INCIDENT NUMBER

mea  STOW POLICE DEPARTMENT |27 50

fo et PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [pATE [TIME
Y TRAFFIC ACCIDENT REPORT o2 [61/23 [1&\2.
\Hi Private Property [ Private Property — Hit/Skip O Minor Traffic Accident
LOCATION - ADDRESS
04 OISO 20, om0 Y22 ¢
DRIVER #1 — NAME (Last, First, Middle) P
QNS @w\x\f\ OGSO TOL)
ADDRESS CITY : '
AR5 ‘33& Al Ln 8 STONGTN oW | uuzgy
S DATE OF BIRTH' ER STATE
Go/21/cC O
#* |OWNER #1 - NAME (Last, First, Middle) @ SAME AS DRIVER #1 —
5 —
;-’ ADDRESS _ CITY STATE zIP
w -— = -
z SSN _ DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR =
P74 Q% [2010 | TOYOIC& COt\a G

INSURANCE COMPANY

TCRRO NN

POLICY NUMBER

LAB\K STEOIS

PARTS OF VEHICLE DAMAGED

CONTRIBUTING CIRCUMSTANCES

Roet 16fb woceQay /o

DRIVER #2 — NAME (Last, Flrst Middle) R
SA‘(‘(\(D e ¢

ADDRESS CITY STATE ZIP. )
2Ly L{*X ?(\\WOQ\_ A o o U294

DATE OF BIRTH

10/l 19

BER

i!!! !! Il!! I!asl ! !l ll!dle) [ ] SAME AS DRIVER #2

STATE

cH

8
3 LS00 _CORw §
I ADDRESS CIT& ‘
92026 Lﬁ\’m\*%“* €\ SHouD
SSN DATE OF BIRTH d
SVIEIER .
\VEHICLE LICENSE # STATE YEAR_ MAKE MODEL §'CO|;OR i
HW\ TS C | 20\ | &@MC POCACA e
INSURANCE COMPANY POLICY NUMBER
TONR Qo 27721120 - SEP - 26
PARTS OF VEHICLE DAMAGED CONTRIBUTING C/IRCUMSTANCES
TOOR o0 (BGY NOYE OO LR ofF carwew
DESCRIBE WHAT HAPPENED J
IR RTRANMINON W@\m\(\u \(,\Sm\xm m(\ omm@ (OO N 2804 [iSnaaL

[ ¢A QO #2 S W,\\Q\\\’\u QW B Yy b@\m\c Onuk & 1 OO # 2 (oank ek

60 COMAY ARG, 10 CUIGNEY 1060, TO v AN AN VA

S\CCH Aged) i st

Nea of Hd nOORINE WS COMKRD o CONMYOT O R0
anyeee o

See Reverse Side for Diagram

SUBMITTED BY:

cfC. (R ol

IAPPROVING OFFICER:

/-; Lo Ded ’7//(0
N 7

SPD 22017




SPO QAT

STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

O DARK — UNK LIGHTING
O UNKNOWN

~N
o
//
G
39 ; i "
R Ao L8
WEATHER LIGHT SURFACE ROAD
CLEAR O DAYLIGHT _H(DRY O CONCRETE
O RAIN O DAWN O WET SR[/BLACKTOP
O SNOW O DUSK O SNOW O DIRT
O FOG B DARK — LIGHTED ROAD O ICE O OTHER
O OTHER O DARK — NOT LIGHTED O OTHER



—

OHIO DEPARTMENT OH-3
L'?/, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EEEEEEEEEEEEEEEEEEEEEEEEEE

LOCAL REPORT NUMBER REPORTING AGENCY‘. DATE OF CRASH
y 3 / Y ~ ‘
13~ T80 St olde 02 067 [v23
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
| X KO\‘((Y\ an )\AN HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
ale. (DY A6 AT A0 AN IO Yeg
OFFICER'S NAME LOCATION

T v0g YNy D WW\\Q\\}"W\f et by ML
et o, g yitick ond a o Ve ngid iy
\ore. Ay 1 QU Yy win Qmw\ ey o
N Ak R T owias o e & v ang
a Y ) 1\% Tuenep oweﬁf\ (-0 510 Swiped ww
| Qldﬂ ' eanaed e et drves Sauol Yy 7
SOl wa_ 03 Yo WUE SONOWNG \ane S T wad
V\r\p rex e e VIR \mérﬁm Y\TN»\ &

ADDRESS OF WITNESS

x 27( %?E\\:M\\OO\Q ¢

SIGNATHJRE OF WITN

! N )
X XAl addls L uw%l{gcl\ °FFQW””E py AN

HSY 7003 5/12 [760-0820]




R

OHIO DEPARTMENT Rl
L"J\/, OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
12 1186 ST NG w o7 len7 [v23
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L, x (0% IA Qv MJ{ 1 S . HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTE
ofc WS 2761 ar 2804 RSt ¢d

OFFICER'S NAME

A'ﬁ T, WS (/‘L_em‘!' fo +\AYV\ 18"‘:1’ Ih \SL\Cf(L ijATIO]H\UE wh5 g

bi:) +‘fl»ck, i F{OY\'} 0‘{ we .fﬂ\lcl.w’ bo‘“'\ lﬁV\LS T wGsS Wi 7‘-»&#\ Lc.l'lal

Und) be (hoars o Little do 90 '{o The [e{+ lane. wlen ﬂc

Amffe Lawl Oferned wf o truk i foad of pe stovho Vlo“»?

T staded to fern iy wloel @as Soon as T Avied fo +wrn
while SHO';v-g} wlere fle [ef]  |ome SwL“r’JS/ e car Lebiod me

Camp _On Tk Yollpw lines & bt iufand 0d W o scrupp.)

hor <ide O1 car w' M mihe malcing 1Y) i flip gl

SCrageire Tl \aon ot wy cur ond 540«/4% at  tafbc light
LA DHYS v hat i«aﬁewd Mter + we SToppo) %\e foe) {6 Cemgre

T"t D((H‘Ch ad it skl ¢ ing yath Jur Tun s dedd g ihg)

T'-vvmn.l' (IW[& (axr '((?f[{ as ‘( —} ~rS (,N;} ][0-/\["

ADDRESS OF WITNESS PH

X 1915 Sory lpne  HedSow off  4uzyg !

e ¥ RLCELLLT (Lt il 2]

—

7003 5/12 [760-0820]






