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| LLI NOI' S CORONEROS CREED

...Birth and death are the only two universal human experiences...

Birth is the most important biological event in the life of any human being. If it does
not occur, there is no being. If there is no person, gal kgghts and duties arrive, for the
law relates to the rights and duties of living people, not inanimate objects.

Death, on the other hand, is the most important legal event for all human beings.
When it occurs all legal rights and duties devolvingrufie person during his life span

in a civilized jurisdiction are terminated. All persons with whom the deceased had legal
relations at that moment in time are also directly affected by the occurrence of death.
Moreover, both the deceased and the surginaay be greatly affected legally by how

death occurred, what actually happened, why it occurred, and precisely when it occurred.
Above all, who died must be absolutely determined, and where death occurred is
positively required for legal jurisdiction evthe decedent is based upon a geographical
location.

The law becomes extremely active when a person dies. Wealth is redistributed. Contracts
are altered. A wrongful death may give rise to tortuous claims. Tax obligations are
always present. Publgocial benefits and private insurance policies are paid. Criminal
laws may be involved. Creditors must be satisfied, and debtors are located. Spouse and
children, heirs and nextf-kin have their attachments rearranged. It is not surprising that
for centuries the sovereign state has had an overriding interest in the death of its subjects
or citizens. The office of the Coroner, or the office of the Medical Examiner, along with
the statdicensed physician is legally charged with significant duties ansg the

pertinent questions relating to deatHO, WHERE, WHAT, HOW, WHY? Only when

these questions have been answered correctly can all the proper legal issues arising at
death be effectively handled for the proper administration of justice.

Although the legal aspects of death are most important, certainly the religious and
humanitarian heritages of a civilized society also command a deep concern over the death
of a human being. The spiritual faith in a religion as well as the humanitarian césrcern

a fellow human being demand correct answers to the question of debt®; WHERE,

WHAT, HOW, WHY? Human death obligates the living to acquire accurate facts on
which to apply just laws for each deceased member of the human race.

The obligation fo proper death investigation is mandatory for legal and
religious/humanitarian satisfactions in the human society. Let those responsible for death
investigations take heed, that they labor not only for the State, but also for God.

Our Commitment...Caref the Deceased; Concern for the Living...



ATTENTION:

Physicians Police Officers
Hospital Personnel Funeral Directors
Embalmers Paramedics

Vital Statistics Registrars Hospice Agencies

Home Healthcare Agencies

DEATHS THAT MUST BE REPORTED

Any personwho discovers a body or acquires first knowledge of the death of any person
who died as a result of criminal or other violent means, in casualty, or by suicide, or
suddenly when in apparent health, or in any suspicious or unusual manner, shall
immediatelynotify the office of the Will County Coroner with the known facts

concerning the time, place, manner, and circumstances of such death, and any other
information that is required by the coroner.

All suspected or known deaths resulting from accident,i¢ide or suicide shall be
reported to the Coroner. In such cases, if a request for cremation is made, the funeral
director called in attendance should immediately notify the Coroner. No person shall
willfully refuse to report such a death, or shall withand order from the Coroner,
willfully touch, remove, or disturb the body, clothing, or any article upon or near the
body.

NOTIFICATION BY HOSPITAL PERSONNEL

Any person dead on arrival shall be reported immediately to the Coroner. No person
shall, wthout order from the Coroner, willfully touch, remove, or disturb the body, nor
should the clothing or any article upon or near the body be disturbed. Any death that
occurs within 24 hours after admission is also to be reported. This includes emergency
room deaths and inpatient deaths within that time frame.

l. ACCIDENTAL DEATHS
1. Anesthetic Accident (Death on the operating table prior to recovery from
anesthetic).
. Blows and Other Forms of Mechanical Violence
Burns
Carbon Monoxide Intoxication (Resulting fronatural gas, automobile
exhaust, or other).
Crushing Injuries
Cutting or Stabbing Injuries
Drowning
Electric Shock
Explosion
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VI.

VII.

10.Exposure

11.Falls

12.Firearms

13. Fracture of Bones Not Pathological in Nature (Such cases are to be
reported even when the fracture is pomarily responsible for the death.
All hip fractures, when the patient dies within 1 year and 1 month needs to
be reported to the Coroner).

14.Hanging

15.Heat Exhaustion

16.Insolation (Heat Stroke)

17.Poisoning (Food poisoning, occupation, chemical, or other).

18. Strangulation

19. Suffocation

20.Vehicular Accident (Automobile, bus, railroad, motorcycle, bicycle, or
other).

HOMICIDAL DEATHS
1. Any and all, known or suspected, by any means

SUICIDAL DEATHS
1. Any and all, known or suspected, by any means

ABORTIONS: CRIMNAL OR SELFINFLICTED
1. Must be reported, even if the survival period after onset is 12 months

SUDDEN, SUSPICIOUS, OR UNUSUAL DEATHS

1. All deaths that occur d&tome

2. All deaths that occur at@ace of employment

3. All deaths inpublic places or on thestreet, in theopen ortemporary
shelter

Deaths involvingalcoholism

Stillborn infants where there is suspicion of illegal interference
Deaths when thattending physician is unavailable

Deaths when there i® attending physician

No ok

DEATHS IN STATE INSTITUTIONS
1. Juvenile Detention Facilities

2. Adult Detention Facilities

3. Prisons

4. Nursing Homes

DEATHS OF WARDS OF THE STATE

1. In private care facilities

2. In programs funded by the Dept. of Mental Health and Developmental
Disabilities

3. In programs funded by the Dept. of @€hen and Family Services



VIll. OTHER
1. While a subject is being pursued, apprehended, or taken into custody
2. While in custody of any law enforcement agency

IX. CREMATIONS
1. All deaths where a cremation is to take place

CREMATION PERMITS

The Coroner must issue a Meal Examiner/Coroner Permit to Cremate when cremation
is planned as the final disposition for a body. The Coroner or Medical Examiner of the
county where the death has occurred issues the permit.

When the remains to be cremated are not subject tovastigation by the Coroner, a

funeral director must present a signed Medical Certificate of Death when requesting a
cremation permit. The case is briefly reviewed by a staff member to verify that the death
should have been certified by a doctor. If gib@ars in order the cremation permit is

issued. If there are questions regarding a death, those questions will need to be resolved
before a permit is issued. Sometimes the Coroner pulls the medical death certificate and
the death is investigated further.

When the Coroner is investigating a death, the permit to cremate will only be issued after
the Coroner is completely satisfied that all investigative procedures necessary for a
proper and thorough investigation have been completed. A temporary défitaters
prepared and filed with Vital Records at the Will County Health Department, and a
Cremation Permit will also be issued.

CREMATION PERMITS ISSUED IN WILL COUNTY
FIVE-YEAR OVERVIEW
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NATURAL DEATH INVESTIGATIONS

When a person has an aitiéng physician and dies in a hospital emergency room, or

within 24-hours after being admitted to a hospital, or at home, or at any public place, or
under any other kind of known circumstance,
circumstances and dewibf the death are reviewed. If it appears to be a death of natural
causes the attending physician will be contacted. The circumstances are reviewed with

the attending physician. If the deceased has a medical history that supports a cause of
death thats consistent with the circumstances surrounding the death and the physician
agrees, the case is released to the doctor. If the attending physician does not have enough
medical history to support the cause of death, or if the attending physician is not

available, or if the attending physician refuses to certify the death, the death is

investigated by the Coroner.

Many methods are involved in proper death investigation. Toxicology samples are
obtained and sent to a laboratory for analysis. A decisiorade as to the necessity for
an autopsy. Medical records may need to be subpoenaed from a hospital or doctor.

When the necessary medical records have been obtained and the toxicology and autopsy
reports are complete, and it is evident that the dagitig investigated is from natural

causes, the death certificate is signed and filed by the Coroner. However, if the cause of
death appears to be from unnatural causes, or if the cause of death cannot be determined,
the case is reviewed by the Coroned amy be scheduled for inquest.

The Coroner also reviews all deaths certified on a Medical Certificate of death when a
cremation permit is requested to assure that the death should have been certified as a
natural cause of death and there is no neefiifdrer investigation.

NATURAL DEATHS INVESTIGATED BY THE WILL
COUNTY CORONER
FIVE -YEAR OVERVIEW
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DO NOT RESUSCITATE (DNR)

The purpose of cardiopulmonary resuscitation (CPR) is the prevention of sudden,
unexpected death. Sometimes people fegl doenot want CPR to be initiated, such as
cases of terminal, irreversible iliness, when death is expected. A physician can issue an
order to the effect that no CPR measures be initiated on behalf of the patient. This is

usually a decision made byaphysi an and patient or the physi

family. The physician and the patient or the physician and the family member that has
Medical Power of Attorney for the patient must sign this order. This order is referred to
as a DNR, or DO NOT RESWU3TATE ORDER. If the patient is in the hospital the staff

is made aware of this order. If the patient is at home they should have this order readily
available so that if 911 is called, the responding agency knows about the order and does
not initiate CPR

HOME DEATHS WHEN ENROLLED WITH A HOSPICE PROGRAM

Some people who have been diagnosed with a terminal illness choose to enroll in a
hospice program and stay at home rather than a hospital setting. There are many hospice
programs serving Will CountyA hospice staff member can help the patient and family

cope with managing care in a home setting. They can also provide support during this
stressful and emotional time. They will often be in attendance at the time of death, or
immediately after, and Wicall the doctor and funeral director the family has chosen.

The hospice patient has a valid DNR (Do Not Resuscitate) order on file. The funeral
director arranges for the removal of the remains in a quiet manner. A police agency is

not called to respual to the scene in this type of situation and the Deputy Cororealbn

does not respond to the residence. Either the hospice nurse or the funeral director reports

the death to the Wil.l County Coroner 6s Of fic

theDeputy Coroner taking the call releases the body to the funeral director.

HOME DEATHS WITHOUT HOSPICE

Some people choose to take care of a loved one at home and do not want to enroll in a
hospice program. Usually some type of home health professsonablved in their

case and visits the home on a regular basis, usually reporting to the attending physician.
As the subjectds condition deteriorates,
they may die at home. If they die at home untdesé circumstances, 911 should be
called and when death has been confirmed
requested to respond to the scene. The circumstances of the death will be reviewed and
the body examined for signs of injury, abuse, oy gype of foul play. The attending
physician will be contacted. If all appears in order and the physician is willing to certify
the death, the funeral director is called for removal and the remains are released to the
funeral home.
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Ifapersondiesdtome and the death was not expected,
notified and will investigate the death. When the investigation is completed, the body
will be released to the funeral home chosen by the family.

NURSING HOME DEATHS WITH HOSPICE

Those viho reside in a nursing home may also have the option of enrolling in a hospice
program. The hospice agency can provide support for the family and patient in a nursing
home setting. If the family cannot visit the patient very often because of distastbeior
factors, the hospice nurse can serve an invaluable service of providing support for both
the family and the patient. If a person is enrolled in a hospice program and dies in a
nursing home the hospice nurse usually reports the death to the Coroner.

NURSING HOME DEATHS WITHOUT HOSPICE

A nursing facility experiences death often. If the nursing home is considered a state
facility they must report all deaths. Many nursing homes in Will County report all
deaths, some do not. However, if a persan &nursing facility because of injury or
they have sustained a recent fall or injury, or any other trauma, the death must be
reported.

The Will County Coronerodés Office helps to mo
to monitor neglect and abusBressure sores are a particular problem with patients of

limited mobility. If neglected they can become chronic and are a prime source for

infection as well as discomfort. Proper treatment includes skin care and changing the

position of the patient in loeon a regular basis.

POLICE AGENCIES, DETENTION FACILITIES AND PRISONS

When death occurs while a subject is being pursued, apprehended, or taken into custody,

or incarcerated by any law enforcement agency, the death is always reported to and

investigaed by the Coroner. This includes natural and unnatural deaths, even if the
personbds death was expected because of il 1l ne
hospitalized before death. If the death was from natural causes, the Coroner will sign the

death certificate. If the death appears to be from unnatural causes such as suicide,

homicide, or any type of accidental death, the case may be inquested before the death

certificate is signed.

WARDS OF THE STATE

The death of someone who is in any progfanded by the Department of Mental Health
and Developmental Disabilities or the Department of Children and Family Services must



be reported to the Coroner. This includes those with disabilities who live in group homes
or nursing homes, children who haween placed in foster homes or are otherwise
receiving services from the Department of Children and Family Services.

CHILD ABUSE PREVENTION AND TREATMENT ACT (CAPTA)

National Center for Injury Prevention and Control (CAPTA)
CAPTA identifies 4 major fyes of child maltreatment:

1. Physical Abuse
Infliction of physical injury such as punching, beating, kicking, biting,
burning, shaking, or otherwise harming a child.

2. Child Neglect
Failure to provide for a childodos basic
educational, or emotional. It includes withholding medical treatment.

3. Sexual Abuse
Including physical acts, exhibitionism, commercial exploitation

4. Emotional Abuse
Psychological/verbal, mental injury, acts that have or could cause serious
behavioralcognitive, emotional or mental conditions.

It is estimated that over 1400 children die each year in the United States due to child
abuse and neglect. Children under 5 years of age comprise nearly 80% of all abuse and
neglect fatalities. Children underygar of age comprise 40% of these deaths. Child
abuse and neglect should not be ignored by anyone in a position to report it. The
Department of Children and Family Services (DCFS) has a hotline and will investigate
any reported case regarding the heatttd welfare of a child.

The number i4-800-25-ABUSE.

ILLINOIS CHILD DEATH REVIEW TEAMS (CDRT)

lllinois established mukdisciplinary and multagency Child Death Review Teams in

1995. Their mission is to review cases of child fatalities to gaettarbunderstanding of

the causes and reasons for child deaths and to recommend changes in practice and policy
that will hopefully prevent future deaths and injuries from the same circumstances. The
agency has identified certain categories of death foewebased on incidence in lllinois.

They are:

- Premature Birth

- Shaken Baby Syndrome

- Sudden Infant Death Syndrome



- Overlaying

- Poisoning and Overdoses
- Vehicular Accidents

- Fire

- Fire Arms

- lllness

- Injury

- Suffocation

- Drowning

- Undetermined

WHAT IS SUDDEN INFANTDEATH SYNDROME (SIDS)?

Will County experiences approximately 2 SIDS deaths each year. SIDS is the diagnosis

given for the sudden death of an infant under one year of age that remains unexplained

after a complete investigation, which includes an autapsymination of the death

scene, and review of other factors such as any symptoms and/or illnesses the infant was
experiencing prior to dying, and the infant
SIDS occur when a baby is sleeping in a crib, SIDSsig mhown as Crib Death. SIDS

is considered a worldwide health problem. SIDS has no specific symptornssranid

caused by abuse or neglectlt is important that parents who have a child die from

SIDS not be blamed for abuse and/or neglect. It is gguatiortant that these parents

not bl ame each other for the infantds deat h.
deaths. Research has collected data that may lower the risk of a child dying from SIDS.

WHAT ARE THE RISK FACTORS OF SIDS?

The Naional Institute of Child Health and Human Development reports that a number of
risk factors seem to put a baby at higher risk of dying from SIDS. Babies who sleep on
their stomachs are more likely to die of SIDS than those who sleep on their backs.
Mothers who smoke during pregnancy are three times more likely to have a SIDS baby,
and exposure to passive smoke from others smoking in the household doubles the risk of
SIDS. Other risk factors include mothers who are less than 20 years old at the time of
their first pregnancy, babies born to mothers who had no or only late prenatal care, and
premature or low birth weight babies.

WHAT MIGHT HELP LOWER THE RISK OF SIDS?

Currently there is no way of predicting which newborns will succumb to SIDS; however,
there are a few measures parents can take to lower the risk of their child dying from
SIDS:



- Good Prenatal Care
o No Smoking
0 No Drug or Alcohol Use
o Early and Regular Medical Care for Mother

- Provide Firm Sleep Surface
0 Avoid Using Fluffy Blankets
o No Pillows
o No Waterbeds
o No Soft Toys in Crib

- Put Child to Sleep on Back
o Since 1992 the American Academy of Pediatrics has recommended that
healthy infants be placed down for sleep on their back or side.

- Provide Regular Health Care
o Well Baby Checkups
o Routine Immuniztons
o Have Unusual Medical Episodes Medically Evaluated

WHAT IS SHAKEN BABY SYNDROME?

Shaken Baby Syndrome is caused by shaking an infant or young child by the arms, legs,
chest, or shoulders. Forceful shaking can result in brain damage that mayriesdal

retardation, speech and learning disabilities, paralysis, seizures, hearing loss and even
deat h. A babyds head and neck are especiall
| arge and the neck muscl es ramang bl@dvedsdls we a k .
are very fragile and easily damaged by whiplash motions such as shaking, jerking, and
jolting. Shaken Baby Syndrome has been identified by other names such as abusive head
trauma, shaken brain trauma, pediatric traumatic brainyingumd shaken impact

syndrome. It is estimated that 50,000 cases occur each year in the United States and one

in four of the infants, or 25% die as a result of this condition. The victims of Shaken

Baby Syndrome range in age from a few days to five ydagsaverage age beine6

months. Physicians often report that a child with possible Shaken Baby Syndrome is

brought for medical attention due to falling, difficulty breathing, seizures, vomiting,

altered consciousness or choking. Without early meditaivention the child may be at

risk for further damage or even death.

HOW IS SHAKEN BABY SYNDROME TREATED?

Immediate medical attention may help reduce the impact of shaking, but many children
are left with permanent damage from the shaking. Sontiengievill need behavioral
and educational accommodations as well.
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CAN SHAKEN BABY SYNDROME BE PREVENTED?

Experts give conflicting answers to this question. Some believe lack of knowledge

regarding the dangers of shaking a child is a contributing faotbthat most people

dondét intend to harm or kill these children
is primarily the result of anger felt by an adult, combined with a loss of impulse control.

WHAT CAN A PERSON DO IF THEY FEEL THEY COULD SHAKE BABY?

DONO6T SHAKE DO NBRHAXDLE ABABY IF YOU FEEL ANGRY! If
you are afraid you might hurt a child, follow these simple steps:

1. STOPT place the baby in a safe place such as a crib or playpen.
2. CALM DOWN 1 sit down or walk out of the room, baot too far that you
canodt hear the child.
3. CHOOSE AN ACTIVITY THAT MAY CALM YOU AND THE BABY
a. Listen to music for a short time
b. Call a friend or relative for support and advice
c. Run the vacuum cleaner to drown out the crying
4. Crying may indicate the infant lungry, needs changing, or is in pain from
an illness or is teethingl'hink about these possibilities

5. When you have calmed down, resume trying to help the baby.
6.1 f you cané6t calm the baby aalthet he cryi
doctor.
INQUESTS
A Coronerods I nquest is fact finding and stat

has no civil or criminal trial significance. Usually if more than one person dies from the
same incident, such as a traffic accident or fire, there is oneshacluding all those
deaths. A typical inquest lasts-88 minutes or more depending on the circumstances.

The Coroner, or the Chief Deputy Coroner in
officer for the inquest. A court reporter is presentecord all testimony presented. A

jury of six (6) is present. The hearing officer presents all pertinent information and

reports to the jury. If a law enforcement agency has investigated the circumstances

surrounding the death they are also askedgtfy. If the family is present at the inquest

they are asked to testify to confirm the personal history information that has been

submitted for the death certificate. The family may also be asked to testify regarding

basic questions surrounding thecaimstances of the death.

Upon completion of the testimony the Coroner

have concluded their deliberation they issue a verdict through the foreman as to the cause
and manner of death. The manner of death witlbed an accident, a homicide, a

11



suicide, or undetermined. The permanent death certificate will reflect this ruling. The
death certificate is then filed with the Vital Records Division of the Will County Health
Department. Death certificates are isstiedugh Vital Records for the first ten years.
The County Clerk can issue death certificates on all but the most recent deaths.

All testimony presented during the inquest is recorded and transcribed by a court reporter.

This transcribed testimony,aalg with all reports presented during the inquest, are kept
together and become public record. They hav
most recently are scanned to keep the records permanent and secure. They are available

for public examinationrad copies of certain reports can be purchased for a fee.

Effective January 1, 2007:

HB4971 is introduced and passedé all owing an
Coroners and the inquest process. Language changegdlisdito may.

In all countiesjn cases of apparent suicide, homicide, or accidental death or in other
cases, within the discretion of the coroner, the coror@rsummon 8 persons of lawful

age from those persons drawn for petit jurors in the county. The summons shall
command thesegpsons to present themselves personally at such a place and time as the
coroner shall determine, and may be in any reasonable form of request for
acknowledgement which the coroner deems practical and provides a reliable proof of
service. The summons mag berved by first class mail. From the 8 persons so
summoned, the coroner shall select 6 to serve as the jury for the inquest.

In counties which have a jury commission, in cases of apparent suicide or homicide or of
accidental death, the coronmeny conduct an inquest.

Inquests Held in Will County
Five-Year Overview

e I
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DEATHS REPORTED TO WILL COUNTY CORONER IN 2008

Deaths Reported to Will County
Coronerin 2008

206

W Unnatural Death
Investigations

W Natural
Investigations

UNNATURAL DEATHS

Unnatural deaths include all suicides, homicides, traffic fatalities, work related accidents,
all other accidntal deaths, and any deaths where the cause and/or manner cannot be

determined. An inquest hearing may or may not be held for unnatural deaths.

Unnatural Death Investigations

49
41
34
27

15 12

*TheWi I I County Coroner os Office
unidentified male skeletaémains found hanging in May 2008. Identification is still

pendingand this continues to be an opmse
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All Accidental Deaths in Will County
Five-Year Overview

M Traffic Fatalities @ Accidents at Home OAccidents at Work
OAIll Other Accidents B Accidental Drug Overdoses
54
48 51 4849 49
44
35 35 34
2 24 27 25 27
15
4 4 5 7 5
2004 2005 2006 2007 2008 (130)

TRAFFIC FATALITIES

Law enforcement agencies continue their efforts to reduffe ti@alities and injuries

through safety programs and enforcement of seatbelt and child restraint laws, speed limits
and DUI arrests.

Seat Belts

Save Lives
=
Buckle
Up!

14



Drivers consistently comprise the largest group of traffic fatalities every year. Many test
positive for écohol and/or not wearing seat restraints. The following chart reflects
driver, passenger, and pedestrian fatalities.

BAll Traffics B@Drivers OPassengers OPedestrians BUnknown

48

35
29

34
27 27

2004 2005

ALL TRAFFIC FATALITIES

2006 2007 2008

2008

2004 2005 (34)
GENDER
Female 10 7 11
Male 38 28 23
SAFETY RESTRAINTS
No 16 18 15
Yes 18 11 13
Unknown 5 2 3
Does Not Apply 9 4 3
TOXICOLOGY RESULTS
Negative 21 17 10
Positive Drugs and/or Alcohol 19 14 20
Unknown/Does Not Apply 8 4 4

15




ALL TRAFFIC FATALITIES (Cont.)

2008

2004 2005 34
AGE RANGE
age 0-9 1 - -
age 10-19 4 8 1
age 20-29 11 10 11
age 30-39 9 3 5
age 40-49 9 6 5
age 50-59 5 4 8
age 60-69 4 2 2
age 70-79 2 2 2
age 80-89 3 -
# of VEHICLES INVOLVED
One 20 13 17
ATV or Moped 1 1 -
Motorcycle 2 4 5
Two 18 10 11
Three or More 7 5 1
Train - 2 -
RESPONDING AGENCIES
Bolingbrook 1 - 1
Crest Hill - 3 1
Crete 1 1 -
Frankfort 2 - -
Illinois State Police 14 12 17
Joliet 8 2 4
Lemont 1 - 1
Lockport - - -
Manhattan - 1 -
Mokena - - 1
Monterey County/CA 1 - -
New Lenox 1 2 -
Out of County - 1 1
Plainfield 1 1 -
Romeoville 4 2 1
Shorewood 2 - -
Will County Sheriff 11 10 6
Woodridge 1 - 1
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BLOOD ALCOHOL CONCENTRATION BY BODY WEIGHT

There is a direct correlation between body weight, the amount of alcohol consumed, and
the length otime over which the amount of alcohol is consumed. This translates to the
BLOOD ALCOHOL CONCENTRATION or BAC. Basically, the less you weigh, the
more you drink and the faster you drink, the higher your blood alcohol level will be. The
following chart réates this information in a usable, understandable form.

Number of

Drinks

10 375 |.313 |.251 |.234 |.208 |.188 |.170 |.156
9 .338 .281 241 211 .188 .169 .153 141
8 300 |.250 |.214 |.188 |.167 |.150 |.136 |.125
7 263 |.219 |.188 |.164 |.146 |.131 |.119 |.109
6 225 |.188 |.161 |.141 |.125 |.113 |.102 |.094
5 188 |.156 |.134 |.117 |.104 |.094 |.085 |.078
4 150 |.125 |.107 |.094 |.083 |.075 |.068 |.063
3 113 |.094 |.080 |.070 |.063 |.056 |.051 |.047
2 .075 |.063 |.054 |.047 |.042 |.038 |.034 |.031
1 .038 |.031 |.027 |.023 |.021 |.019 |.017 |.016
Weightin | 100 120 140 160 180 200 220 240
Pounds

Note: If these drinks were not taken within one hour, deduct one drink from the total
number of drinks for each hour that elapsed between the first and last drink. A drink is
defined as 1oz. of Dproof hard liquor such as whiskey, vodka, gin, etc., or 120z. of 4%
beer, or 3oz. of fortified wine.

In 1997 the lllinois DUI/Implied Consent Law was amended to establish the legal level at 0.08. It

was previously 0.10. It is important to note that kvels lower than this will impair your
thinking and reaction times as well.

PHARMACOLOGICAL EFFECTS OF ALCOHOL

Alcohol affects the brain similar to the way any narcotic does. Reactions include

removal of inhibitions, loss of self control, weakneswitipower, development of

euphoria, increased confidence, generosity, altered judgment, slurred speech, tremors,
cessation of automatic movements, sweating, dilation of surface capillaries, stupor, coma,
and death.

It is important to remember that a lamd@se of alcohol taken over a relatively short

period of time can cause death. This kind of circumstance should be treated the same
way a suspected drug overdose is handl2d:L 911.
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Driver Fatalities in Will County

Five-Year Overview

e N
OFemale mMale
2004 h 24
0 | — -
S | 70
| ——
T —
N S
DRIVER FATALITY BLOOD ALCOHOL CONCENTRATION (BAC)
2004 2006 2006 2007 2008
Negative BAC 2 2 3 - 2
Under 21 | Positive BAC 1 2 1 2 -
Average BAC 407 159 245 148 -
Negative BAC 3 4 3 1 2
21-30 Positive BAC 4 3 2 5 4
Average BAC 190 148 .198 194 .158
Negative BAC 3 - 2 - 2
31-40 Positive BAC 3 2 2 2 3
Average BAC 226 185 .200 181 .108
Negative BAC 3 2 4 4 1
41-50 Positive BAC 4 2 2 4 3
Average BAC .196 121 .016 120 .182
Negative BAC 3 2 4 2 1
51-60 Positive BAC - 1 3 1 6
Average BAC - .202 174 184 .208
Negative BAC 1 2 1 - 2
61-70 Positive BAC - - - 2 -
Average BAC - - - .067 -
Negative BAC 2 2 1 4 1
71-90 Positive BAC - - - - -
Average BAC - - - - -




DRIVER FATALITIES

2008

2004 2005 27
# of VEHICLES INVOLVED
One 10 11 14
Two 13 7 12
More Than Two 6 5 1
Car/Train - 1 -
TOXICOLOGY
Neg. Alcohol and/or Drugs 17 13 11
Female 3 5 5
Male 14 8 6
Pos. Alcohol and/or Drugs 12 11 16
Female 10 - 2
Male 2 11 14
USING SAFETY RESTRAINTS
No 12 14 13
Yes 14 9 11
Unknown 3 1 3
RESPONDING AGENCIES
Bolingbrook - - -
Crest Hill - 1
Crete - 1 -
Elwood - - -
Frankfort 1 - -
Illinois State Police 8 8 14
Joliet 2 2 2
Lemont 1 - 1
Lockport - - -
Manhattan - 1 -
Mokena - - 1
New Lenox 1 1
Out of County - 1
Plainfield 1 1 -
Romeoville 4 1 1
Will County Sheriff 11 8 5
Wilmington - - -
Woodridge - - 1
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Passenger Fatalities in Will County
Five-Year Overview

2008

2007

2006

2005

2004

PASSENGER FATALITIES

2004
# of VEHICLES INVOLVED
One 4
Two 4
More Than Two 1
Truck/Train
TOXICOLOGY
Negative BAC/ N/A 9
Pos. Drugs of Abuse &/or Alcohol
USING SAFETY RESTRAINTS
No 4
Yes 3
Unknown 2
GENDER
Female 4
Male 5
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PASSENGER FAALITIES (Cont.)

2004 2005
RESPONDING AGENCIES
Bolingbrook - -
Crest Hill - 2
Frankfort - -
lllinois State Police 2 3
Joliet 4 -
Monterey County/CA 1
Shorewood 1 -
Will County Sheriff - 1
Woodridge 1 -
Pedestrian Fatalities in Will County
Five-Year Overview
e ™

2008

2007

2006

2005

2004

- /
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PEDESTRIAN FATALITIES

A pedestrian fatality is any traffic incident in which the first harmful event is the collision
of a pedestrianral a motor vehicle.

2004 2005 2008 (3)
TOXICOLOGY
Negative BAC 4 5 1
Positive BAC 5 2
Average BAC 0.17 0.252
# of VEHICLES INVOLVED
One 7 3 1
Two 2 1 -
More Than Two - 1 -
Unknown/Hit/Run 2
GENDER
Female 1 0 1
Male 8 5 2
AGE RANGE
age 0-9 1 - -
age 10-19 - 2 -
age 20-29 2 1 1
age 30-39 3 1 -
age 40-49 1 1 1
age 50-59 - -
age 60-69 2 -
age 70-79 1
RESPONDING AGENCIES
Bolingbrook 1 - 1
Crest Hill - 1 -
Illinois State Police 4 1 -
Joliet 2 1
Lockport -
New Lenox - 1 -
Romeoville - 1 -
Shorewood 1 - -
Will County Sheriff 1 1 1
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GRADUATED LICENSING SYSTEM

A graduated, threstep licensing system went into effect in lllinois January 1, 1998. The

new | aw has been dubbed AGRADUATED TO SAFETY
training standards on drivers aged2@® It replaced a twetep sgtem that began with a
Learnerds Permit and then went directly to a

Under the threstep system a permit can be obtained at age 15, and parent consent is

necessary. The student driver must be enrolled in an approved Driver Educatien cours

and pass vision and road knowledge tests. The student must hold the permit for a

minimum of three (3) months, and the parent/guardian must certify that the student has

had at least 50 hours of supervised driving outside the Driver Education class before
applying for a Driverds License. A parent o
supervise any practice driving.

For the first 6 months, or until the driver turns 18 whichever occurs first, there can only
be one passenger in the vehicle under theofg6 who is not family and all passengers
must wear seat belts. After this period the number of passengers is limited to one in the
front seat and the number of safety belts in the back seat.

Drivers younger than 21 who are convicted of two (2) movintations in a tweyear
period will have their license suspended for a minimum of one (1) month, and are
allowed only one (1) court supervision for any serious traffic offense. Drivers younger
than 18 will have to attend a remedial Driver Educationsmand are retested in order

to gain back their driving privileges.

SAFETY BELT USAGE IN ILLINOIS

11 inoisdé first safety belt survey was condu
becoming effective on July 1, 1985. The data from thisdirstey became the base from

which to measure the success of Il linoiso ef
using safety belts. This base line reflect&®%of usage of front seat safety belts.

During the first year after the safety bleltv became effective the observed rate of usage
increased t86.2%.

Since 1988 the usage rate has shown a gradual increase, peaking during the period of
secondary enforcement, reflecting@&2%usage.

The safety belt law was amended to provide for mamggprimary) enforcement
beginning July of 2003. The first survey conducted following this change indicates a
usage rate d0.1%. This represents an increase of over 64 percentage points since the
first survey was conducted in April of 1985.
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SIGNIFICANT CONTRIBUTING FACTORS

Traffic Accidents and Fatalities

ALCOHOL

FAILURE TO YIELD

DRIVING TOO FAST FOR ROAD CONDITIONS
DRIVING TOO FAST FOR WEATHER CONDITIONS

ILLINOIS TRAFFIC-RELATED KEY EVENTSobtained from lllinois Dept. of Transportation

1933 Legal age for alcohol consumption established at 21 years of age for males and 18
years of age for females.

1946 lllinois safety responsibility law enacted.

1958 BAC of 0.15 established as the level at which a driver is presumed to be under the
influence of alcohol.

1963 Legal minimum drinking age established at 21 years of age for males and females.

1967 Driving while intoxicated (DWI) law changed to include driving under the
influence of drugs.

lllegal presumption of being under the influené¢alaohol lowered to 0.10.
1968 Mandatory motorcycle helmet usage law for all riders enacted.
1972 Motorcycle helmet usage law repealed.

1973 Legal minimum drinking age changed to allow 19 and 20 year olds the right to
purchase and consume beer andewi

1974 Maximum speed limit reduced to 55 m.p.h.
1977 Law amended to report crashes with damage in excess of $250 (previously $100).

1980 Legal minimum drinking age restablished at 21 years of age for all
consumption, purchase and posseassioalcoholic beverages.

1982 New driving under the influence (DUI) implied consent law established illegal per
se at 0.10 and toughened penalties.
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1986

1987

1988

1990

1991

1992

1994

1995

1997

1998

1999

Color-coded license established for drivers to distinguish between drivers under

21 years of age andrivers aged 21 and older.

Statutory summary suspension established to strengthen DUI laws.

Speed limit on rural interstates raised to 65m.p.h. for first division vehicles and

second division vehicles carrying less than 8,000 pounds.

Safetybelt law amended to make nase of safety belts by driver and front seat

passengers a secondary offense.
Mandatory insurance law enacted to require minimum liability limits.

Child Passenger Protection Act amended to require any person whjodis a

child to do so according to the established law. Parents or legal guardians are

responsible for providing a safety seat.

Law amended to report crashes with damage in excess of $500 (previously $250).

Law enacted to require commerciade r 6 s | i cense i f operatin

Class B vehicle.

Amended the Child Passenger Protection Act to remove the lllinois residency

requirement and medical exemption clause.

Zero Tolerance law enacted for drivers under the age of 21.

Increaed penalties for drivers who do not stop when a school bus has stopped to

load or unload passengers.

Changes in federal legislation allowed lllinois to raise speed limits on certain

interstate and freewaype roads.

Results of blood or urine test§ drivers receiving medical treatment in hospital
emergency rooms for injuries resulting from a crash may be reported to law

enforcement for the purpose of determining alcohol and/or drug content.

DUI/Implied Consent law amended to establish illegalgeeat 0.08 (previously

0.10).

School bus drivers caught driving a school bus with any trace of alcohol in their

system lose their school bus driving permit.
Graduated driverodés |l icense establ

Increased th reinstatement fee for a person whose license is suspended or
revoked a second or subsequent time.
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2000

2001

2002

2003

2004

Established the use of ignition interlock devices as a regular option for the
sanction of DUI offenders, allowing the Secretary of State to requingsthef

such devices when granting driving relief to individuals committing a second or
subsequent DUI offense.

Law amended to require that results of blood or urine tests obtained from persons
receiving medical treatment in a hospital for creslaed injuries to be disclosed

to law enforcement, (previously allowed disclosure of tests results but did not
mandate disclosure).

Increases penalties for repeat DUI offenders, including among other provisions,
mandatory installation of ignition intextk devices in all vehicles owned by a
person committing a second or subsequent DUI offense, (previously not
mandatory).

Increased penalties for persons convicted of a second or subsequent violation of
driving with a suspended or revoked license. Afgpeased penalties for persons
convicted of driving while the license has been suspended or revoked as the result
of DUI, leaving the scene of a crash resulting in injury or death, reckless

homicide, or failure to submit to chemical testing.

Additiond penalties imposed for persons convicted of DUI with a BAC of 0.16 or
higher, with a BAC of 0.08 or higher when a child under the age of 16 is in the
vehicle.

Child Passenger Protection Act amended to require that children between the ages
of 4 and15 years of age, inclusive, be restrained in safety seat or by a safety belt,
(previously applicable only to 4 and 5 yedds). Fines for failure to secure a

child in a safety seat doubled.

Increased fines for second and subsequent speed limit viidatiavork zones
and school zones. Minimum increased from $150 to $300.

Increased penalties for drivers who disobey railroadsing signals, adding the
option of 25 hours of community service for the first conviction and authorizing
suspension afiriving privileges for a minimum of six months for a second or
subsequent conviction.

Safety belt law amended to provide for mandatory (primary) enforcement.

Law amended to allow for seizure and forfeiture of the vehicle of a person who
drives withou a license and without insurance and who causes death or personal
injury to another person.

Fines and other penalties for speeding in a construction/work zone increased.
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2005

2006

2007

2007

Law strengthened to provide that a person who fails to remain at treeafcan
crash involving personal injury or death is guilty of a Class 4 Felony.

Law amended to provide that a person under the age of 18 who holds an
instruction permit or graduated license may not use a wireless phone while
driving, except when the phoieeused to contact a law enforcement agency,
health care provider, or Emergency Services Agency for emergency purposes.

Law strengthened the Illinois Graduated
the amount of practice time to 50 hours, inclgdir® hours of night driving.

Law amended that each driver under the
passengers under the age of 19 years (changed from 18) shall wear a safety belt.

Driverds | icense canc eloddartyounger whodail
to attend school or are habitually truant.

Automated enforcement cameras allowed at rail grade crossings to capture photos
of vehicles and drivers that drive around gates or stop on the railroad tracks.

2008 Graduated Licensg System changed to reflect new passenger limitations for
beginning drivers for first year.
2008 Penalties increased for reckless driving with bodily harm to a child or school
crossing guard performing official duties.
Accidental Deaths at Home inWVill County
Five-Year Overview
s ™
2008 27
2007 54
2006 49
2005 52
2004 44
. /
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ACCIDENTAL DEATHS AT HOME

2004

2005

CAUSE OF DEATH

Alcohol Intoxication

Asphyxiation

Aspiration

Carbon Monoxide Intoxication

Cardiac/Chronic Drug Abuse

WIN [P |W|F-

Choking

Cold Exposure

Crushing Injury

Drowning

Drug & Alcohol Intoxication

Ul [

Drug Overdose

Electrocution

Exsanguination

Fall

Q|1

Gun Shot Wound

Heat Related

[N

Hypothermia (Cold Exposure)

Insect Bite Complications

Isopropanol Intoxication

Natural Causes complicated by
Drugs

Near Drowning

=

Peritonitis/Perforation

Pregnancy Complication

Residential Fire

Thermal Injuries

[N Ny Ny

GENDER

Female

20

Male

32

AGE RANGE

age 0-9

age 10-19

age 20-29

age 30-39

No |k |~

|00 N |-

age 40-49

age 50-59

age 60-69

age 70-79

age 80-89

AR IN|O

age 90-100

= (N[O N
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ACCIDENTAL DEATHS AT HOME (Cont.)

2004 2005
TOXICOLOGY
Negative or Not Available 15 15
Positive for Alcohol - 3
Positive for Drugs 24 28
Positive for Alcohol & Drugs 5 6
Highest BAC 0.19 0.32
Lowest BAC 0.024 0.025
Average BAC 0.11 0.136
RESPONDING AGENCIES
Beecher - -
Bolingbrook 3 4
Braidwood 2 2
Channahon - -
Crest Hill 1 1
Crete - 1
lllinois State Police 1 -
Joliet 13 14
Lockport 2 3
Manhattan - -
Minooka - -
Mokena - 1
Naperville 1 -
New Lenox 2 -
None 4 11
Park Forest 1 -
Plainfield - -
Romeoville 1 1
Shorewood - 1
Steger 1 1
University Park - 2
Will County Sheriff 11 8
Wilmington 1 2
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Accidental Deaths at Work in Will County
Five-Year Overview

ACCIDENTAL DEATHS AT WORK

Safety experts suggest a failure in the use and application of preventative practices as the
cause of many othejob injuries and deaths. Unfortunately, the safety and health
communities have lacked the basic information needed to assess the full scope of this
type of death until 1991, when the Bureau of Labor Statistics implemented a Census for
Fatal Occupational Injurieer CFOI. In 1993 the lllinois Department of Public Health,
Division of Epidemiological Studies, initiated the CFOI program in lllinois.

Through research CFOI has recorded the largest number of fatal workplace injuries in
lllinois to be in the Chicagetro Area, which includes the counties of Cook, DuPage,
Kane, Lake, McHenry, and Will. If you are ever aware of any potentially dangerous
conditions at a workplace, you should bring this to the attention of the employer and/or
workers.
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ACCIDENTAL DEATHS AT WORK

2004

2005

CAUSE OF DEATH

Asphyxia

Blunt Trauma

Crushing Injuries

Entrapment

N

Fall

Heat Related

Overdose

Plane Crash

Traffic Collision

GENDER

Female

Male

AGE RANGE

age 0-9

age 10-19

age 20-29

=

age 30-39

[N

age 40-49

N[

[N

age 50-59

age 60-69

=

PLACE OF INJURY

Chicago

Elwood

=

Hoffman Estates

Homer Glen

=

Homer Twsp.

Joliet

Joliet Twsp.

Lockport

New Lenox

New Lenox Twsp.

= 1

Plainfield

Troy Twsp.

=

Unknown

Wheatland Twsp.

Wilmington Twsp.

Woodridge
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RECOMMENDATIONS TO REDUCE WORKPLACE DEATHS AND INJURIES

by the National Safety Council

Increase efforts for construction zone safet

Every company or organization should require employees to buckle up
All workplaces should have a comprehensive safety and health plan
Address security issues to prevent workplace violence

Increase awareness of safe practices

3), x
¥y

PARTNERSHIP
FOR WORKER
PROTECTION
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