
KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT

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

cS 1 C) I D DARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) VEATHER

L/c,1 E. sr I\o

VEHICLE NO. i VEHICLE NO.2 (OR PROPERTY DAMAGED)

DRIVER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOB

Fl d-ic_s. P3. ic)y(xi L, ‘tN Z M 9 - i 7/
ADDRESS I ADDRESS

jt-i L1 -r. , —

CITY, STATE, ZIP PHfl NUMBER CITY, STATE, ZIP PNE NIJMRPR

cv% ‘Hii
— c)// ‘Jy(O

DRIVER’S SOCIAL SECURITY NUMBER DRiVER’S SOCIAL SEURITY NUMBER

URIVER’S LICENSE NUMBER STATE DRIVPR’Q MQ- NI MRFR STATE

VEHIULb OWNER’S NAME LAST FIRST MIDDLE VEHIULE OWNER’S NAME LAS1 FIRST MIDDLE

ADDRESS ADDRESS

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

VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR

C’i’-t /4- Ct?’ 7 2ot yt-c (E,
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE

cDi/ 1./oc11 C4”
INSURANCE COMPANY INSURANCE COMPANY

?eoc r -SzS, j— -7A/ Fc,ta.- I L- IThiJ 7L/
PARTS O FRONT REAR c LEFT o RIGHT PARTSF D FRONT ‘ REAR D LEFT D RIGHT
VEHICLE VEHICLE
DAMAGED ‘‘ DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED

VLj_ I ; --— ,. ,-1’v_

3I*;2
6 ): +t_ iWt’+L S ick

VL’ctQ- I 1J
,---

y i

. ,‘r - r f tcTh -z t--i’ cc iA

fQc Ai- c________________________________

SKETCH HOW .4CCIDENT OCCURRED 1 INNDICATE

I INORTHBY

-___________

\

ñA
OFFICER ISUPERVISOR i 17

— / i

1__C(2_

Revised 7/22/2009


