INCIDENT NUMBER

@ STOW POLICE DEPARTMENT [ """~

r,{;c: PRIVATE PROPERTY ACCIDENT REPORT/MINOR [PATE TIME
N TRAFFIC ACCIDENT REPORT 9-7.25 0330 - 1130
O Private Property K& Private Property — Hit/Skip O Minor Traffic Accident
LOCATION - ADDRESS
U303 Keny Road - Meljer
DRIVER #1 — NAME (Last, First, Middle) PHONE
Unocc upied

ADDRESS | CITY STATE ZIP

SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
% [OWNER #1 — NAME (Last, First, Middle) ] SAME AS DRIVER #1 PHONE
a Cookson , Renjomin (v 330- 896- 7099
= |ADDRESS J L CITY STATE ZIP
S 1802 Adelarde Blud. Axron S H y423cs

SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE

5-7-0l N OH
VEHICLE LICENSE# STATE |YEAR MAKE |MODEL COLOR
JKM214S OH [20l4 Toyote LavY Black
INSURANCE COMPANY POLICY NUMBER
State Farm 3o(I3|-SFP- 35
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Possencer Side None

DRIVER #2 — NAME (Last, First, Middle) PHONE

ADDRESS CITY STATE ZIP

SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
§# [OWNER #2 — NAME (Last, First, Middle) [ ] SAME AS DRIVER #2 PHONE
w
- |
% /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

ed.  Uni+- 1 waos Struck on He passenge

Side b\/ on _unknawn vehicle- Tlhe incideni—1s  under 'u'wegﬁgmiinn. [\\_Iiﬁ{}.el‘

_laJ..‘\.L\_F.m;.J.ﬂ Uideg Surgillance ‘Foafasz-

See Reverse Side for Diagram

SUBMITTED BY: DATE
OFC. (pxitn a-1-125
IAPPROVING OFFICER: / / DATE
WS-V *7 TS A5

SPOD 0272077

N




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

/P

DARK — UNK LIGHTING

Norih
. : en— Rd.
Lot €
WEATHER LIGHT SURFACE ROAD
'H CLEAR & DAYLIGHT & DRY 0_CONCRETE
O RAIN O DAWN O WET € BLACKTOP
0O 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
o
o

SPD 022017

UNKNOWN





