
LITTLE ROCK, AR 72205 

(501) 570-0461 

1, ~ / qilj 'fY INVOICE NO. : 

CUSTOMER ID : 

SALES REP : ROBERT 

INVOICE I 
Page 1 of 1 

BILL TO: 
_j.,, f\ ,_.,;;q__ &L --Y lt,,11\..7'" 1'--"-/ SHIP TO: 

t 'W'O t-f ~s~ /7 tof 
M.il.K ~- J 2017 

INVOICE DATE DUE DATE PURCHASE ORDER NUMBER _OUR ORDER NUMBER 
---j 

08/18/2 015 - 08 / 18/2 015 

SKU DESCRIPTION TYPE SERVICE DATE QTY UNIT PRICE EXTEND TAX 
t- ' - - - - ------1------------ - --1------1-- - ---- f------1--- - - -+- ---

I. P0496 3 2553 
_ P0 551 7 2941 
!--P052 3 l - 2768 

1'8 2 2 38 3222066 

FOAM RI NG CUSHI ON 
TOILET SAFETY RAIL 

QUAD CANE SMALL BASE 

BATH CHAIR, WITH BACK 

S ALE 08/1 8 - 08 /18 / 1 5 1 EA 2 4. 95 24 , 9 5 

SALE 08 / 1 8 - 08/ 18/ 1 5 1 EA 59 . 95 59,95 

SALE 08/ 1 8 - 08/1 8/15 1 EA 23 . 95 2 3 , 95 

SALE 08/1 8 -0 8 /18/1 5 1 EA 4 9, 95 4 9,9 5 

BYINS SUBTOTAL: 
0,00 TOTAL TAX: 

CHECK: 0,00 GRAND TOTAL: 

CREDIT CARD: 

DEPOSIT: 

STORE CREDIT: 

GiFT CERT: 

0,00 

0,00 

0,00 
0,00 

0,00 

PAYMENT/ CREDITS: 

REFUND: 

BALANCE: 

TENDERED: 

CHANGE: 

2, 12 
5,10 
2,04 
4,25 

158,80 j 

13.511 
172_31 I 
172.3V 

I 

0,00 i 
0.00 

172.31 

0.00 

Thank you for your busi·-,,e-.ss~:~ - ---- --- - - - ----- - - -- - - -~~ 
., 31?11 

j 
6ltp 

tran.pham.ctr
FOIA B6
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r~gc 1 of 4 ARKANSAS MOTOR VEHICLE CRASH REPORT (Rev. 1/07) 

District 

Report# --Unit Assigned 4748 Premises Lat/Long 

Mo/Day/Yr Day of Time Of No. Of Time Notified Time Arrived Hit& Run 

OYes 
.No 

Direction 0fTravel Official Use Only 

Week Crash Vehicles .V# 1 W 

02/23/2015 Mon 2 
1239 1244 V# 2 N 

PM 

County 
Pulaski NLR 

City Not In City, But -~-- Of 
Speed 

Distance ~ ------,C""i1-L"""i-m1,...·1s-----1 Limit 30 

Road / Street/ Highway 
BISHOP LINDSEY 

Section Log Mile At Intersection With Posted 

Not At Intersection, But ---.--­
Distance 

ONOSOEOW 

VEHICLE# _1 ( PEDESTRIAN#_ ) 

(fi, Also Complete Truck and Bus Crash Report for each 

LYJ qualifying vehicle, if crash involves fatality, injury or tow. 

Safety Equip 

3 

State 
AR 

Sex Driver's License State AR Class D 
---ti 

F # End. NONE 

11----..1.--~---'--= 

State 
AR 

NoncReq. 

• 

Vehicle D.::scription Year _2_0_01 __ Make DODGE 

M(ldel DURANGO Body Style UT 

Vehich: ldcntir · · Numbcr 

184HR28Z51 F 

Vehicle License Plate 

Year 2015 State AR 

Trailers # Of Units 

OYes •No 

O None 

Number 

Reg. State 

Color BLU 

Estimated Damage 
$3,000.00 

Prior Vehicle Damage? If Yes, Describe Damage & Location 

OYes •No 
Vehicle Damage As Result Of Crash 

0 Disabled D Other Dama e • Functional O No Dama c 

Towed9 Name of Tow Service 

OYes aNo 
Address Vehicle Removed To 

City 

Additional Information 

I nsurancc Company 
INTERSTATE SPEC. INS. SERVIC 

EMS Notified 1239 0 AM • PM 

liMS Arrived 115 0 AM. PM 

O No Injury/Transport 

State 

lnjurcd Transported To (Hospital Name/City/State) 

BAPTIST SPRINGHILL 

Zip Code 

MAGNOLIA 
•Yes ONo 

Reference Point 

VEHICLE# _L (PEDESTRIAN#_ ) 

~ Also Complete Truck and Bus Crash Report for each 

l.yJ qu~lifying vehicle, if crash involves fatality, injury or tow. 

Safety Equip 

State 
AR 

3 

Inj. Code 
5 

Sex Driver's License State AR Class O ---
M # End. NONE 

State 
AR 

NoncReq. 

• 

Vehicle Description Year _2_0_11 __ Make DODGE 

Model Q15 

Vehicle ldentifi 
1 D7RV1 GP3BS 

Body Style T 

Vehicle License Plate O None 

Number 
Year 2015 

Trailers 
OYes •No 

State AR 

# 0fUnits Reg. State 

Color GRY 

Estimated Damage 
$2,000.00 

Prior Vehicle Damage? If Yes, Describe Damage & Location 

OYes •No 
Vehicle Damage As Result Of Crash 

0 Disabled O Other Dama e a Funclional O No Dama e 

Towed? Name of Tow Service 

OYes aNo 

Address Vehicle Removed To 

City 

Additional Information 

Insurance Company 
FARMERS 

EMS Notified 

EMS Arrived 

• No Injury/Transport 

State Zip Code 

ransported By 

RECEIVED 

Injured Transported To (Hospital Name/City/State) FEB 2 S ZOlS 
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1'agc 2 of 4 ReportNumber: -------

Vehicle# Point Of Initial Contact Vehicle# 2 Point Of Initial Contact 

P .... D ... D., 
: Trailer : 

Dj- Top O > j 0 
· ................. • 
D D D 
D Undercarriage 

Daim1gt! To Propt!rty 

Other Than Vehicle 

• Yes O No 

Object Struck 
HOUSE 

Witness Name(s) (First/Ml/Last Name) 

None Located 

Narrative 

was traveling west 

0 0 • 

ol- Top O> I 0 

0 0 D 
0 Undercarriage 

Owner's Name 

Address (Citv/State/Zio Code) 

Unsafe Driving 

P. .... t:J ... .C:J., 
: Trailer : 

01- Top O > l 0 
'·················· 
0 0 D 
0 Undercarriage 

through its intersection with 

D D 0 

ol- Top O> I· 
D D D 
D Undercarriage 

Damage Estimate 

$1,000.00 

Owner Notified 

aves 0No 

Citation Number 

was traveling north o through its intersection with 

V2 driver said he did not see Vl as a result of heavy snow. As a result, he proceeded north through 

the intersection and the passenger front of his vehicle collided with the driver front of Vl. This 

and collide with the south east corner 

of the house at causing damage to the bricks. Vl driver complained of pain in her neck 

and was transported to Baptist for further evaluation. AOI 1 was approximately 8 feet 

west of the east curbline of and 8 feet south of the north curbline of AOI 

2 was approximately 20 feet north of the north curbline of and 20 feet west of the 

west curbline of 

011icer's Name (Rank/First/Ml/Last Name) Badge No. Department Reviewing Officer Date Filed Photos 

North Little Rock Police 
Kim M. Almond 02/23/2015 

0Ycs 

Officer Jarod L. Maynard 
4748 

Department .No 
02/24/2015 



Page 3 of 4 
ReportNumber: ---

A TMOSrllt:RIC CONDITIONS 
RELATION TO ,JUNCTION 

3 OCl~ar 4 l'o~ 8 Dust 0 Non-Junction 4 Alley 8 Crossover Lane 

- t Rain ~ llillh Winds 9Mi,t 1 Jnu:r50Cfion 5 Exit lane 98 Other 

2 Sl1.-ct 6 Smoke 98 Other Z lntcr,'O<:tion Rcl,tcd 6 Enuancc Lane 99 Unknown 

;l Snow 7 Smog 99 Unknown l Driveway 7 R.R. Crossint.1: 
2 

1 
LIGIITCOt,DtTIONS 

1'RAt'tiC CONTROLS 5 R.R. Crossin~ W/Gate & Si~nals 11 Traffic Lanes Marked 

I Dilylight 3 Dawn 5 Uark /But L.ight~d 98 Other O No Trnmc Controls 6 R.R. Crossing W/Flashing Signals Only t 2 No Pming Signal 

- 2 Dark 4 Dusk 6 Dark /Li.,ht Not J:'unetin.nal 99Unknown 1 Flashing Beacon 7 R.R. Crossing W/Crossbuck Only 13 Slow Or Warning Sign 

2 
ACCIDENT LOCALE 

2 Traflic Signal R Sc-hool Zone 
14'Officer Or Flai:man 

1 Rural 2Urbcm 99 Unknown J Stop Sign 9 Pcdt:ttrian Signal 98 Other 

ROAUWAV SURFACE CONDITION 
4 Yield Shtn 10 Lane Svmhols Painted on Roadwnv 99 Unknown 

3 

I Dry 4 Sand 98 Other TRAt't'IC CO:"ITROL DEVICE 
2 

2 Wet 5Din 99 Unknown O Device Not Present I Device Nnt Functioninu 2 Device Functioninu. Properly 3 Device Not Functioning Pronerlv 

2 l Ice 6Oil TYPE OF COLLISION 

ROAD SYSTEM 
0 Single Vehicle/ Non Collision With Motor Vehicle In Transpon 2 Rear End 4 Side:.wipc Same Direction 6 Backing 

I Interstate S City Street 
1 Head On 

3 Angle S Sideswipe Opp. Dir~tion 93 Other 3 

5 2 U.S. Highway 6 Frontage Road CONTRIBUTING FACTORS 

·- 3 State Highwo'ly 7 Ratnp 0None 11 Improper Right Tum 22 Culling In 0 

4 C m1111y Rond 99 Unknuwn I Too r-ast For Conditions 12 Improper Loll Tum 23 lmp,'<ling Traffic -
ROA0 SUIH'AC£ 

VI 

2 I C:oncrelc 3 Gravel 98 Other 
Z failure To Viold ll lm1>roper Lane Change 24 Improperly Parked 

- 7. A~phah 4 Dill 99 Unknown 
l Orivini; Without Lights 14 lmpro1)cr Passing 

25 Crowded OlfRoad 2 

4 Failure To Dim Headlights I 5 Prohibited U Tum 26 Alcohol -
1 

ROAU ALIGNMENT 
S Disre11ard Stop Si~n lb Detective lights 27 DNgl V2 

I Straight 2 Curve 6 Di~regard Yield Sign 17 Defective Brakes 
215 Careles:.'Prchibited Driving 

ROAD PROFII.E 
7 Disregard Traffic Signal l8 Other Derective Equipment 29 Crossinij Median 

1 I Level J Hillcrest 98 Other 8 Wrong Side Of Road 19 lmprcper Backing 98 Other 

- 2.Gr21de 4 Sag 9'9 Unknown 9 Wrong Way/One Way Trame 20 Failure Or Improper Signal 99 Unknown 

IO Fellowing Too Close 21 Disregard Officer/Fla~man 

CONSTRUCTIONIMAINTE.'IANCE WNE VEIIICLE ACTION 

2 I Yes 2No 

- TRAFFIC FLOW 
I Goins Strai~ht 9 Making Ri~ht Tum 17 Avoidiny Animal 98 Other 1 

I Not Divided 98 Other 
2 Negotiatin~ Cul'\lc IO Making Right Turn On Red 18 A1rJoiding Otber Objec, 99 Unl<nown -

2 Divided By Median - Ne 99 Unknown 
l Slowing 11 Making Lei\ Turn 19 Passing VI 

B.1rricr 
4 Stopped Jn TraO"ie Lane 12 M•king Len Turn On Red 20 Chonging Lanes 

2 3 Divided By Perm. Barrier 
S Mcrijing 13 M•king U Tum 21 Rlln Off Road-Righi 

- 4 Di\·iJcd Uy Temp Berri.;r 
6 lfoter Parked Position 14 Backing 22 Ran Olf Ro•d-Left 1 

5 One Wa.., Trallic 
7 Exiting Parked Position 15 Avoiding Vfi)h1cle 23 Crossing Median ~ 

NllMIIER m"'fRAfflC LANES 
8 Parked 16 Avoiding J>cdestrion 

_!_ 
I.I ). l u 7. 7 t"IRST HARMFUL EVENT COLLISION WITH I NON COLLISION 

l. 2 4. 4 6 6 8. 8 I Pedestrian 9 Unknown Ohj. Not Fixed 17 Utility Pole 2S Concrete Barrier 4 

RO/\DWAY UEFECTS 2 Pcdalcyclc JOO.,enumcd 18 Fence or fence Pose 26 Culven/Dltch -
0 0 Jl;o Defects 6 Bumps 

l Train 11 fire 19 Guard Rail or Post 27 Bridge Rail VI 

- I Obstruction Warning 7 Oerecti'-'e Shoulder 4 MV In Tnwport l 2 Immersion 20 Bridge er Underpa5S 28 OU>et Fi•ed Object 

2 Obstruction No WarninK 8 No Markings 5 M V In Other Roadway ll Fell From Vehicle 21 SigrvTraffic Sign,I 

3 loose M,tcrials On Surface 9 Reduced Width 
6 Parked Vuhicle 14 Jackknife 22 lmpact Cushion Device 98 Other 4 

4 Holes 98 Other 
7 Animal 

I 5 Bank or Led~e 23 Hou,c/Building 99 Unknown -V2 

S Ruts. 99 Unknown 8 Other Object Not rJXcd 16 T=(•) 24 Light/Luminary Pole 

0 DR!Vt)R DISTRACTION 
FIRST IIARMFlJL EVENT LOCATION 

1 

- 0 Not Ois1racted 

-
VI I Electronic Co1nmunication Device (ce-11 phone, pager, c1c.) 1 On Roadway 3 Medi.tn S Outside 1'rafficway 

VI 

0 ,. Oth1i:r Elec:ronic De'-'ice (naviu.1aion devi~. palm pilot, etc.) 2 Shoulder 4 Ro.-dsidc 99 Unknown 
1 

- ] Other Inside lhe Vehicle 

-
V! 4 01h~r Out~iJc the Vehicle 99 Unknown 

V2 

OCCUPANCY POSITION INION VEIi INJlJRVCOOE t'IRE OCCURRENCE 

0 Non-ti.fo101ist 
10 I fatal Injury 0 No fire Occurrence I Fire Occurrence 

0 

1.999 Vehicle 
X 2 I J I Z lncapacitatint; DRIVER VISION OBSCURED S OuHdiny 11 Oiny Windshield 

10 4 s I 6 I 10 Injury 0 Not Ob,.,-ured 6 Dillhoard 12 Obscured By Vehicle Load 0 

Numhcr of 
7 8 I 9 I 3 Non .. lncapacitating 

l RainfSnow/Slcct On Windshield 13 Hillcrest 

,____ 

Occu1111nt 

7 Trccs/Shrub/Ctc. 
VI 

10 Injury 2Fog 8 Parked Vehicle(,) 98 Other 0 

10 Riding Or Hanging Outside 4 Possible Injury 
3 Sunlight 9 Moving Vehicle(s) 99 Unknown -

I I Bed or Pickup 4 tleadli•hts IO Broken Windshield 

V2 

12 Trailing Unit 
5 No Injury/Property 

0 

13 Sleeper Section Damage Only VEIIICLE DEFECTS 

98 Other Enclosed 99 Unknown 
0 No Defects 3 Oefecti'-'e Steering 6 Windshield/Mirrors ~ 

SAFETY EQlllPIIIENT USED 
I Defective Liuhts 4 Worn/Slick Tires 98 Other 0 

0 Noue u.~ed 7 Hcln1ct 2 Defective Brn~cs 5 Mc1or Trouble 90 Unknown -V2 

l Shoulder 81.'h 8 J lclmet W/Faccshicld PEDESTRIAN ACTION/LOCATION CONDITION Of DRIVERS AND PEI> 

2 Lop llcll 9 l!yc Protection 
1 Cros!!.ini; Al Intersection With Si1:111.iil 13 Walking On Roadway With Traffic/ 

I Appeared Nonna! 98 Other 
1 

2 Crossing At Intersection Ai;ainst Sidewalks Not Available -
) 1....-ip 8:. Shoulder Bell 98 Other 14 WalL:inu On Roadway Aiainst Traffic/ 2 lllnoss 99 Unknown VI 

4 Child Rcstraim 99 Unknown 
Siunal 3 fatiyued 

3 Crossing At Intersection No Signal Sidew11lks Avaih1ble 
1 

AIRBAG 

4 Fell Asleep -
0 Not App1icllble 

4 Crossing At Jn~erscction Diagonally 15 Walkinu On Roadway Against Traflicl S Physical Dii;ability / Disease/Disorder V2 

S Deployed Air 811,g. S Crossing Not ,\1 Intersection/Rural Sidewalks Not Available 6 Mental Disability/ Disease/Disorder 

6 No Air Ba~ Deployment 6 Crossing Not at Jntcrsection.lUrbnn 16 Working ln Roadway 
7 Defective Sigh, 

EJECTION FROM VEHICLE 7 Comin~ from Behind Porked Car 17 StandinlJ In Roadway 
8 Defective Hearing -9 Seizure/ Blackout 

Pod 

0 Not Ejected 8 Unloading/1.oadifl!! on Sclloot Bu, 18 Not In Roadway ALCOIIO!JORUGS IMPAIRMENT 1 

I Totally E,ieoted 9 Playing in Roadway 
-I None 3 Not Impaired VI 

2 Partially Ejectod IO U1doading/Loading on Other 98 Other 2 lmpai1ed 4 Unknown ,-...L 

99 Unknown 11 !.ying in Ro•dway 99 Unknown 
V2 

PASSENGtRIPEDESTRIAN 12 Walkin~ on Roodway with Traffic/ -
Race Sex Age Sidewalks Available 

~ 

IJ 14 1$ 16 17 18 19 20 21 22 23 Niune Or PasstH9tr(:s}/Pcdestriau(s) Address, Citv, S1a1e. 7.ip Codt 



•!'iage _4_ of_4_ DIAGRAM Report Number ---

• Check this box if diagram depicted is from driver/witness statements and/or vehicles were moved prior to investigators arrival. 

AOl2 

V2 

AOl 1 

® 
Indicate North By Arrow 

~..:-.,._<?-~~ 
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