KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF & DAYLIGHT
iy Y ATE 1 TIME WEEK DAWN OR DUSK
AR -\ O/LC/ o1 v a8 NN E\M\\é,emﬁ w DARK

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION)

WEATHER

295 % \/ader 4}\ Peddio Lo é\awlwe Borme,
v,, HICLE NO.1 o ‘ VEHICLE NO 2(0R PROPERTY DAMAGED)

DRIVER — LAST FIRST MDDLE — DOB ToRVER  ThsT — FIRST MIDDLE  DOB

AN \%V\Mo\ae < T\Ac)\\ ‘\w\“\m\\f \\i } 6199 Wk Poah, .@T¢2é)\¥r’§\}\ C?)\)'\(})J‘O\
ADDRESS _ © ADDRESS T

H7 5\ Aveuw, B3

TAT L v Do
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
Do O HHIM ek o X 44V F
DRIVER'S LICENSE NUMBER STATE DRIVER'S LICEQSE NUMBER STATE
. ON O\

VEHICLE OWNER'S NAME LAST FIRST MIDDLE VEHICLE OWNER'S NAME LAST FIRST MIDDLE

Lo e K\M\e»\ N . D MNdnende PRexes
ADDRESS *

. CD‘UN\.W -

ADDRESS
1700 Coiusrx DO

CITY, STATE ZIP PHONE NUMBER

CiTY, STATE, ZIP PHONE NUMBER

NMtosree Feles OW A

VEHICLE YEAR MAKE MOI?EL CO!.OR VEHICLE YEAR MAKE MODEL CCLOR o
20N\ CVBY NN Crvens 2ND  CNWS AN ey
LICENSE PLATE NUMBER STATE / LICENSE PLATE NUMBER STATE
NVVLER W OW W1 T90 ary
INSURANCE COMPANY

DN e, I 722 358 (Vo

357 INSURANCE COMPANY

Pirmvesa e :&L’%Oé“ﬁ"ﬂé”?

PARTSOF d\FRONT o REAR o LEFT o RIGHT PARTS®F o FRONT ¥ REAR o LEFT o RIGHT
VEHICLE VEMICLE

DAMAGED DAMAGED

DESCRIBE HOW ACCIDENT OCCURRED

Qt‘\,\"\ni’{&?' )\ A \ea A\)\U

(N\,(“X.

mﬁx& e\ é,w_gm\r\,\/

R\\@w\ WW

QA= 2 <

\\}\\&/%g\ \\\w{\ \BCKQ&\I:’> \MY‘\ c:)d\l\

\M&Y NN @em@ﬁe:x

IR &— w NN Ao
\ SKETCH HOW ACCIDENT OCCURRED INDICATE
\mmc,xm@l\\\“cr m‘ N — ARROW
: LC’C}(Q’/- BN )
@\%
N

OFFICER /SUPERVISOR SIGNATURE
T My e)INo

Revised 7/22/2009




