
KENT OHIO POLICE DEPARTMENT
PRIVATE PROPERTY ACODENT REPORT

r
VEHICLE NO, 7

VEHICLE NO 2(OR PROPERTY DAMAGED) L’y ô
—

DRIVER LAST rIRST MDDCE 006 DP.VER LAST FIRST MIDDLE DOE

ADDRESS
ADDRESS38 Pc .

CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NI]M3ER
—

DRIVERS LICENSE NI]MBER STATE DRIVER S LICENSE NUMBER STATEoFt
VEHICLE OWNERS NAIVE LAST FIRST MIDDLE VEHICLE OWNERS NAME LAST FIRST MDOLE

ADDRESS
ADDRESS

CITY, STATE ZIP PHONE N’JMEER CITY, STATE, ZIP PHONE NUMBER
i1_ôj-\ &7& 8izVEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLORi8mcvff

LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE?e
INSURANCE COMPANY INSURANCE COMPANY

PARTS OF c FRONT D REAR LET P 0-IT PARTS OF FRONT REAR LEFT RIGI-TVEHICLE
VEHICLE Pr’4 1ec_,L -krv çDAMAGED
DAMAGED

DCRIBE HOW ACCIDENT OCCURRED

4 /r 1ack d0 )-rL-< ?vj “°“; “?-‘

? £ror 3-\ ci 1 o rork i
J- )ye,c.t

- 1çe o- ç - -a- Lk
L*L a ±ie

1-t.< xa€L 5c.i + La t4oe1cLJeJ
k 4-

______

\_1’2cMc’. I-k,

he _7 ___,1 is

i1iJ_

5. )-i 4ec ki..

CR NUMBER ACCIDENT ACCIDENT DAYOF
- 0AYLIGHT

ZThiLOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DES0RiPTIDN VEATHER

At. 5.

SKETCH HOVI ACCIDENT OCCURRED

o 4-
I I INTE

N -i8Y

) [AR.

F CER FSIPERVISOR SIGNATURE

-

Re ‘22 20fi9


