Authority: 1949 PA 3Q0, Sec.257.622

Compliance: Required
Penalty. S100 and/or 90 days

MSP UD-10E
(Rev 01/2016)

External #

182852

Crash ID

STATE OF MICHIGAN TRAFFIC CRASH REPORT

Chesterfield Township Police Departmen

Special Circumstances

ORI: Department Name
MI5090200

Crash Date Crash Tima Crash Type
05/27/2016 11:15 Other

County Traffic Control

50 - MACOMB Signal

Cfty/Twsp Contributing Circumstances

s
3-CHESTERFIELD TWP None

Workers Present

NO
Prefix Primary Road Name
23 MILE
DislanceiDireciion
100.0 Feet E
Prefix Intersecting Road Name
WATERSIDE
Lind Known Stale  Driver License Number
01 Yes SC
Unit Type Dnver Information
MARK RANALLI
MV

Driver Condition al Time of Crash
1st
Appeared Normal
Hospital
None

Alcohol Suspected Contributing Fadnr

Alcrhn! Test Type

OBrealh OBlood
No No CIField OPBT
Drug Suspected Contributing Fador Drug Test Type
OBlood  OUrine
No No OField ORefused
Vehicle Regislration Vehicle Year
D¢ ipti
escription 2012
Vehicle iype
Truck/Bus

Insurance Company

OLD REPUBLIC INS. COMPANY
Location of
Greatest Damage 05

Sequence of Events First

lInsurance Policy#

& Wi

First Impact Extent of Damage {Power Unit and/or Trailers)

No Damage

17 - Molar Vehicle In Transport

(= indicates MOST harmful event)*

a.

H Hospital

Passenger Information

Hospital

-

Passenger Information

f

1 Hospital

Carrier Informalion
LLC BLAIR FREIGHT SERVICE
1215 N FANT ST
ANDERSON

SC 29621

GVWR/GCWR

010.000 Ibs. or Less 010,001-26.000 Ibs

Owner Information

RYDER TRUCK RENTAL
1215 N FANT ST
ANDERSON SC 29621

Damaged Property

= Greater than 26,000 Ibs

= Nene oHit and Run OSchon! Bus "
QFleeing Police QUnknown OAnimal O Fatal O Non-Traffic Area O ORV/Snowmobile
Relation lo Roadway | Weather
Intersection Related-Other
On the Road
Road Surface Condition Total Lana.®
2nd Dry
Daylight
Activity Location
Road Type Suffix Divided Roadway
RD
Trafficway
Not Physically Divided
Road Type Suffix Divided Roadway
Pl VD
License Type Endorsements Hazardous Action
oOperator OCycle i
= Chauffer OFarm Improper Backing
QMoped O Recreation
Driver is Owner  injury Position Restraint
Shoulder & Lap Belt
No o Front - Left
Driver Distracted By Ejected Trapped
Not Distracted
No No Not Deployed
Ambulance
None
Alcnhnl Test Results Intertcck Device
OUrine O Fending Tesl Results:
ORefused = Nd Offered No
Drug TestResults Citation Issued
OPending Test Results: » Hazardous IMPROPER BACKING
« Nof Offered OOther
Make Model Color
FRHT FRHT WHI
Special Vehicles Frivate Trailer Type Vehicle Defect
None Travel Trailer
Tnwed By Tewed Ta
N/A N/A
Vehicle Direction  Vehicle Use Action Prior
w Commercial (Business) Backing
Seoond Third Fourth
Date ofBirth (Age) Sex  Position Restraint
Injury F.rler  Trapped Airhag Deployed
Ambulance
DaleofBirih (Age) Sex  Position Restraint
Injury Ejected Trapped Airbag Deployed
Ambulance
Dale of Birth (Age) Sex  Position Restraint
Injury Ejected Trapped Airbag Deployed
Ambulance
usboT mC MPSC
000001636313 603162 000000000000
Driver's CDL Type Endorsements CDL Exempt
b OFarm
ErotBA BN 88 &% OFarm
Vehicle Configuration Cargo Body Type Medical Card Hazardous Material
Tractor i Semi Traitor {One
Trailer) { \Sn I Enclosed Yes OPlacart OCargo Spill
—BOX. e

Owner Information

Owner & Phone

File Class 93001

Incident #

20169901

Reviewer

Sgt. Ken Anderson (25)
Spedal Checks




Unit Known iStxie

Driver Information
ANETA MONIKA ADAMUS

Criver Condition at Time of Crash

1st

Appeared Normal
Hospital
None

Alcohol Suspected Conlribuling Fador

Driver License Number

Alcohol TestType

Cate of BirthfAge) License Type Endorsements Sex Total Occupants  Hazardous Action
= Operator OCycte None
OChauffer oFarm
OMnped QRecregtinn ~ F 01
Shoulder & Lap Belt
Front - Left
Driuer Distracted By Ejected Trapped Airhsg Doplayed
Nel Distracted
No No Not Deployed
Ambulance
None

Alcohol Test Results

Intenock Device

OBreath OBlond OUrine OPending Test Resullts:
No No OFteld OPBT  ORefused “* Not Offered No
Drug Suspected Contributing Fador Drug Test Type Drug Test Results Citation Issued
OBlond  OUrine OPending Test Resells O Hazardous
No No OField  ORefused « Nat Offered OOther
Vehicle Registration Vehicle Year Make Model Color
Descriplian 2010 MAZDA CX-7 PLE
Vehicle Type Special Vehicles Private TrailerType Vehicle Defect
Passenger Car, SUV, Van None
Insurance Company [insurance Policy # Towed By Towed To
AMERIPRISE N/A N/A
Leratinn of First Impact Extentof Damage (Power Unit andfor Trailers) Vehicle Diraction ~ Vehicle Use Action Prior
Orsafest Damage Q. 01 Minor Damage w Private Slowing/Stop on Roadway
Sequence of Events First Second Third Fourth
) 17 - Motor Vehicle in Transport

(= ind cates MOST harmful e«nt)a
Passenger Information Cale of Birth (Ago) Sex Position Restrain*

Injury Ejected Trapped Airbag Deployed
Hospital Ambulance
Passenger Information Clate of Birth (Age) Sex  Position Restraint

Injury Ejected Trapped Airbag Deploynd
Hospital Ambulance
Passenger Information Date of Sirth (Age) Sex  Position Restraint

Injury Ejected Trapped Airbag Deployed
Hospital Ambulance
Gamer Information uUsDOT MC MPSC

Driver's CDL Type Endorsements CDL Exempt
OH Op OT OFarm
ON OSs OX OOther

GWVR/GCWR Vehicle Configuration Cargo Body Type Medical Card Hazardous Material ID#

010.000 Ibs. or Less 010,001 -26.000 Ibs
Owner Information

MACIEJ JERZY ADAMUS

32750 KATHLEEN DR
CHESTERFIELD MI 48047

OGreater than 26,000 Ibs

Owner Information

oPlacard OCargo Spill

Class#



