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INCIDENT NUMBER
=« STOW POLICE DEPARTMENT Yo 1684
B PRIVATE PROPERTY ACCIDENT REPORT/MINOR [DATE TIME
Y TRAFFIC ACCIDENT REPORT 7.5 23 |4u3

)Zf Private Property O Private Property — Hit/Skip O Minor Traffic Accident

LLOCATION - ADDRESS

3520 Hubson  De.
DRIVER #1 — NAME (Last, First, Middle)
SJonnsosn Jormmne
ADDRESS CITY
8o  2ND Sy Apt. SG&3 CUYAMOGA FaLcs H4 221
SS; DATE OF BIRTH % BER STATE
8 13 X3 oL
% [OWNER #1 — NAME (Last, First, Middle) Q]SAME AS DRIVER #1 PHONE
w
-l
2 |ADDRESS CITY STATE ZIP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE [YEAR MAKE MODEL COLOR
Hi8 9536 oH 28\s CHRYSLIR 2o0 BLACK
INSURANCE COMPANY POLICY NUMBER
ECONOMY PREFERRED INSURANCE ATA9S 6 220
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
DRV ER SiDE FRONT BU MPER UNDETE oM N ED
DRIVER #2 — NAME (Last, First, Middle) PHONE
RECAN KENLE  CHRISTOPHER
IADDRESS CITY
3Qo RBoecNsed TRL NEW FrANwLN oH Huz\g
SSN DATE OF BIRTH DRIVER' ER STATE
L-2L- 89 OH
& [OWNER #2 — NAME (Last, First, Middle) []SAME AS DRIVER #2 PHO
o LEGENDARY AUTUMOTIVE  PROFESSIGNAL
2 |ADDRESS CITY ZIP Ridaaae
u 4137  Huosow De. STow Qu Y22y
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER SYATE
VEHIZLE LICENSE # STATE |YEAR MAKE MODEL COLOR
006  A2YQ CH 2. GO CHEVRDLET SILVERAD © S
INSURANCE COMPANY POLICY NUMBER
Auto Quuers INsURAMCcE Sl- 146333 ~ ol
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
DRIVELZ Sidt REAR ©F TRAILEE  BEING Towed UNDETERMINED
DESCRIBE WHAT HAPPENED
X Dawsa  oF venwee | Svatts Me was  sropped  Sroat  ©F e ST BAR
A3 VEHICLE B WA AWRR0ACHING  THE Tua k. A3 yEdic(e 2 TURMED  PAST vescle | THE Deivee
OF  VEHICLE ) ADnATTEY  ME Din HOT SEE  THE  TualwlEa telAT WAI RBEIHE Tewiy AHA A WBe pulecy
FowWw AL THE TRAILEL STevek Uis CAr | TEARIHEL OFF PARLT ©F THE  Rumpe.
¥ Dewewn OF Vet 2 3ANS vEHICLE \ \VAS S Torvey PAST THE ST RAR CALUSING 1 i k4 To
MAEKE 4 Wwipe CEFT TTuad. DRIWVEW 0ofF VEHIE 2 SAID Ar HE “WAS PuLliNe PAsT CVERCee
YUudmico T STRlEiae HIS TR awen .
See Reverse Side for Diagram
SUBMITTED BY: DATE
CTC. MARUWNA Uiss 2:65+23
IAPPROVING OFFICER: DATE F
Cuthlr T3 7823

SPO OV2017
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FIELD SKETCH (not drawn to scale)
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3520 Hupsow De

MW’MM .
N MM—“&%
WEATHER LIGHT SURFAC ROAD
2 CLEAR 2 DAYLIGHT Z DRY 0 CONCRETE
Tl RAIN 0 DAWN 0 WET & BLACKTOP
O SNOW I DUSK 0 SNow 01 DIRT
0 FOG. O DARK— LIGHTED ROAD 1 ICE 1 OTHER
O OTHER O DARK—NOT LIGHTED O OTHER

0 DARK -~ UNK LIGHTING
O UNKNOWN
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INCIDENT NUMBER

- STOW POLICE DEPARTMENT I3 diav

P g PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [DATE TIME
) TRAFFIC ACCIDENT REPORT

€ G 1443

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

LOCATION - ADDRESS

3520 Hubson Da,

DRIVER #1 — NAME (Last, First, Middle) PHONE
IADDRESS CITY SID Vil
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
% [OWNER #1 — NAME (Last, First, Middle) [_] SAME AS DRIVER #1 //' PHONE
w
-d
% IADDRCSS ey STATE ZIP
z -
>
SSN DATE CF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# _STATE |YEAR MAKE MODEL COLOR
INSURANCE COMPANY POLICY NUMBER
PARTS OF VEHICLE DAMAGED ICONTRIBUTING CIRCUMSTANCES
DRIVER #2 — NAME (Last, First, Middle) PHONE
IADDRESS CITY STATE ZIP
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
§ [OWNER #2 — NAME (Last, First, Middle) [ ] SAME AS DRIVER #2 PHO
YWl LECENDARY AUTOMOTIVE  PROFESSIONAL
g ADDRESS cmy
S 4137 Huosen Da I
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER SYATE
VEHICLE LICENSE # STATE |[YEAR MAKE MODEL ICOLOR
TRR 9YY4Ce OH 200¢ LOAD TRAW LOAD TRAIL BLACK
INSURANCE COMPANY POLICY NUMBER
Same SAmE

PARTS OF VEHICLE DAMAGED

CONTRIBUTING CIRCUMSTANCES

DESCRIBE WHAT HAPPENED

See Reverse Side for Diagram
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