Stow Police Department STOW POLICE DEPARTMENT REPORT NO.

3800 Darrow Rd.
Stow, OH 44224 PRIVATE PROPERTY / MINOR TRAFFIC 202100007191
330-689-5700 CRASH REPORT Private Property J
DO NOT USE THIS FORM FOR FATAL OR SERIOUS INJURY ACCIDENTS, OR FOR ACCIDENTS INVOLVING GOVERNMENT VEHICLES. Minor Traffic |:|
LOCATION OF ACCIDENT TIY - TWP - VILLAGE DATE TIME
2971 GRAHAM RD Stow 5/12/2021 09:12
NO. OF VEH ACCIDENT SEVERITY (CHECK MOST SEVERE) COMBINED OVER $150 [ soLvep
REPORT [ AT STATION | B0, BE riiNs VEH/PROP ,D HIT SKIP HsoLuen
TAKEN [ ATSCENE |invoLvep 01 [ iNnJuRY X] PROPERTY DAMAGE ONLY | LOSS [J UNDER $150 Ouv
UNIT NO._ OF OPERATING PARKED  DRIVERLESS  HIT&RUN  NON-CONTACT| INSURANCE CO.
A |NO. o1 OCCUPANTS o1 X 0 & 0 O OR AGENT STATE FARM
DRIVER-PEDESTRIAN NAME (LAST, FIRST, Mi) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
SMITH, SIGRID, H 3690 SANTOM RD N STOW, OH 44224
PHONE NO. BIRTH DATE AGE| SEX| SOCIAL SECURITY NO. STATE DRIVER'S LICENSE NO. OCCUPATION
m03 |p09 |1944[77 |F | - OH
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
SMITH, SIGRID, H 3690 SANTOM RD N STOW, OH 44224 |
VEH YA MAKE MODEL COLOR |STYLE  |STATE | LICENSE PLATE NO. TOWING SERVICE o
{
2013 | BMW 128 Series BLK  |SW OH JFG8466 JOES AUTO FROMW _TON |
CIRCLE 2 P DAMAGE SEVERITY DAMAGE SCALE VEWICLE DISPOSITION FIRE 1
DamaOE ‘: :’g;m - [ NON-FUNCTIONAL  [[] NONE [] MODERATE |  [[] DRIVEN AWAY X] NO FIRE
O * 11 L0AD (] FUNCTIONAL (] ueHT HEAVY {T] REMAINED AT SCENE ] FIRE DUE TO CRASH
" s Y aARn X DISABLING TOWED (] OTHER FIRE
P UNIT NO. OF OPERATING PARKED  DRIVEMLESS  WITARUN NON.CONTAGT| INSURANCE CO.
NO. OCCUPANTS
O =) ] 0 0
RIVER-PEDESTRIAN NAME (LAST, FIRST, M} ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
PHONE NO. BIRTH DATE AGE | SEX| SOCIAL SECURITY NO. STATE DRIVER'S LICENSE NO. OCCUPATION
W | |y
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
VEH YA MAKE MODEL COLOR |STYLE  [STATE | LICCNSE PLATE NO. TOWING SERVICE VEHIPED DIR
e FROM __TO
CIRCLE z ER DAMAGE SEVERITY DAMAGE SCALE VERICLE DISPOSITION FIRE
QRMAGE , e ngencm [] NON-FUNCTIONAL [ NONE [ MODERATE | [T} DRIVEN AWAY [ no FiRE
1 o
11 LOAD (] FUNCTIONAL [ ueHT [ HEAVY {T] REMAINED AT SCENE [[] FiRE DUE TO CRASH
: T 12 TRAILER ] oisaBLING ] vowep (] OTHER FIRE
A | Oosc OFFENSE CHARGED (IF APPLICABLE) g | O onc OFFENSE CHARGED (IF APPLICABLE)
: i ¢ITY ORD: O city oRO:
REMARKS

. Unit #1 was eastbound through the parking lot of Stow Kent Family Practice and turned north into a parking spot.
‘Unit #1's driver stated her foot slipped off the brake as she was trying to park and she hit the gas pedal by -
accident. She continued at a northwest angle, went over the sidewalk, and struck a bush. She stated she was not
‘injured but her doctor (who was on scene at the doctor's office) stated she seemed confused. Joe's Auto towed =
her vehicle and she was transported to Western Reserve Hospital in Cuyahoga Falls to be checked out.

PRE-ACCIDENT ACTIONS TA 2 ] g
1. GOING STRAIGHT 5. PARKED
DATE FILED ARRIVED CLEARED OTHER TOTAL TIME 2. TURNING 6. BACKISNG
3. PARKING /UNPARKING 7. PEDESTRIAN ACTIONS
05/12/2021 09:19 10:20 0 61 4. STOPPED 8. OTHER DRIVER ACTION

(Include brief description, injuries, tow, any pertinent information.)

MURPHY 738
OFFICER (S) 1D. (S) SUPERVISOR APPROVING

The Financial Reponsibility Law requires the owner or operator of a motor vehicle that is involved in an accident causing injury, death,
or damage to property of any one person in excess of $1000 to make a report within 30 days to the State of Ohio, Bureau of Motor
Vehicles, Safety Responsibility Division, Columbus, Ohio 43216. Failure to do so may result in loss of your Drivers License.
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*Not to scale™

Stow Kent Family
2971 Graham Rd.

UNIT #1
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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