INCIDENT NUMBER

==  STOW POLICE DEPARTMENT 24 - 1A LUy

A PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [DATE TIME
3 TRAFFIC ACCIDENT REPORT Ve Yo o~ 24 1129

}2( Private Property O Private Property — Hit/Skip 0 Minor Traffic Accident

LOCATION - ADDRESS

331 Kenr Ra. (HunTeTon  Bang)
DRIVER #1 — NAME (Last, First, Middle) PHONE
JANSON d, Awe 330 212 Gboz
ADDRESS oY STATE 2P
36394  Hiwood Ave S Tow Lo 44229
SSN DATE OF BIRTH ' (UMBER STATE

b - 14+ 67 | o
3% |OWNER #1 — NAME (Last, First, Middle) Z SAME AS DRIVER #1
w
-l
£ [ADDRESS CITY STATE ZIP
w
» SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE |YEAR . MAKE MODEL ICOLOR
VM 1092 oW | 22 H{UN DA VNt " Geay
INSURANCE COMPANY POLICY NUMBER :
STATE [ ARM 3010229 -~ Sf? - 34
PARTS OF VEHICLE DAMAGED ICONTRIBUTING CIRCUMSTANCES
ReAR  BumegR IMPROPER  BACKING
DRIVER #2 — NAME (Last, First, Middle) PHONE
CARVER  EL\SABETH , ANNE N1 459 1419
IADDRESS CITY STATE ZIP
1922 MARKOFER AVE SToW o M2
SSN o DATE OF BIRTH DRIVER' MBER STATE
I ey -6 o]
§ [OWNER #2 — NAME (Last, First, Middle) | SAME AS DRIVER #2
w
-
% IADDRESS CITY STATE ZIP
w
= ISSN DATE OF BIRTH DRIVER'S LICENSE NUMBER ISYATE
VEHICLE LICENSE # STATE |[YEAR MAKE MODEL COLOR
KCM 8005 ON i TOYOTA fRAV- Y BLACK
INSURANCE COMPANY POLICY NUMBER
PROGRESSIVE T 627 211
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
FRONT  BUMPIR NONE
DESCRIBE WHAT HAPPENED

Veere | wag wAmMe N LINE AT THE  ATM.  Vemet 2 WAs I LINE  DIWRECTLY  Bewmd  VEduwee |,

Vericee | IMPRIPERLT BACKED VP AND StRvie  Vemeuw 1.

See Reverse Side for Diagram

SUBMITTED BY: DATE
0FC. MARA Y155 A LURRA

JAPPROVING OFFICER: DATE
A a1 g/»,/z«/
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STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

WEATHER LIGHT SURFACE ROAD
O CLEAR O DAYLIGHT O DRY ) CONCRETE
2 RAIN O DAWN B WEeT & BLACKTOP
O SNOW O DUSK O SNOwW O DIRT
O FOG ' @ DARK - LIGHTED ROAD O ICE O OTHER
O OTHER O DARK - NOT LIGHTED O OTHER

O DARK — UNK LIGHTING
O UNKNOWN

SFD 0ZI0T





