
Authority: 1949 PA 300, Sec.257.622 
Compliance: Required MSP UD-10E 
Penalty. S100 and/or 90 days (Rev 01/2016)

External it Crash ID

182852

STATE OF MICHIGAN TRAFFIC CRASH REPORT
File Class . 93001
Incident #

ORI:

MI5090200
Crash Date Crash Time

05/27/2016 11:15
County

50 - MACOMB
City/Tv/sp

Traffic Control

Department Name

Crash Type

Other

20169901
Reviewer

Chesterfield Township Police Departmen

3-CHESTERFIELD TWP
Work Zone (if applicable) 

Type

Signal
Contributing Circumstances 
1st
None

Workers Present
No

Prefix Primary Road Name

____________23 MILE
Dislance/Direciion

100.0 Feet E
Prefix Intersecting Road Name

WATERSIDE

Unit Known

Unit Type Driver Information 
MARK RANALLI

MV

Sgt. Ken Anderson (25}
Spedal Checks

O Fatal O Non-Traffic Area O ORV/Snowmoblte

Special Circumstances
• Nene oHit and Run
OFleeing Police Q Unknown

I Weather

)Clear
Light

Relation Io Roadway

On the Road

2nd

Activity

Road Type

RD
Trafficway

Not Physically Divided
Road Type

PI VD

Daylight

oSchool Bus
OAnimal

Area
Intersection Related-Other

Road Surface Condition
Dry

Total Laras

Location

Suffix

Suffix

Divided Roadway

Divided Roadway

Hazardous Action

Improper Backing
Stale Driver License Number □ale of Srih (Age) I i cense Type

OOperalcr
Endorsements 

O Cycle
Sex Total Occupants

• Chauffer QFarm
O Moped O Recreation M 01

CENTRAL SC 296308941
Driver Condition at Time of Crash 

1st
Appeared Normal

2nd
□ river 
Not Di

Driver is Owner

No

Injury

O

Position

Front - Left

Restraint

Shoulder & Lap Belt

Distracted By Ejected Trapper! Airbag Deployed
stracleri

No No Not Deployed

Hospital
None
Alcohol Suspected Contributing Fadnr

Ambulance

None

No________
□ rug Suspected

Alonhn! Test Type
OBrealh OBIood OUrine 
a Field OPBT ORefused • Nnl Offered

Drug Test Type

Alcnhnl Test Resulls
OFending Tesl Results:

Interlock Device

No___________
Contributing Fador Drug Test Results

OPendlng Test Results:

No__________________________
Citation Issued

■ Hazardous IMPROPER BACKINGOUrine
No No OField ORefused « Not Offered O Other
Vehicle Regislration State

OK

Vehicle Year Make Model Color
Deschplior 2012 FRHT FRHT WHI

Vehicle i ype 

Truck/Bus
Special Vehicles

None
Private Trailer Type

Travel Trailer
Vehicle Defect

Sequence of Events

Insurance Company 

OLD REPUBLIC INS. C OMPANY
Insurance Policy# Towed By

N/A
Towed To

N/A
Location of First Impact Extent of Damage (Power Unit and/or Trailers) Vehicle Direction Vehicle Use Action Prior
Greatest Damage . , 05 No Damage w Commercial (Business) Backing

Seoond Third FourthFirst
17 - Motor Vehicle In Transport 

(• indicates MOST harmful event)*

1.. - □ate of Birth (Age) Sex Position Restraint

Injury Ffrler Trapped Airhag Deployed

’ Hospital Ambulance

! ■ Passenger Information Dale of Birih (Age) Sex Position Restraint

Injury Ejected Trapped Airbag Deployed

j| Hospital Ambulance

r~ Date of Birth (4ge) Sex Position Restraint

Injury Ejected T rapped Airbag Deployed

Ml Hospital Ambulance

Carrier Information

LLC BLAIR FREIGHT SERVICE

ANDERSON SC 29621

USDOT MC MPSC

000001636313 603162 000000000000
Driver's CDL Type Endorsements CDL Exempt
f'A OH OP OT OFarmGroup A QN oS oX O Other

Owner Information

GVWR/GCWR

010.000 lbs. or Less 010,001 -26,000 lbs • Greater than 26,000 lbs

Vehicle Configuration 
Tractor I Semi Traitor (One 
Traitor)

Cargo Body Type 
Van / Enclosed
Rrtv

Medical Card

Yes

Hazardous Material

OPlacart OCargo Spill

ID® Class®

5 Owner Information
| RYDER TRUCK RENTAL

' ■■■■■■■
« JDERSON SC 29621

Damaged Property OwnerS Phene



Unit Knnwn Hazardous Action

None
Slats Oliver License Number □ate of BirthfAge] License Typo Endorsements Sex Total Occupants

• Operator OCyde
OChauffor oFarm■■■■■■■ ■■■■■■I OMnped O Recreation F 01

Driver Information Driver is Owner Injury Position Restraint
ANETA MONIKA ADAMUS

Shoulder & Lap Belt

CHESTERFIELD NTI 48047 ■■■■■■ No O Front - Left
□ river Condition at Timeof Crash □river niRtractAri By Ejected Trapped Airhsg Doplayed

1st
Appeared Normal

Nor Distracted
No No Not Deployed

Make

Hospital Ambulance

None None
Alcohol Suspected Conlribuling Fedor Alcohol TestType Alcohol Test Results Interlock Device

OBreath OBIond OUrine OPending Test Results:
No No OField OPBT ORefused “ Not Offered No
Drug Suspected Contributing Fador Drug Test Type Drug Test Results Citation Issued

OBIond OUrine OPending Test Resells O Hazardous
No No OField ORefused « Not Offered O Other

Year 

2010

Color

PLE
Model

CX-7
Vehicle Registration Vehicle

Description MAZDA

[insurance Policy H

Vehicle Type Special Vehicles Private Trailer Type Vehicle Defact

Passenger Car, SUV, Van None
Towed To

N/A
Towed By

N/A
insurance Company

AMERIPRISE
Le catinn of 
Greatest Damage

First Impact

01
Extent of Damage (Power Unit andfor Trailers) 

Minor Damage
Vehicle Direction

W
Vehicle Use

Private
Action Prior

Slowing/Stcp on Roadway
Sequence of Events First . Second Third . Fourth

17 - Motor Vehicle in Transport 
(« ind cates MOST harmful event).

Passenger Information Cate of Birth (Ago) Sex Position Restrain'

Injury Ejected Trapped Airbag Deployed

Hospital Ambulance

Passenger Information □ate of Birth (Age) Sex Position Restraint

Injury Ejected Trapped Airtag Deployed

Hospital Ambulance

Passenger Information Date of Birth (Age) Sex Position Restraint

Injury Ejected Trapped Airbag Deployed

Hospital Ambulance

Owner Information

Carrier Information USDOT MC MPSC

Driver's CDL Type Endorsements
OH OP OT
ON OS OX

CDL Exempt 
OFarm 
O Other

GVWR/GCWR

010.000 lbs. or Less 010,001 - 26.000 tbs OGreater than 26,000 lbs

Vehicle Configuration Cargo Body Type Medical Card Hazardous Material

oPlacard OCargo Spill

ID# Class #

IOwner Information

MACIEJ JERZY ADAMUS

CHESTERFIELD Ml 48047

Witness Information Witness Information

L


