
KENT  OHIO  POLICE  DEPARTMENT PRIVATE  PROPERTY  ACCIDENT  REPORT

:R  NUMBER

-2?-, -3E;,'9  3 Q:!74DEE ,,,3/,A,
ACCIDENT

7;5E_ 0t,)kjtvt,r

DAY  OF

wEEK*ua<-53
a DAYLIGHT
o DAWN  OR DUSK

ARK

-_ocQ"riox OFACCIDEN-,-(STREET  xuxseff  OROTHER  LOCATION DESCRIPTION)

'9<  rA-ie,-#it_,r> nvt
WEATHEFI  '

A)o f)"DUbF5E
i

/EHICLEN0.1  , VEHICLENOJ2(OR'PQOPERT";DQ.ffiA6-ED),'."":.','::,"_':"".""" '  "

DRIVER  LAST  FIRST  MIDDLE  DOB

HIT  S )(- i P uw r T
DRIVER  L_AST FIRST  MIDDLE  DOB

A.DDRESS ADDRESS

CITY,  STATE,  ZIP  PHONE  NUMBER CITY, ST  ATE, ZIP  PHONE  NUMBER

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

VEHICLE  OWNER'S  NAME  L_AST FIRST  MIDDLE

0fUY-r00tdA'
VEHICLE  OWNER'S  NAME  LAST  FIRST  MIDDLE

,vnp,5p  , (-)uEA_i,O At-{}\V'
ADDRESS

A"/,;ECSS ',it,'r>,74-ti';!;
CITY,  ST  ATE  ZIP  PHONE  NUMBER

t"r';"'POY(W2VO PHONENUMB"R/

 Y  MAta_  TdteXe_  

Gf)r-A-c>r   /:w  Dnzm

VEHICLE  YEAR  MAKE  MODEL  COLOR

UN  (ta(V @c,i  

LICENSEPLATE  NUMBER  STATE LICENSE  PLATE  NUMBER  STATE

j\J  /6
INSURANCE  COMP  ANY INSURANCE  COMPANY

, AjiA

VPAERHTICSLOEF \RONT € REAR ,Y;d;EFT a RIGHT
DAMAGED

PARTS  OF  o FRONT  o REAR  o LEFT  a RIGHT

'e

DAMAGED

DESCRIBE  HOW  ACCIDENT  OCCURRED

(iivrr  7 u>  pqrvitvc,,  hoerrvi*<_ip  i\it-,r7   '4gs'  F'+-utitr>

[ffl   __<(>c  %  (-!c  .>o  2c<,  vivrr  I tm(

yrvior,ir  (r'r*iq<  (,-<  t,i  i=n c  pg-otpcr_-v'v  e>wwB-'e,
r-
l';'Ae- [8,W  (>t,iyvl  /2_t-y,-rs  t-  tpz5  oq,w
Q(X  irf)_r"i  .   p ..r  'x  .  i  t  -  .._  ro  ZX_ /  l_._  ') z SKETCH HOW ACCIDENT OCCI:IRRED - " I 1N4TE4-'  "'  /  e/V  I }rH  ('  /k)l  C,M  (  (  ))'  / -  /  )a,"  )  ./  _'%, I  I N  l_j   n  €  l

-l

Pr"'J) 'l  -/'l-  -) ',.  /'\)O  <-tz I;th
AK'NI'V

I'vcH-yro=  ng  1{)5%-

6"-'uo (-

hennThio 'l)' -'[
O[fhiFICEuRt/SuPER"so'tRSrg_'GNA"T%RE]'$

I

Revised  7/22/2009


