KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF & DAYLIGHT

Ao 13930 |""8/17] ae | P - o798 el " Mon. DRARK - sk

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) | WEATHER
Hy 2o
_ng;;&; Bl Gas Stadion ot 1434 E. Maia s Uert ok Cloody . Aomid
VEHICLE NO. 1 VEHICLE NO. 2 (OR(PROPERTY DAMAGED) )
DRIVER  LAST FIRST MIDDLE DOB DRIVER _ LAST FIRST MIDDLE DOB
driver less
ADDRESS ADDRESS
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE
VEHICLE OWNER'S NAME ~ LAST  FIRST  MIDDLE \?ICLE OWNER'SNAME  LAST  FIRST  MIDDLE
‘/\/IH:G\MI, Michelle Movie amPu s LBP Gas Station
ADDRESS ADDRESS
(1419 Thewh Aue. /434 E main St
CITY, STATE ZIP PHONE NUMBER %Y STATE, ZIP PHONE NUMBER
Clevelond, S# Y4l . end O Y4240 )
VEHICLE  YEAR  MAKE MODEL  COLOR VEHICLE  YEAR MAKE MODEL  COLOR
/ o er black
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE
KE R 3876 OU
INSURANCE COMPANY INSURANCE COMPANY
N/A
PARTS OF o FRONT & REAR o LEFT o RIGHT PARTS OF o FRONT o REAR o LEFT o RIGHT
VEHICLE VEHICLE
- . )
DAMAGED fear \um?er DAMAGED C/?A-rLed B8P s ‘gu_ ale

DESCRIBE HOW ACCIDENT OCCURRED

77@ diver of Unt *1 Pored ot o0 YN

_‘hgm‘n Haen walked ing'de the $tore- go-ﬂ\ +he clerin and  drver

akc Ona; . cle : e . 0f'w
an{: un:+ o le L4 +he em?la\‘,ee I‘\Zl n e ~d [
lade .
[

SKETCH HOW ACCIDENT OCCU RREDﬁ':

S

Min !1[

P

/) oA
w% ?%NATURE /] W‘% ( BP  Stetion

Revised 7/22/2008



