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men  STOW POLICE DEPARTMENT (954492
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TRAFFIC ACCIDENT REPORT S 29 2¢ Flisi

'§ZLPrivate Property 0O Private Property — Hit/Skip O Minor Traffic Accident

LOCATION - ADDRESS

L0056 C((‘anvw Ro. Syrow, OH Uy22y (Bw_c‘ria_ K:N@w

DRIVER #1 — NAME (Last, First, Middle) PHONE ‘
SL\EP(’lLL Samuee | Svan a437-608-2929
ADDRESS CITY STATE ZIP
U5 Y C(u;g,, Unrer k. TAymr o4 | ysysq
SS DATE OF BIRTH ' BER STATE
O -5 -200| OH
% [OWNER #1 - NANE (Last, First, Middle)  [SAME AS DRIVER #1 PHONE
w
-
‘i’ [ADDRESS CITY STATE ZIP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR
(<<MT 2166 OH (2028 |Hyunoat SC’NL\TA \Wuzre
INSURANCE COMPANY POLICY NUMBER
Q00 LESSZVE A6 CasScUq
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
(2epe Bumpee /Oprsvia SZOE REAR Guaareq \JonE
DRIVER #2 — NAME (Last, First, Middle) PHONE
Uezose , Katzg M. 320-C10 -OB6Y
ADDRESS 7 CITY STATE ZIp
o092 Legewoes Lo S Od  [Yu12M
DATE OF BIRTH ' ER STATE
1-20- 490 OH
& [OWNER #2 — NAME (Last, First, Middle) ] SAME AS DRIVER #2 PHONE
g Aloer, Natuavzer 1Ay 230 930- 1663
2 [ADDRESS CITY STATE ZIP
¥ 4ol \‘epwwo 120, Stow Od | Y4224
DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
\2-26-19%9 OHN
VEHICLE LICENSE # STATE [VEAR MAKE MQDEL COLOR
STF YO0 OW |[20& Gmc HcaAD7A Brace
INSURANCE COMPANY POLICY NUMBER
Eeze Taswnance Co. QL O9s 1\8566
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
F(Zom VRIVER SIDE Fu\,\, TINE AND AT TENTIoN
DESCRIBE WHAT HAPPENED

Uw:'r \ WAS ExFTING A PAQICINC, SPACE FRyri1 WEST TUO NOGTH

As‘ Uvd-r \ ENTERED THE TRAVEL (ANE IN THE PLAQIZ~NE  (OT (//\/VY‘
&

2 WAS LEAVENG  THE OCpIuvE THAU AAD  ENTERED THE  PARL=FTANG— (oT

TpAVELFN (G <ovuTY. Un=T 21 STRU e THE REAR DAIVER  <SODE OFE (JN:T

l;

See Reverse Side for Diagram
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‘Qéfw’ il TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
4672 Syww PTD w029 [v2S
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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