
KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF ,DAYLIGHT
DATE TIME WEEK D DAWN OR DUSK

t-t5F1 JCf DDARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) ATHER

I ] ôFc l’J,1 S1 Jo A
VEHICLE NO. I VEHICLE NO.2 (OR PROPERTY DAMAGED)

DRIVER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOB

trnocck3red
ADDRESS 7 ADDRESS

CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER

DRIVER’S SOCIAL SECURITY NUMBER DRIVER’S SOCIAL SECURITY NUMBER

DRIVER’S LICENSE NUMBER STATE DRIVER’S LICENSE NUMBER STATE

VEHICLE OWNER’S NAME LAST FIRST MIDDLE VEHICLE OWNER’S NAME LAST FIRST MIDDLE

GreqQj -r’-v 1
ADDRESS ‘ I ADDRESS

‘?oa.
CITY, STATE ZIP / PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER

2%iVQ1V1C% / £//
VEHICLE YEAR MAKE MODEL - COLOR VEHICLE YEAR MAKE MODEL COLOR

G&?- 1_*i— (;oItg 34 f3k
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER $TATE

(ss’u7
INSURANCE COMPANY INSURANCE COMPANY

PARTS OF FRNT ) REAR LEFT c RIGHT PARTS OF n FRONT REAR D LEFT o RIGHT
VEHICLE VEHICLE
DAMAGED / DAMAGED
DESCRIBE HOW ACCIbENT OCCURRED

Vi Wc.s ,,i of 1?O% E. sr

VQL CJ 1.JC k.t AJ 6uJ 4t ‘*u I

V€ L’eje dJ, VeLJ 4Ic) 1-k Sc-

E. YLc Sr, f

ok_sc yOLk t. L,’e. ,-i g’,... %Lj,
‘—‘ SKETCH HOW ACCIDENT OCCURRED INDICATE

ç NORTH BY

I —,
-

81 ‘fotJ1

c*ii,’ 1..’?’!

;,.

- \ \*\ \
OFFICE4PERVISOR SIGNATURE g h’L;

1’ Co t€ if
Revised 7/22/2009


