
KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT j REPORT 

CRNUMBER ACCIDENT ACCIDENT DAY OF DAYLIGHT 
oat re GME oh me TIME 2 pony WEEK ¢ co DAWN OR DUSK AI- 18S et) 1S SO SU a DARK 

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) | WEATHER 
i - 

, qn jaf | . , \ . _—_ Vy 
J YoY \ 5 \ C j4 TeMCo ry Ms \\ S Cry Clea. a 

VEHICLE NO, 4 VEHICLE NO. 2(OR PROPERTY DAMAGED) 

DRIVER LAST FIRST MIDDLE DOB DRIVER — LAST FIRST MIDDLE DOB 
OS: \ Viger < Per oe 07-97-03 : lund ae Cay (sueoclede OT-2a-o 6% 

ADDRESS . ; ADDRESS ~ ; ~ 
// ”) L cell awry MM; \\ AS (Sy ia 14 H icKee y AA \\s C.. _ 

CITY, STATE, ir ; PHONE NUMBER CITY, STATE, ZIP, PHONE NUMBER 
js V 

V cond oll GgAge 7 Kent ol Gudgo | ; 
DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE 

MT Vane 
VEHICLE OWNER'SNAME LAST FIRST ~—s MIDDLE VEHICLE OWNER'S NAME = LAST-—FIRST == MIDDLE 

SAK SAW 
ADDRESS ADDRESS 

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

VEHICLE | YEAR MAKE MODEL COLOR VEHICLE _ YEAR MAKE MODEL COLOR 
+ ! i . wT os * 

oA Fiendo. clard aa 14 rue \d CStias By CW 
Lt 7 

LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE 
Sf Dey? ? t — , y - n 
LEBYUISS AT kK MCSBIC OH 

INSURANCE COMPANY INSURANCE Sopa 
ai G " . 7 1 

STANC Foran 1978-Bi7- 5D Ore fare 1461594] 
PARTS OF oc FRONT x REAR 9 LEFT 0 RIGHT PARTS oP DXFRONT oc REAR cLEFT  c RIGHT 
VEHICLE VEHICLE 
DAMAGED DAMAGED 
DESCRIBE HOW ACCIDENT OCCURRED 

5 \ 5 . # ' . F ; 

. 5 < 2 } : — UU) iam & \ toe SA “pee Ot He i Mtersecttenn pct Sei “amit If 

\Acuy. 9 ae J, ; S CAN & VIC] My \\s Cac a ore \ aA Wey trove} hans a Wo Sioth 
/ / | i ral. “f 

Pe Mirdrh on reborn, Maly Gic Onst J failed fo 
/ 

i - r ‘ ¢ 

Sty and Sheek Unit 1. 
4) SKETCH HOW ACCIDENT OCCURRED INDICATE 

C NORTH BY 
’ ARROW Bicones e SE L\ 

; Z 
OF FICERTRUPERVISOR SISATURE/— 4, ; Ow aa J Sigh gdb A MET te 

S Ce .e ae 

Revised 7/22/2009


