
KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF DAYLIGHT
q 3L\ TIME WEEK c DAWN OR DUSK

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) WEATHER

56i

VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)\

DRIVER LAST FIRST MIDDLE DOS DRIVER LAST FIRST MIDDLE DOS

ADDRESS ADDRESS

5
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
‘%_-_ o
DRIVERS LICENSE NUMBER STATE DRIVERS LICENSE NUMBER STATE

VEHICLE OWNER’S NAME LAST FIRST MIDDLE VEHICLE OWNERS NAME LAST FIRST MIDDLE
5cs_

ADDRESS ADDRESS

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

VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR
-

-<e as cüc
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE
75_6•
INSURANCE COMPANY’\ C’J’r, INSURANCE COMPANY

d._\3O?)c’Th
PARTS OF c FRONT REAR c LEFT c RIGHT PARTS OF D FRONT REAR LEFT o RIGHT
VEHICLE

... \ ‘ \, VEHICLE
DAMAGED

“ ‘‘
er DAMAGED

DESCRIBE HOW ACCIDENT OCCURRED

\r A - . cxc-’ ci\- cx,‘ -‘ •___

C*— C\C 2

Srt W3 c-\. c \-r,

S TCHDWACCIDENT OCCURRED INDICATE

4 NORTHBY

v
\—

b

OFFICER /SUPERV1SOR SIN TUR

4

Revised 7/2212009


