INCIDENT NUMBER

@z  STOW POLICE DEPARTMENT |57 - aee

VorseY PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [pATE TIME
TRAFFIC ACCIDENT REPORT 2GR {%=55%

O Private Property [&.Private Property — Hit/Skip [0 Minor Traffic Accident

LOCATION - ADDRESS
~ B>
$(20 Lnzpgewnrea Py y

DRIVER #1 — NAME (Last, First, Middle) ;7 X PHONE
V(L IVEQ L £SS LA &=
ADDRESS “ CITY STATE ZIP
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
* OW_NER #1 — NAME (Last, First, Middle) [] SAME AS DRIVER #1 PHONE
§ Ciay , C acey M-S 16- 28
= |ADDRESS CITY STATE ZIP
e ) :
g k‘if ?(/' Loan Ot cwarce p(/((,./)" YOI C’)—pw O ((({7?\"/
SSN ) ) DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
19-94- /€63 e R AWl s s Sw25690Y O
VEHICLE LICENSE# STATE YEAR MAKE MODEL COLOR
DAL SST3 OH |[20/€ L6 Craacen L e
INSURANCE COMPANY POLICY NUMBER
Svafes Nond
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Q(’JMT RBumpLa (0T Nen e
DRIVER #2 — NAME (Last, First, Middle)
Evyrea Deees M.
ADDRESS CITY
AT sa N
U110 Unzocewaren Pewy 303 S Soug
S DATE OF BIRTH
s/t /190
8 [OWNER #2 — NAME (Last, First, Middie) [ ] SAME AS DRIVER #2
g T LOE RS 9/—'\[41’;\-‘(,» Co f O/»J:!o L
I ADDRESS CITY,
Ulicoo Faaesrome Crwe Sve A /\ WK 2enN
SSN — DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
i o e
VEHICLE LICENSE # STATE YEAR MAKE MODEL COLOR
PlKL 9qqq1 OH |20 |Tcv=vu NER “trz e
INSURANCE COMPANY ) POLICY NUMBER_
ACE Amenzean Irsonanes Co. I<SA HIO6F9YS A
PARTS OF VEHICLE DAMAGED CO\NTRIBUTING CIRCUMSTANCES
\NEae TRUMPEQ TAQUT IZINE  ARPD TS Acitcz N -
DESCRIBE WHAT HAPPENED
\,):\JZ' 2% ’ Was AN ueD BAMED TN o A AL~ SPACE . U/u-: ¥ 2
POLLID Aot A PACKRING SPAcE ACROSS Funa U r | AND REGAN DA bcE Al
| OUTY?  (OF Y UuAY <TPNC e Fr"—arm W EST T EnsT. I\/\/ (Y CE ,\)'\J: LS ’Z LAY A S
RALKZING  UR  THE (EAM BUmp e SyTndie TpeE  HooD AND  FERO o= BUAPec
oF U‘\Ji'f ] : '\JM""'T LT ruew DELPALSEY THE ScNE WS Tctevr ANOT /YN -
THE OWWEN ©OF K)r\./:1 | \ .

_Th-:v_g WA oRceavd By witness  Masorupw P\E77‘? _:

4 driver of Unit 2 also e(/m'//‘///-l/ to The abpye .

See Reverse Side for Diagram

SUB}M|TTED B; DATE
Gap *° & /24 /11

APPROVING OFFICER:

DATE !
Goatlin 15 J-27 .22

SPD 022017



STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

S_E £ ATracke

WEATHER LIGHT SURFACE ROAD
® CLEAR A~ DAYLIGHT O DRY O CONCRETE
O RAIN O DAWN PAWET ~BLACKTOP
O SNOW O DUSK O sNow O DIRT
0 FOG O DARK ~ LIGHTED ROAD O ICE O OTHER
O OTHER O DARK - NOT LIGHTED O OTHER

O DARK — UNK LIGHTING
O UNKNOWN

SPD 0212017



4120 Bridgewater Pkwy.

Not To Scale

Page 1 of 1



Oh > Department of OF-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
T1- {3506 Ssouw PP M 3"D29 |Y 24
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, /‘/l AT 7HE W R EzT= HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
D¢ _
6%—72 ec Y AT W20 Bazocewarea Luwy.
OFFICER’S NAME LOCATION

1 Puieo in thmgr the Breag e . he Breas HocK

Tyves Baciins ndo o Parging SPot buy it a4 Bieck Chalser

the 9uy 6ot ovr ofe dwe Breay $uew Look 69 Gar e

Gor Bacy e WS breag Hely, L Aol him  he pk

they Gar, [ Weat JnaGid€ twen Came back ot

flock was 90ag T LEfr  npje fof Charaer 0\wnger

Felling him What  Wgppead oag 1 o)) LEASAG 0t CE

ADDRESS OF WITNESS .
T’”QU G@é\/\/(n\f{f‘ PIKy ApA )0/ c g\)OW Ohet L[V)Q*,:L
SIGNATURE OF WlTNESS OFFICER'S SIGNATURE
rrde B\ X Or. Dt Gz 75°

4 |Vv \a%

HSY 7003 12/19 [760-1500]



	22-13506 08-29-22.pdf
	22-13506 STATMENTS.pdf



