’ INCIDENT NUMBER
(s STOW POLICE DEPARTMENT | Zozt-010ub
Ak PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [BATE TIME
TRAFFIC ACCIDENT REPORT | /18 /2026 |))so
tk Private Property O Private Property - Hi/Skip O Minor Traffic Accident
LOCATION - ADDRESS
3108 Geneyieve BIVA.
DRIVER #1 — NAME (Last, First, Middle) PHONE
Mo,\u\dez Magdalean Bur b o 83| - USs- 6517
ADDRESS CITY STATE ZIP
2449 Ewno \h\\toq Newre Sxorv OH Uyzey
SSN DATE OF BIRTH DRIV, ER STATE
b/3/ 198\ oH
* |OWNER #1 — NAME (Last, First, Middle) [CJSAME AS DRIVER #1 PHONE
u Shwm&E
g IADDRESS CITY STATE ZIP
w
> SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE |YEAR MAKE MODEL |COLOR
J MM 55S d Zoz| Jlert Orand Cuapkee . Ped
INSURANCE COMPANY POLICY NUMBER
oure s\ e Az gdeo0 38
PARTS OF WEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
ene Nene
DRIVER #2 — NAME (Last, First, Middle) PHONE
White yns, Micae 3%0 S\ 646y
ADDRESS 7 Y [} CITY STATE ZIP
221 L)eaty Rewd Stows OH hw2Zy
SSN DATE OF BIRTH NUMBER STATE
G/iz/198Y oy
g OWNER #2 — NAME (Last, First, Middle) [] SAME AS DRIVER #2
o S
% ADDRESS CITY STATE ZIP
w
& SSN “|DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE |YEAR MAKE MODEL [COLOR
FYF6SIL oK | Tolb |  Nissan RAtm Whte
INSURANCE COMPANY POLICY NUMBER
Stare G ¢AT 1ST70~SFP-35
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Front ead FTc
DESQRIBE WHAT HAPPENED
Unll ) Dnacked ouk 0F & priiiy cpot ang iy frcing MO, Unit 2 was headie

Ea.b'\‘ Bovnd A Twae 9,.rw-\ \04-‘/ ANd Medy a Swﬁ-/\ bend VA, (0.4 C

(S‘TU(J& unib |,

See Reverse Side for Diagram

SUBMITTED BY: DATE
oft. Deacs | /)& 2026
IAPPROVING OFHICER: ; DATE P
Conf ris /-19. ¢

SPD 022017




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

/ l

e

b

\

o
‘ |

—_—

WEATHER LIGHT SURFACE ROAD
B CLEAR &K DAYLIGHT WBRY O CONCRETE
O RAIN O DAWN O WET O BLACKTOP
O SNOW O DUSK ® SNOW O DIRT
O FOG O DARK - LIGHTED ROAD O ICE 8 OTHER
O OTHER O DARK - NOT LIGHTED O OTHER
O DARK — UNK LIGHTING
O UNKNOWN
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