
KENT OHIO  POLICE  DEPARTMENT PRIVATE  PROPERTY  ACCIDENT  REPORT

I :R NUMBER

;A ). - 0- 1 G 'f

ACCIDENT

.DATE @1f'ld>)-

ACCIDENT

TlMEO7sob

DAY OF

WEEK ,s U,

dAYLIGHT
o DAWN  OR DUSK
o DARK

_OCATION  OF ACCIDEN-.  (STREET  NUMBER  OR  OTHER  LOCATION  DESCRIPTION)

))-OS  (z tM-lv-  '= 7

WEATHEFI

OW

/EHICLE  NO. i VEHICLE  N0.  2 (OR PROPER1Y  DAM  AGED)

)RIVER  LAST  FIRST  MIDDLE  DOB

Q€uu'f-  Oavz  5  bAt €/14)
DRIVER  LAST  FIRST  MIDDLE  DOB

ADDRESS

(i ">'t  1  chvbr.  g(t_
ADDRESS

CITY, ST  ATE,  ZIP  PHONE  NUMBER

tlf)Ur,urJ#  W  'l't)A(
CITY,  ST  ATE, ZIP  PHONE  NUMBER

I

DRIVER'S  LICENSE  NUMBER  STATE

0 PI
VEHICLE  OWNER'S  NAME  LAST  FIRST  MIDDLE

S A r  rc

DRIVER'S  LICENSE  NUMBER  STATE

VEHICLE  OWNER'S  NAME  LAST  FIRST  MIDDLE

'-;!+4L €-lJrAk'  (')Lu(_..l_
ADDRESS ADDRESS

g 0 7 6': lt4-71-1 Sr
CITY, ST  ATE  ZIP  PHONE  NUMBER CITY,  ST  ATE, ZIP  PHONE  NUMBER

ht)  S'i tU  r  y  7 9 70 )'-
VEHICLE  YEAR  MAKE  MODEL  COLOR

9 k lo  '{  puS<il-se-hq,  t,i u7
VEHICLE  YEAR  MAKE  MODEL  COLOR

IJ  k'[uu  k(,,(_,.c-q  l.,J(-l"T
LICENSE  PLATE  NUMBER  STATE

(>  L l  7t't  D at-'
LICENSEPLATE  NUMBER  STATE

N T'{  "f  d(i ( 't 'g
INSURANCE  COMPANY

[ktC
INSURANCE  COMPANY

/'r  L  L  6 I  A I  C

PARTS OF a FRONT 7q REAR 7!h LEFT € RIGHT
VEHICLE

DAMAGED  "u'-'

PARTS OF i:'i FRONT pK REAR X  LEFT € RIGHT
VEHICLE

ff U M  r C-
DAMAGED

DESCRIBE  HOW  ACCIDENT  OCCURRED

(J$i  I  1  u  h<-, (') h<,v,  ty<i  ( w "'ro T H- t r> riu,icwh-c  o f  t :xo ')

(LhlA"-'Vl()rfrr"'CkL_SSl{'Sk'vV)(51S-IV'-LA(ylO()VJ(Tl-

SKETCH  Hl )W  ACCIDG'MT OCCURRE6  -  '- iaxich're
NCMTH BY
qw

((,_(y.itt5

0(L
j

C
r> 0 '-i

t ,, > ( ='-'
'-il

/,',
NO'  to  '-rc,hbr,-

l-'

OFPFI:(E,R/SOU:,ER,V,ISO:IPSIGN,AT,U,R(E #

I

I

I

Revised  7/22/2009


