Authority: 1949 PA 300, Sec.257.622 External # Crash ID Page 01 of 01
Compliance: Required MSP UD-10E "
Penalty: $100 and/or 90 days (Rev 01/2016) 1118335 2103865 File Class 9300-1
Incident #
STATE OF MICHIGAN TRAFFIC CRASH REPORT 200030957
ORI Department Name Reviewer
MI 8121800 Ann Arbor Police Department CLOCK (31800)
Crash Date Crash Time No. of Units Crash Type Special Circumstances Special Checks
. 0 P ® None O Hit and Run O School Bus Fatal Non-Traffic Al ORV/S| bil
09/17/2020 07:38 02 Sideswipe-Same O Fleeing Police O Unknown 0 Animal O Fata O Non-Traffic Area O nowmobile
County Traffic Control Relation to Roadway Weather Area
81 - Washtenaw None On the Road Cloudy NON-FRWY Straight Roadway
City/Twsp Contributing Circumstances Light Road Surface Condition Total Lanes | Speed Limit | Posted
89 - Ann Arbor 1st 2nd Dawn Dry 04 45 Yes
None
Work Zone (if applicable)
Type Workers Present Activity Location
2 Prefix Primary Road Name Road Type Suffix Divided Roadway
o MAIN
[ Distance / Direction Trafficway =
< 10 Feet N Not Physically Divided
O
o Prefix Intersecting Road Name Road Type Suffix Divided Roadway
- LAKESHORE DR
Unit Number | Unit Known | State Driver License Number Date of Birth (Age) License Type Endorsements Sex Total Occupants | Hazardous Action
01 Yes MU HHHHRHHEHE 7 (31) ® Operator ® Cycle M 01 Speed Too Fast
O Chauffeur O Farm
O Moped O Recreation
Unit Type Driver Information Driver is Owner | Injury Position Restraint
MV HHHHHH R R Yes B Front - Left Helmet Worn
ANN ARBOR, M| 48108  (###) #it#-tHHi#
Driver Condition at Time of Crash Driver Distracted By Ejected Trapped [ Airbag Deployed
ist 2nd Not Distracted Yes Not Equipped
Appeared Normal
(24| Hospital Ambulance
w UNIV OF MICHIGAN HEALTH SYSTEM HURON VALLEY AMBULANCE INC
»—| Alcohol Suspected | Contributing Factor | Alcohol Test Type Alcohol Test Results Interlock Device
= No No OBreath O Blood O Urine O Pending Test Results: No
x O Field O PBT O Refused @ Not Offered
Drug Suspected Contributing Factor | Drug Test Type Drug Test Results Citation Issued
a No No O Blood O Urine O Pending Test Results: O Hazardous
| O Field O Refused @ Not Offered O Other
| Vehicle Registration State Vehicle Year Make Model Color
= QA953 MI | Description 2019 SUZUKI DL650 RED
VIN Vehicle Type Special Vehicles Private Trailer Type Vehicle Defect
=] JS1C733B0OK7101227 Motorcycle Not Applicable
Automation System(s) in Vehicle |Automation System Level in Vehicle Automation System Level Engaged at Time of Crash
No No Automation No Automation
Insurance Company Insurance Policy # Towed By Towed To
AT FHAH A CORRIGAN TOWING DBA TRIANGLE TRAINGLE
Location of First Impact | Extent of Damage (Power Unit and/or Trailers) | Vehicle Direction |Vehicle Use Action Prior
Greatest Damage 01 | 01 Disabling Damage N Private Changing Lanes
Sequence of First . Second . Third Fourth .
Events 17 - Motor Veh in Transport 04 - Ran Off Roadway-Right ® 32 - Other Post/Pole/Support 13 - Individual Fell from Veh
(® indicates MOST harmful event)
Passenger Information Date of Birth (Age) Sex | Position Restraint
wn Injury Ejected |Trapped |Airbag Deployed
@
g Hospital Ambulance
pd
11} Passenger Information Date of Birth (Age) Sex | Position Restraint
n
n
< Injury Ejected |Trapped |Airbag Deployed
o
Hospital Ambulance
1| Carrier Information UsDoT MC MPSC
)
e Driver's CDL Type Endorsements CDL Exempt
™ OH OP OT O Farm
o ON OS OX O Other
| GVWR/GCWR Vehicle Configuration Cargo Body Type Medical Card Hazardous Material ID # Class #
4 010,000 Ibs. or Less O 10,001 - 26,000 Ibs. O Greater than 26,000 Ibs. O Placard O Cargo Spill
-
[%] Owner Information Owner Information
(O [RETSTRTRTR TS RN TN TN TR IR IR TN T IR IR IR TN TR IR IR IR TNTRIRINTRINIOT)
w ’:’: ’“ ’n’u’:’: ’” ’n’:’: ’: A’l’l ’u’:’: ’“ '“""V"’ ’: / ’n’:’: ’“ ’: ’u’:’: ’:
% HUHEHHHHEHHHHEHHHHEHHHHHEHHHER, 1 HEHH-HRHE () -1
Damaged Property Public Owner & Phone
08-TRAFFIC SIGN/POST Yes HHHHE A

(FHH) -t




Unit Number | Unit Known | State Driver License Number Date of Birth (Age) License Type Endorsements Sex Total Occupants | Hazardous Action
02 Yes Ml #HH#H#HBH B il (18) ® Operator O Cycle F 01 None
O Chauffeur O Farm
O Moped O Recreation
Unit Type Driver Information Driver is Owner | Injury Position Restraint
MV HEHHH R T No (0] Front - Left Shoulder and Lap Belt
NOVI, Ml 48375  (##) #it-H#Hti
Driver Condition at Time of Crash Driver Distracted By Ejected Trapped | Airbag Deployed
ist 2nd Not Distracted Not Deployed
Appeared Normal
(a4 Hospital Ambulance
1| NONE NONE
| Alcohol Suspected | Contributing Factor | Alcohol Test Type Alcohol Test Results Interlock Device
1 No No OBreath OBlood O Urine O Pending Test Results: No
x O Field O PBT O Refused @ Not Offered
Drug Suspected Contributing Factor | Drug Test Type Drug Test Results Citation Issued
=l No No OBlood O Urine O Pending Test Results: O Hazardous
- O Field O Refused @ Not Offered O Other
| Vehicle Registration State Vehicle Year Make Model Color
w| DWF7622 M1 { Description 2015 JEEP PATRIOT WHITE
Z VIN Vehicle Type Special Vehicles Private Trailer Type Vehicle Defect
=] 1C4NJRCB6FD312183 | Passenger Car, SUV, Van Not Applicable
Automation System(s) in Vehicle |Automation System Level in Vehicle Automation System Level Engaged at Time of Crash
No No Automation No Automation
Insurance Company Insurance Policy # Towed By Towed To
Location of First Impact | Extent of Damage (Power Unit and/or Trailers) | Vehicle Direction |Vehicle Use Action Prior
Greatest Damage 04 | 04 Minor Damage N Private Changing Lanes
Sequence of First Second Third Fourth
Events ® 17 - Motor Veh in Transport
(® indicates MOST harmful event)
Passenger Information Date of Birth (Age) Sex | Position Restraint
9] Injury Ejected |Trapped |Airbag Deployed
©
w -
) Hospital Ambulance
=z
1] Passenger Information Date of Birth (Age) Sex | Position Restraint
n
n
< Injury Ejected |Trapped |Airbag Deployed
o
Hospital Ambulance
1| Carrier Information usDOT mMC MPSC
=)
E Driver's CDL Type Endorsements CDL Exempt
¥ OH OP OT O Farm
I3 ON OS OX O Other
| GVWR/GCWR Vehicle Configuration Cargo Body Type Medical Card Hazardous Material ID # Class #
4 010,000 Ibs. or Less O 10,001 - 26,000 Ibs. O Greater than 26,000 Ibs. O Placard O Cargo Spill
'_
[?p] Owner Information Owner Information
P
% HHHHEHHHEHHRHEHERHHERHTHERHETHERE, #H] (- (T S
% Witness Information Witness Information
HHEHHHHHRHHHEHEHHHH, 1 S (W) HE-1HHE | SR 1 S (H) S
Investigated Reported Date (Time) 1st Investigator Name (Badge) 2nd Investigator Name (Badge) Photos
atscene Yes| 09/17/2020 (07:40)] K PETTERLE (012) ANUSZKIEWICZ (056) No
Narrative Diaaram
UNIT 1 DRV STATED HE WAS NB MAIN APPROACHING LAKE SHORE IN
NoT 70 Scarse
THE LEFT LANE BEHIND UNIT 2. HE ESTIMATES HIS SPEED AT 60MPH. HE ]
STATED TRAFFIC AHEAD WAS STOPPING. UNIT 2 AND HE SWITCHED TO | | : .
RIGHT LANE, UNIT 1 SRUCK THERIGHT REAR OF UNIT 2, FORCING UNIT 1 1 1
| | 5
OFF THE ROAD. MINOR INJW\NUNIT 2 DRV STATED SHE WAS NB MAIN | T
APPROACHING LAKESHORE IN THE LEFT LANE, TRAFFIC WAS STOPPED - | | |
IN THE LEFT LANE FOR A TURNING VEHICLE AHEAD, SHE MERGED INTO = -
RIGHT LANE AND WAS STRUCK ON REAR RIGHT BY UNIT 1. NO = | | = e D
INJ\N\NWITNESS HERRST STATED HE WAS STOPPED NB MAIN AT =
LAKESHORE IN THE LEFT LANE FOR A VEH TURNING AHEAD OF HIM. LAKE SHORE
UNIT 2 APPROACHED HIM FROM BEHIND AND MERGED OVER TO THE UNIT 2
RIGHT LANE AND HAD A COLLISION WITH UNIT 2. \NWITNESS TAMARELLI L
STATED SHE WAS NB MAIN BEHIND CRASH AND SAW BOTH UNITS eSS ReRsT] | —
MERGE TO RIGHT LANE, UNIT 1 STRUCK THE REAR RIGHT OF UNIT 2. :
UNIT 1 EXITED ROAD, STRIKING A SIGN, RIDER WAS LAUNCHED FROM

CYCLE.




