Report.

Federal Energy Regulatory Commission Public Safety Database Form.

Stored Vehicle Report, with inventory of all items removed or left in vehicle.

Officer Cox Narrative,
Property Receipt / Release Form
Officer Carlson’s Notes.


















36

36°

36

36’

36°

22. 18mm-178'S
23. 18mm-335'NW

332407 N 94" 50° 227"W
24, 18mm-325"NW

25. 55mm-356"N

26. 18mm-356"N

337 40" N 94* 50° 22° W
27. 18mm-356'N

28, 18mm-218'SW

29, 18mm-71'E

337 46”N 94" 50’ 297" W
30. 18mm-307"NW

31. 18mm-52"NE

32. 18mm-184"S

337 50N 94" 50° 10" W

33. 18mm-184"S
34, 55mm-184°§

33 40" N 94' 50° 10" W

35. 55mm-322"NW



















C. Scott Cox

GRDA Police # 105

918-261-5913

Eat

8]

x{dgrda. com

At approximately 01:19 A M. on Friday June 17™ 2011 L Scott Cox of the Grand
River Dam Authority, was contacted by dispatch about an emergency call involving a
vehicle in the water. The call involved a car that had rolled into the water somewhere
near the mouth of Woodard hollow, and it had a young child still inside. Timmediately
started that way in my patrol boat from the Pensacola dam. While in route to the scene,
dispatch again contacted me and advised that the RP had called back and stated that the
vehicle was now completely submerged and the child was still inside. At approximately
01:37 A M. 1 arrived at the scene. Monkey Tsland Fire Department arrived at the scene in
their fire boat at the same time, it was occupied by three firemen. Two of the firemen
entered the water where the mother of the child and an unknown person were attempting
to retrieve the child from the submerged vehicle. The firemen asked me to find them a
flashlight while they took turns diving down attempting to retrieve the child, and I could
relieve them when I got back. Thad an EMT toss me a waterproof flashlight from the
shore. Tthen entered the water with the firemen. Several attempts were made by the
firemen and myself to retrieve the child and untangle him from the straps and buckles of
his car seat. In order to do this we had to hold our breath, dive down to the submerged
vehicle, and enter through the window or door. This effort was hindered at first by the
doors of the vehicle being locked, and then by the amount of items floating around in the
car between our entry point and the child. After several attempts, I finally reached the
child, untangled him from the shoulder straps of his car seat and pulled him from thé
vehicle and to the top of the water. At this time I handed him to one of the firemen in the
water with me. He swam the child to the fire boat and started CPR. We then took the
child .to the shore where EMS and ambulance were waiting. They rushed the child to
Grove General Hospital. 1 then got back in my boat and notified dispatch that the child
had been retrieved from the vehicle. They stated that Officer Chris Carlson was in route



by land vehicle, T advised Officer Carlson to go straight to Grove General Hospital to
make contact with the parents of the child and anyone else who was involved. At this
time it was necessary for Officer Carlson to do so, since everyone followed the
ambulance when it left. Tthen went back out to the vehicle and dove down to tie a
marker buoy onto it for location purposes. Shortly afier that Ofﬁcef Shawn Allred and

Director of Law Enforcement Jim Fraley showed up to assist me.

At approximately 04:28 A M. T parked my patrol boat and got back into my patrol
unit to go meet with Officer Carlson to get more information on the victim and the

family.


















Attachments:
Contact Information Document of Victim and Witnesses.
Photographs of vehicle recovery.
Photograph Log of photos taken at the scene by Officer Carlson
Photographs of ltems found in vehicle and released to family.
Official Oklahoma Traffic Collision Report.
Consent to Search (4 pages).
Marine Investigation Report.
Federal Energy Regulatory Commission Public Safety Database Form.
Stored Vehicle Report, with inventory of all items removed or left in vehicle.
Officer Cox Narrative.

Property Receipt / Release Form
Officer Carlson’s Notes.







GRAND RIVER DAM AUTHORITY

¢
"PERMISSION TO SEARCH’

>

i, . ‘ : , have been informed by

CHezs CARLsor e
who made proper 1dentiﬁ§at10n a8 (an) authorized law. enforcement bfﬂcer(s)‘ of the
duéﬁﬁ/ﬂ Revir pPam purnoexri? Pocres DEPARTMENT
of my CONSTITUTIONAL RIGHT not to have a search made of the premises and prop'efty

owned by me and/or under my care, custody and control, without a search warrant,

Knowing of my lawful right to refuse to consent to such a search, I willingly give my -
permission to the above named officer(s} to conduct a complete gearch of the premises
and property, including all buildings and vehicles, both inside and outside of the property

located at_SEaecH OF 20/{ TVEP RUBZCON, SVSNERLGED
T Copppp Laws BEcovszie To M apse T Sonsh Dot

The sbove said officer(s) further have my permission to take from my premises and
property, any letters, papers, maierials or any other property or things: which they

desire as evidence for criminal prosecution in the case or cases under i.uvestigation

This written permission to search without a8 search warrant is given by me to the above

ofﬂcer(s) voluntarﬂy and without a.ny threats or promises of any kind, at M
.on this " day of I¥ , at
Signed
Witness: ' , Witness:
_Addresa Address

Phone (H) B Phone (H) (B)

Comn P b S S, MR













OKLAHOMA DEPARTMENT OF PUBLIC SAFETY 1

IMPOUND REPORT ' ‘

APPROXIMATE VALUE TROOP /£

r
REASON FO [Jaccient  [Jaicovouorues [ asanponen  [Jstoen []Jincarceratep [ Qxén
IMPOUNDMENT: - EXPLAIN

REGISTRATION NO. |REG. STATE |SERIAL OR IDENTIFICATION NO. DES?F‘I’ION OF IMPOUND
B IMPQUND YEAR MAKE MODEL VESSEL JHPE COLOR
" IDENTIFICATION
L KEY(S) IN IGNITION (/F APPLICABLE) ? iS IMPOUND OPERAﬂyff
WHERE STORED /
STORED ADDRESS /
INFORMATION
CITY OR TOWN / Zip DATE STORED
TRAILER MAKE SERIAL NO. COLOR 'TAG NO. TRAILER N/A |:|
INFORMATION / DESCRIPTION
OUTBOARD MOTOR |MAKE SERIAL NO. COLOR / TAG NO. HORSE POWER N/A D
INFORMATION
NCIC CHECK  vEs |:| NO m/ DATE
WHERE STOLEN /
STOLEN DATE STOLEN TIME STOLEN AUTHORITY
INFORMATION
HAS REPORTING AGENCY BEEN y‘nnen DATE NOTIFIED HOW NOTIFIED
|:| YES NO |:|

LOCATION AT TIME OF iIMPOUNDMENT

CONTENTS AT TIME OF IMPOUNDMENT T OWNER (1F KNOWN)
) NAME
F Y
RN ADDRESS

Y
VA

CONDITION OF IMPOUND

/ APPREHENSIONS (IF ANY)

This report will be submitted on any impound which we have towed in or stored. f any apprehensions, list names, descriptions, addresses and disposition,
together with any other relevant innformation. The abovs value is certified to my best knowledge, belief, experience and condition of impound.

: DATE UNIT____ REPORTING OFFICER













OKLAHOMA MARINE INVESTIGATION REPORT aBlankX Page____of

ate of Body of « Case#
Accident Water
VESSEL # OPERATOR INFORMATION
Last Name First Name Mi Date of Birth 0O mMale
[l Female
Street Address

Horme Phone {Area Code}

City State Zip Ceil Phone {Area Code)

Driver License or SSN State Operator Ejected O Yes LU No

'Owner Information L1 Same as Operator
Last Name First Name i Owner Was: [J Being Towed

OO Passenger [1 Not On Board

Street Address Home Phone (Area Code)

Gity State Zip Cell Phone {Area Code)

Vessel Insured Name of Insurance Gompany Policy Number insurance Phone (Area Code)

Il Yes 0O No

Operator Status Treatment Chemical Tésting 6perator Condition E_Sleepyl Very Tired

O No Injury O Refused Treatment O NoTest [ Refused |0 Apparently Normal 1 Sick

O Injured O Treated and Released | L1 Alcohol [0 Drugs L Drinking - Odor Present L1 Physical Disability

[0 Fatality [0 Admitted to Hospital [1 Breath [ Blood [0 Drinking - Abiity Impaired [1 Pre-existing Health [ssue
[0 Missing* O Unknown BAC 0. % | Drug Use Indicated 1 Unknown

Operator Injured Transported To: By:

Primary and Secondary Injury {One Primary & One Secondary Max) P S P S Cause of Death
P S P 5 P S O O internalinjuries [ [0 Spinal Injury O Drowning
1 O Amputation [J [ Broken Bones [0 O Dislocations O L[ Laceration O 11 Sprain/Strain [ Hypothermia
O O Arm/Leg O O Bumns [0 [ Head injury [0 O Neck Injury O O Teethilaw [0 Trauma .
[0 1 Back injuri/ [0 [0 Contusions [0 [ Hypothermia O O Shock O O Trunk [1 Other

Injury Caused By Impact With Operator Experience All Vessels NASBLA-Approved Education

O Fixed Object O Vessel # L1 None 1 10-100 hrs I None [ uspPs [ USCG Aux.

[ Fioating Object [0 water [ Lessthan 10 hrs [1 Over 100 hrs [0 State Course (list state}

I Propeller or Skeg L1 Other Operator Experience This Type Vessel 1 Internet Provider

Operator PFD Data (Check alt that apply) [0 None O 10-1400hrs [0 Other Education Not NASBLA approved
inherently Buoyant O inflatable [ Less than 10 hrs O Over 100 hrs List Other
Type | O Worn Prior to Accident QOther Safety Measures Utilized by Operator (Check all that apply)
Type li [l worn as Result of Accident D. Engine Cut-off Switch worn [1 weather Report Obtained for Day of Accident

O

O

O

[0 Type Hi LJ Not Worn Not Used
[ Type v L1 Not Worn but Used
0 Type v [ PFD Use Unknown
|

Non-Approved PFD Used

USCG PFD Approval #

[ Lanyard-style
[ wireless

[l Operator Can Swim

[0 was as Forecast

[l Not as Forecast










" OKLAHOMA MARINE INVESTIGATION REPORT

7 Blank Page of

ate of Body of * Case ft
Accident Water
Supplemental Narrative
Supplemental Uninjured Passenger - Witness Information
Vessel # Last Name First Name Al Date of Birth Male
Female
tPass/wit #  {Home Phone {Area Code) |Cell Phone (Area Code) Passenger Towed Ejected PFD Worn | Can Swim Witness
| 1 ([l (| O [l
Vessel # . |Last Name First Name Mi Date of Birth Mate
Female
Pass/Wit# |Home Phone {Area Code) |Cell Phone {(Area Code) Passenger Towed Ejected PFD Worn | Can Swim Withess
([l (] n O [ 1
Vessel # Last Name First Name Ml Date of Birth Male
Female
Pass/Wit# |Home Phone (Area Code) |Cell Phone (area code) Passenger Towed Ejected PFD Worn | Can Swim Witness
n 1 ([l 1 O [l
Vessel # Last Name First Name Byl Date of Birth Male
Female
Pass/Wit# |Home Phone (Area Code) |Cell Phone (Area Code) Passenger Towed Eiected PFD Worn | Can Swim Witness
O (] [l L1 (] [l
Vessel # Last Name First Name Mi Date of Birth Male
Female
fPass/Wit#  |Home Phone {(Area Code) |Cell Phene (Area Code} Passenger Towed Ejected PFD Worn § Can Swim Witness
([l 1 [ (| il 1
















1 Pair Faded Glory Sandals
1 Childs Stuffed Dog Toy
1 Smal! Bag with Contact and Eyeglass Products
1 Beach Bag with 2 {two) Towels and Sunscreen
1 Oklahoma Security Verification Form
1 Bag Containing Pet Food and Pet Supplies
1 Red Suitcase (contents as follows)
Puff Paint
Diapers
2 Pacifiers
Miscellaneous Baby Products
1 Baby Monitor
1 Infant Life Jacket
Miscellaneous Clothes and Toys
1 Red Suitcase (contents as follows)
1 Pair Sunglasses
1 Bag of Toiletries
Make-Up
1 Bag Containing Feminine Products
Miscellaneous Female Clothing
1 Empty Helzberg Earring Case
1 Earring Back
1 Pet Crate
1 Insignia Portable DVD Player
1 Portable Playpen
1 Igloo Ice Chest Containing Beer and Miscellaneous Food ltems
1 Plastic Tub Containing Miscellaneous Food ltems

1 Childs Flip Flop Shoe Blue in Color




1 Pair Childs Flip Flop Shoes Black in Color

1 Pair Women's Sunglasses






EAANMINE PULIVY EAGLUDIVUND GAHEFULLY. THID FURM DUED NUI ;
CONSTITUTE ANY PART OF YOUR INSURANCE POLICY. - ‘

TH!S COPY MUST BE CARRIED IN THE MCTOR VEHICLE AT ALL TIMES [ :

AND PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST = .| .
FOR INSPECTION BY ANY PEACE OFFICER OR REPRESENTATIVE OF ;

THE DEPARTMENT OF- PUBLIC SAFETY. IN CASE.OF-A'COLLISION, ‘ ' '

THIS COPY SHALL BE SHOWN UPON REQUEST- OF ANY PERSON ‘

AFFECTED BY THE COLLISION.. A'COPY OF THE VERIFICATION FORM

MUST BE SURRENDERED.TO. THE MOTOR LICENSE AGENT OR OTHER

REGISTERING AGENCY::UfPON;: APPLICATION OR RENEWAL FOR A

MOTOR VEHICLE LICENSE PLATE

WARNING Any person who issues or p;oduces thls form ic show that there
'is in force a poligy of insurance as mdscated herein;thatis in fact not in effect,
is liable to a heavy fine andior i ‘ and hls license and/or
- registration may be suspended Gwoe .

Report all accidents pro mptly, el
the accident involves another ve
pedestnan or-any pers

*Oklahoma: law: requires o : fios : D f'ards be
- surrendered upon I i e 3

EXCLUDEDDR

rest ‘leerty wfutual Offlce n‘
nlunes cialmed),












