INCIDENT NUMBER

STOW POLICE DEPARTMENT 20- 4815

PRIVATE PROPERTY ACCIDENT REPORT/MINOR  |pATE TIMF,
TRAFFIC ACCIDENT REPORT o4 -0 - 2l )34
N Private Property O Private Propérty — Hit/Skip O Minor Traffic Accident
LOCATION - ADDRESS
4338 KENT AD.
DRIVER #1 — NAME (l.ast, First, M[dd!e} PHONE
NIENL~SPARY, KIMAERLY L. ]
ADDRESS CITY STATE ZiP
25H )7 t St CHtANGsA FALLS ey W2z 5
SEN DATE OF BIRTH DRIVER! BER STATE
7-17-69 2
¥ JOWNER #1 — NAME {Last, First, Middie) [_]SAME AS DRIVER #t PHONE
o SPAHN  IAMES 2 ~
% ADDRESS CITY STATE ZIP
= SAME - - .
SSN DATE OF BIRTH DRIVER! MBER STATE
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR
LYEISAR OH /& cHEVY STLIERAASNS MALD)
INSURANCE COMPANY POLICY NUMBER
ALLSTATE Ré 057 970
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
FReT~  PEAR GAMPER ey
DRIVER #2 ~ NAME (Last, First, Middie} PHONE
RAMAL | AYMAN | T A
ADDRESS ) ) CITY STATE ZIP
378) asAsE ST, SToR o H YY22 f
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
/2"9’1" 72 &)/L’!
# OWNER #2 — NAME (Last, First, Middle) QSAME AS DRIVER #2 PHONE
1L} .
-
% ADDRESS ) CITY . STATE ZiP
T - _ " -
=
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE |YEAR MAKE MODEL COLOR
JI6L4788 OH o5 ToroTA STEN A GREES
INSURANCE COMPANY POLICY NUMBER
STATE FARM . 87637 FO3.35
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
FRoAT BAMPEE FATL M0 cod58o
DESCRIBE WHAT HAPPENED
UJTY FE | DAS PARKED AN peculted AT YR LEYT R2AS. naAIT 32
PULLEN T0TP THE PARETAG SPT  GEATMD p TT ) | FATLEN 1o cprtrot Arb
STRuct paET ),
SUBMITTED BY: DATE _
ScHUL2. 935 - OF -0 1- 21
APPROVING OFFICER: r___/_‘&:':”' DATE
Y-r-2
e ;

&R0 pz/2017
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