KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF o DAYLIGHT
: DATE Lo/ TIME WEEK -~ o DAWN OR DUSK
7.5-11Fr4 7//7 §//% 74004 cs= 0T00hs, SunM T oark UN K
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) WEATHER
/LSo Mv/é-ﬁr/\f et~ No adverse
VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVER  LAST FIRST MIDDLE DOB DRIVER _ LAST FIRST MIDDLE DOB
Unace u‘DTE_C/{ P{ (‘(‘6/&*() JeWndle
ADDRESS ADDRESS
CITY, STATE, 2IP PHONE NUMBER CITY, STATE. ZIP PHONE NUMBER
DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE
VEHICLE OWNER'SNAME  LAST  FIRST  MDDLE VEHICLE ONNER'S NAME  LAST  FIRST  MIDDLE
MM anvs Penes
ADDRESS ADDRESS
358%  Nelson Mosier PA.
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
[ eaitsburs ol 11430 |
VEHICLE ~ YEAR ° MAKE MODEL  COLOR VEHICLE  YEAR MAKE MODEL  COLOR
ZO/V P{or\a{& Civie Mf(ao/‘)
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE
Y235 oA
INSURANCE COMPANY INSURANCE COMPANY
~an er\ﬂ(Z_
PARTSOF © FRONT o REAR JLEFT o RIGHT PARTSOF o FRONT = REAR o LEFT o RIGHT
VEHICLE 4 VEHICLE
- 18
DAMAGED fest DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED

Unit one wWAS glruckt b\;; Unlroan Unit"TBvoin Iﬂ/\//(/:l’ub/gyl"

ntor  10SO MVl by O,

No rommerss Jn)itracses,

UI\K(\,O\,«M A\\(ech‘a(\ of Hrovel o@Or\C—\—’fWo

~t ompPact

SKETCH HOW ACCIDENT OCCURRED

[ 50 Mulbeqrych

INDICATE
NORTHBY
ARROW

O

OFFICERJSUPERVISOR SIGNATURE
%&&??U B R

0 4

Mot o Seall

Revised 7/22/2009



