
KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT 

CR NUMBER ACCIDENT ACCIDENT DAY OF pS DAYLIGHT 
DATE >i {967 | TIME — WEEK D aT M9TT §/20/25 U6 WED | Span use 

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

KILL W. Mam st. Toyote of Keat C\ 0 wely / R aN 

VEHICLE NO. 1 VEHICLE NO. 2(OR PROPERTY DAMAGED) 

DRIVER — LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOB 

Pr rKed Sobicss: | Dace’ , Tan 1] 11939 
ADDRESS ADDRESS 

1aqd. Linden Se, 
CITY, STATE, ZIP CITY, STATE, ZIP PHONE NUMBER PHONE NUMBER 

Keak, olf 44 40 
DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE 

Ott 
VEHICLE OWNER'SNAME LAST FIRST ~—- MIDDLE VEHICLE OWNER'S NAME LAST FIRST ~—s MIDDLE 
Denlec Thre Lee Same 

ADDRESS ADDRESS 
IAASO Darice PAW 

CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP 
Strongsville jo 4444 

PHONE NUMBER 

VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR 

HO16 250 NPR whe doll Tout Stemna CoAAY 
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE 

PKA TST ou Hx rT209 Of 
INSURANCE COMPANY INSURANCE COMPANY 

Travelefs: TC YIcAP- TPT ABBE Peoapess we e777 SFVTES 2 

PARTS OF = c FRONT o REAR) of LEFT @ RIGHT PARTS OF ¥ o FRONT AR REAR o LEFT ca RIGHT 

VEHICLE VEHICLE 

DAMAGED DAMAGED 

DESCRIBE HOW ACCIDENT OCCURRED 

Unik Fl wag pained | valoadna ties andl UAocch pnd . 

Uwrr WK backed ont of a Qalhury spot aud ST rECE vat ae | C/N 
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the Paterna side, 

SKETCH HOW ACCIDENT CCCURRED 
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