KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER AGCIDENT ACGIDENT DAY OF ACDAYLIGHT
, - DATE |, . TIME . — WEEK o DAWN OR DUSK
7/(/(,}1/(0]@, /U’/KLZ‘*{ 1505 T ha—s o DARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) | WEATHER
E/\./kliﬂ" )0 f’ ,/7(: /1,\“/(; (/\41(:90/_5‘-7»5 @ ]b /js"f [/L/:q f‘rf j}' ////7l
. “d : . 5 7 .‘ % : o b :{K‘ o By —::;‘:w Tzl A e s e
VEHICLE NO. 1 s o | VEHICLE NO. 2 (OR PROPERTY DAMAGED) | - -
DRIVER  LAST FIRST MIDDLE DOB DRIVER  LAST FIRST

ADDRESS

e to ,Af\ﬁm/u/ jv\A O?/oy’/éf

MIDDLE DOB

tarilion Teey Mace (11379

600 Croschgs O

ADDRESS )
L6910 Tudor |n

CITY, STATE, ZIP PHONE NUMBER

Tollneelyy o B Quzzs

CITY, STATE, ZIP PHONE NUMBER

5'7[0 W O H L’(L( 2z . )
DRIVER'S LICENSE NUMBER . STATE DRIVFR'S LICENSE NUMRER ' STATE =
. ©H . ©
VEHIGLE OWNER'S NAME ~ LAST  FIRST  MIDDLE VEHICLE OWNER'S NAME ~ ‘LAST ~ FIRST  MIDDLE
Zq Ap ey L
ADDRESS ADDRESS
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR
Z‘g [( D’c/gé 41//-'\;0,/ [7/4«4/( ' Z@"é? qu Dl [j/qcé(
LICENSE PLATE _ NUMBER  STATE LICENSE PLATE | NUMBER STATE
SATHEY o Hi 315736 o H
INSURANCE COMPANY INSURANCE COMPANY
e ress Ve ﬁ\g
PARTS OF “ FRONT G/REAR o LEFT o RIGHT PARTSOF o FRONT o REAR CLEFT o RIGHT
VEHICLE VEHICLE
DAMAGED DAMAGED
DESOC){QIBE HOW ACCIDENT OCCURRED

b Towees M Fhe (/(-//‘l/"ﬂjf; of e Jﬂf%@ fatcny &r , UnF=I boctad

(/(,\‘/) iI/ULL) (/{’lc//l 4 (/’717' / (o) {,9(1‘/k((‘,/ /)1)7L ik A ,S{;/O%— 6(,”34& é64(—‘/\/-/'v79

u!ﬂ.

SKETCH HOW ACCIDENT OCCURRED INDICATE

NORTH BY
f ARROW

RN

NTS

,

=N
X

s,
N

OFFICER

ISUPE sig
s G

J/W&W #3255

Revised 7/22/2009



