Authority: 1949 PA 300, Sec.257.622 External # Crash ID Page1 of 1
Compli 5 i MSP UD-10E
e D e T 01462139 1462139 il Class 9300-1
Incident #
STATE OF MICHIGAN TRAFFIC CRASH REPORT 240018375
ORI MI8121800 Department Name Reviewer
ANN ARBOR POLICE DEPARTMENT ANUSZKIEWICZ (31501)
Crash Date Crazh Time No. of Unite | Crash Type &()gcid Circumstances O A Special Checks
04/22/2024 21:14 02 Single Motor Vehicle b I ol <4 vt © Faal () Non-Traffic Arsa () ORV/Snowmabile
County Traffic Control Relation to Roadway Weather Area
81 - Washtenaw Signal On Road Clear INTR Other Related
City/Twep Contrbuting Circumstances Light Road Surface Condition Total Lanee | Speed Limit | Posted
89 - Ann Arbor Tt and i
None Dark-Lighted Dry 2 30 Yes
Work Zone (if applicable)
Type Workers Pressnt Activity Location
=z Prefix Primary Road Name Road Type Suffix Divided Roadway
O PAULINE BLVD
Distance / Direction Trafficway
&  20FTW 01-Not physically divided
8 Prefix Intersecting Road Name Road Type Suffix Divided Roadway
- S MAIN ST
Unit Number | Unit Known |State Driver License Number Date of Birth (Age) License Type Endorssments | Sex Race | Total Occupants | Hazardous Action
o [al'e" A i
o [ve  |nv D B> | X s (wo B | ot |rakdtoyied
" Moped " Recreation
Driver Information 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 Test 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
Yes No € Blood  ( Urine € Pending Teet Reeuits: 001 @ Hazardous 24AA01084
@ Field (" Refused ' Not Offered ) Other
Vehicle Registration State Vehicle Year Make Model Color
U73SHE NJ | Descripton 2008 HONDA ACCORD 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
ALL STATE CORRIGAN TRIANGLE
Location of First impact | Extent of Damage (Power Unit and/or Trailers) | Vehicle Direction |Vehicle Use ction Prior
Groatost Damage Q1 | 01 Disabling Damage w Private Turning left
Sequence of First Second Third Fourth
Events * 15-Pedestrian 34-Curb
(% 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
¢ Operator  Cycle
Yes _(26) ¢ Chauffer  ( Farm M w 00 None
¢ Moped ¢ Recreation
Driver is Owner | Injury Position Restraint
A Pedestrlan No belts avallable
Driver (?;uinon at ime = Driver Distracted By Ejected Trapped | Airbag Deployed
Not Distracted No No Not Equipped
Hospital Ambulance
UNIVERSITY OF MICHIGAN HEALTH 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 N Crossing at Intersection
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
atScene yag | 04/22/2024 (21:14)| SHINABERY (168) DOWNER (150)
Narrative Diagram
Unit one was traveling N/B on S. Main St and proceeded to turn W/B onto Pauline
Blvd.
Unit two was a pedestrian walking NB In the crosswalk on the west side of Maln N
St across Pauline Blvd.
[ /
Unit one falled to yleld to unit two and struck them In the crosswalk. After ‘ Not To Scale
striking unit two, unit one struck the curb on Pauline Blvd. 2/
UNIT
Unit two was transported to UofM for treatment. Unit two had a suspected
serlous Injury Including head trauma, a back Injury, and a collapsed lung.
N
. &
Unit one refused medical, reporting no Injurles. §
PAULINE BLVD \ |
MAIN ST






