INCIDENT NUMBER

STOW POLICE DEPARTMENT | oo,

PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [BATE TIVE
TRAFFIC ACCIDENT REPORT 202~ 2021 1169

O Private Property I3 Private Property — Hit/Skip & Minor Traffic Accident

OCATION - ADDRESS
Stow RJ. /i:ig\nc:rwlz R4

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

Paul, Michoel |

ADDRESS cITY STATE ZIP
124t Arndate R4, Qtounl oY e VRS |
SSN ! DATE OF BIRTH 'S TICENSE NUMBER STATE
a4-24- 197 | Ok
% [OWNER #1 - NAME (Last, First, Middle) DY SAME AS DRIVER #1
19)
wdd .
2 |ADDRESS CITY STATE ZIP
w
-
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEMICLE LICENSE# STATE [YEAR MAKE MODEL COLOR
_GT}LG\_(.LLQ(Q':L 0OH__|20u Honda, free ord Gray
INSURANCE COMPANY POLICY NUMBER J
VSAA 00501404t ¢
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Drivers Side ‘ N /A
DRIVER #2 — NAME (Last, First, Middle) _ P
Kotecki , Michael , &
ADDRESS CITY
o4y Fronek Dc., Steeetrsboca [e2%] EEAZR
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
12 14~ 19465 O
§ [OWNER #2 - NAME (Last, First, Middie) [ SAME AS DRIVER #2 PHONE
13}
—
£ [ADDRESS CITY STATE ZIP
(1]
-
SSH DATE OF BiRTH DRIVER'S LICENSE NUMBER STATE
VERICLE LICENSE # STATE WEAR MAKE MODEL COLOR
Gxs 5902 oH | Zolp deep Cherokee Orona.r
INSURANCE COMPANY POLICY NOMBER J
Al srote 2924%113<
PARTS OF VEHICLE DAMAGED CONTRIBUTING GIRCUMSTANCES
Possenaer Side ~ Lront ! TRAFF e Lowmipe Device

DESCRIBE WHAT HAPPENED

Uwris B 172 weee s/ sow Ay 2 Fisnereed, 3By -Siné Jurs ™1
WAS 1) THE THAU_LANE To lovtwur SlE Bepeoss FiswceeBR Ay, Ui 2
was 1w THE Lerr Jops lanE.  Usyt # 2 1EST SWIGHTJ AlowG Si»F ()w'r**l,]
Add  RAVBLEN ALAWST THE SHE o gy *1.

SUBMITTEDMBUY. . 75'8 DATE
OFC. axton ' 12-02- 2091
APPROVING OFFICER: . DATE

25 )22 2/




POLICE DEPARTMENT

STOW

FIELD SKETCH (not drawn to scale)

—

[GHT SURFACE _ ROAD

WEATHER
® CLEAR : O DAYLIGHT & DRY O CONCRETE
[ RAIN [ DAWN O WET & BLACKTOP
O SNOW O DUSK O SNOW O DIRT
0 FOG % DARK — LIGHTED ROAD O ICE [ OTHER
0 OTHER [0 DARK — NOT LIGHTED O OTHER

0O DARK — UNK LIGHTING
00 UNKNOWN

SPD 22017



2L OHIO DEPARTMENT OH-3
L!;-f/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21'147&- Sroe 1925. w120 2 |v2¢
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
i /\/I Sch aol \‘%w\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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Say,

ADDRESS OF WITNESS PHONE
il U’

SIGNATURE QF ESS J k )/ CFFICER'S SIGNATURE

X N - X 7714

HSY 7003 8/13 [760-0820]






