INCIDENT NUMBER

wem  STOW POLICE DEPARTMENT |, ~ ¢/ ¢

Sy PRIVATE PROPERTY ACCIDENT REPORT/MINOR [DATE TIVE
TRAFFIC ACCIDENT REPORT T -25-2¢ |1vsY

O Private Property 0O Private Property — Hit/Skip  (3Minor Traffic Accident

LOCATION - ADDRESS

74‘5L 74//5@r9tfa/t/\r

DRIVER #1 — NAME (Last, First, Mlddle) — PHONE
Menbny  ClRIAs 175 ¢ 230 P52 - Yo
ADDRESS CITY STATE ZIP
(27 Ml eon  ALE. PA DG E o | Ygzyp
S, DATE OF BIRTH . R STATE
G~ 224 o A
% [OWNER #1 — NAME (Last, First, Middle) X SAME AS DRIVER #1
w
|
S |ADDRESS cITY STATE ZIP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR
oPIL/C O Nor& | ArsHe AecTrms LI
INSURANCE COMPANY POLICY NUMBER
$P 5T panm Leq791) SFP 35
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
bpjvgne faeone /t/o/ve/
DRIVER #2 — NAME (Last, First, Middle) PHONE .
(7ot Desyin/  BsHE Yo -Y )2 -7/a7
ADDRESS cITY STATE ZIP
ot Soe# 7. Lovis yed O | Yyuy/
DATE OF BIRTH ¢ UMBER STATE
SY-1re -FC S
g OWNER #2 — NAME (Last, First, Middle) [&SAME AS DRIVER #2
w
—
g [ADDRESS cITY STATE  [zIP
w
S
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE |VEAR MAKE |MODEL COLOR
KipSeey ol hery [TESC A 3 NAY
INSURANCE COMPANY POLICY NUMBE§
glco (/2115 8ct8
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Lol SPANS £ 6
DESCRIBE WHAT HAPPENED

AT 1P | $52pRRS p (P Ot , pe(@nr  n, A7

LEBWorss fRMH By o)

VAT 4 2. Dingcrry  Bepiay  ang 1

VT B L Py Fonumn  Arn  MADS (oo her S

UNMT $= | Chuhrt  paswven.  DAMAGE w>  Nedn  FELNA

See Reverse Side for Diagram

SUBMITTED EY; DATE
Of e _ I-1£-7¢

APPROVING OFFICER: 2 - DATE ‘ T
C/J— WPy A 5 /28/55
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FIELD SKETCH (not drawn to scale)
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WEATHER LIGHT SURFACE ROAD
O CLEAR g DAYLIGHT O DRY O CONCRETE
® RAIN O DAWN &8-WET B BLACKTOP
O SNOW O DUSK 0O SNOW 0O DIRT
O FOG O DARK - LIGHTED ROAD O ICE O OTHER
O OTHER O DARK — NOT LIGHTED 0O OTHER
O DARK — UNK LIGHTING
O UNKNOWN
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