KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF _SCDAYLIGHT
DATE TIME | — WEEK o DAWN OR DUSK
H/J"Z"(S’IO 1/-5+[b ISy SAT o DARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION)

1290 Fodchibl Ao Icot ol Y2YD Tertanlot

WEATHER

/A

VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVER  LAST FIRST MIDDLE  DOB DRIVER LAST _ FIRST MIDDLE __ DOB
FO/\CM _SL\M /Gmfk J4 /“20“35
ADDRESS -ADDRESS
2393 Crmhamited
CITY, STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
Sdoww 0 H U224 HUS g5 045
DRIVER'S LICENSE NUMBER STATE DRIVER'S LICENSE NUMBER STATE
ULsol 7494 oOH
VEHICLE OWNER'SNAME ~ LAST  FIRST  MIDDLE VEHICLE OWNER'SNAME  LAST  FIRST  MIDDLE
lams . lous Scvne
ADDRESS ' ADDRESS
1919 E 557 54 (i £
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
Clevelond OH ‘/°//03 Tl 835 0LE 2 M
VEHICLE  YEAR MODEL  COLOR VEHICLE  YEAR  MAKE MODEL  COLOR
oo J,,qu. &"13 [ lack OO0 Honddon Aicoeed S le-
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER  STATE
awP4sS78 o H GIRRYsi, O0H
INSURANCE COMPANY INSURANCE COMPANY
Ohvy )‘\al,,‘],"}izmv,mdre ?/‘()QF@SS?‘\/E
PARTSOF o FRONT .X REAR XLEFT o RIGHT PARTSOF DFRONT o REAR o LEFT g RIGHT
VEHICLE VEHICLE
DAMAGED DAMAGED

DESCR!BE HO\S\I ACCIDENT OCCURRED
Unt PVAS qu ted

jQ((iL Nor +h I ﬂ—e 00’/(!*1 /d?Ldﬂ 1290

Fa,rf/th ,/ ,4»8,, (/(ﬂf?L Z /%Mﬂ)[a/ 04.7 {)u // m}Lu f/lze pa/kv\, S’ﬂd7‘ r’)(?—\/?Z Déo

Mm+ I 01/10/{ SJ\FM&/C 7‘47-9 /5]%{ (" Cor— Awmﬂf’/ 7”(//47_/

A INDICATE
NORTH BY
ARROW
Fl»v r(l'.‘ﬂcf Jé“’e /VTS

260 Finhitd

ﬂ@@i |

ﬁ% 5

Revised 7/22/200¢



