INCIDENT NUMBER

STOW POLICE DEPARTMENT |7p2/- /3,2

PRIVATE PROPERTY ACCIDENT REPORT/MINOR |DATE TIME
TRAFFIC ACCIDENT REPORT ] /1621 /533

O Private Property O Private Property — Hit/Skip ﬂ Minor Traffic Accident

éLOC ION - ADDRESS
FTS}’ICI’QBV\ F,ootaf / Stow Road
DRIVER #1 — NAME (Last, First, Middle)

S logn, Leslie y
ADDRESS CITY STATE [P

1697 Honoyer, Street l uvahoqa Falls OH ey 721
SS DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
T/4/83 OH
F JOWNER #1 — NAME (Last, First, Middle} [X] SAME AS DRIVER #1 PHONE
il - . -
—l
g ADDRESS CITY STATE ZIP
= ~ _ = _
i _
55N DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE [YEAR MAKE , MODEL - |CCLOR
TPANRHS oH | 2017 Kia Forte BeK
INSURANCE COMPANY POLICY NUMBER
Geico qe 13469422
PARTS OF VEHICLE DAMAGED . CONT]?/I{?UTING CIRCUMSTANCES
Froot oumper {license plote frome)

DRIVER #2 — NAME {Last, First, Middle)

Mytter , Tetfrey, A

ADDRESS VA CITY ZIP
3628 Adorthport Drive Stow o4 22
S DATE OF BIR DRIER’ MBER STATE
I 2/25/69 i G
St IGWNER #2 ~ NAME {Last, First, Viddle) ] SAVIE AS DRIVER #2 PHONE
- -
2 |ADDRESS CITY STATE [P
L - - —
” lesn DATE OF BIRTH DRIVER'S LICENSE NUMBER ETATE
VEHICLE LICENSE # STATE YEAR MAKE MODEL COLOR
TOPHEbb oH | 2015 Toyota Sieana WHT
INSURANCE COMPANY POLICY NUMBER
State 326 014 610
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Rear —Eumpe/ Alone
DESCRIBE WHAT HAPPENED

Vehicle #( mc/ vehicle #7 were 57*0/;;&0/ m Frattic gt Fchereet
Aoad o Stow Read As #rat, be;ym mow?;«;/, vehicle # 7/ Strvek
ehidw 2 in the rear,

SUBMITTED BY: ﬂ% %M& 27 DATE 3 / / é /Z//

APPROVING OFFICER%T/F S'(_L) ‘ m/%—‘ 705_ DATE Og//é;/&)

BPD 0242017
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