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 11/2020) 0005000 3687809 File Class
Incident #
STATE OF MICHIGAN TRAFFIC CRASH REPORT 2590306647
ORI Department Name Reviewer
MI 8190300 U of M Ann Arbor Department of Public Safety Jose Dorta
Crash Date Crash Time No. of Units Crash Type Special Circumstances Special Checks
. 0 H None O Hit and Run O School Bus - i i
11/12/2025 09:05 02 Slngle Motor Vehicle O Fleeing Police © Unknown 0 Animal O Fatal O Non-Traffic Area O ORV/Snowmobile
County Traffic Control Relation to Roadway Weather Area
81 - Washtenaw Stop Sign On the Road Cloudy INTR Within Intersection
City/Twsp Contributing Circumstances Light Road Surface Condition Total Lanes | Speed Limit | Posted
82 - 1st 2nd Daylight D 02 30 Yes
None Vig ry
Work Zone (if applicable)
Type Workers Present Activity Location
2 Prefix Primary Road Name Road Type Suffix Divided Roadway
o GLAZIER WAY
[ Distance / Direction Trafficway =
< 15 Feet W Not Physically Divided
O
o Prefix Intersecting Road Name Road Type Suffix Divided Roadway
- N PKWY s
Unit Number | Unit Known | State Driver License Number Date of Birth (Age) License Type Endorsements Sex Race | Total Occupants | Hazardous Action
01 Yes M HHEHHE I (35) ® Operator Ocycle M |w |01 Failed to Yield
O Chauffeur O Farm
O Moped O Recreation
Unit Type Driver Information Driver is Owner | Injury Position Restraint
MV HHHHHH R R No (@) Front - Left Shoulder and Lap Belt
ANN ARBOR, M| 48103  (###) #it#-tHi#
Driver Condition at Time of Crash Driver Distracted By Ejected Trapped |Airbag Deployed
ist 2nd Not Distracted Not Deployed
Appeared Normal
(24| Hospital Ambulance
| NONE NONE
»—| 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: @ Hazardous  257.612 - FAIL TO YIELD TO PED.
| O Field O Refused @ Not Offered O Other
| Vehicle Registration State Vehicle Year Make Model Color
= DKY3096 MI | Description 2016 PORSCHE CAYENNE WHI
VIN Vehicle Type Special Vehicles Private Trailer Type Vehicle Defect
=] WP1AA2A21GKA12152 | Passenger Car, SUV, Van Not Applicable

Automation System(s) in Vehicle
No

Automation System Level in Vehicle
No Automation

Automation System Level Engaged at Time of Crash
No Automation

010,000 Ibs. or Less

010,001 - 26,000 Ibs.

O Greater than 26,000 Ibs.

O Placard O Cargo Spill

Owner Information

Owner Info

rmation

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 No Damage E Private Stopped on Roadway
Sequence of First . Second . Third Fourth
Events 17 - Motor Veh in Transport ® 16 - Bicyclist
(® indicates MOST harmful event)
Passenger Information Date of Birth (Age) Sex | Race | Position Restraint
wn Injury Ejected |Trapped |Airbag Deployed
@
w
Hospital Ambulance
) P
=z
11} Passenger Information Date of Birth (Age) Sex | Race | Position Restraint
[%2]
n n -
< Injury Ejected |Trapped |Airbag Deployed
o
Hospital Ambulance
%) 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 #
o
|
(%]
@
w
=
o

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 Yes B I (49) O Operator O Cycle M w 01 None
O Chauffeur O Farm
O Moped O Recreation
Unit Type Driver Information Driver is Owner | Injury Position Restraint
B HEHHHHEH T No A Bicyclist No Belts Available
ANN ARBOR, M| 48104  (###) #itH-tHi#
Driver Condition at Time of Crash Driver Dis}racled By Ejected Trapped | Airbag Deployed
ist 2nd Not Distracted Not Equipped
Appeared Normal

(a4 Hospital
UNIVERSITY OF MICHIGAN HEALTH

Ambulance

HURON VALLEY AMB INC

| Alcohol Suspected | Contributing Factor | Alcohol Test Type Alcohol Test Results Interlock Device
No No OBreath OBlood O Urine O Pending Test Results: No
O Field O PBT O Refused @ Not Offered
Drug Suspected Contributing Factor | Drug Test Type Drug Test Results Citation Issued
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
Description
VIN Vehicle Type Special Vehicles Private Trailer Type Vehicle Defect

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 17 11 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 |Race [Position Restraint
9] Injury Ejected |Trapped |Airbag Deployed
©
w
Hospital Ambulance
o P
=z
1] Passenger Information Date of Birth (Age) Sex |Race [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
@
w
=
(e}
1] Witness Information Witness Information
0
K| FHHAH A
§ HHBHHHHHHEHH I, #0008 SR
Investigated Reported Date (Time) 1st Investigator Name (Badge) 2nd Investigator Name (Badge) Photos
atscene  Yes| 11/12/2025 (12:53)| JOSEPH MANGNER (152) No
Narrative

Driver of unit 1 stated that they were stopped at the stop sign at the intersection
of Glaizer Way and Huron Parkway, Driver of unit one then stated that they were
looking to their left (north) while attempting to make a right-hand turn. Driver of
unit one stated that he then accelerated to make the right-hand turn onto Huron
Parkway and heard that he hit something with his vehicle but did not see what.
Driver stated he stopped and that is when he saw unit two in the crosswalk after
the collision. Unit two stated that they slowed down prior to crossing at the
intersection. Unit two then stated that they proceeded through the intersection
and unit one accelerated and struck them. Unit two sustained a fracture on his
left leg as a result of the collision. | cited unit one for failure to yield to
pedestrians.

Diaaram




