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1 2

Eric J Mason 2453 Brookville Dr Little Rock AR 85134

Walter l Joseph Speeding  1.5.664-A 234894

Veh1 was going north bound when a deer entered the roadway.  Veh1 slowed to avoid the deer as it ran across the road.  Veh2, speeding, was unable to brake in time and
rear-ended Veh1.

Sgt Brian Ramin C99 Little Rock PD Trent Hardaker 0 5 1 4 0 5
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17161514 22 Name Of Passenger(s)/Pedestrian(s)212018 19 23 Passenger(s)/Pedestrian(s) Address, City, State, Zip Code

0 Clear

7 Smog

6 Smoke

5 High Winds

4 Fog

3 Snow

2 Sleet

1 Rain

5 Dark / But Lighted

4 Dusk

3 Dawn

2 Dark

1 Daylight

2 Wet

1 Dry

99 Unknown2 Urban1 Rural

3 Ice

1 Interstate

99 Unknown

98 Other

6  Frontage Road

98 Other

6 Oil

5 Dirt

4 Sand

5 City Street

4 County Road

3 State Highway

2 U.S. Highway

2 Grade

1 Level

1 Straight

99 Unknown

98 Other

4 Dirt

3 Gravel

2 Asphalt

1 Concrete

2 Curve

3 Hilllcrest 99 Unknown

98 Other

4 Sag

8  Dust

99 Unknown

98 Other

9  Mist

99 Unknown

98 Other

6 Dark / Light Not Functional

1 Head On

4 Yield Sign

3 Stop Sign

2 Traffic Signal

1 Flashing Beacon

0 No Traffic Controls

99 Unknown

2  Failure to Yield

1  Too Fast For Conditions

0   None

4 Angle

3 Rear End

2 Overturn

1 Device Not Functioning

10 Following Too Close

9  Wrong Way/One Way Traffic

8  Wrong Side Of Road

7  Disregard Traffic Signal

6  Disregard Yield Sign

5  Disregard Stop Sign

4  Failure To Dim Headlights

3  Driving Without Lights

15 Prohibited U Turn

14 Improper Passing

13 Improper Lane Change

12 Improper Left Turn

11 Improper Right Turn

21 Disregard Officer/Flagman

20 Failure Or Improper Signal

19 Improper Backing

18 Other Defective Equipment

17 Defective Brakes

16 Defective Lights

0 Non-Junction

8 Left Turn Opp. Direction

7 Left Turn Same Direction5  Sideswipe Same Direction

7  R.R. Crossing W/Crossbuck Only

10 Lane Markings

9  Pedestrian Signal

8  School Zone

3 Device Not Functioning Properly

2 Device Functioning Properly

3 Driveway

2 Intersection Related

1 Intersection

6 Sideswipe Opp. Direction

11 Backing

6  R.R. Crossing W/Flashing Signals Only

5  R.R. Crossing W/Gate & Signals

7 R.R. Crossing

6 Entrance Lane 99 Unknown

98 Other

8  Crossover Lane

5 Exit Lane

4 Alley

13 Slow Or Warning Sign

14 Officer Or Flagman

99 Unknown

98 Other

98 Other

25 Crowded Off Road

24 Improperly Parked

23 Impeding Traffic

22 Cutting In

11 Traffic Lanes Marked

12 No Passing Signal

6 Bridge Or Underpass

10 Right Turn Opp. Direction

99 Unknown

98 Other

28 Careless/Prohibited Driving

27 Drugs

26 Alcohol

8 Impact Cushion Device

7 Sign/Traffic Signal

99 Unknown

9 House/Building

98 Other

9 Right Turn Same Direction

3  Slowing

22 Ran Off Road-Left

21 Ran Off Road-Right

20 Changing Lanes

99 Unknown

98 Other

15 Avoiding Vehicle

16 Avoiding Pedestrian

17 Avoiding Animal

18 Avoiding Other Object

19 Passing

14 Backing

13 Making U Turn

7  Exiting Parked Position

6  Enter Parked Position

5  Merging

4  Stopped In Traffic Lane

2  Negotiating Curve

1  Going Straight

11 Making Left Turn

10 Making Right Turn On Red

9  Making Right Turn

8  Parked

12 Making Left Turn On Red

4 Fence Or Fence Post

3 Utility Pole

2 Tree(s)

1 Bank Or Ledge

0 No Collision With Fixed Object

5 Guard Rail Or Post

1  Fire As A Result Of Impact

0  No Fire Occurrence

99 Unknown

98 Other

15 Fell From Vehicle

14 Seizure/Blackout

13 Immersion

12 Explosion

11 Fire

10 Overturned

9  Fixed Object

8  Other Object Not Fixed

7  Animal

6  Parked Vehicle

5  MV In Other Roadway

4  MV In Transport

3  Train

2  Pedalcycle

1  Pedestrian

9  Moving Vehicle(s)

8  Parked Vehicle(s)

7  Trees/Shrub/ Etc

6  Billboard

5  Building

4 Headlights

3 Sunlight

1 Rain/Snow/Sleet On Windshield

0 Not Obscured

2 Fog

10 Broken Windshield

98 Other

6 Windshield/Mirrors

5 Motor Trouble

4 Worn/Slick Tires

3 Defective Steering

2 Defective Brakes

1 Defective Lights

0 No Defects

99 Unknown

98 Other

5 Outside Trafficway

4 Roadside

3 Median

2 Shoulder

1 On Roadway

98 Other

13 Hillcrest

12 Obscured By Vehicle Load

11 Dirty Windshield

99 Unknown

3  Vehicle #2

2  Vehicle #1

99 Unknown

5  Physical Disability / Disease / Disorder

99  Unknown

98  Other

4  Fell Asleep

3  Fatigued

1  Appeared Normal

2  Illness

1 None

2 Impaired

3 Not Impaired

4 Unknown

6  Mental Disability / Disease / Disorder

8  Defective Hearing

7  Defective Eyesight

Sidewalks Available

12 Walking On Roadway With Traffic /

6 Crossing Not At Intersection/Urban

5 Crossing Not At Intersection/Rural

4 Crossing At Intersection Diagonally

3 Crossing At Intersection No Signal

2 Crossing At Intersection Against Signal

1 Crossing At Intersection With Signal

7 Coming From Behind Parked Car

8 Unloading/Loading On School Bus

9 Playing In Roadway

10 Unloading/Loading On Other Vehicle

11 Lying In Roadway

16 Working In Roadway

17 Standing In Roadway

18 Not In Roadway

98 Other

99 Unknown

15 Walking On Roadway Against Traffic /

Sidewalks Available

14 Walking On Roadway Against Traffic /

Sidewalks Not Available

13 Walking On Roadway With Traffic /

Sidewalks Not Available

4 Divided By Other Barrier

5 Divided By Temp. Barrier

3 Divided By Median

2 Not Divided

1 Divided

99 Unknown

98 Other

6 One Way Traffic

99 Unknown

98 Other

9  Maintenance

8  Road Repair

7  Reduced Lane

6  Protected No

5 Protected Yes

4 Utility

3 Highway Const.

2 No

1 Yes

9  Reduced Width

8  No Markings

7  Defective Shoulder

2 Obstruction No Warning

4 Holes

3 Loose Materials On Surface

1 Obstruction Warning

0 No Defects

99 Unknown

6 Bumps

5 Ruts

8.  8

7.  7

6.  6

5.  5

4.  4

3.  3

2.  2

1.  1

98 Other

Cycle

13 Motor Driven

12 Pedestrian

11 Pedacycle

3-10 Vehicle #

2 Vehicle #2

1 Vehicle #1

11  Bed Of Pickup

Outside

10 Riding Or Hanging

Bicycle

15 Motor Driven

14 Motor Cycle

1 Fatal Injury

99 Unknown

98 Other

12 Trailing

4 No Visible Injury

Abrasion, Limp, Etc.

3 Other Visible Injury

2 Distorted Member

5 Property Damage

10

10

10 106

32X

987

54

7 Helmet

6 Non Deployed Air Bag

5 Deployed Air Bag

4 Child Restraint

3 Lap & Shoulder Belt

2 Lap Belt

1 Shoulder Belt

0 None Used

99 Unknown

9 Eye Protection

8 Helmet W/Faceshield

98 Other

2  Partially Ejected0  Not Ejected

1  Ejected 99  Unknown
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0
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1
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1
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0

0
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Penny D Manning

994 55th St

Little Rock AR 48157
2 3 3 0 O F 35 4

Elaine Y Mason
4-4512 Brighton Ave

Little Rock AR 8154
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