
 

                                                                       
 
 

 

                

                      OFFICIAL MEDIA RELEASE 
                                     KENT COUNTY SHERIFF DEPARTMENT

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Incident # Date: Time of Incident:

Type of Incident: Location:

Reporting Officer:

Release Completed By:

N UNKY
ALCOHOL Contributing Factor?

Make: Model: Yr: Veh: Make: Model: Yr:

Driver: Driver:Age: Age:

.City: Twp: Twp:State: State:City:

Seatbelt: Y N Y NSeatbelt:Injuries: Injuries:

Direction of Travel: Direction of Travel:

Hospital: Transport By: Transport By:Hospital:

Relatives NotifiedRelatives Notified Names Can Be Released Names Can Be Released

 

Vehicles
Veh:

HelicopterFire Ambulance Other Police Agencies Utilities etc.

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Passengers

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Name: Age:
City: Twp: State:

Seatbelt:Injuries:

Hospital: Transport By:

Passengers

N UNKY
ALCOHOL Contributing Factor?

Assisting Departments:

RJJohnso
Typewritten Text
Township:

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text
UNK

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text
UNK

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text
701 Ball Avenue NE, Grand Rapids, MI 49503               Media Line (616) 632-6236

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text
Traffic Crash Supplement

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text

RJJohnso
Typewritten Text


	Driver: DAVID ARTHUR CLIFF
	Age: 58
	Driver_2: 
	Age_2: 
	Twp: EUREKA
	Injuries: FATAL
	Seatbelt Y: On
	Injuries_2: MINOR CUTS AND BRUISES
	Transport By: 
	Transport By_2: ROCKFORD AMBULANCE
	Age_3: 
	Age_4: 
	Twp_3: 
	Injuries_3: 
	Injuries_4: 
	Transport By_3: 
	Transport By_4: 
	Age_5: 
	Age_6: 
	Twp_6: 
	Injuries_6: 
	Transport By_6: 
	Age_7: 
	Age_8: 
	Twp_7: 
	Twp_8: 
	Injuries_7: 
	Injuries_8: 
	Transport By_7: 
	Transport By_8: 
	Age_9: 
	Age_10: 
	Twp_9: 
	Twp_10: 
	Injuries_9: 
	Injuries_10: 
	Transport By_9: 
	Transport By_10: 
	Alcohol Y: Off
	Alcohol N: On
	Alcohol Unk: Off
	Alcohol Y2: On
	Alcohol N2: Off
	Alcohol Unk2: Off
	Vehicle Yr: 2003
	Vehicle Model: GRAND AM
	Vehicle Make: PONTIAC
	Injuries1: 
	Injuries2: 
	Seatbelt N: Off
	Seatbelt Unk: Off
	City: GREENVILLE
	Hospital: [ ]
	Direction of Travel: [S/B]
	State: [MI]
	Names Can Be Released: [YES]
	Relatives Notified: [YES]
	Injuried_2_1: 
	Injuries 2_2: 
	Seatbelt Y2: Off
	Seatbelt N2: Off
	Seatbelt Unk2: On
	Vehicle#: [1]
	Vehicle#1: [2]
	Vehicle Make_2: SAAB
	Vehicle Model_2: 97X
	Vehicle Yr_2: 2006
	City2: LOWELL
	Twp2: GRATTAN
	Direction of Travel 2: [E/B]
	Relatives Notified 2: [NO]
	Names Can Be Released 2: [NO]
	Passenger Name: 
	City3: 
	State2: [MI]
	Passenger Seatbelt: Off
	Hospital 2: [Spectrum/BW/DT]
	Passenger Name 2: 
	City4: 
	Twp4: 
	State3: [ ]
	Hospital 3: [ ]
	State4: [ ]
	State6: [ ]
	State5: [ ]
	State7: [ ]
	State8: [ ]
	State9: [ ]
	State10: [ ]
	Hospital 4: [ ]
	Hospital 5: [ ]
	Hospital 6: [ ]
	Hospital 7: [ ]
	Hospital 8: [ ]
	Hospital 9: [ ]
	Hospital 10: [ ]
	Incident: 16-154810
	Date: 11/09/2016
	Time of Incident: 0551
	Township: [12 - Grattan]
	Type of Incident: FATAL ACCIDENT
	Reporting Officer: A. BROWN
	Release Completed By: A. BROWN
	Location: LINCOLN LAKE AVE NE/ 6 MILE RD NE
	Assisting Departments: ROCKFORD AMBULANCE, GRATTAN FIRE DEPARTMENT 
	Assisting Departments 2: KENT COUNTY SHERIFF'S DEPARTMENT
	Passenger Name_3: 
	City5: 
	Twp5: 
	Injuries5: 
	Transport By5: 
	Passenger Name_4: 
	Passenger Name_5: 
	Passenger Name_6: 
	Passenger Name_7: 
	Passenger Name_8: 
	City6: 
	Passenger Seatbelt4: Off
	Passenger Seatbelt5: Off
	Passenger Seatbelt6: Off
	Passenger Seatbelt7: Off
	Passenger Seatbelt8: Off
	Passenger Seatbelt10: Off
	City10: 
	City9: 
	City8: 
	City7: 
	Clear: 
	Passenger Seatbelt9: Off


