INCIDENT NUMBER

wew  STOW POLICE DEPARTMENT |72 205 1y

R PRIVATE PROPERTY ACCIDENT REPORT/MINOR [DATE [TIME

R

TRAFFIC ACCIDENT REPORT -24-23 |222s

ﬂPrivate Property O Private Property — Hit/Skip O Minor Traffic Accident

LOCATION - ADDRESS

(OYS Goavam Ro.

DRIVER #1 - NAME (Last. First Middle)

[<EaToM e Anops S Ewnvaz
ADDRESS 7 CITY
724 \Uacwnor Q:tpcre I~ Sanousie y OH |yys&~>o
DATE OF BIRTH ' R STATE
| Y By
% [OWNER#1 - NAME (Last, First, Middle) [X] SAME AS DRIVER #1 PHONE
w
o |
‘E’ ADDRESS CITY STATE ZIP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE |YEAR MAKE MODEL COLOR
IKEF S04 Ol | 207 |Jeee Gaanve Chéaocuwer Gray
INSURANCE COMPANY POLICY NUMBER
USAA GZc 027 YUy ©O28 7(0|
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
RUNT RBUMPER CRIVER SLTE /\Jopz_:

DRIVER #2 — NAME (Last, First, Middle)

Smzry 2 Manzsca
ADDRESS

CITY ZIP

3321 Huossov Lo Cuyavoca Faus OH Heend
DATE OF BIRTH WBER _ STATE
. |- 3 [q @< OH
# |OWNER #2 — NAME (Last, First, Middle) &SAME AS DRIVER #2 PHONE
w
-
2 [ADDRESS CITY STATE [z
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE [YEAR MAKE MODEL COLOR
GTV 200% OH [2¢11 | Foro ~ -Iso Wtz e
INSURANCE COMPANY POLICY NUMBER
Sypre Fpem 3524408 - SFP - 35
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
EAQ BUmpe DRz ycn syoE STanyzr o ApD BAurtaNG
DESCRIBE WHAT HAPPENED
UMiT | WAS PAAKED AT A GAS PUMP AT THEe LIASTED 10CAY20N EACINEG
NORTH- Unzr /L Was BALeINGC OV OF A PARRING SPACK %N PQoMT
or  Unzr | rpom woare o souru. Ynzr T sypoce  Uuar |
wWHre rHE (QEAT BUMPEQR arT® ) NZ=T \'s EReNT BYMPeT2-.
See Reverse Side for Diagram
SUBMITTED BY: DATE
-76C
Oec. Gomer 11-124-23
APPROVING OFFICER: DATE -
b ny £/% N-2. 523
i

SPD 2017



STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

WEATHER LIGHT SURFACE ROAD

& CLEAR O DAYLIGHT A DRY O CONCRETE
O RAIN O DAWN O WET & BLACKTOP
O SNOW 0, DUSK O SNOW O DIRT

O FOG J DARK ~ LIGHTED ROAD Q ICE O OTHER

O OTHER O DARK - NOT LIGHTED O OTHER

0O DARK - UNK LIGHTING
O UNKNOWN

SPD 02207



1045 Graham Rd.
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