INCIDENT NUMBER

maw  STOW POLICE DEPARTMENT | 7,009

‘rﬁ é’rj PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [DATE TIME

TRAFFIC ACCIDENT REPORT [~ 28-2) )3
[ Private Property O Private Property — Hit/Skip PJMinor Traffic Accident

OCATICN - ADDRESS

4339 Kedr Ab .

TORIVER #1 — NAME (Last, irst, Middlo)

Gpimm_ (GERACE C .

ADDRESS CITY STATE ZIP
T STAMUm DR TALUMANGE on VY278
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
j-4-02- on
# |OWNER #1 — NAME (Last, First, Middle) [[] SAME AS DRIVER #1 PHONE
u GRrimm  DAMEL '
g ADDRESS i CITY STATE
g CAmE
SSMN DATE OF BIRTH DRIVER S LICENSE NUMBER _ STATE
7-31-75 OH
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR
T 6P S0 Ok | )7 Kip Fbmz:" S)L
INSURANCE COMPANY. POLICY NUMBER
Mepofoun ey Deot 1 CAsopTY 9,972 000520
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Rear DympEs Mo E
DRIVER #2 — NAME (Last, First, Middle) PHONE
Faebes Ely  CAaur ' T
ADDRESS | CITY STATE ZIFP
Y22 harer DL. ArT. £ ITnicA é;myf
SSN DATE OF BIRTH STATE
— 12-30-79 T
E OWNER #2 — NAME (Last, First, Middle) [ ]SAME AS DRIVER #2
o Aces . Keasties R
T ADDRESS J CITL STATE ZIP
u 21wt Tevindt fapr B TTASCA boiYz
SSN S DATE OF BIRTH 7
VEHICLE LICENSE # STATE [YEAR MAKE MODEL
ARaI283 1L | b Fotd TRASS 1T Red
INSURANCE COMPANY POLICY NUMBER
SAFelo 2436 0 L5 .,
- |PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Lyecpse PlaTe fedh

PESCRIBE WHAT HAPPENED

Uwir #1 ac E/G o8 SA 59 iw Frovr oF 4338, 13 THE Copd LAVE _Stof/E>
Ok SLoWED N TeARFIe . UNiT#2 was £]8 oM SR59 Revhiwd vt 2. Unir*2

Eﬂw@ To Allow RS pgsieer CLEAR DISTAVLE AAD STaver YT { po THE
Rear Gumper,

Reverse Side

SUBMITTED BY:

“Beu

APPRCVING OFFICER:
4—7—4 d

SPD 0212017




STOW POLICE DEPARTMENT =

FIELD SKETCH (not drawn to scale)

P Ao

>

4
WEATHER LIGHT SURFACE ROAD
O CLEAR S DAYLIGHT O DRY [l CONCRETE
[0 RAIN O DAWN B WET FBLACKTOP
3 SNOW 1 DUSK F SNOw O DIRT
0 FOG O DARK — LIGHTED ROAD 0 ICE M OTHER
O OTHER O DARK --NOT LIGHTED M OTHER
[l DARK — UNK LIGHTING
0 UNKNOWN

SPD 022017






