INCIDENT NUMBER

wzs  STOW POLICE DEPARTMENT [, 5. (&

£ PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [DATE
TRAFFIC ACCIDENT REPORT %/ lC)/ AG

TIME

&%

O Private Property O Private Property - Hit/Skip Minor Traffic Accident

LOCATION - ADDRESS

ceals O

(PR 20 @ 8.0 .8 W

VEHICLE #1

DRI&R #1 - NAME (Lasl First, Middle)

|9(\Y\I

p
ADDRESS \J . ) CITY - W"
227 N \\Q\\@ DY 8 oF | U424
SSN DATE OF BIRTH D STAT
e TR T
OwW! 4 - ast, rirst, viadle AME AS DRIVER #1' PHONE
IADDRZSS - CITY STATE ZIP
— - —
SSN _ DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE#(_’ STAﬁ YEAR MA x MODEL ) \COLOR - —_
J LT 10872, 2008 | HeodG CeN LNnite
INSURANCE COMPANY POLICY NUMBER

GIC A29UtY5USTICH

PARTS OF VEHICLE DAMAGED

Ha (eqy son el (oo CONGOD TIFNNER)

CONTRIBUTING CIRCUMSTANCES

DR&iER #2 — NAME (Last, First, Middle) ~

NooaN Q(\Wx\\! _aul

PHON
A on , } (4 US| 0

ADDRESS CITY
,,,,,, 25(, M\)(\\' O 9\}6
DATE OF BIRTH STATE
071/25/96 OR
N ast, First, Middle) [_)QSAME AS DRIVER #2 PHONE
w —
w —
£ |ADDRESS CITY STATE ZIP
w I — —
= SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLELICENSE # _ STATE |YEAR MAKE MODEL . , coLOR
TWNU6Z3 Ch [ 202 | CENN €MNOCX AQe X:
INSURANCE COMPANY Potﬂa NUMBER - U
PYOOARN) & 252

PARTS OFNEHICLE DAMAGED

LA OOY e f&\(\, N\ma( e Ob%\N

;ﬁNTRIBlﬂN\G CIRCUMSTANCES

DESCRIBE WHAT HAPPENED

UDE | (008 AXONRNOD COMGED oo C.SIRIS Co@Ars €O oy -9 8

RETNTY QOO 32 008 Tovelnry AERCAY PARNA UNiY 3 |

OOy #\ &ﬁm o vop ved Sonal? Unir 32 faned

AL

oA o Cleay ond oRSUEd A | Q\T\\Um Dok 4 |

ﬂ\) AN (L O\

Qg #) (m\mﬁ Voo oeny ooy Ane Lok sy 20OCOR LR

(\‘m%(\s@

O GO SIS

See Reverse Side for Diagram

SUBMITTED BY: - DATE
ofr Oda 470y 05/i5) 22
IAPPROVING OFFICE‘.R DATE
nl"K(/‘ il S5:1 8.3




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

-7

a0 Yamp SEEN

ESRS oS €0

<>
A"
T ———
— 2> =
2
o0
o
£
S
WEATHER LIGHT SURFACE ROAD
) cLEAR YRODAYLIGHT G DRY O CONCRETE
O RAIN G DAWN o WET _M/BLACKTOP
0O SNOW DUSK O SNOW O DIRT
O FOG DARK — LIGHTED ROAD O Ice O OTHER

DARK — UNK LIGHTING

O
]
0 OTHER O DARK - NOT LIGHTED O OTHER
a
O UNKNOWN



Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY : DATE OF CRASH

22, LG S¥| Sop dee w O 15S [vZ2 2

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

Hf’ VR /65/4% HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINT )
OQQ,UD\L% 37 6! at _ 2800 ey 22
OFFICER’'S NAME LOCATION

T Llos SawpoprEs  For THe TZEPFiC [ 4l

/17 wall 2 ) /%0[/;‘ L [ B0 nl T2 /Cy'/;,/ = '25157 =5 .
7 L [z T 77 r vy I L Ny [Z N2 cOx

el e NERS [T omD.
s 7= pims v zi e Eaw The Toore SJoadl
M earn Lips Sapldek  H7 THe Lepa 55/
/F ﬂ//ﬁ— Vg2 L= Q@VZ/,

ADDRESS OF WITNESS

2576 Cene NOWBY OC, S, OF Ayl 224

;GNATUREOF%/ @ OFFIC?SSIWEA](?(/\ (/\/UU #7(0?

HSY 7003 12/ 9[760 1500] V/




	23-08668 05-15-23.pdf
	23-08668 STATEMENT.pdf



