





Page .1 of 6 ARKANSAS MOTOR VEHICLE COLLISION REPORT (Rev. 05/00)
Report # Unit Assigned 603 Premises Geo Code District
Mo/Day/Yr Time Of No. Of | Time Notified | Time Arrived | Hit& Run Direction Of Travel Official Use Only
Collision | Vehicles [Oyes | V# 1 w
09-09-18 8:50 1 8:50 8:50 XINo | Vv#
AM & M OAM BPM OAM B®PM
County City Not In City, But Of Speed Limit
Pike Murfreesboro Distance Direction City Limits 30
Road / Street / Highwa Section Log Mile jon Wi Posted
27-5 B4 Yes [JNo
Not At Intersection, But ONOSsSOEOwW
Distance Reference Point
VEHICLE # 1 ( PEDESTRIAN # ) VEHICLE # ( PEDESTRIAN # )
Commercial Vehicle Supplement Required? [J Yes [X No Commercial Vehicle Supplement Required? [] Yes [J No
iver’ I/Last Name) Inj. Code Driver’s Name (First/MI/Last Name) inj. Code I
3
ress Safety Equip. Eject Code Address Safety Equip. Eject Code
3-5 0
ity State Zip Code City State Zip Code
Murfreesboro AR
I Additional Information Additional Information
DOB Race | Sex | Driver’s License State AR Class D DOB Race | Sex | Driver's License State Class
h w F
* T _ End. - 4 End.
Blood/Breath/Urine Test Requested Results (If Known) Blood/Breath/Urine Test Requested Results (If Known)
[ Yes X No ] Yes [] No
Vehicle Owner’s Name (First/MI/Last Name) Vehicle Owner’s Name (FirstMV/Last Name) ]
ress Address ]
City State ip Code City State Zip Code I
Murfreesboro AR
Vehicle Description Year 2006 Make  Hyundai Vehicle Description Year Make I
Model  Sonata Body Style 4 door Color  Maroon Model Body Style Color I
|
Vehicle Identification Number . Estimated Damage Vehicle Identification Number Estimated Damage I
SNPEU46F66 $3500
Vehicle License Plate ] None Vehicle License Plate [J None
Year 19 State _-_ Number Year State Number
Trailers #Of Units | Reg. State Plate # Trailers # Of Units | Reg. State Plate #
[ Yes [XI No [0 Yes [JNo
Prior Vehicle Damage?  If Yes, Describe Damage & Location Prior Vehicle Damage?  If Yes, Describe Damage & Location
[ Yes X No none noted [ Yes [] No

Vehicle Damage As Result Of Collision
X Disabled [] Other Damage [] Functional [] No Damage

Vehicle Damage As Result Of Collision
[J Disabled [] Other Damage [] Functional [] No Damage

Towed? Name Of Tow Service Towed? Name Of Tow Service
X Yes [ No Best Towing Service [ Yes (I No
Address Vehicle Removed To Address Vehicle Removed To
| Highway 27 North
City State Zip Code City State Zip Code
Murfreesboro AR 71958

Additional Information =~ Wrecker Service Phone #
Insurance Diamond State Insurance Agency

Additional Information

Insurance Company olicy #
American Underwriters Insurance

Insurance Company Policy #

WSS N S S S —_—

EMS Notified 8:56 [JAM[XIPM Transported By
EMS Arrived  8:59 OAaM X PM  EMS Medic 26
(] No Injury/Transport

Guardian

EMS Notified
EMS Arrived
[ No Injury/Transport

JAM[JPM Transported By
OaMOPM

Injured Transported To (Hospital Name/City/State)
Howard Memorial Hospital
Nashville Arkansas 71852

Injured Transported To (Hospital Name/City/State)




i I
Vehicle # 1 Point Of Initial Contact Vehicle # Point Of [nitial Contact
L. £} U .00 {0 o 1 0 2
Of T 0> | K Oi—TpO>:0 O|—-TeO>|0 O —TpO>:0
O 0O O g aa O ooy
(;] Undercarriage [] Undercarriage
Damage To Property | Object Struck Owner’s Name Damage Estimate
Other Than Vehicle $
[ Yes X No Address (City/State/Zip Code) Owner Notified
| g Yes X No
Witness Name(s) (FirstMU/Last Name) Address (City/State/Zip Code)
None available
Citation(s) Issued To (First/MV/Last Name) Charge(s) And Statute Number(s) Citation Number
None issued

Narrative: On September 9,

2018 at approximately 8:50 pm, I, Officer Laurent, drove up on the scene of a | vehicle accident / vehicle in
erakotuet e oernsstion:o I+ [ 17 s

Upon arrival, | made contact with the operator of vehicle 1, , which was standing outside and in front of her vehicle.

The vehicle was still running and in gear with front tires spinning,

I put the vehicle in park and shut the vehicle off. Both front air bags had deployed and the driver had blood on her face and right arm. [
asked her if she was okay and needed an ambulance. She advised she was okay and did not need an ambulance. [ also saw oil leaking from
the vehicle and advised Pike Dispatch to send a wrecker.

I iviscd she was turning right at the intersection and her windows were fogged up and she could not see and turned to soon
driving through the ditch.

I asked her for her driver's license, registation and insurance. She was rambling on and seemed a little disoriented but provided her license
and insurance. [ obtained her registration from the glove box.

en advised her face hurt and noticed she was bleeding and was again rambling some. I called Pike Dispatch and requested
edic 26 to chec at approximately 8:56 pm.

Medic 26 arrived at approximately 8:59 pm. Medic 26 transported at patient request to Howard Memorial Hospital.
Best Towing Wrecker Service towed the vehicle.

From vehicle tracks through the ditch and impact marks on curbs I noted that Vehicle 1 drove through the ditch and impacted both curbs of
the driveway entrance to Tobacco-n-More gas station and came to final rest on the west curb of the driveway with front of vehicle 1

hanging over curb into ditch.

No further information.

Officer’s Name (Rank/First/MI/Last Name) | Badge No. Department | Reviewing Officer | Date Filed Photos
Yes
Ptl. Obie Laurent 603 Murfreesboro Police Dept. ‘ M 09-09-18 [J No


















