INCIDENT NUMBER

mea  STOW POLICE DEPARTMENT 24- 12200

'n;;;}‘ PRIVATE PROPERTY ACCIDENT REPORT/MINOR  [pATE iT'ME
1739

TRAFFIC ACCIDENT REPORT 03-c4-24
O Private Property O Private Property — Hit/Skip & Minor Traffic Accident

LOCATION - ADDRESS

993 Groham KA

DRIVER #1 — NAME (Last, First, Middle) PHONE
Arono , Adaw  James (330)2L0-572¢2
ADDRESS i o CITY STATE ZIP
ops Gaote Ciccle Sows OH y4224
SS DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
02-10-1999 oH
#* |OWNER #1 — NAME (Last, First, Middle) [] SAME AS DRIVER #1
.
3 Arene., Frank, E. (330) 260 -141b
T ADDRESS . CITY STATE ZIP
W 2 : Stowd OH Y4224
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
05-0Le- 953 I o
VEHICLE LICENSE# STATE |[YEAR MAKE MODEL COLOR
KDP 2022 on | 2023 | Roum |50 0
INSURANCE COMPANY POLICY NUMBER
Stote Form 203192 3SFPI5
PARTS OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
assenatl” Front Wheel Wlel ANone
DRIVER #2 —‘HAME (Last, First, Middle) PHONE
\witson, Carol S (330)484-1590
ADDRESS 4 CITY STATE ZIP
SIS S lvian St N North jonn | oM (94220
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
~ 02 -12-1955 oH
# |OWNER #2 — NAME (Last, First, Middle) M SAME AS DRIVER #2
w
-
% ADDRESS CITY STATE ZIP
w
>
SSN DATE OF BIRTH DRIVER'S LICENSE NUMBER STATE
VEHICLE LICENSE # STATE |YEAR MAKE MODEL |COLOR
O OH 2018 | Suboru Cutbacic white
INSURANCE COMPANY POLICY NUMBER
Nodicnuwide 02243352550
PARTS_OF VEHICLE DAMAGED CONTRIBUTING CIRCUMSTANCES
Driver's Side middle /ragr Lane Ghmga \Violahion
DESCRIBE WHAT HAPPENED

[ Unit 0] _was travelins, westhound on Graham Rd in the left lane
{;am-_qs}_ﬁmbam_zd_unk_m_um_qma_uestmmd_oa_émhm rd
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where Uni+0) Was in relation o her, oc what lane She wos \a- L cmmgﬂd

\ . . \ \

le. Um¥ 02

See Reverse Side for Diagram

SUBMITTED BY: DATE

158 c8-0y4-2Y4
DATE

Wy 14 &-Y- 24

APPROVING OFFICER;

SPD 022017



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 0O BLACKTOP
0O SNOW O DUSK O SNOW O DIRT
O FOG O DARK - LIGHTED ROAD 0O ICE O OTHER
0O OTHER 0O DARK — NOT LIGHTED O OTHER
O DARK — UNK LIGHTING
O UNKNOWN

SPD 0272017
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"\4/ OHIO DEPARTMENT OH-3

~” , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21'_[:! 22 plp Stoul PD we® |ogy |voeay
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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, / A @C}\ Sr Lo \S % HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
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=n_ OHIO DEPARTMENT
L!‘V/ OF PUBLIC SAFETY

OH-3

TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER

24-1226p

REPORTING AGENCY

Stow D

DATE OF CRASH
vog |ooy ‘YZ';I

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

Adam Am\nq HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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ADDRESS OF WITNESS PHONE

Hoo 2. Biongpt G Cour 336 -TGO~5TRE
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