KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CRNUMBER AGCIDENT ACOIDENT DAY OF SDAYLIGHT
P o DATE ;5 - TIME e . WEEK oy, ) o DAWN OR DUSK
23-/90,38 /2223 /530 TUE o DARK

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION)

z/a/%d« 2/,

WEATHER

Wb Hfverse

Jacking Lo

DRIVER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOB
S AD  MIRANDA L. 74392
ADDRESS XZ ADDRESS
/890 Af?//o/),ar@ 76 |
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
ENT 0l Y920
DRIVER’ S LICENSE NUMBER STATE DRIVER’S LICENSE NUMBER STATE
O .
VEHICLE OWNER'S NAME LAST FIRST MIDDLE VEHICLE OWNER'S NAME LAST FIRST MIDDLE
SAHAME VERMA , \ W VEL
ADDRESS ADDRESS . .
A 0293 GREAT COORT CIE N
CITY, STATE ZiP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
/bf/zm/é/ OH Y6 |
VEHICLE YEAR MAKE VI\![ODEL COLQR . VEHICLE YEAR MAKE M."ODEL COLOR ‘
20/Y  FORH LS LT GRMN 20232 - Brw. 2287 BLACK
LICENSE PLATE NUMBER STATE: LICENSE PLATE NUMBER STATE
JNEZ 393 0 KCT7 8526 oY
INSURANCE COMPANY ‘% INSURANCE COMPANY
PROGRESS [VE #9709 705 Y6 GRANVGE 24850878
PARTS OF g«?FRONT o REAR o LEFT o RIGHT PARTS OF o FRONT o REAR ;S(’LEFT o RIGHT
VEHICLE VEHICLE
DAMAGED DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED ; - . )
(it 2 tiase (70 CC 6/’0/ c—(/ /7/{ Ny ,A;zcx/m W:; /ﬁ/%w// LB & oo

2 Unit 7

ua»’ﬁj z{/m/@//m /,/'5’ £ //f” /95?2/”////7?’ /02/ Ae"////?//

L850 Ehoites Zf (Jni 22 / vrned % ///f(:/ e pIArking saace

pext 2 Lt 2. it 7 /é‘w/// £ Jeave as s’é/f‘é"ﬁ/ (*éa/“

Sistapce and stiwed Lhe dhiverside oF Lyt Z. Uit -

SKETCH HOW ACCIDENT OCCURRED INDICATE

NoT 70 SCALE

4 ‘ac/Jéf"z/ /%f/,ﬁ/‘/&éz "/?ﬁ’/ﬂ/“(}]/ﬁé’/‘ljt/
C’/%J% .

/890 FHODES D

al [TITT]

T2 T 7

EEREEEEE

Revised 7/22/2009



