


Unit Number | Unit Known |State Driver License

Number Date of Birth (Age) License Type Endorsements Sex Race |Total Occupants | Hazardous Action

O tol C

02 Yes 0211011958 (65) | O permer [ oy Folw 00 None
© Moped © Recreation

Unit Type Driver Information Driver is Owner | Injury Position Restraint

P I A Pedestrian No belts available
Driver Cit;?dlllon n| Ilme o| ! 2nd Driver Distracted By Ejected Trapped | Airbag Deployed
s
Unknown Unknown No No Not Equipped
Hospital Ambulance

UNIVERSITY OF MICHIGAN HEALTH SYSTEM

HURON VALLEY AMBULANCE INC

Alcohol Suspected | Contributing Factor | Alcohol Test Type Alcohol Test Results Interlock Device
(" Breath ¢ Blood ¢ Urine ¢ Pending Test Results: No
No No o Field ' PBT ¢ Refused @ Not Offered
Drug Suspected Contributing Factor |Drug Test Type Drug Test Results Citation Issued
No No " Blood ¢ Urine ¢ Pending Test Results: (" Hazardous
o Fleld ¢ Refused = Not Offered () Other
Vehicle Registration State Vehicle Year Make Model Color
Description
VIN Vehide Type Special Vehicles Private Trailer Type Vehicle Defect
Not Applicable
) in Vehicle At System Level in Vehicle Automation System Level Engaged at Time of Crash
0-No 00=No Automation 00-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 \ction Prior
Greatest Damage 44 | 14 No Damage Crossing at Intersection
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
Injury Ejected |Trapped |Airbag Deployed
Hospital Ambulance
1]
14 Passenger Information Date of Birth (Age) Sex |Position Restraint
w
o - -
=z Injury Ejected |Trapped |Airbag Deployed
w
[ Hospital Ambulance
w
<
[sM Passenger Information Date of Birth (Age) Sex |Position Restraint
Injury Ejected |Trapped |Airbag Deployed
Hospital Ambulance
7] Carrier Information USDOT MC MPSC
= |
| Drivers CDL Type _ Endorsements COL Exempt
| OH coP oT ¢ Farm
o ON ©8 OX C Other
j= | GVWR/GCWR Vehicle Configuration Cargo Body Type Medical Card Hazardous Material ID# Class #
:4 - 10,0001bs. orLess ¢ 10,001 =26,000 bs. ¢ Greater than 26,000 Ibs. ¢ Placard ¢ Cargo Spill
=
&) QOwner Information Owner Information
w
Z
=
(@]
Witness Information Witness Information
Investigated Reported Date (Time) 1st Investigator Name (Badge) 2nd Investigator Name (Badge) Photos
atScene yog | 08/28/2023 (08:58)| SINGER, REBECCA (057) SGT K PETTERLE (309)
Narrative Diagram

THE EAST SIDE OF INTERSECTION AT

INVESTIGATION

GLAZIER WAY.

PEDESTRIAN WAS CROSSING NORTH BOUND GREEN IN THE CROSSWALK ON

VEHICLE #1 WAS TRAVELING E/B ON GLAZIER WAY. VEHICLE #1 FAILED TO
YIELD TO THE PEDESTRIAN RESULTING IN AN INJURY CRASH

PEDESTRIAN WAS TRANSPORTED BY HVA TO U OF M HOSPITAL

VEHICLE #1 WAS TOWED BY BREWERS DUE TO THE INJURY CRASH

SEE AAPD 23-37437 FOR ADVANCED CRASH INVESTIGATION
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