INCIDENT NUMBER
STOW POLICE DEPARTMENT | 1p- 0sa1
PRIVATE PROPERTY ACCIDENT REPORT/MINOR [DATE TIME
TRAFFIC ACCIDENT REPORT S. .2 29 IS5
)ﬂPrivate Property [ Private Property — Hit/Skip [ Minor Traffic Accident
|LOCATION - ADDRESS
352¢ Hupson DR,
DRIVER #1 — NAME {Last, First, Middle) PHONE
BRINSON KAAR A A
ADDRESS CITY STATE ZIP
4y  BAcon AvEe Axpon oH Y4326
) DATE OF BIRTH ) ' BER STATE
KRR B 19 ot
% |OWNER #1 - NAME (Last, First, Middle) }ZSAME AS DRIVER #1
wl
-l
2 |ADDRESS CITY STATE ZIP
LLI
-
55N DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE [YEAR MAKE MODEL COLOR
GPF 15,9 oW | 201¢ NISSAN MAX A A BiLAck
INSURANCE COMPANY POLICY NUMBER '
ProGRESSIVE 36 989 73|
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
FronT  BUMPER ACDA
DRIVER #2 ~ NAME {Last, First, Middle)
TOLER | _\(;.MM,H:!—:IZ
ADDRESS cITY
4377 N, NoemdAN DR, Stow “MMd 2z
SEN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
8 b 27 OH
§ [OWNER #2 — NAME {Last, First, Middle) MSAME AS DRIVER #2 PHONE
ul
wd
% ADDRESS CITY STATE 2P
LLI
-
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE [YEAR MAKE MODEL COLOR
ZLe w¢28 o y X311 MiSsAN SENTRA SlLvER,
INSURANCE COMPANY POLICY NUMBER
G ElCO H4% 3888 L 12
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Rear  BumPER MoNE
DESCRIBE WHAT HAPPENED
UptT 2 wWAS sToPpPED i THE  \OALMART PARIING LOT sgT To PoLe
i nTo TWE PAZEine Lo THR oL LanE, U | wag STopetd
DIRecTLY  BEH WD ULt 2 Ut { FALLED To PAAIRTALN ASSURED
CLEAR DISTANCE  AGtEaAD pPotLesn For WALD AND STRUCK e’ 2
See Reverse Side for Diagram
SUBMITTED BY: DATE
Pru. ™M oar una() //\ 155 5. . ¢
APPROVING OFFICER: // // DATE
(75%5}" [ A 8 [0y o~ | 5080
i
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STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)
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