
‘KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT 

CR NUMBER ACCIDENT : ACCIDENT DAY OF a DAYLIGHT 

DATE : TIME + WEEK DAWN OR DUSK 
4-110) sh¥jze = 0030 Mons Pee 

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

[Wo E046 St, L_No Fevers 
VEHICLE NO. 4 VEHICLE NO. 2 (OR PROPERTY DAMAGED) 

DRIVER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOB 

Randall Vince | mM 1 [14 Jr204 None 

ADDRESS / : ADDRESS 
BO>4 $8. Water St. 

CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER 
Kent of WYO 

DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE 
Ol 

VEHICLE OWNER'SNAME LAST FIRST ‘MIDDLE VEHICLE OWNER'SNAME LAST. FIRST ~— MIDDLE 
Maxwnr\  Anwabel Wane Hedse , SUE, M, 

ADDRESS - ‘ ADDRESS cs , 
Gol  Admore Or. iuo E£. oaKx st. 

CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP : PHONE NUMBER 
Ken on 44240 Kove, ald 47240 

VEHICLE YEAR MAKE MODEL COLOR VEHICLE’ YEAR MAKE MODEL COLOR 
2oi3 LEXS BS3xe0 While 2°1> ford Eseqpe brag. 

LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE , 
KAK S400 Tam KxC740 o +t 

INSURANCE COMPANY INSURANCE COMPANY _ 
Protests $72 870 664% Farner s , Fy b ATF AVL 

PARTSOF FRONT o REAR a LEFT RIGHT PARTS OF gXfRONT g& REAR gXLEFT RIGHT 
VEHICLE VEHICLE 
DAMAGED DAMAGED 
DESCRIBE HOW ACCIDENT OCCURRED 

Unt + WAS Flees po lize dr bya Son bonad GA 

S. Depey ste s+. Untst | dtl not she at te du 

end or SS, Defers Ur ot, bund cur tawd Sorthgnad tak 

th. driveay ye MO 6 oak st. string Yat #2 aa 3. 
SKETCH HOW ACCIDENT OCCURRED INDICATE 

NORTH BY 
ARROW 

N 

40 €. oak J*. 

OFFICER /SUPERWISOR SIGNATURE _ 
£E.0ah St. 

Revised 7/22/2009



KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT 

CR NUMBER ACCIDENT ACCIDENT DAY OF , a DAYLIGHT 

_ DATE, — TIME WEEK" g NJ a DAWN OR DUSK 
ab-T70\ S18 /re e000 / fo g DARK 

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

/ 4D ELE. w% Sx. Mo Aches 

VEHICLE NO. 3 VEHICLE NO. {OR PROPERTY DAMAGED) 

DRIVER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE BOB 

hyo Aw 

ADDRESS ADDRESS 

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

DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE 

VEHICLE OWNER'SNAME LAST FIRST = MIDDLE VEHICLE OWNER'SNAME LAST FIRST —- MIDDLE 

<page , Bake, To | 
ADDRESS v- ADDRESS 

[40 E. wkst. 

CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP : PHONE NUMBER 
Kent gH 44240 

VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR 
KOO% Ch. Silwado rac 

LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE 
Yayes Ne 

INSURANCE COMPANY _- | E sic COM ue Fee ASL NSURANCE COMPANY 

PARTSOF a FRONT \g{REAR oLEFT a RIGHT PARTSOF ao FRONT o REAR oLEFT oc RIGHT 
VEHICLE VEHICLE 
DAMAGED DAMAGED 
DESCRIBE HOW ACCIDENT OCCURRED 

Lz fh A eo, 
OFFICER /SUPBAVISOR SIGNATURE 

SKETCH HOW ACCIDENT OCCURRED INDICATE 
NORTH BY 
ARROW 

Revised 7/22/2009


