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PETRINO
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002,008
Paga 3 I4

Altachmeanls

Raporl Numbear

440412041

Narrative

p Pazsangar - Last Name Pagganger - Firsl Nama Pastenger - MI[Passenger - Suffix Passanger - Ocoupancy
A " DORRELL JESSICA M VEHICLE #1
8§ |Pas=senger - Address Passanger - City Paggenger - Stale Passanger - Zip Coda
§ | 1022 RASPBERRY 5T ELKINS AR 12727
| E Position InfOn Vahicle Passanper - Raca Pazsanger - Sax
a([X [0 273 B¢ Riding/Hanging Outslde | CAUCASIAN FEMALE 25
E I:, Bed of Pickup Safety Equipment Used
R[[C] 0 s)[3J s [ Trailing EYE PROTECTION
Ejecllan Cada Injury Coxde ir Bag
1 [ 7|07 /0 9| ] otenunknown NOT EJECTED NO INJURY / PROPERTY DAMAGE |  NOT APPLICABLE
l—njury Transporied EMS NOTIFIED EMS AREIVED TRANSFORTED BY
(] ves : S
HOSPAITAL NAME HOSPITAL STATE
NO

STATE HIGHWAY 16 WITH PASS
THE WESTBOUND FO® LINE AS
OF V-1 (PETRINO'S MOTORCYCLE) BEGAN ROTATING COUNT] ERCLOCKWISE CAUSING V-
WHILE ON ITS LEFT SIDE, V-1 SLID NORTHWEST THROUGH A GRASSY ROAD DITCH, STRI
NORTH ROAD DITCH. Al

THE DIRT AND TREE FI

HE WAS APPLYIN

FTER IMPACT WATH THE DIRT AND TREE FILE, V-
LE. V-1 SUSTAINED EXTENSIVE DAMAGE TO THE
COLLISION, | TOOK SEVERAL PHOTOGRAPHS OF THE ACCIDENT SCENE,

POST CRASH ACTI VITIES: 'OPERATOR PETRING (V-1) AND PASSENGER DORRELL WERE NOT PRESENT AT THE ACCIDENT SCENE-WHEN |
ARRIVED, EMS WAS NOT NOTIFIED OF THE
TRANSPORTED FROM THE COLLISION SCE

ACCIDENT SGENE: THIS ACCIDENT OCCURRED ON ARKANSAS STATE HIGHWAY 1
IS AN EAST/WEST HIGHWAY OF ASPHALT GONSTRUCTION WITH ONE
DOUBLE YELLOW LINE. THIS SECTION OF THE HIGHWAY |15
SHOULDERS THAT PARALLEL THE ROADWAY ON THE NOR
NORTH AND SOUTH SIDES OF THE ROADWAY., A PILE OF
DRAINAGE CULVERT IS ALSO LOCATED ON THE NORTH AND SOUTH SIDES OF THE ROADWAY. A SKID.MARK LEFT ON THE SURFACE OF

THE ROADWAY BY V-1 (PETRIND) IS LOCATED ON THE WESTROUND SHOULDER OF THE ROADWAY TRAVERSING FROM THE EAST TO THE
NQRTHWEST. FURRQW MARKS LEFT BY \i-1 (PET RINO) ARE LOCATED IN THE NORTH
FROM THE EAST 7O THE NORTHWEST, V-1 (PETRING
THE LEFT SIDE MIRROR, OF V-1 (PETRINO'S MOTORC

| ACCIDENT SITUATI';')N: OPERATOR PETRINO {V-1) WAS TRAVELING WEST ON Hi

TRAFFIC ACCIDENT. OPERATOR FETRIN

CONTRIBUTING FACTORS: EVIDENCE INDICATES THAT OFERATOR PETRING
CALISED HIM TO FAIL TO MAINTAIN CONTROL OF V-

'S MOTORCYCLE) WAS LOCATE
YCLE) WAS LOCATED IN FRONT

6 IN MADISON COUNTY. ARKANSAS STATE HIGHWAY 16
LANE OF TRAVEL IN EITHER DIRECTION SERARATED BY A S0LD
STRAIGHT WITH A DOWNHILL GRADE AND HAS IMPROVED ASPHALT

TH AND B0UTH SIDES. A GRASSY. ROAD DITCH 1S ALSO LOCATED ON THE

DIRT AND TREE LIMBS WAS FOUND IN THE NORTH ROAD DITCH. A CONCRETE

ROAD DITCH. THESE FUURROW MARKS TRAVERSE.
D NORTHWEST OF THE DIRT AND TREE LIMB PILE,
OF THE PILE OF DIRT AND TREE LIMBS.

3 MOTORCYLE IN THE WESTBOUND LANE OF ARKANSAS
ENGER DORRELL RIDING ON THE BACI. FOR AN UNKNOWN REASON, V-1 (FETRINO) TRAVELED ACROSS
G THE BRAKES. AFTER TRAVELING OFF THE NORTH SIDE OF THE ROADWAY THE REAR
1 (PETRINO) TO LAY'OVER ONTO ITS LEFT SIDE.
KING A PILE OF DIRT AND TREE LIMBS IN THE

1 CAME TO FINAL REST ON ITS LEFT SIDE JUST NORTHWEST OF

LEFT SIDE OF THE MOTORCYCLE. WHILE INVESTIGATING THE

0 (V-1) AND PASSENGER DORRELL WERE
NE TO THE INTERSECTION OF EAST HUNTSVILLE ROAD AND CROSSOVER ROAD IN

FAYETTEVILLE BY BENJAMIN ADAM WILLIAMS , JODY DIANE STEWART, AND WILLIAMS'

OPERATED HIS MOTORCYCLE IN SUCH A MANNER THAT
1. NO CITATIONS WILL BE ISSUED,
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1. Contact your insurance agency and advise them you have been involved In a

Arkansas Uniform

Driver Information Exchange Form

What To Do After A Collision

name(s), address(es)-and the name of their insurance company(s).

If the collision results in damage to the
of any person, you must submit, within

Finance and Administration, P.O. Box 3278, Little Rock, Arkansas, 7

Arkansas State Revenue Offices.

of $10.00 for each copy requested,

30 days, a written report (SR-

- A-topy of your collision report may be obtained at the address listed below after 5 business days.
* provide the date, time, location and name(s) of the driver involved. Please submit a check or mon

collision. They will need the other party's

property of any one person in excess of $1000.00, in bodily injury, or in the death
1) to the Financial Responsibility Unit, Department of
2203-3278. Forms for this report are available at all

To obtain a copy,

ey ordar in the amount

TmuplDepartmaﬁt Marns Phana
ASP -TROOP A (501) 616-8130
Address .
1 BTATE POLICE PLAZA DRIVE
Cly - State Zip Code
LITTLE ROCK ARKANSAS 72200
Collision Information -
Location of Acridant Data - Tima
16 4412012 18:32
T Drtver - Last Name Drivar - Flrst Mame Driver - Ml [Driver - Suffix  |Driver - Telephona Number
R | PETRINO ROBERT P
. 1 - [Driver = Addrega T Driver - City Driver - State Driver - Zp Coda
¥V | 4518 BRIDGEWATER Lt_lNE FAYETTEVILLE AR -T2703
E' Owrier - Lagt Nams Gwriar - Firal Nama Dwmer - Ml (Owmay - Sifio
PETRIND ROBERT F .
Ownar - Address Lo Onwner = City Owner - Stala Owmner - Zip Coda
1| 4518 BRIDGEWATER LAN FAYETTEMLLE AR | 72103
" |Uicanse Plale [Plate - Yaar — [Flate - Stle]Plate - Numeer Vehicla - Year |Vehicle - Make - Vehicle - Modal
5 Ves 2012 AR Ri939 2007 HARLEY DAVIDSON ROAD KING
. [Vehidla - Body Vehidle - Color Vehicle Idantification Numbar
[ wne MOTORCYCLE 1HD1FRA197Y652300
Irduranca - Carnpany Name Insuranca - Policy Numbar Esbmalad Darage
. ALLSTATE 9 31 494847 03/05 $2,000.00
Officer - Slgnature [Rank Officer - Last Nama Officer - First Narme Officer « Ml [Officer - Suffx
TRP ARNOLD JOSHUA A
Cfficer - Badga Number Officar - Dapartnont
409 ASP - TRODP L,
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__

ARKANSAS STATE PRLICE as2ay

{Rzv, 06/21)

Accident Supplement
Driver/Witnesgs Statsment Form

' | o /9 . Report #: ¥ a4 /209!
Bl : i
_ Name: Z ;,J;{g,/ / C:/;’zﬂfd Date: ‘6/ of - /a Time: 6 b4 D M K
| (FirgL/ M/ Last Namea}- - - (Mnmh[uajﬁcaﬂ "
Address: é/ { / 3 (,:3,- t:{:;,z. w/b[a( f A-;zﬂ-’lj/c A“EMM' - 752 70 3 | 'l
[ BT Stale T Zip Code [
Fhone Number; J 1 _tL_-é_
Area Code Telephone Rate of Bty |Mnnﬂ:{£€ﬂ Yea:]/

Drivers License #: 9 39?0 ! 0] ? Iﬁ-L OcecoL State’ /4&'-2’4‘#51‘."5

Vﬁh:c]e Make: Model: . Vehicle Licensge State:
a7 Hirly Qs 5;_/% 4 £1838 °° 4

l.ncauon of Accident: A‘T{Hy / &
Li .J .

Slalement of; E’ Driver [J Passenger [ Witness Are You Injured? BT Yes O wa
(Check Qna} {Check Ooe)

Driver/Passenger /Witness Statement _Aéﬂ;/;'ﬁ/ W Cs lt ﬁ/] /CI{'FJM / 6

As the driver of the vehicle, were any of the following canditions a contribuling factlor in Lhis sccident?

{1 Unconsciousness [J Epileptic Condition
‘0 oOther nervous dissrder or marked mental confusion ; X

[] Result of any physical disability, disease, disorder or any olher medical

condition. %J/ / %; |

Sazn:turr. 1Fu-sthl[l..ul Name)
TROOPER JOSH A..ARNOLD #409
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Argident Bunplamest,
Driver/Wiigees Satament 1y rl

:) arre ’ I e poft £, .{f_{n it -"‘ LUy
rlarme: JE‘S.SICJ#/M /Uar_rc: ” Data: Time: " ) CJaM i TF‘V[
(sl Lt Mamey Month) ey Tear)
ﬁ.(.:ldretc‘.s: I PJJ _E_;;p{-,r Frig _éf _ : ___'E”{';‘ng AR LRI |
| . ] [/ Giry. Stute Tp ik
1 . ﬂ . P - f
“hore Mumber: (% ﬁ) 456 ‘] )32_ . Dzte of Birth: L’f /'ﬂ'a i’ﬁl
Arca Code Telephona . | IM E’Dwﬁea.r]
Drivers License 4: . (Ao CeoL Stafe; |
Vehicle Make, - . Maodel: . Vehicle License State: -
e B: : . ’
location of Acrident f‘! A “(' : ;
[ - |—-‘ —— e — = e : i —— . — e ——
- ) ) .
_.:lgtﬁm;ml of . [7] briver Df{ assenger  [] Witness Are You lnjurcd-"{:l Yes [/ to
: {Cheek One) ] . L (Check One) -

. i.)riyc_r/?assr_- npeT/Winess Siatement

-

i

N -‘-—‘J.u-:;, ey T ALk XCR U L W AT oea, N e l'ﬁ\\ ";
_‘h- \‘&c'-_\\.\h_-“ ) ﬂ_t’_\"f‘!.rﬁ) mhd By VIR Fpazy - AN L L Y o T n-\

_Sestws “\dx/ //Amwﬂ-
(:u\g L. \r\n_ LI L

ar A —— e

As the driver of the vehicle, were any of the (ollowing conditions a8, contribaling fzotor i (his eecident?
[J Unconsciousness. [] Epileptic Condition
(1 other nervous dizsorderor marked mental confusion

[;l Result.of any physical dizabilily, disease, disorcer or any other medical

condilion -
O D

S-f.n:tlurc {FacstfMi/Lasl Namie)

i

1
TROOPER JOSH A. ARNOLD 8409




