INCIDENT NUMBER

STOW POLICE DEPARTMENT 25-17157

PRIVATE PROPERTY ACCIDENT REPORT/MINOR [5A7E T
TRAFFIC ACCIDENT REPORT \0/7/25 1602

B( Private Property O Private Property — Hit/Skip 0 Minor Traffic Accident

- |LOCATION - ADDRESS

Drue Marr, 4044 Frsuereer Ro.

DRIVER #1 — NAME (Last, First, Middle) j‘ACOBSOM \ :YUDY ) A . PHONE (330) égg B ]_’5 ,
ADDRESS 30&6 kENT KD‘ APT. ‘066’ CITY gfow STAgH ZIP l'-!rgllr
_ DATE OF BlRTH“/[O/ ]qlr:l DRl\m STAOTFi_l
E OWNER #1 — NAME (Last, First, Middle) MSAME AS DRIVER #1
g ADDRESS CITY STATE ZIP
g SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE {YEAR MAKE MODEL COLOR
HZD1399 OH | 2012 ks ForTE WHITE
INSURANCE COMPANY STATE FARM POLICY NUMBER #3&2 OQ 5 SF p 35
PARTS OF VEHICLE DAMAGED F-RONT- END) UNDEKCARR’:A&E CONTRIBUTlNG‘%B&l‘J,l\;iTs;(’;ESSTA'KT:NG
DRIVER #2 — NAME (Last, First, Middle) PHONE
ADDRESS CITY STATE ZIP
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
o
g ZI:V::;ZZ NAME (Last, First, MIddI?)ESS/é’\gi)ﬁTPRlﬁ:{;SG Cm AR:r PHONE (211:-)2 68%21;61 I'O
é ‘HO“T F;SHCREEK ZD . Srov\/ OH bk 22
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
) Unzr # | PUL.LED Tanvo A PAklcmG S?or Ar DRUG MAK\'

hokl Frsuereek. Ro. The Draver oF THE VEHICLE TMmPROPERLY STARTED

Onzre ). As A Resver, Uwzr #£1 Deove Over A Cure Aun Ture A MuicH

J
Ben. Unar # | Tien Sreock A HanpzeaP Frxane Szen & A Trek.

TR Ay O s

% See Reverse Side for Diagram iy R R & Y;

SUBMITTED BY: fJM/ % 754 DATE lO/Il/lS

APPROV )LZ’(/ " 4/ 5' DATE /0 s//,' Q 5_

SFD 02097
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% Nor men To SCALE

25-17157

DRUG MART, 4044 FISHCREEK RD.
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