
KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF tDAYLIGHT
3 v - - C) 6 7 7 DATE / TIME WEEK , 0 DAWN OR DUSK

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) WEATHER

(6O 3 7( 51-

VEHiCLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)

DRIVER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOB
,IL_%f’i11

, 1,’d-c:;t&o 0+-C1 “uc-rrt if/g
ADDRESS ADDRESS

3(1 JOCI (-hQOL’t çn-ot- iDrL
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER

v’s ofr
DRIVER’S LICENSE NUMBER STATE DRIVER’S LICENSE NUMBER STATEoH - oe-f
VEHICLE OWNERS NAME LAST FIRST MIDDLE VEHICLE OWNER’S NAME LAST FIRST MIDDLE

C,iC Oti-i_
ADDRESS ADDRESS

CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER

VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR
Il Fo2J’_fSc’ l,t....uL

LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATEH!ez c.H Hit€. 01-1
INSURANCE COMPANY I NSURANCE COMPANY

(PL51

PARTS OF o FRONT VEAR o LEFT -GHT PARTS OF o FRONT c REAR o LEFT kRIGHT
VEHICLE VEHICLE
DAMAGED DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED

L2,’]11 I prJv) (]I’Jt d’ JvLL 3Cku(i OcreE

P_.1& d,IO ,,Q FoMtItH OYH”CCbL UNIT I
L(2 tJiC’ “V+L- 5(v) Q V(C ),..

SKETCH HO I ACCIDENT OCCURRED I ATE
41’o BYrV ARROW

\ 5 cPfULz
OFFICER ISUPERSOR SIGNATURE

PL Pt (
Revised 7/22/2009


