KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER \ACUDENT ACCIDENT DAY OF ADAYLIGHT
- DATE TIME s WEEK o DAWN OR DUSK
QC 2(/( / /%S 1518 m Qe@y o DARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION)

oD Lk S

WEATHER

( /é (//
VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVERQLAST FRST  MDDLE  DOB DRVER LAST  FIRST MDDLE  DOB
Ge | 3”\%\(\‘, M chelle H/M/ﬁ% o \Nawns (D\\\Q)m 5 [\ Joy
ADDRESS ADDRESS
/148 /é@@ﬁﬂ /’W)o[ \ 78 Lonslone, o Yl
CITY, STATE, ZP PHONE NUMBER CITY, STATE, ZIP ONE NUMBER
VLC/WL/ O/‘/ L/’7’Z"’/&" N\G%eﬁ\o‘\(“c o U7 &0 }
DRIVER'S LICENSE NUMBER  STATE DRIVER'S LICENSE NUMBER STATE
) O 9/~
VEHICLE OWNER'SNAME ~ LAST  FIRST  MIDDLE VEHICLE ONNERSNAME  LAST  FIRST  MIDDLE
gawm SN Zh S ot as 4@9&/&
ADDRESS ] ADDRESS %
CITY, STATE ZIP M PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
VEHICLE  YEAR  MAKE MODEL COLOR VEHICLE  YEAR &AKEA MODEL  COLOR
2810 Ywdn  Clondva e 2000 N¥sae  Alme < e
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER  STATE
Tz N 229 Jd 4 PN 22554 OH
INSURANCE CQMPANY INSURANCE COMPANY
: - - = ' 5
Vldrde a o A2US BHE SFP BS ilela =V GVEER T 7245
PARTSOF o FRONT ~JXREAR o LEFT o RIGHT PARTS OF %FRONT o REAR o lEFT o RIGHT
VEHICLE VEHICLE
DAMAGED DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED U\/\
XV 1 W4/ S/@W/ (Aere lmcz £
il 3 P ) 7
ok S Jodber DA L\m% 2 LA ﬁl\m& \/
&}p\ﬂ\\(\m{ U\(\’\Xr i . U'Y\\' l \Pﬁrw\/\ \@aﬁﬁ(y\'”\/\%
Gp ool Theeudd ooy A
SKETCH HOW ACCIDENT OCCURRED INDICATE
o NORTH BY
[H (O ARROW
i = | P
Nolf Yo &
S\ P
S -
ﬂ
/)
=
A T
(—y/ i

T

Revised 7/22/2009



