. INCIDENT NUMBER
i%‘ﬂ) STOW POLICE DEPARTMENT | 25-/0<%7
A PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [PATE C/ e
L TRAFFIC ACCIDENT REPORT [ 75/ 2025 237,
4 ,ﬁ Private Property [ Private Property — Hit/Skip 10 Minor Traffic Accident
~[COCATION - ADDRESS
2140 //547(/»@(‘1/\/000/ Gt
DRIVER #1 — NAME (Last, First, Middle) PHONE ,
Falvy , Carolyn, Jean 734~ 380-00]7.
ADDRES CITY STATE P
(i( //ﬁd‘[zgfuoao/ Ct. Stow OH 44729
S8 DATE OF BIRTH DRIVas: R STATE
_ 9/ ¢/ 1947 5
% [OWNER #1 - NAME (Last, First, Middle) [x SAME AS DRIVER #1 PHONE
L —
ol
$ |ADDRESS CITY STATE ZIP
m — — o —
> IssN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# _ STATE [YEAR MAKE MODEL C COLOR
GYQ 565¢ OH | 2023 Mazola, x5 Silyec
INSURANCE COMPANY POLICY NUMBER
Grrange 50594326
PARTS OF VEHICLE DAMAGED - |CONTRIBUTING CIRCUMSTANCES
Front lumper
DRIVER #2 — NAME (Last, First, Middle) PHONE
ADDRESS CITY STATE ZIP
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
a:‘uj OWNER #2 — NAME (Last, First, Middle) [ ] SAME AS DRIVER #2 PHONE
-
£ |ADDRESS CITY STATE ZIP
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 . ) , ; ,

Unit 2 foiled o control  the vehicle jnsicle  the
aru‘cuw 5-71'“;/(,'”; the. hovse w"‘/% The fran/ évm/mz ol Pﬁaﬁf/%v/
ﬁ/]P 0/ C 4// s g/ ﬂ\# ﬁ/ 2 f I/A‘_/ (/&f(pﬁ/ é/(/ f/% g/. '/:ﬂ ‘PUX(),@/ 7[:/ - //\E/P 7Lf (ié’\‘.’%m«ﬂ /)\‘//’a

e '3: e See Reverse Slde for Dlagram e

SUBMITTED B, q DATE )

B (‘,.me 150 Yaslas
PPROVING OFF;I% M DATE L Z/@/ i,/

SPD 0212047




2940 Heatherwood CT

Unit 1

Not To Scale

Garage






