INCIDENT NUMBER

s STOW POLICE DEPARTMENT [“"L0"%% .

\r PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [GATE e
& TRAFFIC ACCIDENT REPORT 06-20-2Y 200

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

LOCATION - ADDRESS

2003 kKent RI = Siiver Lake Towers Packina Garage
DRIVER #1 — NAME (Last, First, Middle) ONE W)
Pocked /Unncr(uoie d
ADDRESS { CITY STATE 7IP
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
% [OWNER# —NAME (Last, First, Middie) [ ]SAME AS DRIVER #1 3
d Mrn()nrxhu Chostine , Noel .
S [ADDRESS cITY lzxp
W 2003 Kent Rd ., 204 Stow OH Hy224)
SSN DATE OF BIRTH ' ' UUBER STATE
[ 7 2 A o
VEHICLE LICENSE# STATE |YEAR MAKE MODEL icomrz
KRT 3125 on 120028 Tovotra Campy lwhire
INSURANCE COMPANY POLICY NUMBER 7
Haskina Mutua) APV L3309 3342
PARTS OF VEHIGLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Reo Dower's $ide /Rumper N/A
DRIVER #2 — NAME (Last, First, Middie) PHONE
Schaefer, Debocalhh, K.
ADDRESS CITY STATE ZIP
30638 Keny RA., H10cC Stows O H yyz22y
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER §TATE
§ o _ WC: Middle) X SAME AS DRIVER #2 PHONE
w
o |
S [ADDRESS CITY STATE ZIP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEFICLE LICENSE # STATE [YEAR MAKE MODEL COLOR
OTPAUTS oH | 2022 | Subaru Qurback uhite
INSURANCE COMPANY POLICY NUMBER
Geico 012 Fbo23 29
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
UnXhowh Mociked [ oneg
DESCRIBE WHAT HAPPENED
Uniy 0l woas lOrxr\aed /ur\O(‘/:u.n',pﬁl. Unit 02 wos loul\in:) 10t0  tHhe
‘PO\IK'mc e.lpace next Yo Uniy 0. Unit Q2 fonled o mMa'ntoin
moar¥ed \ones cond Strucy Unir o). The OW)Lmo. Spaces are
055.0ned . and the Suspect Lmag .de,nh«Fm,-l There were fwo
' e \ 2T \ J—
Witness, Corle. Monoel\u22i -
J
See Reverse Side for Diagram
SUBMITTED BY. DATE

OFC . Poxton 153 0. 10- 24

APPROVING OFFICER: DATE
“ /ﬁ 7-10-2Y

SPD 0227




STOW POLICE DEPARTMENT

FIELD SKETCH (not drawn to scale)

WEATHER LIGHT SURFACE ROAD
O CLEAR O DAYLIGHT O DRY 0O CONCRETE
O RAIN O DAWN O WET O BLACKTOP
O SNOW 0O DUSK 0O SNOW O DIRT
O FOG O DARK - LIGHTED ROAD O ICE O OTHER
O OTHER O DARK - NOT LIGHTED 0O OTHER
O DARK — UNK LIGHTING
0O UNKNOWN
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*’\/ OHIO DEPARTMENT OH-3
L! , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

24 — 959y Stowo PD y (o lollo v2Y

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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ADDRESS OF WITNESS PHONE
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SAFETY +« SERVICE ¢+ PROTECTION

== OHIO DEPARTMENT
\'ﬂv’/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
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