
KENT OHIO POLICE DEPARTMENT PRIVATE PROPERTY ACCIDENT REPORT 

CR NUMBER ACCIDENT ACCIDENT DAY OF TS DAYLIGHT 
en DATE TIME 4 WEEK 5 DAWN OR DUSK 
> ¥ f > A . f ; eh f —1 of =) 

Lho7 | \bo t+ 24 iolZe2u. lod& LOS o DARK UN Y~NOW 
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) | WEATHER 

De=wJve Way dg 662 = DpEPEN SI Ee Zen Ln Anis wil 
\ a aa — . _ . . 

VEHICLE NO. {_ P/Q » or aed VEHICLE NO. 2 (GR PROPERTY DAMAGED) 

DRIVER LAST FIRST MIDDLE DOB YP DRIVER LAST FIRST MIDDLE DOB 
. —\ oN Sy jeans A ; - KO [| on \<4 . 

WerSsSeeT ANEW D S203 
ADDRESS ADDRESS 
Sh 
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZP PHONE NUMBER 

DRIVER'S SOCIAL-SECURITY NUMBER _ DRIVER’S SOCIAL SECURITY NUMBER 

DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE 
») a 

; . . tt 
VEHICLE OWNER'S NAME LAST FIRST MIDDLE VEHICLE OWNER'S NAME LAST FIRST MIDDLE 

= vat ‘ 

WExrSSrpTt Cal zh W 
ADDRESS ADDRESS 

SOS SONG 7 TF De 
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER 
Tp coe WA cre >) , 
‘- Vy Poe i C eN 

VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR 
zs ? j ease ge, i? C ZOI\S Linon ceJir Ys S> 

LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE 
ay - aA - 

~> a * “Tle ®) } PA ’ 

INSURANCE COMPANY INSURANCE COMPANY 
way DAceneest 1 gon ; Lia a a Oa 

ols eeSstjc FGULHSaONX 
PARTS OF _@ FRONT 0, EAR ‘pPqEFT 0 RIGHT PARTS OF o FRONT o REAR oOLEPl Oo RIGHT 
VEHICLE ~ > VEHICLE 
DAMAGED DAMAGED 
DESCRIBE HOW ACCIDENT OCCURRED 

Veu #2 tbs QeeieD sz hb Deve beruben 2 - are S. De Den STP. Nome Tg 

berwre Zid ty Zite Somos Srp Tee Dae ZeD Verrecle  THees 

Was Moo gpa ne. Dawn yp we ag Eee ber awd S=pp Prores wrx mien 

No Zysoency wes Orsekr AO Seedy We =m orp fees do depo =n) non 

ib, WET WESSESawT TherS Taye é 

SKETCH HOW ACDIDENT OCCURRED INDIQATE 
ns A 
ARR’ 

Demat. ‘ 

mm TO 

Dex g_ Gear 

Wi 1) 
OFFICER /SUPERVISOR SIGNATURE Dr pe 

CNLTyY Se What, PENS TED 
T 

Revised 7/727/2NNG


