STOW POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT/MINOR
TRAFFIC ACCIDENT REPORT

INCIDENT NUMBER

D§E® - oM\
lo-37-2067Z¢

TIME

i<

aE’P/rivate Property O Private Property — Hit/Skip [ Minor Traffic Accident

LOCATION - ADDRESS

Hsa Bene Fld

DRIVER #1 — NAME (Last, First, Micdlg) F’H(_
ADDRES&JC\ K)'LW”\ \’ ad” ;.' 3}‘ AJL \"\ ‘Q}hcﬁi’c’m—x—\f\ou STRTE =
333 Vilage Dg Brocdheud s [a) I

58 DATE or BIRTH

-7 - 200 R

STATE

o b

% [OWNER#1 - NAME (Last, First, Middle} [] SAME AS DRIVER #1 PHO
ﬁ AEM?R%E@Q l O ﬁ: (l'v\_.) 5} M‘_ &y
§| 233 Ylage DO Romaview Y HY 1477
S =l DATE OF BIRTH DR STATE
ol -0k~ 19714 s 4
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR,
3 T[é,;‘g” @ S | 2ol lordrev e &y, Gﬂ" e Lne
INSURAN OMPANY ' PCLICY NUMBER -
feke forn 0l (901~ Fol - 35A
PARTS OF VEHL(‘)LE DAMAGED . CONTRIBUTING CIR UMSTAI{?E)E‘Z_\
ﬂ-‘ﬁ?"&" »(P—(‘m% ‘\";‘( Q— Fc\r \U ((, “?‘C\O\
DRIVER #2 — NAME (Last, First, Middle} PHONE
ADDRESS CITY STATE ZIP
58N DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
E OWNER #2 — NAME (Last, First, Middle) [ SAME AS DRIVER #2 PHONE
-
£ [ADDRESS cITY STATE  [2IP
w
> SSN DATE OF BIRTH DRIVER’S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE |YEAR MAKE MODEL. COLOR
INSURANCE COMPANY POLICY NUMBER
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
DESCRIBE WHAT HAPPENED N _ .
Uik \ Was  eastooxndy o ST 59
g et & hdon Socktakeone  (nie e \iskd “
aNSS, e dave . Slada drp goteg iy (86§ et Dnd
| Sheudd @o\/\/\ﬁ\f ‘ Saned \o _m AN oy Cdovkee  and
S\yu ke Lol _on lagy  Scde @b e enhracd.
The nicie.  Yren  brcome  FSawel

SUBMITTED BY:

U wwaso7— 150

DATE

-2\ L6 o

APPROVING OFFICER:

e S Lo, 7D

SPD 242017

DATE 5/;7/;2@
~ d



SPG 022017

STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

Kens QD
VMO,

e

v,

/P
N ok

Yooy Loy

H{s2Z  Kent

Lo Scal\l.

)

WEATHER

O CLEAR

O FOG
O OTHER

LIGHT SURFACE
EPDAYLIGHT o DRY

0 DAWN WET

0O DUSK O SNOW

1 DARK — LIGHTED ROAD I ICE

O DARK — NOT LIGHTED 1 OTHER
13 DARK —~ UNK LIGHTING
1 UNKNOWN

ROAD

{1 CONCRETE

PRLACKTOP

[1 DIRT
O OTHER






