KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF O DAYLIGHT
St . 19y 4 DATE o TIME . WEEK o DAWN OR DUSK Q
Zhe™ | Wa™%t il | 20240, [oHE TVES o DARK UN /~NO W
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATIGN DESCRIPTION) WEATHER
De—Jv. wWay A= far = DEPENITER l/ gN L VER s
7 . o . N )
VEHICLE NO. t P o 3 -“)‘1\ e N VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVER  LAST FIRST MIDDLE DOB I DRIVER  LAST FIRST MIDDLE DOB
e 2D AL N = s (2 (64

\/‘M} PSR T AN ERN D 2P 03

ADDRESS ADDRESS

SSh AL

CITY, STATE, ZIP PHONE NUMBER

DRIVER'S SOCIAL-SECURITY NUMBER

CITY, STATE, ZIP PHONE NUMBER

DRIVER'S SOCIAL SECURITY NUMBER

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

_ L PR
VEHICLE OWNER'S NAME __ LAST _ FIRST MIDDLE VEHICLE OWNER'S NAME __ LAST __ FIRST MIDDLE

: - ;
WE =SS Coel 2 W
ADDRESS ADDRESS
ROS SNS i T DL ~
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
g M U O Y (), A T
\’ 2y /DOQ i K A
VEHICLE  YEAR MAKE MODEL _ COLOR VEHICLE _ YEAR MAKE MODEL _ COLOR

618 Liedon ool s
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE
~ & ¢ :‘j 3
LS I~ 7&0 3 P[\
INSURANCE COMPANY INSURANCE COMPANY
r TN et T ] v Y O

thobeeSsTye qdHST AR
PARTS OF _= FRONT o 'EAR pLEFT o RIGHT PARTS OF o FRONT o REAR o LEFT 0 RIGHT
VEHICLE ~— VEHICLE
DAMAGED DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED

Vo * L S M@D =N D Dexip b\'}_T\}J'Z‘;‘& 2D-Ne. S DL@P_\QSTEJL, S;Nx_TIML

borwrz 2l sy 2l Sivueur  Sreecid T OnedeDd Jzr=cle Tices

Wae vosgpoTe Dm—«m%g. e Twg Tped

LeF adn S=»¥ P‘mc?ag Wz pr ‘\‘N(\z_\\

No Zusonyr wb puwy A Seey. T2 =0 omvpe Jeuzon . o drore = aean

N BEeVESSES AT TheS Txre

SKETCH HOW ACCIDENT OCCURRED INDIRATE
%EY
ARR!
BLD SO0
Q»\a,ua i"f'“
T O
=R T SOM LY

bV
OFFICER /SUPERVISOR SIGNATURE % //
RN N Vw73

PEpenSTED

Ravised 7/22/2004




