ARKANSAS MOTOR VEHICLE TRAFFIC ACCIDENT REPORT

TEMPLATE FOR INVOLVED PARTIES

ASP 50A (REV 12/96) )

1 fAtmospheric Conditions Relation To Junction
) Cleny 3. Snow 6. Smoke 9. Mist 0. Non-Junction 3. Dnivewsy 6. Entrance Lane 98. Other
1. Ramn 4. Fog 7. Smog 98. Other 1. Intersection 4. Alley 7.R.R. Crossing 99. Unknown
2 Sleet S.High Winds 8 Dust 99 Unknown 2. Intersection Related S Exit Lane 8. Crossover Lane
Light Conditions Traffic Control 5. R.R. Crossmg W/Gate & Signals 11. Other Controls
I Davhght 4 Dusk 99. Unknown 0 No Traffic Controls 6. R. R. Crossing W/Flashing Signals Only 12. Controls Not Fnown
2 I Dark 5. Dark But Lighted 1.Flashing Beacon 7. R.R. Crossing W/Crossbuck Only 13. Traffic Lanes Marked
3 Dawn 6. Dark, Light Not Functionmg 2. Traffic Signal 8 School Zone, Children Present 14.No Pasaing Sign
Accident Locale 3. Stop Sign 9. Pedestrian Signal 15. Slow Or Waming Sign
3§ Rural 2. Urban 99. Unknown 4. Yield Sign 10. Lane Markings 16. Officer / Flagman
Rondway Surface Conditions TrafTic Control Device 2. Device Functioning Properly
I Dry 4. Sand 98. Other 1. Device Not Functioning 3. Device Not Functioning Properly
4 |2 Wet 5. Dirt 99. Unknown Contributing Factors
3 Ice 6. Qil 0. None 10. Following Too Close 20. Failure To Or Improper Signal
L}"(ond System 1. Too Fast For Conditions 11, lmproper Right Tum Disregard Officer / Flagman
1 Interstate A. County Road 99. Unknown 2. Failure To Yield 12. Improper Left Tum 2. Cutting In
S [ US Iighway 5. City Street 3. Dniving Without Lights 13. lmpreper Lane Change 23. linpeding Traflic
3 State Highway 98. Other 4. Faihure To Dim Headlights 14, Improper Passing 4. Improperly Parked V1-27—]
{Road Surface 5. Disregarded Stop Sign 15. Prohibited U Tum 5. Crowded Off Roadway
6 I Concrete 3. Gravel 98. Other 6. Disrcgarded Yield Sign 16. Defective Lights 26. Run Away Car/ No Driver V2-28—
Y Asphalt 4. Dirt 99. Unknown 7 Disregarded Traffic Signal 17 Defective Brakes 98. Other
[Roadway Alignment / Profile 8 Wrong Side Of Road 18. Other Defective Equipment  99. Unknown
Strught 4 Grade 99. Unknown 9 Wrong Way-One Way Traffic 19. inproper Backing
7 p-Curve 5 Hillerest Vehicle Action
’?Level 6. Sag 1. Going Straight 9. Makmg Right Turn 17. Avoiding Animal
) onstruction / Maintenance Zone 2. Negotiating Curve 10. Tuming Right On Red 18. Avoiding Other Object
1. Yes 6. Protected, No 3. Slowing 11 Making Left Tum 19. Passing V129 —
9 R.No 7. Reduced Road Width 4. Stopped In Traffic Lane 12. Tuming Left On Red 20. Changing Lanes \'2-30
3. Highway Construction 8 Road Repair 5. Merging 13. Making U Tum 21. Ran OfT Road - Right
Utihty 9. Mainterance 6. Enter - Parked Position 14. Backing 22. Ran Off Road - Left
S. Protected, Yes 98. Other 7. Exitmg - Parked Position 15. Avoiding Vehicle 98. Other
8. Parked 16. Avoiding Pedestrian 99. Unknown
[raffic Flow Type Of Collision First Harmful Event
— 10 ft Divided 4. Divided By Other Barrier 1. Pedestrian 10. Overtumed 19. Sideswipe Opp. Dircction
. Not Divided 5. Divided By Temporary Barrier 2. Pedacycle 11. Fire 20. Left Tum Same Direction
. Divided by Median 6. One Way Tratfic 3. Train 12. Explosion 21. Left Tum Opp Direction
99. Unknown 4. MV In Transport 13. Imamersion 22. Right Turn Same Direction  [V1-32 —]
Number of Iraffic Lanes 5. MV In Other Roadway 14. Seizure / Blackout 23. Right Tum Opp Direction
1.1 33 5.5 7.7 9. 9 6. Parked Vehicle 15. Fell From Vehicle 24. Backing [V2-33 —
> 2 4.4 6 8 8 10.10 7. Anitnal 16. Rear End 98. Other
Roadway Defects 8. Other Object Not Fixed 17. Angle 99.Unknown
o ). No Defects 6. Bumps 9. Head On 18. Sideswipe Same Direction
1. Obstruction Waming 7. Defective Shoulder [Collision With Fixed Object
Al - 12 2. Obstruction No Wamning 8. No Markings |. Bank or Ledge 4. Fence or Fence Post 7. Sign - Traffic Signal ~ 98. Other [V1-34—]
3 Loose Materials On Surface 9. Restricted Width 2. Tree(s) 5. Guard Rail or Post 8. Impact Cushion Dev.  99. Unknown V2-35.
1. Holes 98. Other 3. Utility Pole 6. Bridge - Underpass 9. House - Building
5 Ruts 99. Unknown First flarmful Event Occurred 1. On Roadway 2. Shoulder
‘Which Vehicle Qccupied | Position In/ On Vehicle Accident Severity / Injury Code . Median 4. Roadside 5.Outside Trafficway 8. Other 9 Unknown 36 —
1. Vehicle # 1 10 1 _Fatal Injury [Fire Occurrence 0. No Fre Occurrence 37 —
2. Vehicle ¥ 2 X123 1. Fire Occurrence Resuit of Lmpact 2. Vehicle # 1 3. Vehicle # 2
3-10 Vehicle ff 1074 [ 5] 6| 10 |.Distorted Mcmber or Carried From Scene [Driver Vision Obscured 0. Not Obscured 1. Ram - Snow- Sleet - On Windshicld
11.Pedacycle 71819 . Fog 6. Billboard 10. Ice/Fog on Windshield 14. Hillcrest V1-38—1
12 Pedestrian 10 [.Other visible [ijury, Rruises, Swelling 3. Sunlight 7. Tree(s)-Sluub(s) Fte. 11 Broken Windshicld 98. Other
13 Motor Driven Cyzle 10 Riding/Hanging Abrasions, Limping, etc. A. Headlights 8. Parked Velicles 12. Dirty Windshield 99. Unknown V2-39—]
14 Motor Cycle PHBIFOL Pickup S. Building 9. Moving Vehicles 13. Obscured By Vehicle Load
1'5.Motor Driven Bicycle |12 Trailing 4.No Visible Injury but, Compiaints of PainfVehicle Defects 5. Wom - Slick Tires 0
l T 99 Unknown 1. No Defects 3. Defective Brakes 6. Motor Trouble 8. Other
l 1 5 Property Darmage Only [, Defective Lights 4. Defective Steering 7. Windshield - Mirrors 9. Unknown V2-41—
l 1 Safety Equipment Used 1 [Pedestrian Action / Location 12.Walking on Roadway With Traffic  {Condition of Drivers And Pedestrians  }V1-42—1
i L P Nonetsed 6. Deployed Air Bag 1 | 1 Crossing at Intersection With Signal Sidewalks Available | Appeared Normal 2 ILi.
1 4 Shoulder Belt 7. Non-Deployed Air Bag | 4 | 2. Crossing at Intersection Against Signai 13.Walking on Roadway With Traffic 3. Fatigued 4 Fell Asleep V243 —]
l 4 PoLap Belt 8. [elmet W/ Face shield 1 | 3. Crossing at Intersection No Signal Sidewalks Not Available S. Physical Disability - Disease - Disorder
l L P Lap & Shoulder Belt 9 Eye Protection L | 4. Crossing at Intersection Diagonally 14.Walking on Rvadway Aguinst Tratfig6. Mental Disability - Discase - Disotder
l b |4 Child Safety Seat 99 Unknown L | 5 Crossing \ Not at Intersection \ Rural Sidewalks Available Defective Eyesight 8.Defactive Hearing jPeddd —f — 3
1 LB Hehnet 4} 6. Croasing \ Not at Intersection \ Urban  15.Walking on Roadway Against Traffid98. Other 99 Unknown
| 1 1 Fjeetion From Vehicle i 7 Cotning From Behind Parked Cars Sidewalks Not Available [Alcohol / Drugs impairment V14§ —g—o»
i 1 1 o NotEjected 3. Partially Ejected 1 | 8 Getting OtF or On School Bus 16.Working in Readway 1. No Aleohol / No Drugs Used
! 1 L b Ejected 9. Unknown 4 | 9. Playing in Roadway 17 Standing in Roadway 2. Alcohol / Drugs Impaired V2-46—1
i 1 ! 1 4 ]10. Getting Off or On Other Vehicle 18.Not in Roadway 3. Alcohol / Drugs Not hinpaired Fed47 —
l 1 l l Passengers / Pedestrians 1 |11 Lymg in Roadway 98 Other . Alcohol / Drugs Unknown [mpairment
1 { ! 1 Race | Sex Age 1 { 99, Unknown
13 14 15 16 17 | 18 19 20 21 |22  Naweof PassengersiPedestrians | 23 | PassengervPedestrians Address, City, State, Z.ip




Page#  of  Pages ARKANSAS MOTOR VEHICLE TRAFFIC ACCIDENT REPORT  ASP49 (REV 8/96)
| Rpt.#: Unit Assigned : Premises : Geo. Code : District :
| Accident Date| Day of [Time of Accident| No.of | Temp [Hit& Run| Vehicles Direction of Travel | Official Use Only
|| Month/Day/Year |  Week Time |AM|PM| Vehicles| (Deg) | (JYES | V#_ ONOSOQEQW
Ol g ONO | V#__ONOQSOEOW
County Accident Occurred City Accident Occurred N SEW City Limits
Not in City, but [ Miles [ Feet (] [J [ [ of
Road/Street/Highway Accident Occurred on Section | Log Mile [Use only the following reference points: Intersecting Highway,
County Road, City Street, Bridge, Railroad Crossing, Overpass,
| If on Numbered Highway/County Rd. - Give Number Underpass, County Line, City Limits, Milepost, State Line.

[0 At Intersection With, or

(] Miles [] Feet (N [JS[JE [ W of

Reference Pt.

Vehicle # or Pedestrian #

Vehicle # or Pedestrian #

ommercial Vehicle [ YES (if checked see supplemental) [] NO

Commercial Vehicle [ YES (if checked see supplemental) [] NO

Drivers Name  (First, MI, Last) Inj. Code Drivers Name  (First, MI, Last) Inj. Code
ddress (No. + Street/Route/P.O. Box, etc.) Safety Equip| Eject Code |A ddress (No. + Street/Route/P.O. Box, etc.) Safety Equip|..Eject Code
ity State Zip City State Zip

Date of Birth  |Race| Sex | Age Drivers License Class O DL Date of Birth  |Race| Sex | Age Drivers License Class O DL
MO/DA/YR Number and State O CDL MO/DA/YR Number and State O CDbL
I [ None [ None
Results (if Known) BAC Test Results (if Known)
[J Yes [] No % [J Refused Test [ Yes [ No % [J Refused Test

ehicle Owners Name (First, MI, Last )

'Vehicle Owners Name (First, MI, Last )

wners Address (No. + Street/Route/P.O. Box, etc. )

Owners Address (No. + Street/Route/P.O. Box, etc. )

ity State Zip

City State Zip

Make & Type of Vehicle (Motorcycle, Pickup, etc.)

Make & Type of Vehicle (Motorcycle, Pickup, etc.)

Make Model Body Style Make Model Body Style

Vehicle Registration \Vehicle Registration

Year State Lic # 'Year State Lic #

Vehicle Identification Number (VIN)| Veh. Year|Est. Repair Cost[Vehicle Identification Number (VIN) [Veh. Year |Est. Repair Cost

Trailers ? # Units Reg. State Plate # Trailers ? # Units Reg. State Plate #
[J Yes [JNo [0 Yes []No
Prior Veh. Damage | If Yes Describe Damage and Location | Prior Veh. Damage | If Yes Describe Damage and Location
[ Yes (] No ] Yes [] No

Vehicle Damage as Result of Accident
[Disabled []Other Damage [JNo Damage []Functional

Vehicle Damage as Result of Accident

[(JDisabled [JOther Damage [JNo Damage [JFunctional

Passenger Information (List Below)

13| 14| 15|16 | 17| 18| 19 | 20 | 21 22| Name

(First, MI, Last) | 23 JAddress (No. + Street/Route/P.O. Box/City/State/Zip)




VEHICLE # OR PEDESTRIAN # VEHICLE # OR PEDESTRIAN #
[ Towed Away By ( Give Full Business or Person Name (First, MI, Last))  |] Towed Away By ( Give Full Business or Person Name (First, MI, Last))
(] Driven Away By (] Driven Away By
Address (No. + Street / Route /P.O. Box, Etc.) Address (No.+ Street / Route /P.O. Box, Etc.)
City State Zip City State Zip
EMS Notified OAM. OQPM. Transported By EMS Notified OAM. OQPM Transported By
EMS Arrived OAM. OQPM. EMS Arrived OAM. OQPM.
Injured Transported To ( Hospital Name, City, State, Zip Code ) [njured Transported To ( Hospital Name, City, State, Zip Code )
Name of Insurance Carrier (Not Agent) and Policy Number [Name of Insurance Carrier (Not Agent) and Policy Number
Damage To Object Struck ( House, Fence, Tree, etc. ) Owners Name (First, ML Last ) Address (No. + Street/Route, City, State ) Repair Cost
Property Other
Than Vehicles [Notified [JYes [JNo
'Witnesses Names  ( First, MI, Last ) Home Address ( No. + Street, Route, City, State, Zip ) Age Race Sex
1
2
Citations Issued To (First, MI, Last Name ) Charge and Statute Number Summons Number
1
2
Time Notified of Accident Time Arrived at Accident Scene Date ( Month / Day / Year ) Photos
OAM. O PM OAM. [ PM. O Yes O No
Trooper/Officers Name ( Rank, First, MI, Last) Badge No. Department Reviewing Off. |Date Report Filed
Signature :
Vehicle # Vehicle #
Vehicle Color Point of Initial Contact Speed Limit | Speed Posted | Vehicle Color Point of Initial Contact
MPH [ Yes [] No
Veh. # Veh. #
Point of Point of
I Impact
mpact
0 O
O 0 O O
Top O
To O
o ™ |0 O
0 0O O O
0 O
o =1
o o ol
Top
Di Top ; 0 DI . | O
O Indicate North | |
D:_ _jl D By Arrow O DI___J D
O O

Investigator Description ( Refer to Vehicles by Operator )

Narrative:




Arkansas Motor Vehicle Accident Report Supplement

ASP 49A (REV 9/96)
Veh. # Veh. #
Point of Point of
Impact Impact
O _0_ 0 O
m o o, 0O O, 0 O
O Too O O I Top : a O I Top I O 0O/ Top
a 0o | O -
O O 0O.____,0 0. .____,0 0O
O O O (]

Indicate North
By Arrow

Narrative:




Vg

ASP-49B (REV. 12/96)

ARKANSAS SUPPLEMENTAL COMMERCIAL MOTOR VEHICLE ACCIDENT REPORT

RPT. #:

DRIVER AND PASSENGER INFORMATION

Name of Driver (First, MI, Last)

CDL Number/ Endorsements & State

'Years Employed By Carrier : Actual Hours Off Since Last 8 Off : Est. Hours Driven Since Last 8 Off :
river Medical Examiners Certificate
1 [J Normal 4 [ Drinking 7 [ Eyesight O Yes Expiration Date:
2 [ Asleep 5 [J Drugs 8 [J Hearing [0 Does Not Apply
3 [ Sick 6 [] Medical Waiver 9 [ Other [ No
Driver Qualification Training ( if yes, explain ) Driver/Carrier at Fault in Crash
[0 No [JYes: 0 Yes [J No [J Unk
Fatalities Injuries Seat Belts
[ Driver [ Carrier Personnel [ Driver [0 Carrier Personnel Installed In Use
[ Co-Driver [] Passengers [ Co-Driver [] Passengers Driver OYes(ONo [JYes[No
[ Other : [ Other : Passenger [ Yes(JNo [J Yes[]No
VEHICLE INFORMATION
Vehicle Veh. | No. Company |Type of Body Car
Type Year | Axles Make VIN Number Van | Flat [Tank [Carrier (Cement| Dump| Other
Truck ololololololao
Tractor T T R
Semi Trailer O 0 O O O O O
Full Trailer O O O (] O O O
Bus
Other ololololololo
Length (Ft.) | Length (Ft.) Length (Ft.) Width (In.) Height GVWR  [Fuel Type O Diesel
PU : TR 1: TR 2: [ Gasoline O LPG
Mechanical Defects [ Engine [ Coupling [ Brakes Bus Information
[ Not Applicable [ Transmission [J Suspension [ Steering Seating Capacity Total Passengers
[ Other [ Drive Line [ Fuel System
CARRIER AND TRIP INFORMATION
Name Of Carrier ( CORPORATE BUSINESS NAME UNDER WHOSE AUTHORITY VEHICLE IS OPERATED ) Source Of Carrier Name
[ Vehicle Side [ Shipping Papers [J Driver
Carrier Address City State Zip Code
Type Of Operation Permits Permit Numbers
[ Private [0 Household Goods O USDOT
O Common Carrier [ Passenger O I1ecc/mMmc
[ Contract Carrier [ Rental TRIP ORIGIN :
[ Exempt Commodity [ Other ( Explain Below) | DESTINATION :

Type Of Trip O3 Over The Road

O Local Pickup / Delivery

O Charter or Special
[ Regular Route

a City
[ Other

No. of Miles From Origin To Crash Location

HAZARDOUS MATERIAL INVOLVEMENT

Was This Vehicle Carrying Hazardous Materials ?

Did This Vehicle Have A Hazardous Material Placard ?

O YEs [ No [ UNKNOWN . 0 YES [J No [J UNKNOWN
If Yes From T Indicate Name or 4 Digit Number From Diamond or Box [ T T T ] 1 or 2 Digit Number From Bottom of Diamond | |
Was Hazardous Material Released From This Vehicle’s Cargo ? O Yes O No 0 Unknown

ACCIDENT INFORMATION

Non Collision
[0 Ran Off Road

[0 Jackknife O Units Separated [0 Cargo Shift
[ Overturn [ Loss/Spill Cargo [ Fire

[0 Other Non Collision ( Explain Below )

Total # of Lanes : Type of Highway [ Interstate

[J Non Interstate / Limited Access

[ 4-Lane Divided [ Undivided

Accident Results [ Fire O Spillage Hazardous Material
[ Explosion [ Spillage Non-Hazardous [ Property Damage

[ Other (Explain Below )

[ Towed Away By (Give Full Business or Persons Name (First, MI, Last))
[ Driven Away By :

IAddress ( No. + Street / Route / P.O. Box / etc. )

City State Zip

Name of Insurance Carrier ( Not Agent ) And Policy Number

Injured Transported to ( Hospital Name, City, State, Zip) :

[EMS Notified : OAM. OQPM. EMS Arrived :

OAM. QPM. |Transported By :

(Trooper / Officers Signature :

Trooper / Officer’s Name ( First, MI, Last) | Rank [Badge/Code # Department

Reviewing Officer | Date Report Filed




ASP-49C
ARKANSAS SUPPLEMENTAL MOTOR VEHICLE/ANIMAL ACCIDENT REPORT

DATE: TIME: [] am[] pm
REPORT NUMBER Month/Day/Year —
HIGHWAY COUNTY SECTION LOG MILE
VEHICLE MAKE VEHICLE MODEL BODY STYLE  COLOR YEAR
VIN VEHICLE LICENSE STATE
WHERE VEHICLE DAMAGED ESTIMATE OF DAMAGE
OWNER (First, MI, Last Name) ADDRESS OF OWNER
CITY STATE ZIP CODE
DRIVER (First, MI, Last Name) ADDRESS OF DRIVER
CITY STATE ZIP CODE
[] oL [] cpL
DRIVER’S LICENSE NO. CLASS OF LICENSE STATE

SEAT BELT IN USE [ | YES [ | NO

DESCRIPTION OF ACCIDENT:

IF APPLICABLE
OWNER AND/OR DISPOSITION OF ANIMAL:
(First) (MI) (Last Name)
ADDRESS:
(Street) (City) (State) (Zip Code)
TROOPER/OFFICERS NAME (Rank, First, MI, Last Name) BADGE #

DEPARTMENT REVIEWING OFFICER DATE REPORT FILED (Mo/Day/Yr)



