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Page _1_of 4 - ARKANSAS MOTOR VEHICLE CRASII REPORT (Rev. 1/07)
Report # -_ Unit Assigned 4748 Premises Lat/Long : District

Mo/Day/Yr | Dayof | Time of No.Of | Time Notified Time Arrived | Hit & Run " Direction Of Travel Official Use Only

. : Week Crash | Vehicles [Yes | .V# 1 w :

02/23/2015 Mon 1238 1239 1244 - N

V# 2 N
mprvg 0V 2 Tl WM vt WM M No —_—

County City ' Not In City, But of Speed
Pulaski NLR Distance Direction City Limits Limit 30
Road / Strect / Highway Section | Log Mile At Intersection With Posted
BISHOP LINDSEY MAGNOLIA ‘ M Yes [INo
Not At Intersection, But ONOSOE ow

Distance Reference Point
VEHICLE # ___1_ ( PEDESTRIAN # ___b ) VEHICLE # _2__ ( PEDESTRIAN# ___ )
Also Complete Truck and Bus Crash Report for each Also Complete Truck and Bus Crash Report for each
qualifying vehicle, if crash involves fatality, injury or tow. quqlifying vehicle, if crash involves fatality, injury or tow.

e (FirstyMl/Last Name) Inj. Code s Name (First/MI/Last Name) Inj. Code
4 5

Safety Equip | A Bag Eject Safety Equip | AirBag Eject
3 6 1] . 3 6 1]
City State Zin Code City State io
AR NLR AR
H rmation
Driver's License State AR Class D DOB e | Scx | Driver's License State AR Class D
#!: End. NONE wl M _:__ End. NONE
Test Blood Breath Urine Toxicology Nonc Req. § Test Blood Breath Urine Toxicology None Req.
Req O 0 O O Results: e | Req 0 1 O i Results! e L |
chicle Owner's Name (FirsyMU/Last Name) Vehicle Owner's Name (FirstMl/Last Name)

City State Zj City State ip Code
NLR AR NLR AR

Vehicle Description  Year 2001 Make DODGE Vehicle Description  Year 2011 Make DODGE

Modgl DURANGO Body Style UT Color BLU J Model Q15 Body Style T Color GRY

Vehicle ldentifjgation Number Estimated Damage Vehicle ldentificglion Number Estimated Damage

1B4HR28Z51F $3,000.00 1D7RVIGP3BS| $2,000.00

Vehicle License Plate 3 None Vehicle License Plate [J None

Ycar 2015 State AR Number l Year 20186 State AR Number

il A Ar Rraiedll A
Trailers #Of Units | Reg, State Plate # Trailers % Of Units | Reg. State Plate #

O Yes MNo CJYes M No

Prior Vehicte Damage? If Yes, Describe Damage & Location Prior Vehicle Damage? ~ If Yes, Describe Damage & Location

] Yes WNo O Yes HNo

Vehicle Damage As Result Of Crash Vehicle Damage As Result Of Crash

[} Disabled 1 Other Damage B Functional [1No Damage [ Disabled [] Other Damage ¥ Functional ] No Damage

Towed? Name of Tow Service Towed? Name of Tow Service

[JYes WMNo [JYes MNo _

Address Vehicle Removed To Address Vehicle Removed To

City State Zip Code City State Zip Code

Additional Information Additional Information

Insurance Company
INTERSTATE SPEC. INS. SERVIC

EMS Notified 1239 OAM B PM ransported By
EMS Arrived 115 [0 AMM PM  MEMS

] No Injury/Transport

Injured Transported To (Hospital Name/City/State)

BAPTIST SPRINGHILL

L#

Insurance Company H

FARMERS

EMS Notified O amMQO PM ransported By

EMS Arrived 0O aAamMd PM

B8 No Injury/T ransport RECE|VED
I Name/City/State) FEB 25 st

Injured Transported To (Hospita




Page 2 _of _4 Report Number: !

Vehicle # 1 Point Of Initial Contact Vehicle # 2 Point Of Initial Contact
.00, 0 O W 0.8 .0, 1 0 0
: Trailer ¢ s ‘ ¢ Trailer ¢
Clg-TopD>§D ’ Ol- TopO>10 0;- Top['_]>§l:| ai- TpO>| 1
O 00 O 0O 0O g oD O oo
O uUnderearriage 3 Undercarriage {3 Undercarriage O Undercarriage
Damage To Property Object Struck Owner's Name ) Damage Estimate
Other Than Vehicle HOUSE I $1,000.00
1M Yes [No Address (City/State/Zip Code) Owner Notified
ner, AR L W Yes [INo
Witness Name(s) (First/MI/Last Name) Address (City/State/Zip Code}
None Located

Citation(s) Issued To (FirstMI/Last Name) Charge(s) And Statute Number(s) : Citation Number
Unsafe Driving

Narrative

was traveling west ﬁ_@ongh its intersection witi
was traveling north _}Trough its intersection wi_

As a result, he proceeded north through

vl

v2

v2 driver said he did not see V]l as a result of heavy Snow.
enger front of his vehicle collided with the driver front of V1. This

the intersection and the pass

collision caused V1 to leave the north side of-nd collide with the south east corner

of the house a-:ausing damage to the bricks. V1 driver complained of pain in her neck
and was transported to Baptist springhill for further evaluation. AOI 1 was approximately 8 feet

west of the east curbline @ 8 feet south of the north curbline of RAOI
2 was approximately 20 feet north of the north curbline u 20 feet west of the

west curbline o_

ONicer's Name (Rank/FirstMI/Last Name) Badge No. Department ‘Reviewing Officer Date Filed Photos
. O ves
Officer Jarod L. Maynard 4748 North Little Rock Police Kim M. Almond 02/23/2015
Department . No
02/24/2018

:




. 1%
. .
ATMOSPHERIC CONDITIONS RELATION TO JUNCTION
3 0 Clear 4Foy 8 Dust 0 Non-Junction 4 Aliey 8 Crossover Lane
R L 5 Tigh Winds 9 Mist 1 Intersoction $ Exit Lanc 98 Other
2 Slect 6 Smoke 98 Other 2 [ntersection Related 6 Entiance Lane 99 Unknown
3 Snow 7 Smog 99 Unknown 3 Driveway 7 R.R. Crossing 2
1 LIGHT CONDITIONS i TRAFFIC CONTROLS SRR Crossing W/Gate & Signals 11 Tsaffic Lanes Marked
1 Daylight 3 Dawn §'Dark /But Lighted 98 Other 0 No Traflic Controls 6 R.R. Crossing W/Flashing Signals Only 12 No Passing Signal
2 Dark 4 Dusk & Dark /Light Not Funetional 99 Unknown 1 Flashing Beacon 7 R.R. Crossing W/Crossbuck Only 13 Slow Or Waming Sign
2 ACCIDENT LOCALE 2 Traftic Signal 8 School Zone 14°Officer Or Flagman
1 Rural 2 Urban 99 Unknown 3 Stop Sign 9 Pedestrian Signal 98 Other
ROADWAY SURFACE CONDITION 4 Yield Sign 10 Lane Symbols Painted on Roadway 99 Unknown 3
1 Diy San 98 Other TRAFFIC CONTROL DEVICE o
2 Wet 5 Din 49 Unknown 0 Device Not Present | Device Not Functioning 2 Device Functioniny Properly 3 Device Not Functioning Progerlx 2
2§ 3l 6 Ol TYPE OF COLLISION
- 0 Single Vehicle / Non Coltision With Motor Vehicle In Transport 2 Rear End 4 Sideswipe Same Direction 6 Backing
ROAD SYSTEM deswip :
5 1 Interstate 5 City Street 1 Head On 3 Angle 5 Sideswipe Opp. Direction 98 Other 3
. 2US. Hlphway 6 Frontage Road CONTRIBUTING FACTORS
3 State Highway 7 Ramp . . 0
4 County Road 99 Unknown 0 None 11 tmproper Right Tum 22 Cutling In
s 1 Too Fast For Conditions 12 Improper Left Tum 23 Impeding Traffic Vi
2 l‘zg,\‘u _g‘URMCLB Gravel 98 Other 2 Failure To Yiclkd 13 Impeoper Lane Change 24 Improperly Parked
—_— A‘:'):;h’ 2 D:\ < 99U kﬂnown 3 Driving Without Lights 14 Improper Passing 25 Crowded Off Road 2
SO¥ o 4 Faiture To Ditn Headlights 15 Prohibited U Tum 26 Alcohol
ROAD ALIGNMENT 5 Disregard Stop Sign 16 Defective Lights 27 Drugs Vi
1 1 Siraight 2 Curve 6 Disrepard Yield Sign 17 Defective Brakes 28 Careless/Prohibited Driving
ROAD PROFILE 7 Disregard Trallic Signal |8 Other Defective Equipment 29 Crossing Median
1 1 Level 3 Hillcrest 98 Other 8 Wrong Side Of Road 19 improper Backing 98 Other
———q 2Grade 4 Sag 99 Unknown 9 Wrong Way/One Way Traffic 20 Failure Or lmproper Signal 99 Unknown
10 Following Too Close 21 Disregard Officer/Flayman
CONSTRUCTIONIMAINTENANCE 20NE VERICLE ACTION
2 } Yes 2 No
—— TRAFFIC FLOW t Going Straight 9 Making Right Tumn 17 Avoiding Animal 98 Other 1
I Not Divided 98 Other 2 Negotiatiny Curve 10 Making Right Turn On Red 18 Avaidiny Other Object 99 Unknown
2 Dvided By Median - No 99 Unknows 3 Slowing 11 Making Lelt Tura 19 Passing Vi
Barrier 4 Stopped In Traffic Lane 12 Making Left Turn On Red 20 Changing Lanes
) 3 Divided By Perm, Barrier 5 Merging 13 Making U Tum 21 Ran Off Road-Right
—Z 1 4 Divided By Tonp Barries 6 Enter Parked Position 14 Backing 22 Ran Off Road-Left 1
S One Wav Trallie 7 Exiting Parked Position 1§ Avoiding Vehicle 23 Crossing Median
8 Parked 16 Avoiding Pedestrian v2
NUMBER OF'I.:RI\FFIC LANES
41y - b - FTRSTTIARMEUL EVENT COLLISION WITH / NON COLLISION
- 8 dan 9 Unknown Ohj. Not Fixed 17 Utility Pole 25 Concrete Barrier 4
ROADWAY DEFECTS 2 Pedalcycle 10 Overturned 18 Fence or Fence Post 26 CulvervDitch A
0 0 No Defects 6 Bumps 3 Teain |1 Fire 19 Guard Rail or Post 27 Bridge Rail vi
———{ 1 Obstruction Warning 7 Defective Shouldes 4 MV In Transport 12 homersion 20 Bridge or Underpass 28 Other Fixed Object
2 Obstruction No Warning 8 No Markings 5 MV In Other Roadway 13 Fell From Vehicle 21 Sign/Traffic Signal
3 Loose Materials On Surface 9 Reduced Width 6 Parked Vahicle 14 Jackknife 22 Impact Cushion Device 98 Other 4
4 Holes 98 Other 7 Animal 15 Bank or Ledye 23 House/Building 99 Unknown E7
5 Ruts 99 Unknown 8 Other Object Not Fixcd 16 Tree(s) 24 Light/Luminary Pole
0 DRIVER DISTRACTION FIRST BARMFUL EVENT LOCATION 1
0 Not Distracted SNSRI
vi _l' Electronic (‘m\'\mnnic'ation Device (cell phone, pager, alc.) | On Roadway 3 Median 5 Qutside Traficway Vi
0 2 Other Electronic Device (navigation device, palin pilot, ete.) 2 Shoutder 4 Roadside 99 Unknown 1
3 Other Inside the Vehicie e
v2 4 Other Outside the Vehicle 99 Unknown V2
OCCUPANCY POSITION IN/ON VEH INJURY CODE FIRE OCCURRENCE
0 Now-Motorist 10 1 Fatatl lnjury 0 No Fire Occurrence ) Fire Occurrence 0
1999 Velicle X{213 2 Incapacitating DRIVER VISION OBSCURED S Duilding 11 Dirty Windshield
a Inju 0 Not Obscured P . 0
Number of 10 S 6 110 jury 3 o 6 Billhoard 12 Obscured By Vehicle Load
Ocoupan 71819 3 NonIncapacitating | | Raiv/Snow/Sieet On Windshield 7 Troes/Shrub/Ctc. 13 Hillerest vi
o 0 Tnjury 2Fog 8 Parked Vehicle(s) 98 Other 0
:(l) ‘;’:3“&_?” }:3“!:"\3 Outside 4 Possible Injury 3 Sunlight 9 Moving Vehicle(s) 99 Unknown vz
ickup : 8 H cen Windshi
12 Trailig Unit 5 No Injury/Property : l;::;l‘l:lf:sbs“ms 10 Broken Windshield 0
13 Steeper Section Damage Only , . . "
98 Other Enclosed__99 Unknows 0 No De.fects. 3 Defechv'e S(e.ermg 6 Windshield/Mirrors V1
SAFETY EQUIPMENT USED 1 Defective Lights 4 Won/Slick Tires 98 Other 0
0 Noue Used 7 Helmist 2 Defective Brakes 5 Motor Trouble 99 Unknown V2
1 Shoulder Belt 8 Helmet W/Faccshicld Cross I'EPEST‘R‘D;N AlCT;C\)hll‘lllia.OCoA’I'IIKOP:’ With Trafl CONDITION OF DRIVERS AND PED
2 Lap Belt 9 Liye Protection 1 Crossing At Intcrsection With Signa 13 Walking On oadway With Traffic/ 1
i soct . i | Appeared Normal 98 Other IS
1 Lap & 2 Crossing At Intersoction Ayainst Sidewalks Not Available
. Z:':‘RS"W'_“" Bek 98 Otber Signal v |4 Walking On Roadway Agsinst Traflic/ | 7 :!":B“ i’ 99 Unknown | V!
ild c:;ralmc 99 Unknown 3 Crossing At Intersection No Signal Sidewalks Available a F:l:sxsclce p 1
ekmB :pp“c‘bl‘ 4 Crossing At Intersection Diagonaily I3 Walking On Roadway Against Traflic/ | S Physical Pisability / Discase/Disorder V2
s Deployed Air Bag § Crossing Not Al /Rurat Sidewalks Not Available 6 Mental Dis:{bility / Disease/Discrder
6 No Air Bag Deployment 6 Crossing Not at Intersection/Urban 16 Working In Roadway 7 Defect!ve S‘gh‘.
" . . . 8 Diefoctive Heariny e
EJECTION FROM VEHICLE 7 Cominy from Behind Pasked Car 17 Standiny In Roadway 9 Seizure / Blackout Ped
0 Not bject.ed g Unl(:adlf\gll.oadmg on School Bus 18 Not In Roadway ALCOHOL/DRUGS IMEAIRMENT 1
! Totl.Hy E"_M od 9 Playiny 'f‘ Roadw.ly | None 3 Not Impaired Vi
2 Partially Ejected 10 Unloading/Loading on Other 98 Other 2 tmpaired 4 Unknown 1
99 Unknown 11 Lying in Roadway 99 Unknown v2
PASSENGER/PEDESTRIAN 12 Walking on Roadway with Traftic/ SR
Race Sex Age Sidewalks Available Ped
13 14 18 16 17 18 19 20 21 22 23 Name Of P:lssenger(s)/Pedeslrinu(s) Address, City, State, Zip Code
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DIAGRAM Report Number -

*page _4 of _4
les were moved prior to investigators arrival.

- Check this box if diagram depicted is from driver/witness statements and/or vehic
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indicate North By Arrow
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