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‘Authority: 1949 PA 300, Sec.257 822 Extornal # Crash ID Page 1
Compiance: Required MSP UD-10E
Penatty: $100 and/or 0 days  (Rev 01/2016) 333671 File Class : 93001
Incident #
STATE OF MICHIGAN TRAFFIC CRASH REPORT 61132616
ORI Department Name Reviewer
M14106100 Michigan State Police Rockford Sergeant RODOLFO GONZALEZ (
Crash Dete Crash Time  [No of Unts  |Crash Type Special Circumstances Special Checks
02/16/2016 20:00 02 |Rear End Shone ok " ey O Fatal O Non-Traffic Ares O ORV/Snawmoblie
County Traffic Contro Relation to Roadway Westher Area
41 - KENT None On the Road Rain 06 - All Other Freeway Areas
Chty/Twep comdmﬂ;lg Circurnstances and Light Road Surface Condition |Tota Lanes Speed Umd Posted
2 - ALGOMA TWP 96 Dark-Unlighted  |ice 02 70 Yes
Work Zone (if appiicable
Type Warkers Present Activity Location
Prefix Primary Road Name Road Type Suffix Divided Roadway
Us-131 S
Distance/Direction Trafficway
0.2 Miles N 03 - Divided Hwy with Barrier
Prefix Intersecting Road Name Road Type Suffix Divided Roadway
14 MILE RD
Unit Number] Unit Known |State  Driver License Number Date of Birth (Age) License Type Endorsaments Sex Total Occupants | Hazardous Action
® Operator QOCycle
01 [Yes  |Mi_F420772785893 11/22/1995 (20) frieniiy ORecreston | F 03 01 - Speed too fast
Unit Type | Driver Information Oriver is Owner  |Injury |Position |Restraint
SOLANGE TAMU FOLUKE
6240 W OUTER DR
MV |DETROIT Ml 48235 (678)779-8162 No [ 01 04
Drver $3"°‘”°" at Time of Crash — Sxmw By Ejocted  |Trapped  |Airbag Deployed
1 Not Deployed
Hospital Ambutance
410010 411005
(Alcohol Suspected [Contrbuting Factor [Alcohol Tost Type Alcohal Test Results [interiock Device
OBreath OBlood OUrine OPending Test Results
No No OField QPBT  ORefused @ Not Offered No
Drug Suspected Contributing Factor Drug Test Type Drup Tost Results Citation lssued
OBlood  QUrine OPending Tost Results OQHazardaus
No No OField ORefused ONot Offered QOther
Vehicle Registration State VeNdp Year Make Mode! Color
GRK1236 my  [Description 2006 CHEV 4D GRY
VIN 2 Vahicie Type Special Vehicles Private Traller Type Vehicle Defect
2G1WBS8K169156076 Passenger Car, SUV, Van l
Insurance Company Insurance Policy # Towed By Towed To
SAFECO MI65513 PREMIER PREMIER
Location of Firet Impact | Extent of Damage (Power Unit and/or Trailers) Vehicle Direction |Vehicte Use Action Prior
Greatest Damage 7 lnz Io4 ) 01 - Private 01 - Going Straight Ahead
Sequence of Events First Second Third Fourth
(@ ingicates MOST harmful evert) ¢ 17 - Motor Vehicle In Transport
Passenger Information Date of Birth (Age) Tw Position lawum
GABRIEL MONTANA TIMMONS-NEIMS 07/20/1992 (23) M |04 03
8034 HARTWELL ST injury  |Ejected |Trapped |Asbag Deployed
DETROIT Mi 48228 (] T l Not Deployed
Hosphal Ambulance
410010 411005
Passenger information Date of Birth (Age) Sex |Position Restraint
TAYJONA IMANI-NICOLE SMITH 12/11/1898 (17) IF 03 04
19723 PLAINVIEW njury  |Ejected |Trapped |Aurbag Depioyed
DETROIT M1 48218 c Not DeLloyed
Hospits! [Ambulance
410010 411005
Passanger Information Date of Birth (Age) Sex  |Position Tmm
injury ]ﬁm«s Trapped |Airbag Deployed
Hopital lmbmanoa
Carer Information USDOT MG lmpsc
Driver's CDL Type  Endorssments CDL Exempt
oH oP OT QFam
ON 0§ OX QOther
GVWRIGCWR [Vehicie Configuration Cargo Body Type  |Medical Card [Hazardous Material D# Ciass #
010,000 hs. or Less  ©10,001 - 26,000 Ibs QGreater than 26,000 1bs, OPlacard QCargo Spill
Qwnar Information Owner Information
Public Qwner & Phone




i Unit Unit Known [State  Driver License Number Date of Birth(Age) License Type Endorsements  |Sex  |Total Occupents | Hazardous Action
02 |Yes  |mi_ $5630808085751 0912911976 (39) Obioped ORecreation | M 01 00 - None
Unit Type | Driver information Driver is Owner  |Injury Position |Restraint
TYLER BENJAMIN SMITH
14800 SHANER AVE NE
MV CEDAR SPRINGS Mi 49318 No o 01 04
Driver fgmﬂmm at Time of Crash - Driver Distracted By Ejected Trapped Airbag Deployed
‘ Not Distracted Not Deployed
15| Hospits! Ambutance
i "INone None
bl Alcoho! Suspected Contributing Factor Alcohol Test Type Alcoho! Test Results |imertock Device
] OBresth OBlood QUrine QPending Test Results:
No OField OPBT OQRefused @ Not Offered No
pected C Factor Drug Test Type Drug Test Results Citation Issued
OBlod OuUrine QPending Test Results QOHazardous
= No QField  ORefused ONot Offered QOther
b3l Vehicle Registration State  [Vehicle Year Make Mode! Color
=025X176 My [Deserieton 2012 FREIGHTLINER PLOW TRUCK GRN
ey Vehicie Type Special Vehicles Private Trailer Type Vehicie Defect
1FVAC7DV4ACHBM6019 Other
Hinsurence Company insurance Policy # Towed By Towed To
|FLEET MCRD4100AF
i{ Location of First impact |Extent of Damage (Power Unit and/or Trailers) Vehicie Direction |Vehicle Use Action Prior
Greatest Demage 44 06 01 S 08 - Other Government Use |01 - Going Straight Ahead
Sequence of Events First Second Third Fourth
| | (¢ indicates MOST harmful evert) o 17 - Motor Vehicle In Transport
Passenger Information Date of Birth (Age) Sex |Position |Realmint
injury iE}eaad ]Tmppeu INrbaa Deployed
Hoaptal Ambulance
Passenger Information Date of Birth (Age) Sex |Position Restraint
Injury Isjacud I‘rmppeu IAIrbag Deployed
Hospital Ambulance
Passenger Information Date of Birth (Age) Sex |Position lRmtm
Injury !E}oc\ad ‘Tmmd |~rhag Deployed
Hospital |Ambulance
Carriet Information uspoT IMC lMPsc
Driver's CDL Type  Endorsemants COL Exempt
QH OF 07 QFarm
ON OS OX OCther
GVWR/GCWR [Vehicie Configurstion Cargo Body Type  |Medical Card Hazardous Material 1D # Class #
©10,000 Ibs orLess  ©10.001 - 26,000 Ibs OGreater than 28,000 fbs OPlacard QCargo Spil
Owner Information (Owner Information
Witness Information Witness Information
investigated Reported Date (Time) 18t Investigator Name (Badge) 2nd Investigator Name (Badge) Photos
ot Scone. o  102/16/2016 (23:85) Trooper CHRISTOPHER BOVEN (864) No
[Namatve Fungrum
Vehicel 1 was traveling SB on Us-131 in the left lane when the driver
lost sight of the road due to snow/rain impairment and ran into the rear N‘l‘
end of a County Plow truck traveling In the right lane. The driver of the

plow truck advised he did not feel the impact and observed vshicle 1
spinning in the roadwway behind him with debris falling off the vehicle.
The plow truck driver advised he was in the right lane laying salt and did
not observe any other vehicles in the area. Driver of vehicle 1 stated
that the plow truck changed lanes and hit her however the damage to the
vehicle does not match that account.

Us-131 8B




