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Photo 3 - North Territorial Road over Wagner Drain (looking east)
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Proposed Improvements

Based on the crash patterns the WCRC 1is proposing targeted tree removal, trimming, and
clearing on North Territorial Road between Spencer Road and Gotfredson Road. Bringing the
guardrail up to standard requires a wider cross-section at the bridge over Wagner Drain, thus a
replacement of the short span bridge with a concrete box culvert is required and included as part
of the project. These improvements address the prevailing crash type and are expected to
improve safety significantly along North Territorial Road.

WCRC Project Ability

The WCRC Traffic and Safety Engineering Section has a competent technical staff trained in
designing and managing the construction of roadside and roadway improvements, intersection
safety improvements and upgrades, and signalization projects. Previous examples of this work
and WCRC’s ability to follow through with Safety Funding Grants can be seen through the
following list of successful projects:

Waters Road - FY 2011 Roadside Safety Improvement Project;

Rawsonville Road at Martz Road - FY 2012 Signalization Project;

Plymouth Road at Ford Road and at Curtis Road - FY 2014 Intersection Improvements;
Hewitt Road and Huron River Drive - FY 2015 - 4 to 3 Conversions.
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Appendix A — Location Data
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Project Location, North Territorial Road between Spencer Road and Gotfredson Road, Northfield and Salem Townships, Washtenaw County, Michigan
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Authority: 1949 PA 300, Sec.257.622 External # Crash ID Page 01 of 01
Compliance: Required MSP UD-10E . .
Penalty: $100 andlor 90 days (Rev 11/2006) HHHHRHE 8214899 Incident # s File Class 93001
Incident Disposition
STATE OF MICHIGAN TRAFFIC CRASH REPORT Closed
ORI: Department Name Reviewer
MI 8118100 Washtenaw Co Sheriff's Office FLORES (01286)
Crash Date Crash Time No. of Units Crash Type Special Circumstances oN oD Special Checks
. . one eer N .
11/20/2011 02:43 01 Single Motor Vehicle 0O School Bus 0 Hit and Run O Fleeing Police O Fatal O Non-Traffic Area O ORV/Snowmobile
County Traffic Control Relation to Roadway Special Study Weather Area
81 - Washtenaw None Shoulder Clear 10 - NON-FRWY Straight roadway
City/Twsp Construction Zone (if applicable) Light Road Condition Total Lanes Speed Limit Posted
12 - Salem Twp Type Lane Closed Activity Dark-Unlighted Dry 02 50 Yes
2 Prefix Road Name Road Type Suffix Divided Roadway
o TERRITORIAL RD
[ Distance Traffic Way . . Access Control
< 1,000 Feet E 01 - Not physically divided 01 - No access control
O
o Prefix Intersecting Road Road Type Suffix Divided Roadway
o PONTIAC TRL
Unit Number | Unit Known | State Driver License Number Date of Birth (Age) License Type Endorsements Sex Total Occupants | Hazardous Action
01 Yes MI  #HHHH R H 12/23/1985 (25) ® Operator O Cycle M 01 01 - Speed too fast
O Chauffer O Farm
O Moped O Recreation
Unit Type Driver Information Injury Position Restraint | Hospital
o MV A B 01 04 REFUSED
w ANN ARBOR, M1 48105-9572  (###) #it#t-#tt
> Driver Condition Interlock | Ejected Trapped |Airbag Deployed Ambulance
| ®1 02 03 04 05 06 07 08 09 099 No No REFUSED
o
Alcohol Drugs Citation Issued
o OYes ® No O Refused @ Not offered Test Results OYes ® No Test Results O Hazardous O Other
™ Test Type O Field O PBT O Breath O Blood O Urine Test Type O Blood O Urine
= Vehicle Registration State Insurance / Policy # Towed To/By Special Vehicles | Private Trailer Type | Vehicle Defect
=z -
= VIN Vehicle Make Model Color Year Vehicle Type
HHIHHIHHH#EH#EH# | Descripion - FORD MUSTANG SILVER 2008 Passenger Car
Location of First Impact Extent of Driveable Vehicle Direction | Vehicle Use Action Prior
Greatest Damage Q1 Damage 3 No w 01 - Private 18 - Avoiding object
Sequence of First Second Third Fourth
Events 03 - Ran off roadway-left 39 - Tree
(@ indicates MOST harmful event)
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury Airbag Deploye: Ejected | Trapped |Ambulance
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury | Airbag Deployed Ejected |Trapped |Ambulance
[/p] Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
o
w - - -
o Injury Airbag Deploye: Ejected | Trapped |Ambulance
z
'8} Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
n
0
< Injury | Airbag Deployed Ejected |Trapped |Ambulance
o
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury Airbag Deploye: Ejected | Trapped |Ambulance
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury | Airbag Deployed Ejected |Trapped |Ambulance
17| Carrier Information Carrier Source GVWR ICCMC usboT MPSC
o
e Driver's CDL Type Endorsements CDL Exempt CDL Restrictions
3 OH OP OT O Farm 028 020 030 035 036
o ON OS OX O Other
b | Interstate/Intrastate Vehicle Type Type & Axle Per Unit Cargo Body Type Medical Card Hazardous Material ID # Class #
x First Second Third Fourth 0 Placard O Cargo Spil
—
[#p] Owner Information Owner Information
o
w
=
(@]
Person Advised of Damaged Traffic Control Damaged Property Public

Contact Name: #HHHHHHHHHHHHHHH
Contact Date:  ##/#H#H#H#HH#H
Contact Time:  ##:##

Owner & Phone




VEH 1 WHILE SWERVING TO AVOID A DEER RAN OFF THE ROAD TO THE
LEFT, AND STRUCK A TREE.

N Territorial

Unit Number | Unit Known | State Driver License Number Date of Birth (Age) License Type Endorsements Sex Total Occupants | Hazardous Action
O Operator O Cycle
O Chauffer O Farm
O Moped O Recreation
Unit Type Driver Information Injury Position Restraint | Hospital
o
w
> { Driver Condition Interlock | Ejected Trapped |Airbag Deployed Ambulance
] O1 02 O3 04 O5 06 O7 08 09 099
o
Alcohol Drugs Citation Issued
a OYes O No O Refused O Not offered Test Results OYes O No Test Results O Hazardous O Other
| Test Type O Field O PBT OBreath O Blood O Urine Test Type O Blood O Urine
Lol Vehicle Registration State Insurance / Policy # Towed To/By Special Vehicles | Private Trailer Type | Vehicle Defect
= -
VIN Vehicle Make Model Color Year Vehicle Type
=) Description
Location of First Impact Extent of Driveable Vehicle Direction ] Vehicle Use Action Prior
Greatest Damage Damage
Sequence of First Second Third Fourth
Events
(® indicates MOST harmful event)
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury | Airbag Deployed Ejected |Trapped |Ambulance
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury Airbag Deploye: Ejected | Trapped [Ambulance
[9] Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
o
w - - -
o Injury | Airbag Deployed Ejected |Trapped |Ambulance
P4
8] Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
0
n
< Injury Airbag Deploye: Ejected | Trapped |Ambulance
o
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury | Airbag Deployed Ejected |Trapped |Ambulance
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury Airbag Deploye: Ejected | Trapped [Ambulance
[/ Carrier Information Carrier Source GVWR ICCMC usboT MPSC
-
E Driver's CDL Type Endorsements CDL Exempt CDL Restrictions
N4 OH OP OT O Fam 028 029 030 035 036
13 ON OS OX O Other
b | Interstate/Intrastate Vehicle Type Type & Axle Per Unit Cargo Body Type Medical Card Hazardous Material ID # Class #
x First Second Third Fourth 0 Placard O Cargo Spil
'—
[%] Owner Information Owner Information
o
w
=
o
% Witness Information Witness Information
w
zZ
=
Investigated Reported Date (Time) 1st Investigator Name (Badge) 2nd Investigator Name (Badge) Photos By
atScene  Yes [HHIHH (HEHH) | BT () HHERHHEHH R ()
Narrative Diaaram




ALthortty: 1648 PA 300, 5ec, 257,622 Do Nt Use Page LS - B
Required

MSP UD-10

: $100 and/or 90 Crash 108089422
TATE OF MICHIGAN TRAFFIC CRASH REPORT [™o= s3.../
(ORI Dapartment Name ncident Disposi Rewiewer
Ml'?f Oaéoo /"JSP"- ‘rPSIL‘NT: b60pm gmmd HA
mm\f Year mnmaw No. of Units Emahm . mmﬂl @mee DD*T _ Special Checks
o % iy 1 s il o | @ Single Motor Vehicle () School Bus (O Hitand Run (O) Fleeing Police (> Fatal (Raport Al)
() Head On Special Study () Local () State (> Comected Copy
County Traffic C () Head On-Left Tum | Weather (@ Claar () Sevara Wind () Replace {Entire Reporl)
? { {Location of () Shoulder () Angle Mark Only Brel (™ Cloudy (O Snow/Blowing Snow [(C) Delets (Entire Report)
@ Nonzof These | ! IMPact) 8 Outside of () Rear End (O Fog/Smoke () Sleet/Hail (O Non-Traffic Arsa
CityTwe | (O Signal (O OnRoad Shoulder/Curb | () Rear End-Left Tum (O Rain (O Other/Unkmowm (O ORV/Snewmobile
| 2 () Stop Sign ) Median () Gore () Rear End-Right Turn | Light (e Daylight () Dark-Lighted Area Total Lanes
¢ Yield Sign () Othernknown | () SideswipeSame | #ark Only 02} () Dawn () Dark-Unlighted
Construction Zone (if applicable)  (4a Cne Fram Eash Growp) () sideswipe-Opposite () Dusk (T) Other/Unknown ! o 3
Type Lane Closed Activity () Other/Unknown Road Condition (@ Dry () Snowy () Debris Limit | Posted
(O Const./Maint. | O Yes | (O On Road Mark only One}  ()wet (O Muddy () Other/ < - Vs
QO Utiity () No () OffRoad ¢ None Qly O 5Im% Unknovm S O 1o
: Road Name Dividad Rontwey _ Road Type Suffix
Nfo [A~lTin| |[Tlenplzl7 |0 |Aa|T]a | Z|D
Distance O FT O Neth O Eat () Beginning of Ramp Trfcwsy () (2D (D (@) Access Control (g (&) ()
F2S| @w O suth @ Wt O EndotRamp
Prefix Intersecting Road Divided Rosdway (1) () (B) (W) Road Ty Suffix
Clu|ne|T| dg ’:LD
Unit Numbe State Date of Birth Licerse Typa Sex Hazard
@0 Oy M| TomlOcoup | s
{ M| T ’;sla'ﬂ»l‘?z? Oc OF 8F
Unit Type OM OR RARArare
@ M ) Hospital
OB Injury | Position Restraint ST MMT?
ovp ' — 7 & Ol
O E {train) | City Cﬂﬂ'rv ~l State AN T K [ b Ambolance
DriverCongition (D (@& (3 @ & (@ [©)] O OYes 6”005
Intertock () Yes @ No (O Refused () Nof offered  utmk Rescis To FARS Wien Avadatiel A (OYes
Alcohol O Yes @ No  TostType ()Field COHPBT () Breath () Blood () Utine Test Results O Airbag (e Net Equipped
B | Depioyed (Mo
Drugs O Yes @ No  TestType (O)Blood (T Urine  Yost Resuls @ Citation lasued
Hazardous(C)
O OtherO
)
i Model Color
e o HEV ) mpAl ol
Louﬂonof&aaast Vehicle Type Vehicle Direction |  Special Vehicies mrwg
O@OROEREOE®E @I Pr OCY  (OOR O North LD OO
First Extent of Drivaable Ovw OMo O Other O South @EIE | venicle Defect
O ; | |Pemage ’II OYes (@ No OyPu (et () Truck/Bus East OOOAOE®
st CsM Viost | vebicia | GQE@DEEDEE)ITD
Sax i Hospital
M
Ihri_rm St an
Ambuknce
[o) | kop
uy OK OA OB ¢ 00 Jaag paptomC Yes CONo CONot Equipped Yes Yes
7 anL
Amibiance
TS| e
pry COK (DA (DB COC (D0 |iag eployed (D Yes € ONo € Not Equipped Yes Yes

[ = ™

[ P =
EJ@WY Public () ¥




Unit Number | Unit Known | State Driver License Number Date of Birth (Age) License Type Endorsements Sex Total Occupants | Hazardous Action
O Operator O Cycle
O Chauffer O Farm
O Moped O Recreation
Unit Type Driver Information Injury Position Restraint | Hospital
o
w
> { Driver Condition Interlock | Ejected Trapped |Airbag Deployed Ambulance
] O1 02 O3 04 O5 06 O7 08 09 099
o
Alcohol Drugs Citation Issued
a OYes O No O Refused O Not offered Test Results OYes O No Test Results O Hazardous O Other
| Test Type O Field O PBT OBreath O Blood O Urine Test Type O Blood O Urine
Lol Vehicle Registration State Insurance / Policy # Towed To/By Special Vehicles | Private Trailer Type | Vehicle Defect
= -
VIN Vehicle Make Model Color Year Vehicle Type
=) Description
Location of First Impact Extent of Driveable Vehicle Direction ] Vehicle Use Action Prior
Greatest Damage Damage
Sequence of First Second Third Fourth
Events
(® indicates MOST harmful event)
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury | Airbag Deployed Ejected |Trapped |Ambulance
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury Airbag Deploye: Ejected | Trapped [Ambulance
[9] Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
o
w - - -
o Injury | Airbag Deployed Ejected |Trapped |Ambulance
P4
8] Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
0
n
< Injury Airbag Deploye: Ejected | Trapped |Ambulance
o
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury | Airbag Deployed Ejected |Trapped |Ambulance
Passenger Information Date of Birth (Age) Sex | Position | Restraint | Hospital
Injury Airbag Deploye: Ejected | Trapped [Ambulance
[/ Carrier Information Carrier Source GVWR ICCMC usboT MPSC
-
E Driver's CDL Type Endorsements CDL Exempt CDL Restrictions
N4 OH OP OT O Fam 028 029 030 035 036
13 ON OS OX O Other
b | Interstate/Intrastate Vehicle Type Type & Axle Per Unit Cargo Body Type Medical Card Hazardous Material ID # Class #
x First Second Third Fourth 0 Placard O Cargo Spil
'—
[%] Owner Information Owner Information
o
w
=
o
& Witness Information Witness Information
w
zZ
=
Investigated Reported Date (Time) 1st Investigator Name (Badge) 2nd Investigator Name (Badge) Photos By
atScene  Yes [HHIHH (HEHH) | BT () HHERHHEHH R ()
Narrative Diaaram
UNIT#1 WAS E/B ON NORTH TERRITORIAL RD WHEN DRIVER LOST
CONTROL ON THE SNOWY ROADWAY. \N\NUNIT#1 LEFT THE ROADWAY
TO THE RIGHT, STRUCK TREES AND OVERTURNED CAUSING INJURY
A
AND DAMAGE. g |
& N
s}
=
i}
o
oW
NORTH TERRITORIAL
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Appendix C — Time of Return Analysis
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Appendix D -MERL Cost Estimate

X:/Departments/TRAFFIC & SAFETY/Grant Applications/HRRR Applications FY 2018/N Territorial Rd.docx




FY 2018 HRRR Funding Application

Appendix E —Application Form
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