. |NCI_DENT NUMBER
(s STOW POLICE DEPARTMENT |7y- 454y
) PRIVATE PROPERTY ACCIDENT REPORT/MINOR [DATE _ ITIME
e TRAFFIC ACCIDENT REPORT G -16 -4 | 1S24.
ﬂ Private Property [0 Private Property — Hit/Skip O Minor Traffic Accident
LOCATION - ADDRESS
KoY [-asdeceac (. Swo., OH (/“] L Di‘)
DRIVER #1 — NAME (Last, First, Middle PHONE _ .
(Capav , Maey MK E 230-UI4 3674
ADDRESS y 2 C|T§\ STATE ZIP
270\ Yoer Un Srow oH | yMzy
S DATE OF BIRTH ER STATE
(-25-1944 O
#* |OWNER #1 - NAME' (Last, First, Middle) SAME AS DRIVER #1 PHONE
g K apLan, Howaao  Accen 3306-YlY-2674
= |ADDRESS CIT STATE ZIP
§ 170\ Yoo De é7'& W N Hy 214
S DATE OF BIRTH R STATE
U-7- a4 OH
VEHICLE LICEN STATE |YEAR MAKE M(QPEL ICOLOR
GEM 2290 OH 12018 |Toyora [(CAV-Y Beaac
INSURANCE COMPANY POLICY NUMBER
gTATE F/\(Z’m {Xé‘g yyl - SFP-3S
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
REAQ— BOMPEN A/’rCH ONE
DRIVER #2 — NAME (Last, First, Middle). PHONE )
Soseen . Macueie  Lyww 73Y4-417-92¢6Y
ADDRESS ’ CITY STATE ZII'3
3067 Mayraeo (Ro. S=cven Lag OH Y7274
SSN DATE OF BIRTH ER STATE
Y-2S- 943 O
& [OWNER #2 — NAME (Last, First, Middle) [.SAME AS DRIVER #2 PHONE
w
-d
S |ADDRESS CITY STATE  [2P
w
> SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE [YEAR MAKE M L COLOR
FYF yss$q OH _[2018 |Nzscan CEOGUE = LvER
INSURANCE COMPANY POLJCY NUMBER
SAFEco £3756729
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
e AND REAR. BUmMPER ONE
DESCRIBE WHAT HAPPENED
SEe bage 7.
See Reverse Side for Diagram
SUBMITTED BY: =6 O DATE
Fo. CABEC q-f&-34
APPROVING OFFICER: DATE
%4/6 7/t
PAC’E ( OF /A




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

T
™

§> AT TACHED

WEATHER LIGHT SURFACE ROAD
M- CLEAR - DAYLIGHT & DRY O CONCRETE
O RAIN O DAWN O WET @ BLACKTOP
O SNOW O DUSK O SNOW O DIRT
O FOG O DARK - LIGHTED ROAD O ICE O OTHER
O OTHER O DARK - NOT LIGHTED O OTHER

0O DARK — UNK LIGHTING
O UNKNOWN

SPDOz2NT



. INCIDENT NUMBER
fressiy STOW POLICE DEPARTMENT _l4say
r,‘l-;cz,' PRIVATE PROPERTY ACCIDENT REPORT/MINOR [DATE ITIME
TRAFFIC ACCIDENT REPORT Q16 -2Y =
}H\Private Property O Private Property — Hit/Skip O Minor Traffic Accident
LOCATION - ADDRESS :
IS0Y  Fasucecee o, Syow. OH (/‘] u)_'z)
DRIVER Z —[NAME (Last, First, Middle) PHONE _
Fozouvz,  MARZANNE 330-318- (265
ADDRESS CITY STATE ZIP )
£Y46 CHA(L(L4IJC/ Cooss Drz SHow LY 1Y
SS DATE OF BIRTH R STATE
_ 3 24 - gy O
™M [OWNER % — NAME (Last, First, Middle) <) SAME AS DRIVER #1
w
-
% ADDRESS CITY STATE ZIP
w
” SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
/HICLE LICENSE# STATE YEAR MAKE MODEL LOR
KHD 1318 Ot 20720 HEVRoLET WZAX Ro N
INSURANCE COMPANY POLICY NUMBER
ATIoN W=DE Q234 3 |O355€
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
ReNT BUMPER LLOW ING TDO CLOSE
~~_|DRIVER #2 — NAME (Last, First, Middle) PHONE ~
ADDRESS CITY STATE ZIp —
///
SSN DATE OF BIRTH DRIVER'S LICENSENUMBER STATE
# [OWNER #2 - NAME (Last, First, Middle) [] SA DRIVER #2 %PH’ONE
w
-
(&} 3 —
T |ADDRESS \C.ITY/ STATE ZIP
u>J /)‘\\
SSN DW ~__|DRIVER'S LICENSE NUMBER STATE
\;
VEHICLE LICENSE # wxE‘AR MAKE MODEL COLOR
INSURANCE COMPA - POLICY NUMBER
PﬁIS—OI-(VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES -
A ~_
DESCRIBE WHAT HAPPENED
1) . . . =
\JNZT I was STOPPEO AN  THE WESTBOUND LanvE OF A PA=muvATE
VRFVE WAZTHFNGC T rmArE A LEFT TulN ZINTO THE AbD: PARKIN (¢
Lor. Uu:tr 7 WAS STUPPED DZERELTLy DBEHIND UA/.:_/r / UNif 3
g TRAVE LLN G OznetiLyY PVREHAND U/\/:lf 9 AND ST RUC C/N.zr /2- ’
7,HE COLLEISTON  CAuSED UA/:lf 2 7O ST 2z U/\, 7 [.
See Reverse Side for Diagram
SUBMITTED BY: &) DATE
Fc. &S ABEL - 6 = 2~((
APPROVING OFFICER: DATE
/! g-/b-27

SPD 2017

-

Poage L ogp2




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

S FE A T ACHED
e
WEATHER LIGHT SURFACE ROAD

& CLEAR ®LDAYLIGHT &{_DRY O CONCRETE
O RAIN O DAWN 0O WET EL BLACKTOP
O SNOW O DUSK O SNOW 0 DIRT
O FOG 0O DARK — LIGHTED ROAD O ICE O OTHER
0O OTHER O DARK — NOT LIGHTED 0 OTHER

0O DARK — UNK LIGHTING

O UNKNOWN

SPD 0212017



*Private Drive* *Private Drive*

3804 Fishcreek Rd.
(Aldi)

Not To Scale

Page 1 of 1



] OH-3
OHIO DEPARTMENT
L?.//, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

A Sw PD w A o lC |vay

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, [Md.\/l/ 4}1,([ e /(Q P/a\ ~ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
/ PRINTED :

~&0
OFC‘- GABEL AT Or  SCENE

OFFICER'S NAME LOCATION

<

j L‘//k\'r ‘7(1(/“»1'\/4//\‘-; L€7C+ VM?LQ Wlol," 'S ’PGLF'/(l flo /oj_

When Mo cov Aehnd we Wit My o, herca (s §

it Orom be hind /D\//j a_Hurel Cor

ADDRESS OF WITNESS PHONE

SIGNATURE OF wwﬁgs’l 0] &/64/ /( BVIN j‘fUWO/FIEC?;{;{’/S SIGNATURE 33o A3 77‘
X%M"/I &7/%? Ié/"\ﬂzé‘/w X QF(_ /74 é_/é(/ e

/

HSY 7003 5/12 [460—0820]



%l OHIO DEPARTMENT k-8
L!’~, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2Y. 14sau Stw PD w G lol6 |v2Y
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
WSeele L Nos- @@kf\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
O 0 o, 76°
Fc. A’@EL AT O  SCENE
OFFICER'S NAME LOCATION
T R0 XoCs ﬂ\(\c\ Torote Acive Aooara\ \N\«e)\@ < |
\\A\C/ C O LoV \u Le xSt D\Q&C GE ™M ’Z,ZQ 1 "%Jﬂpr)ek\
ﬂ—\‘D JVO('(\ \~? AV \\\\‘\“LJ Q\a&\ 1 \ lé&VQDDQC\ hd‘\\(\d \\e -
e o B pee. B ree. aiend, mu%\c\Qd ‘(\/\\/ G o
\ x\(*\u J<\\€/ R\m E&A\ﬂ\ Era Zcu hl
ADDRESS OF WITNESS PHONE ‘
j)mﬁqéo @m@/ XR3Y Y72
SIGNATURE O SS OFFICER’'S SIGNATURE ~
X / ‘ X Orc. ﬁ/&’ M 7ee

HSY 7003 5/12 [760-0820]




	24-14594 09-16-24.pdf
	24-14594 STATEMENTS.pdf



