KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR yk/ BER ACCIDENT ACCIDENT DAY OF & DAYLIGHT
’T q?% DATE TIME s"’“g WEEK: ( o DAWN OR DUSK
D D / L / 10 o DARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) WEATHER
1524 S ady oY, Clesr
VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVER LAST _ FIRST MIDDLE DOB DRIVER _ LAST FIRST MIDDLE DOB
r[/t//lf\lﬁn ff)f'\«\f/"\/\ ’}/l\ut ' [PRIS) /\/‘-ﬂ OLéL) ﬂl €
ADDRESS_, ! . ADDRESS !
luL) Cerve \umd L
CITY, ST/,%E ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
- ﬁ\ \’\ JM 04 Y=o
DRIVER'S LICENSE NUMBER STAlE DRIVER'S LICENSE NUMBER STATE
0\
VEHICLE OVﬁER'S NAME ~ LAST ~ FIRST  MDDLE VEHICLE OWNER/S NAME ~ LAST  FIRST  MIDDLE
R0 shbe(ae( Ch gy B s Mach Keu'n
ADDRESS ADDRESS . : _
1057 ?g(\c \J gad LI\J 732 US Koke 20T
CITY; ST TE zIP PHONE NUMBER CIU\JSTATE, 2P PHONE NUMBER
1\(%\ ; O ﬁ V\u\l\’\o " l O 'QM(/,"‘OH UHU‘C)
f ]
VEHICLE ! YEAR MAKE MODEL  COLOR, VEHICLE . YEAR KE MODEL COLOEL
70 2 oo oy OIAK Ans Chwy Cpne L
LICENSE PLATE _ NUMBER STATE LICENSE PLATE NUMﬁ’ER STATE
WovASS7 Ot i \Jwk 262 2 H
INSUR'ANCE COMPANY INSURA¢$\:EF 1\2_ L)
Y( U\ (155, V- Y :
PARTS OF ” &\FRONT o REAR o LEFT  gRIGHT PARTSOF ' G FRONT o REAR #HEFT o RIGHT
VEHICLE Q VEHICLE D
DAMAGED DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED
H2 was paciked Qnoccuplej (A The ?gqr}qij lof o €
|
IS2U € eder 89 Onatd | sdcockh Ot %2 [0 TAL left
. o
< d en b ot pplzd do ped,
SKETCH HOW ACCIDENT OCCURRED INDICATE
thee . cialag Lot NORTH BY
eI ( d ARROW

.
PT‘“U&\,, ¢

(PPEPEED L Do

Revised 7/22/2009



