KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

C’Zﬁ CJ N Z ?))/) O Lo / [ r"d "*H/(‘/ féi«g'ff—“}&{‘&ém .

CR NUMBER ACCIDENT ACCIDENT DAY OF ){ﬁ DAYLIGHT
. ) . DATE -~ TIME .o WEEK -~ it DAWN OR DUSK
- 412 -3~ 32 /761 FEx o DARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) WEATHER
D7 A uﬁ\/r 5T Kend ch _H4e (L\W /N A

’VEHICLE NO. 1 o v : . VEHICLE NO 2(0R PROPERTY DAMAGED) |
DR|VER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOB

?&«ﬁ V e e 38 MAedan\ A 1Dp-71

ADDRESS ADDRESS

36D N\M;u Ve

CiTY, STATE 6“ X PHONE NUMBER, CITY, STATE, ZIP PHONE NUMBER
/\/ [ L e w(‘@ ”

DRIVER'S LICENSE NUMBER STATE DRIVER'STICENSE NUMBER STATE

B oH
VEH|CLE OWNER S NAME LAST FIRST MIDDLE VEHICLE OWNER'S NAME LAST FIRST MIDDLE
- AT CR B J&\G\LS % JTJLQ\"VL/('\ =

ADDRESS ADDRESS

600 G\ g @O AL A Joter ST

CITY, STATE ZIP ‘ PHONE NUMBER ITY, STATE, ZIP PHONF NIUIMRFR
L/ )\r\'\ At \SY ow o Z5I Len 0 M LR o X

VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR

o H{ P ' Neda x\\’ Wiie o - — —
LICENSE PLATE NU BE)R S(T ATE LICENSE PLATE NUMBER STATE
[ 1844 TN — — —

INSURANCE COMPANY ) e e INSURANCE COMPANY

G)( @(\L«’Dc}f}‘ Ml—)’k‘ﬂ(< rLS - \ \ S&z \ -

PARTS OF o FRONT o REAR o LEFT o RIGHT PARTS OF o FRONT o REAR o LEFT o RIGHT
VEHICLE ) ' VEHICLE

DAMAGED NINE DAMAGED ATtV Divere [Liwes

DESCRIBE HOW ACCIDENT OCCURRED

Sa o/ ‘&\r’\ ,&/&, Q; 7 /\./ . {,,/ g:;-’%’ &7 ‘f\‘/i—— {./ \f\\ \u (;\__i:s Ui ¢ <SB, i ‘-’\" ﬁ)/ /,l? ({
7 L]

OFFICEF%_V'SORS'GN% /Kd /é}ﬁ?g/ == /

SKETCH H(

iy

SV

A itntec

W ACCIDENT OCCURRE] INDICATE

NORTH BY
ARROW

287 W« Jak et

AdT 78 Ceple

Revised 7/22/2009



