CAD D-Card: AA 230056940

PIA PERSONAL INJURY ACCIDENT

RECEIVER: WDGALLOWAY]

INCIDENT - PIA PERSONAL INJURY ACCIDENT

WASHTENAW AVE & PITTSFIELD BLVD, ANN ARBOR MI

¢

230056940 AA
12/26/2023 TUE

ORIGIN: PHONE -CAL- -RCV- -DIS- -ARV- -CLR-
DISPATCHER: WDGALLOWAY] 06:11:11 06:11:11 06:11:11 06:46:01
BADGES: 00:00:00
BEAT: AAPC
AREA: C
COMPLAIN:
ACTIVITY:

Unit Cd. Disp Dt. Enrt Dt. Arr Dt. CLR Dt. ENR Hosp. ARV Hosp. ENR Jail ARV Jail DISP Ofcr. 1 Ofcr. 2
1C22 06:11:11 06:46:01 AADOWNERM AALUICK]
COMMENTS:

06:11:11 TOW BEAT: SAKS WDGALLOWAYJ]

06:11:11 CAR VS PED WDGALLOWAY]
T BONE CRASH - CAR V CAR, 1 TRANSPORTED TO U OF M BY HVA FOR SUSPECTED BROKEN ARM CAR V PED - FOLLOWING CRASH, UNRELATED

06:44:05 CAR STOPPED TO CHECK ON DRIVERS AND WAS HIT BY A SEPARATE VEHICLE, PED TRANSPORTED TO U OF M VIA HVA FOR POSSIBLE HEAD AADOWNERM

TRAUMA / BLEEDING FROM HEAD / GOING INTO SHOCK ON SCENE 2 SEPARATE CRASH REPORTS TO BE TAKEN



Authority: 1949 PA 300, Sec.257.622 External # Crash ID Page1 of 1
Compli 5 i MSP UD-10E
e D e T 01431955 1431955 il Class 9300-1
Incident #
STATE OF MICHIGAN TRAFFIC CRASH REPORT 230056940
ORI MI8121800 Department Name Reviewer
ANN ARBOR POLICE DEPARTMENT STEPHENSON (344001)
Crash Date Crazh Time No. of Unite | Crash Type &()gcid Circumstances O A Special Checks
12/26/2023 06:11 02 Single Motor Vehicle b I ol <4 vt O Fatal () Non-Traffic Area () ORV/Snowmabsile
County Traffic Control Relation to Roadway Weather Area
81 - Washtenaw None of These On Road Rain NON-FRWY Stralght roadway
City/Twep Contrbuting Circumstances Light Road Surface Condition Total Lanes | Speed Limit | Posted
89 - Ann Arbor 1= and i
Prior Crash Dark-Lighted Wet 2 45 Yes
Work Zone (if applicable)
Type Workers Pressnt Activity Location
=z Prefix Primary Road Name Road Type Suffix Divided Roadway
O WASHTENAW AVE
Distance / Direction Trafficway
&  20FTW 01-Not physically divided
8 Prefix Intersecting Road Name Road Type Suffix Divided Roadway
- PITTSFIELD BLVD
Unit Number | Unit Known |State Driver License Number Date of Birth (Age) License Type Endorssments | Sex Race | Total Occupants | Hazardous Action
B o | X e (Mo w | ot Nome
" Moped " Recreation
Driver iz Owner | Injury Position Restraint
Yes o} Front-Left Shoulder and lap belt
Driver Cf;dﬂon at Time of Crash Driver Distracted By Ejected Trapped | Airbag Deployed
Appeared Normal Not Distracted No No Not Deployed
Hospital Ambulance
NONE NONE
Alcohol Suspected | Contributing Factor | Alcohol Teet Type Alcohol Test Results Interlock Device
No No C Breath  Blood € Urine ' Pending Test Results: No
' Field C PBT (" Refused (= Not Offered
Drug Suspected Contributing Factor | Drug Test Type Drug Test Resuits Citation lesued
No No C Blood (" Urine " Pending Test Results: ' Hazardous
C Field (" Refused ' Not Offered ) Other
Vehicle Registration State Vehicle Year Make Model Color
EFW3213 M| | Descripton 1993 FORD ECONOLINE VAN BLACK
VIN Vehicle Type Special Vehicles Private Trailer Type Vehicle Defect
Passenger Car, SUV, Van Not Applicable
System Level in Vehicle System Level at Time of Crash
0-No 00-No Automation 00-No Automation
Insurance Company Insurance Policy # Towed By Towed To
AUTO OWNERS
Location of First impact | Extent of Damage (Power Unit and/or Trailers) | Vehicle Direction |Vehicle Use ction Prior
Greatsst Damage 02 | 02 Minor Damage w Private Avolding vehicle angle
Sequence of First Second Third Fourth
Events * 15-Pedestrian
(% indicates MOST harmful event)
Passenger Information Date of Birth (Age) Sex | Position Restraint
Injury Ejected |Trapped |Airbag Deployed
Hospital Ambulance
w
[so Paczenger Information Date of Birth (Age) Sex | Position Restraint
w
U] - - -
= Injury Ejected |Trapped |Airbag Deployed
w
8 Hospital Ambulance
<
[+M Pazsenger Information Date of Birth (Age) Sex |Position Reetraint
Injury Ejected |Trapped |Airbag Deployed
Hospital Ambulance
Carrier Information uUsDOT MC MPSC
Driver's CDL Type Endorsements CDL Exempt
OHOPOT © Fam
ONOsSOXx © Other
GVWR/GCWR Vehicle Configuration Cargo Body Type Medical Card Hazardous Matsrial ID# Class #
€ 10,000 Ibe.or Lees (" 10,001 - 26,000 be. (" Greater than 26,000 be. © Placard C Cargo Spill
Owmer Information Owner Information
Damaged Property Public Owner & Phone




Unit Number | Unit Known |State Driver License Number Date of Birth (Age) License Type Endorsements Sex Race | Total Occupants | Hazardous Action
02 [ves | I B o | CX S Mo |w | 00 [wone
¢ Moped ¢ Recreation
Unit Type Driver Information Driver is Owner | Injury Position Restraint
A Pedestrlan No belts avallable
Driver (?;uiﬁon at 1ime T_ Driver Distracted By Ejected |Trapped | Aibag Deploysd
Not Distracted No No Not Equipped
Hospital Ambulance
ST. JOSEPH MERCY HOSPITAL HURON VALLEY AMBULANCE INC
Alcohol Suspected | Contributing Factor | Alcohol Test Type Alcohol Test Results Interlock Device
No No (" Breath (" Blood (" Urine ¢ Pending Test Results: No
¢ Field (" PBT  ( Refused ( NotOffered
Drug Suspected Contributing Factor | Drug Test Type Drug Test Resuits Citation lesued
No No (" Blood ¢ Urine ¢ Pending Test Results: (" Hazardous
¢~ Field - Refused @ Not Offered ¢ Other
ban| Vehicle Registration State | Vehicle Year Make Model Color
Descripi
VIN Vehicle Type Spacial Vehiclee Private Trailer Type Vehicle Defect
Not Applicable
in Vehicle System Level in Vehicle System Level 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 Action Prior
Greatest Damage 11 | {1 No Damage Standing/lying In roadway
Sequence of First Second Third Fourth
Events * 17-Motor veh In transport
( % indicateg MOST harmful event)
Passenger Information Date of Birth (Ags) Sex | Position Restraint
Injury Ejected |Trapped |Airbag Deployed
Hospital Ambulance
w
[*8 Pazsanger Information Date of Birth (Age) Sex | Position Resatraint
w
O] - -
P Injury Ejected |Trapped |Airbag Deployed
w
(2] Hoepital Ambulance
w
<
[+*M Pazeenger Information Date of Birth (Age) Sex | Position Restraint
Injury Ejected |Trapped |Airbag Deployed
Hospital Ambulance
Carrier Information uUsSDOT MC MPSC
Driver's CDL Type Endorsements CDL Exempt
OH OP OT ¢ Farm
ON OS OX (" Other
GVWR/GCWR Vehicle Configuration Cargo Body Type Medical Card Hazardous Material D# Class #
(10,000 Ibs.orLess ( 10,001 - 26,000 be. (" Greater than 26,000 bbs.  Placard (" Cargo Spill
[7»] Owmer Information Owner Information
o
w
=z
=
(o]
Witness Information Witness Information
L13
=
B Age: Age:
Investigated Reported Date (Time) 1st Investigator Name (Badge) 2nd Investigator Name (Badge) Photos
atSeene yes | 12/26/2023 (06:11)| LUICK (110)
Narrative Diagram
Unit 1 was travelling westbound on Washtenaw Ave. approaching Pittsfleld Ave.
when the driver changed lanes to avold a previous crash (CFS 23-56939). Unit 2,
a pedestrlan, was checking on one of the drivers from the previous crash In the
right lane of Washtenaw Ave. Unit 1 hit the pedestrian with the front right side of e
his vehicle.
_ @0 B
%
-






