INCIDENT NUMBER
ey STOW POLICE DEPARTMENT 4_992(
o PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [GATE TIvE
u TRAFFIC ACCIDENT REPORT 0S5-16-2Y4 | 1502

b4 Private Property [ Private Property — Hit/Skip O Minor Traffic Accident

LOCATION - ADDRESS

3520 Hudson Dr — Walmart
DRIVER #1 - NAME (Last, First, Middle)

Robin, A.
ADDRESS ’ e CITY
1251 3%° Sf. Cusahoga falls | oH Y22
SS |DATE OF BIRTH 4 DRIVER'S LICENSE NUMBER = STATE
___M:z;as;pko oH
% [OWNER#1 — NAME (Last, First, Middle) 4 SAME AS DRIVER #1 PHONE '
w
-
2 |ADDRESS cIryY STATE  [2IP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE# STATE [YEAR MAKE MODEL ICOLOR
KDPaq 3 | oH 12024y | Subart CrosS+re K . Red
INSURANCE COMPANY o POLICY NUMBER e —
Al State 263238372 3
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES

r?mafmssmgg Side Non
DRIVER #2 - NAME (La#, First. Middle) P

Et+her, Clay  Rodricy

ADDRESS / cITY STATE P
998 Dan St. Akron O} 4y
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
N | 0s-21-1942 oH
3 |OWNER #2 - NAME (Last, First, Middie) SAME AS DRIVER #2
w
-
£ [ADDRESS CITY STATE ZIP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE [VEAR MAKE : WMODEL _ iCOLOR
_GKX 3220 OH | 2007 | Mitsubishi | Ro.der Siwver
INSURANCE Ci MF’ANY POLICY NUMBER
Proaressive Qboboe21731
PARTSF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Stated None , None observed Improper Backing
DESCRIBE WHAT HAPPENED -

See Reverse Side for Diagram

SUBMITTED BY: DATE

OFC- Poaxton 1t 183 05 -1la-24

IAPPROVING OFFICER: DATE

X.{)l[, 5" Jo - 2

$90 0272017



STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

WEATHER LIGHT SURFACE ROAD
% CLEAR W DAYLIGHT & DRY O CONCRETE
O RAIN O DAWN O WET ¥ BLACKTOP
O SNOW O DUSK O SNOW 0 DIRT
O FOG O DARK — LIGHTED ROAD O ICE O OTHER
O OTHER O DARK — NOT LIGHTED O OTHER
O DARK — UNK LIGHTING
O UNKNOWN

SPD 0272017



Not Td"SuCaIe

Walmart
3520 Hudson Dr

Unit 01
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