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	Driver: RALPH EDWARD REICHARD JR
	Age: 33
	Driver_2: MATTHEW LEE WERT
	Age_2: 41
	Twp: 
	Injuries: BROKEN ARM
	Seatbelt Y: On
	Injuries_2: HEAD LACERATIONS
	Transport By: ROCKFORD AMBULANCE
	Transport By_2: ROCKFORD AMBULANCE
	Age_3: 39
	Age_4: 36
	Twp_3: 
	Injuries_3: FATAL
	Injuries_4: HEAD LACERATION, BACK PAIN, POSSIBLE BROKEN FOOT
	Transport By_3: 
	Transport By_4: ROCKFORD AMBULANCE
	Age_5: 
	Age_6: 46
	Twp_6: 
	Injuries_6: CHEST PAIN, LEG PAIN
	Transport By_6: ROCKFORD AMBULANCE
	Age_7: 
	Age_8: 30
	Twp_7: 
	Twp_8: 
	Injuries_7: 
	Injuries_8: LEG PAIN
	Transport By_7: 
	Transport By_8: ROCKFORD AMBULANCE
	Age_9: 
	Age_10: 
	Twp_9: 
	Twp_10: 
	Injuries_9: 
	Injuries_10: 
	Transport By_9: 
	Transport By_10: 
	Alcohol Y: Off
	Alcohol N: Off
	Alcohol Unk: On
	Alcohol Y2: Off
	Alcohol N2: Off
	Alcohol Unk2: On
	Vehicle Yr: 2003
	Vehicle Model: CAVALIER
	Vehicle Make: CHEVROLET
	Injuries1: BROKEN LEG
	Injuries2: HEAD TRAUMA
	Seatbelt N: Off
	Seatbelt Unk: Off
	City: NEWAYGO
	Hospital: [Spectrum/BW/DT]
	Direction of Travel: [S/B]
	State: [MI]
	Names Can Be Released: [YES]
	Relatives Notified: [ ]
	Injuried_2_1: 
	Injuries 2_2: 
	Seatbelt Y2: On
	Seatbelt N2: Off
	Seatbelt Unk2: Off
	Vehicle#: [1]
	Vehicle#1: [2]
	Vehicle Make_2: GMC
	Vehicle Model_2: ARCADIA
	Vehicle Yr_2: 2008
	City2: NEWAYGO
	Twp2: 
	Direction of Travel 2: [N/B]
	Relatives Notified 2: [ ]
	Names Can Be Released 2: [YES]
	Passenger Name: CHRISTINA GRAY KENT
	City3: CEDAR SPRINGS
	State2: [MI]
	Passenger Seatbelt: Off
	Hospital 2: [Spectrum/BW/DT]
	Passenger Name 2: KEVIN ALLEN GENTZ
	City4: HOWARD CITY
	Twp4: 
	State3: [MI]
	Hospital 3: [ ]
	State4: [MI]
	State6: [MI]
	State5: [ ]
	State7: [ ]
	State8: [MI]
	State9: [ ]
	State10: [ ]
	Hospital 4: [Spectrum/BW/DT]
	Hospital 5: [ ]
	Hospital 6: [Spectrum/BW/DT]
	Hospital 7: [ ]
	Hospital 8: [Spectrum/BW/DT]
	Hospital 9: [ ]
	Hospital 10: [ ]
	Incident: 17-257563
	Date: 11/25/2017
	Time of Incident: 2343
	Township: [19 - Sparta]
	Type of Incident: FATAL CAR ACCIDENT
	Reporting Officer: CRAIG HOLBROOK
	Release Completed By: CRAIG HOLBROOK
	Location: SPARTA AVE NE / BALL CREEK RD NW
	Assisting Departments: SPARTA FIRE, ROCKFORD AMBULANCE, KENT CITY FIRE
	Assisting Departments 2: 
	Passenger Name_3: 
	City5: 
	Twp5: 
	Injuries5: 
	Transport By5: 
	Passenger Name_4: TONI SUE WERT
	Passenger Name_5: 
	Passenger Name_6: MELISSA JO GENTZ
	Passenger Name_7: 
	Passenger Name_8: 
	City6: NEWAYGO
	Passenger Seatbelt4: On
	Passenger Seatbelt5: Off
	Passenger Seatbelt6: On
	Passenger Seatbelt7: Off
	Passenger Seatbelt8: On
	Passenger Seatbelt10: Off
	City10: 
	City9: 
	City8: HOWARD CITY
	City7: 
	Clear: 
	Passenger Seatbelt9: Off


