KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CRNUMBER ACCIDENT ACCIDENT DAY OF S DAYLIGHT
5 TIME WEEK o DAWN OR DUSK
T~ Biq« ‘2/2 3/&‘/ oo H.csv\.c,Qc\.y o DARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) WE/ATHER
ya/4 Devou  Tlhee Clood v
VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVER  LAST FIRST MIDDLE DOB DRIVER  LAST FIRST MIDDLE DOB
Aarvatbh PBobb: S, (e/24/% 0 Sacome  Advmn & ozl/aa{’/f:"?
ADDRESS ADDRESS
3177 (Jlvnsped St #3y Ml RL
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
Aleron , 01 494310 Rovenna, O 449264 )

DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE

O o
VEHICLE OWNER'S NAME ~ LAST  FIRST  MIDDLE VEHICLE OWNER'S NAME ~ LAST  FIRST  MIDDLE

Sauvac C—/élc(", ."t\‘c,a.L\ s
ADDRESS ADDRESS
5797 ﬂ&//;/ 5150-‘»435 Tra, |
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
B s Lc.‘afs C O 44027
VEHICLE  YEAR MAKE MODEL  COLOR VEHICLE  YEAR MAKE MODEL  COLOR
2015, Seep Lokbde Blocle Z2oto . To¥ T  Matere  (ohitc
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE
7¢O 770 oM SCP 8350 & H
INSURANCE COMPANY INSURANGCE COMPANY
Oé.‘o T jc mmr"‘/l-/ CO P USAA

PARTSOF o FRONT o REAR o lEFT o RIGHT PARTSOF §-FRONT o REAR olEFT o RIGHT
VEHICLE VEHICLE D
DAMAGED Mo Rawagc DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED
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SKETCH HOW ACCIDENT OCCURRED INDICATE

NORTH BY

ARROW

gl

L Devon (2%

OFFICER /SUPE SIG ATURE’\
2 <O
i

NN N

Revised 7/22/2009



