INCIDENT NUMBER

mex  STOW POLICE DEPARTMENT 24 - 5932

5:;:‘ PRIVATE PROPERTY ACCIDENT REPORT/MINOR [pATE TIME
TRAFFIC ACCIDENT REPORT Y 1 - 2M 293
O Private Property O Private Property — Hit/Skip & Minor Traffic Accident
LOCATION - ADDRESS
SR 8 SB @ 1O . & ™mp
DRIVER #1 — NAME (Last, First, Middle)
Mownae Lompexin ;| NYLA Swae , De Asa
ADDRESS CITY
TP Rose Lawnd  Ave Awgow
SS DATE OF BIRTH DRIVER'S LICENSE NUMBER
4 - 20 - gz
% [ow 1= ast, First, Middle) [_] SAME AS DRIVER #1 PHONE
u LomPKina | Drane | Rocuewre
g [ADDRESS CITY
gliase E AMLT™H ST, E. CLevEL4md ou Yy w2
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
¢ - 8 - @l OH
VEHICLE LICENSE# YEAR MAKE MODEL |COLOR
R4a3 1S4 OH 2l Cwre vy crouzE | BLacx
[INSURANCE COMPANY POLICY NUMBER
NOME trE.
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
FrowuT PR\WEL s\pe THMEE A NMD QUARLTEL PunCl OPER ., WVUNSAFE veEMiCLE
DRIVER #2 — NAME (Last, First, Middle) PHONE
LAZzoR |, Beyan , Ronee-~
ADDRESS CITY STATE ZIP
W3 Cvose@eERRY Lm, ApT. B Ke OM MY 2Zvqe
SS DATE OF BIRTH D 8 ER STATE
\2 -+ 25 - b OH
® [OWNER #2 — NAME (Last, First, Middle) ZSAME AS DRIVER #2 PHONE
w
wal
S [ADDRESS CITY STATE  [2IP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE |YEAR MAKE MODEL COLOR
YU S823 ou 2\ Jeee CuHELOCEE BLw
INSURANCE COMPANY POLICY NUMBER
ALLsTATE Q92 Y od & 95
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Pass. S\bE Pwoe s HOME
DESCRIBE WHAT HAPPENED
VEmcLe 1  was “RAVELING SR Ow SZB8 M IME  pmMIODLE LANE WHEN
1S FR o7 D Z\WEw S\DE TV LE WBVROKE ofF AHD RECAN WOLLIN
S8. VEu\c e e 2 PuLLEO OFF To THE SHouLpEM AL THE TS CONTINUEYD,
VEMiCcLE 2 T AvE LIM( sB Oon Se ¢ I THE  LEFT  LAME 2.vgRes
O
AGoINST THe TILE AS we wWas SLOWIINE— pDowH THEN PoLLED oF &
To  Twe SHOVL pER.
See Reverse Side for Diagram
SUBMITTED BY: DATE
OFC. M™Mawund bt M le-2y
APPROVING OFFICER: DATE
725 f)b-2¥
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WEATHER LIGHT SURFACE ROAD
[Zf CLEAR O DAYLIGHT Qf DRY O CONCRETE
O RAIN O DAWN O WET )Zf BLACKTOP
O SNOwW O DUSK O SNOW O DIRT
O FOG ‘Ef DARK — LIGHTED ROAD O ICE O OTHER
O OTHER O DARK —NOT LIGHTED O OTHER
O DARK — UNK LIGHTING
O UNKNOWN
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
24-059233- Stow P w 1o g6 |y 24
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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