
KENT  OHIO  POLICE  DEPARTMENT PRIV  ATE PROPERTY  ACCIDENT  REPORT

R NUMBER

p>-  9-r  5-7

ACCIDENT

DATE t.( _ 3 C,, - ,_  z
ACCIDENT

TIME C)O  "3  S

DAY OF

WEEK3(%T
a DAYLIGHT
Cl DAWN  OR DUSK

.ye)ARK

OCATION  OF  ACCIDENT  (STREET  NUMBER  OR  OTHER  LOCATION  DESCRIPTION)

aBr,r  is'iS  csy-:kt"oa} 'J'>_ kr=l-

WEATHEF=  '

F"'a4'A(iQ.r5  '

EHICLE  N0.  1 VEHICLE  N0.  2 (OR PROPERTY  DAMAGED)

)RIVER  LAST  FIRST  MID[)LE  DOB

Cl>rkz-  .5Mevvk  Ilr  Li-i+ei

DRIVER  LAST  FIRST  MIDDLE  [)OB  I

"y  /
iDDRESS

Sc6 jt-imrni+  (g-rl-'-S  B lu cJ - ADDRESS X  /
;ITY,  STATE,  ZIP  PHONE  NUMBER

Vt,J- €14 '{4-2,'-1 €)

CITY, ST  ATE. ZIP  PHONE  NUMBER

:isivzAos LICENSE  NUMBER  STATE

o%
DRlVER'S_lse  NUMBER   STATE

I

./EHICLE  OWNER'S  NAME  LAST  FIRST  MIDDLE

Sp-q
VEHICLE  OWNER'S  NAME  LAST  FIRST  MIDDLE

!<e_&e_r , 6wcs ,r, 4y .
ADDRESS

..j
At)DRESS  )

t-l  /l  . 
7'i f  re-s'-i"+liil  '2)1,rl.

CITY, ST  ATE ZIP  PHONE  NUMBER

k"v-'S,ThAT;,,ziF' :o', cljos'_ 5- PHONE NUMBER _
kl

VEHICLEu  YEAR  MAKE  MODEL  COLOR  i

,:9C>{1 Sol>__,"..i /zhpre  i'i"C;A4- 4/u-e_
VEHICLE  YEAR  MAKE  MODEL  COLOR

)m  k  FOIID  t-S6x  /"
LICENSEPLATE  NUMBER'  STATE

p2,__)(:/79(_> bt.l
LICENSEPLATE  NUMBER'  STATE'

J € Z_. ;A %C( 3 C /.,L
INSURANCE  COMPANY

/'J-
INSURANCE  COMPANY

k' +{ f""'Cx{(i-l

PARTS OF 0 FRONT KREAR € LEFT o RIGHT
VEHICLE

DAMAGED '  r<na'9M

PARTSOF  J,-FRONT  O REAR  aEFT  0 RIGHT

VEHICLE

DAMAGED puff  ),yr,pt.(  f Lccl
I

DESCRIBE  HOW  ACCIDENT  OCCURRED

Ovti-5 'ff l .c,,  'bac_'€ sq s(:4' o_,-J ,_S%c_!___ oiii+  d  :A '

I V"-kC""-  (J"")  '>C-r  FL-J , ?tvl:C_(_yip'j Q_eX ._
I ) %

AKETCHHOWACCIDENYOCCURREDI  -' II--l-#
'iiS'iS I

')y<tai'ie'Yi( 1

'-'T;5i6a;iE
NORTH  BY

 ARROW

____  )

't
7  N

!'
0;iFF(lCER/SUPER"s0,,iR-cSl7GNA'J7R(,_E4,72,i$zz';'

l - ' N()  % } 

3c_ yS G 'e_

l

Revised  7/22/2009


