STOW POLICE DEPARTMENT '%%DZEFI %TE‘?H?

PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [DATE TIVE
TRAFFIC ACCIDENT REPORT fofroftozi /1513

[X Private Property [ Private Property — Hit/Skip O Minor Traffic Accident

OCATION - ADDRESS

330! Yent Road Stow, oH 4224

DRIVER #1 — NAME (Last, First, Middle)

g%den Alexaader, warren

ADDRES! CITY
st Pack Ridge Dr. - | Munree Fa lls O |4262

SSN DATE OF BIRTH RIVER'S LICENSE NUMBER STATE

— 06/21/ 2000

OWNER #1 ~ NAME {Last, First, Middle) []SAME AS DRIVER #1

Jydec, Sean - | ﬁ
<9/ Park Krdac:?r Muprve Falls ot 476l

VEHICLE #1

DAT F BIRTH BER STAT
TATE. YEAR MAKE MODE COLOR -
TIF(557 of | zolt3 70%% venger Silver
INSURANCE COMPANY POLICY WUMBER /
All- Stole 92 093 735
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Beor Lriver Side FBumper _ THacking
DRIVER #2 — NAME (Last, First, Middle) ) _ - PHONE
—Dun‘ow Cecilio_, ¢ : : %
ADDRESS d - |CITy STATE ZIP
2254 Pinebrome Tel Covonoua Falls | o0 | 449223

SSN © - DATEOF BIRTH / J P ER STATE

I 05/24/ (964 o

% OWNER #2 — NAME (Last, First, Middle) BSAME AS DRIVER #2
| - — ’ s
2 |ADDRESS = CITY ‘ STATE ZIP
> . , -
SSN — : DATE OF BIRTH : DRIVER’S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE [YEAR MAKE . MQCDEL - K COLOR
LAG786 oH | Zord | Teep (ompass 5 {arany
INSURANCE COMPFANY POLICY NUMBER LR /
LY
Jouress Ve 912 352 762
PARTS ORMEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES .
VmMper Eaczfma
DESCRIBE WHAT HAPRENED -

=z pere both bocking o7
7 y rh S / ne7
Observe +thn other Vehiclte. The pebhric/es ‘struckl
Ehrhother 471 an aﬂd/e rear 12 reor.
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P-ﬂ e __ftogefet
APPROVING OFFICER DATE
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STOW POLICE DEPARTMENT

FIELD SKETCH (nof drawn to scale)

Dot 'Dmu&n *D'Scalef.

WEATHER : LIGHT SURFACE ROAD
[0 CLEAR X DAYLIGHT , X DRY . O CONCRETE
O RAIN ‘ O DAWN - - OWET o & BLACKTOP
O SNOW O DUSK ‘ | 0 SNOW O DIRT
O FOG [ DARK - LIGHTED ROAD OicE = ‘0 OTHER
JPOTHER O DARK—NOT LIGHTED O OTHER

O DARK — UNK LIGHTING
1 UNKNOWN

SPD 02217 ;




SAFETY + QERVICE » PROTECTION

=~ OHIO DEPARTMENT OH-3
L!;-d, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LCCAL REPORT NUMBER REPORTING AGENCY DATE OF GRASH
2ozl 00016547 Stow Police w0 loto |v 2t
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

? e '
, CQ,M i ?,SL}JC‘ A HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
262 ‘
Pil EE.Gmovlc : AT 330/ ket Boaol
OFFICER'S NAME LOGATION

D wnp beedine, wp hectc ol My M Cous - 0¥k corny

bthang s~ Dom e Het Bock e,

TR VRSAmC S CF DI VUTLA

5|G ATURE Off WITNESS OFFICER’'S SIGNATURE
2
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HSY 7003 8/13 [760-0820]




"\/ OHIO DEPARTMENT ' OH-3

—~ OF PUBL.!C SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CGRASH
2ozl - 00016547 _Stow Police. wto |vl0 |v 2!
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
i, - HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
. 7
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