INCIDENT NUMBER

mes  STOW POLICE DEPARTMENT 1025~ (4 QY

r,:'ct PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [pATE TIME
: TRAFFIC ACCIDENT REPORT 4713 JAS ITAY

D’{rivate Property O Private Property — Hit/Skip O Minor Traffic Accident

LOCATION - ADDRESS

Hawg qoods  4a20 ded 4. OR

DRIVER #7— NAME (Last, First, Middle) PHONE
]l o ﬂ&,h/;.Q,I/Nti’lt’L
ADDRESS ciYy . STATE ZiP
A"75% To ¢ 4 [z {/M)/\L h/ SHoro QH+ Y4329
SSN DATE OF BIRTH g D BER STATE
L OR/ A0/ ]196F } aOH
% [OWNER #1 — NAME (Last, First, Middle) AME AS DRIVER #1 PHONE
- —
e | o
S |ADDRESS ~ cITY — STATE zZP
T il
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE YEAR MAKE MODEL ' COLOR,
YEC.323 OH | Ro(¥ | Jeef W rancler [B/L
INSURANCE COMPANY POLICY NUMBER = W)
Eran ke v ua b 55 386,07
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
cnar Side vear dmilliatct B0 holdor .Ln-Df s Pr back ing
DRIVER #2 - NAME (Last, First, Middle) ~ ~ TPHONE_
EiSeimdn, K@ U\, /,,PQ 5350 - %//)~~(", 7 q(ﬁ
ADDRESS __ I Y —— STATE ZIP
\ ; S (fl//wwu/ Ol W7y
DATE OF BIRTH . MBER STATE
3 ( < e ]
(6/28/ 1167 O
N OWNER #2 — NAME (Last, First, Middle) @SAME AS DRIVER #2 PHONE s
w
W —
% IADDRESS - CITY - STATE ZIP
X gl _
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE [YEAR  |MAKE , MODEL COLOR
1 ZG U OH [2olb Lo veta YRGane r A
INSURANCE COMPANY POLICYNUMBER
{ <7 R A A -
¢ _Farm Y200 6 98-S FP-35
PARTS OF VEHICLE 3AMAGED ,) j CONTRIBUTING CIRCUMSTANCES
Qew U<{ ) ocr L\‘ILI (VR ) S5ide }‘)umn.er and Fa o Lig - N gine
DESCRIBE WHAT HAPPENED , . ! ; V
\ECL\ ]ﬁ i ’ al })"%l.}( IR aNe) u‘"’ —Q/O’/la QA \r }<:y1 1% 0:1 Lo -
. 4 7 : . : /
\] lm\ € ﬂ \-)\ L) q',’f‘ao pz\'(/c.'i/w C‘JI and waJ in ‘H’t‘ aQ J ti (wfa«r ki

/ |‘ ) o ] ) I /
Ilu i(,m errAJ l ‘/f’ i\ '0 K:: I ne+ico /| /\”.L\LLJ #r} '\tt’.fc.\ [ze -“,;A,‘/I} Q;»;,/(ﬁl

he-t \Iuo T ) g
)

See Reverse Side for Diagram

SUBMITTED BY:, — DATE =
TEERLL D L ame H#76% U /73 /2038
APPROVING OFFI DATE
Conthln 115 ¢, 13.28

SPO 02/2017




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

s ool
| (1 W1CC
k|
WEATHER LIGHT SURFACE ROAD
o CLEAR B/BAYLIGHT ©@-DRY O CONCRETE
O RAIN O DAWN O WET E-BLACKTOP
O SNOW O DUSK O SNOW 0 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 022017



A i

——— ——

page 1



—

Department of Q-5

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
/)5’(10 EV;L( 540"[,;» f& M / ID/ . ‘Y)\
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
ﬂT 14 ﬂ/t»“’/""“\.\ P ey I,
f’ 3&/7/’\(/ P U OW HEREBY MAKE THIS VOLUNTARY STATEMENT TO
A ”1 “~ PRINTED /
A . g | 2 S ,."/c___'.',.. -
(el larns AT e (G0N /SSTOL
"/ OFFICER’S NAME ¢ / LOCATION
% ) | /\ A /
L ots bacty Pa_L put Ot g /YAy Ay < SO Gyl
,,-—-s-’"’/ (s - ) ~ r 1 ’
L, 'Wﬁﬁﬁ? hon Cf i 1 e L.?iw 1\?5\ oY uaw b Uc, Y " %U s

Vo

\ .\v(k\'(’/&_\/ "k.(ﬁ A \ \\\ ; Ly (7 ))&V\ U(LC )Uk’k LUM‘S m /b/{%('

)

| Al ool ‘»,‘/\4/ cov oo\ st 0P beense i+ usth
’ _- CJ
= '

ADDRESS OF WITNESS

25713 To € Y ndi 5 e “Steos LN—J?’L/ 236-%14-330

<S|GNAT% OF W|TN? ) OFFlCER S SIGNATUR
4 X ,Q/)lk/b"l S\W% ]/'WAMW fﬂL ?Zg Z/ % #:/é:?

HSX 7003 1’2/19 [760-15 0] »

g



Department of OH-3
Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

2035~ 00 (449 SHory £ WY lo/2 v

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

L \6// (/ C"/ 5 @O/JO/) HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

r§~#lu/ //// ///@/4/]< AT LM/“/M /:7///, < jflkfﬂ//(

\m

OFFICER'S NAME 7~ Lo A ION

Tickd out of pardkdiog spst— Dol (s

/I /)// /( _A\ 7;“» Q///L}JFJU L/z////:< //)/# a@

SO RwnSor Dy T mady 8 YATE

SIGNATURE OF WITNESS ' OFFI CERSSI7N TURE
N xPU I ) e

HSY7O/63’(</%OO] ’b@ )327 )- )\D @f«\\J\v



	25-06424 04-13-25.pdf
	25-06424 STATEMENTS.pdf



