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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

IN RE: Nayyarv. Landen , Misc. Page
Court of Common Pieas
of Hamilton County, Ohio 2o03- 521\~ CO
Case Number A0207719

PETITION FOR ORDER DIRECTING SERVICE OF SUBPOENAS PURSUANT TO
42 Pa. C.S.A. § 5324(a)

AND NOW, comes Petitioner, Heather A. Harrington, Esquire and files the within
Petition For Service Of Subpoenas Pursuant To 42 Pa. C.S.A. § 5324(a), as follows:
1. Your Petitioner is a duly licensed attorney in the state of Pennsylvania.

2. Nayyar v. Landen, Court of Common Pleas of Hamilton County, Ohio under Case

Number A0207719 is litigation stemming from a fatal.car crash on Rte. 80, Pine Township,
Clearfield County on December 5, 2001.

3. Attached hereto as Exhibit A is a copy of the Pennsylvania State Police Crash
Reporting Form for the Nayyar accident.

4. Your Petitioner has been asked by counsel representing State Auto Insurance in
the Ohio litigation to obtain copies of the Pennsylvania State Police investigative materials.

5. Pursuant to Pennsylvanian State Police procedures, such materials may only be
requested by subpoena.

6. Attached hereto as Exhibits B and C are subpoenas issued by the Ohio Court of
Common Pleas in Nayyar v. Laden for the Pennsylvania State Police investigative materials

FILED

7. As no litigation is currently pending in Pennsylvania, subpoenas from a ﬁp R09 ZUU3®
;.wgr?v Zos{ vy

which your Petitioner wishes to serve on the Pennsylvania State Police.

Pennsylvania court can not be issued. Pfthonotary,rc,'e,kh;“L
Noo Clns \E;L:ﬁi/

8. 42 Pa. C.S.A. § 5324(a) allows Courts of the Commonwealth of Pennsylvania to
order service of any document issued in connection with a tribunal outside this Commonwealith.
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

o

IN RE: Nayyar v. Landen _ Misc. Page
Court of Common Pleas , ,.
of Hamilton County, Ohio 2o©3- B2\- €O

Case Number A0207719

PETITION FOR ORDER DIRECTING SERVICE OF SUBPOENAS PURSUANT TO
42 Pa. C.S.A. § 5324(a)

AND NOW, comes Petitioner, Heather A. Harrington, Esquire and files the within
Petition For Service Of Subpoenas Pursuant To 42 Pa. C.S.A. § 5324(a), as follows:
1. Your Petitioner is a duly licensed attorney in the state of Pennsylvania.

2. Nayyar v. Landen, Court of Common Pleas of Hamilton County, Ohio under Case

Number A0207719 is litigation stemming from a fatal car crash on Rte. 80, Pine Township,
Clearfield County on December 5, 2001.

3. Attached hereto as Exhibit A is a copy of the Pennsylvania State Police Crash

Reporting Form for the Nayyar accident.

4. Your Petitioner has been asked by counsel representing State Auto Insurance in
the Ohio litigation to obtain copies of the Pennsylvania State Police investigative materials.

5. Pursuant to Pennsylvanian State Police procedures, such materials may only be
requested by subpoena.

6. Attached hereto as Exhibits B and C are subpoenas issued by the Ohio Couﬁ bf

Common Pleas in Nayyar v. Laden for the Pennsylvania State Police investigative materials

which your Petitioner wishes to serve on the Pennsylvania State Police. F! L E D

7. As no litigation is currently pending in Pennsylvania, subpoenas from a ﬁP R0O9 2003®

, Nifa‘r:n Zés(hm

Prothonotary/Clerk
Ne e

Pennsylvania court can not be issued.
of Courts
8. 42 Pa. C.S.A. § 5324(a) allows Courts of the Commonwealth of Pennsylvania to

T Cong,

order service of any document issued in connection with a tribunal outside this Commonwealth.



9. Your Petitioner requests ars Order of this court directing serviée of the attached
subpoenas to cbtain investigative materials of the Pennsyivania State Police for discovery
purposes in the Ohio litigation, pursuant to the Pennsylvania Rules of Civil Procedure.

WHEREFCRE, Petitioner Heather A. Harrington, Esquire, respectfully requests that this
Honorable Court enter an Order directing service of the aﬁached subpoenas on the
Pennsylvania State Police pursuant to the Pennsylvania Rules of Civil Procedure.

McINTYRE, DUGAS, HARTYE & SCHMITT

AT her Ly G

Petitioner ﬂ

HEATHER A. HARRINGTON, ESQUIRE
PA |.D.#: 62977

P.O. Box 533

Hollidaysburg, PA 16648-0533
PH: (814) 696-3581
FAX: (814) 696-9399
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."" POLICE CRASH REPORTIIv FORM | . @ New ( P0158382 @ l

Case Closed ) Change/ |
- AA 4511 @& Yes () No Page: r/ O Continuation ’
incident Number . ‘Police Agency Patrol Zone
sllelolel-Tolelal/lglels | | clglelel4] (7171 |
‘8 | Agency Name » ] Precinct investigation Date (MM-DD-YYYY)
2| Pa. STaTE Police ‘Dukols /2 -lolgi-lzlcloll |
§1 Dispatch Time (mil)  Arrival Time (mil) Investigator ) Badge Number
sl ol4 o8| | ol4l2|o]| | T M 4 Breriv CAVAL AT
E Reviewer Badge Number " Approval Date (MM-DD-YYYY)
(ol Marx A Convesd | lslelstad JLfzl=l ] -elololi
County County Name Municipality Municipality Name Day of Week
_ - s Th
sl 7 | ClonrEioan. 22 {7 Pruf  Teop | 8 n 8 Th
3 Crash Date (MM-DD-YYYY) Crash Time (Military) No of Units No of People No Injured No Killed (f > olo.t O Tee O Sﬂt
; < omplete e “Sa
£z - - . . .
E ﬂ‘d E} S 2o o] OL" 05 { 2 O Z i&{"kspﬂ @ Wed O Unk
Y. Reportable Crash Notify Highway Maintenance School Bus Related School Zone Related PennDOT Property
@vYes ONo @ Yes (O No OvYes @No | (O VYes No O Yes @B No.
Unit Number '@ Motor Vehicle in () Hit & Run Vehide (O lllegally Parked (O Legally Parked O Non - Motorized
] Delem Transport Ped Skates, — Disabled From
Unlt edestrian on Skates, isabled From . : .
I O Pedestrian - in Wheelchair, etc - Previous Crash @ Train O Phantom .Vehlcle. :
" Owner Last Name (/f Pedestrian, skip to Form AA 45 3 1) : ) Fl Ml Telephone Number ‘
. Commercial .
N 1A 14 V‘A R : - Al l513-229-48Y8 Vehicle
Address City State Zip . O Yes
I ] o -
S5 SENATE DR Unvas F,qrzFrczo O Y450/
© - .
E_ VIN ‘ Modél Year Vehicle Méke* (if Yes, Complete
$\lxlnl i felalzlilplalrlz ]/ 7]3le ]/ 7] Lildalale] (315) Form: AR 45 C 1
"é License Plate ] ‘Reg. State Travel Speed tReferfto Listl on
= - . B
Clr X, gls| 4 q s H Zlo ack of Overlay -
Insurance Y ~ Insurance Company . Policy No Insurance Company Phone
n- . - . )
@ Yes O No O ynown| MMELICH  STAnsa0s ZAS. || O 965 4275 0l 835PA 513 -.829~- 5900
Vehicle Towed Towed To 7 : _ TowedBy Tow Agency Phone 4
@ Yes O No | Bricon towmnine b&'N F/cao Fa | Bricom Tow i M & | Frv- (37~ S2¢
Unit Number (O Motor Vehicle in (O Hit & Run Vehide () llegally Parked (O Legally Parked (O Non - Motorized
Delete" Transport
Umt Pedestrian on Skates, Disabled From . .
- Pedegrran D in Wheelchair, etc O Previous Crash O Train ‘ (O Phantom Vehicle
| owner Last Name (If Pedestrian, skip to Form AA 45 3 1) ' . FI' MI Telephone Number .
‘_-I : Commercial
: Vehicle
Address ' City " State  Zip . O Yes
$ e
“. . . * -
E VIN Model Year Vehicle Make (If Yes, Complete
° Form: AA45C 1)
[
=3 I
E License Plate : Reg. State Travel Speed *Refer to List on
5 . Back of Overlay
Insurance y ‘Insurance Company . Policy No . Insurance Company Phone
n- )
O Yes O No D known )
Vehicle Towed TOWEd To EXH'BIT Tow Agency Phone
(O Yes () No

FORM # AA-45 (01/01)
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COMMONWEALTH OF P{

‘ . ~ ISYLVANIA
POLICE CRASH REPORTING FORM

Crash Number

P0158382

; . & New
. Change/
AA 4? 2. 1 Page: t?_ ) Continuation
FUnit Number | Trailing Unit(s)  Type of Unit 5=Camper ’l:] Tag Tag
Number 1=Towing Passenger Veh 6=Trailgr‘ ) Tag No Year siate |.
of Trailing O | 2=Towing Truck 7=Semi-Trailer T T
Onite 3=Towing Utility Trailer  8=Other }D Tag No ag ag
) 4=Mobile or Modular Home 9=Unknown ) Year State
Vehicle Color —] | Vehicle Type Special HE
01=Blue E H Usage 12=Commercial
i = . ; . - _ : Passenger Carrier
" 02=Red  08=Gold 01=Automobile  11=Farm Equip g:”mse a"g s-l:iggy 90=Not Applicable 13Tax
03=White  09=Brown | 02=Motorcycle  12=Construction Equip =Horse and Rider 02=Ambulance 21=Tractor Trailer
04=Green  10=Orange | 03=Bus 18=Other Type Special Veh ~ 24=Train 03=Police » 22=Twin Trailer
05=Black  11=Purple 04=Small Truck  19=Unknown Type Special veh 25=Troliey 08=Other Emergency  23=Triple Trailer
06=Yellow 12=Other 05=Large Truck  20=Unicycle, Bicycle, Tricycle ~ 98=Other ‘ Vehicle 31=Modified Veh
g 07=Silver 99=Unknown| 10=Snowmobile 21=Other Pedaicycie 9%=Unknown 11=Pupil Transport 99=Unknown
£l Initial impact point ‘ ol 2 Damage indicator . Vehicle Role - Vehicle Position ol /
§ 12 O=None 00=Not Applicable
1 0 . Rt . 0=Non-Collisi 01=Right Lane (Curb) _ ,
vf::: 10 (02  00=Non-Collision 1"M'n°'f (Driveable) 4= St??kifmo 'sion 02=Right Turn Lane 08=Left of Trafficway
S 2=Functional ' 9 03=Left Lane 09=Right of Trafficway
=1 oo 03 13=To (Moderate Damage, 2=Struck 04=Left Turn Lane 10=HOV Lane :
o LA May. Not be Driveable) | 3=Both Striking 05=2-Direction 11=Shoulder Right -
> 08 o4  t4=Undercarriage 3=Disabling (S ' and Struck Center Turn Lane 12=Shoulder Left
15=Towed Unit =visabling {>evere - 06=Other Forward 13=One Lane Road
07 g 05 99=Unknown Not Driveable) Moving Lane 98=Other
8=Unknown 07=Oncoming Traffic Lane ~99=Unknown
Direction of Movement 07=Entering a Parked _ Y=BackingUp = | o ot 3=Downhill -
Travel ol Pos_ltlon ) ) 15=Changln9 Lanes 2 4=Sag/Bottom of Hill
'01=Going Straight 08=Trying to Avoid Animal, or Merging | 1=Level Roadway  5=Crest/Top of Hill
N=North 02=Slowing/Stopping in Lane Ped, Object, Veh, etc . 16=Negotiating . 2=Uphil! 9=Unknown
S=South : ; 09=Turning Right on Red Curve - Right
“ BePast 03=Stopped in Traffic Lane 10=Turning Right 172N iati -
e 04=Passing/Overtaking Veh = orming Mg =Negotiating Alignment - 1=Straight
W=West O5=Leaving a Parked Position | 1=74rning Left on Red Curve - Left 2=Curved
U=Unknown Docporiad OSHON 42-Turning Left 98=Other R =
=rarke 13=Making a U-Turn 99=Unknown _ , ' 9=Unknown
Unit Number | Trailing Unit(s) Ivpe of Unit 5=Camper »D o " Tag Tag '
Number 1=T°v_v!"g Passenger Veh  6=Trailer : Tag No. Year [ ] State ]
of Trailing 2=Towing Truck 7=Semi-Trailer
Units: 3=Towing Utility Trailer 8=Other }D Tag No- Tag Tag
) 4=Mobile or Madular Home 9=Unknown L B Year State
Vehicle Color Vehicle Type Sgec{al
01=Blue Usage 12=Commercial
" 9e : : —Hore - ; Passenger Carrier
02=Red_ 08=Gold - 01=Automobile  11=Farm Equip  22=Horse and Byggy gg):p{oi Cpﬁhcable 13=Taxi o
03=White  09=Brown 02=Motorcycle 12=Construction Equip 23=Hor‘se and Rider DZ;A:rrr?bu?ance 21=Tractor Trailer -
04=Green  10=Orange | 03=Bus - 18=0ther Type Special Veh 24=Train 03=Police 22=Twin Trailer.
05=Black  11zpurple | 04=Small Truck  19=Unknown Type Special Veh 25=Trolley 08=Other Emergency  23=Triple Trailer
06=Yellow  12=Other 05=Large Truck 20=Uhicycle, Bicycle, Tricycle 98=Other " Vehicle 31=Modified Veh
c 07=Silver  99=Unknown| 10=Snowmobile 21=Other Pedaicycie © 89=Unknown 11=Pupil Transport 99=Unknown
(=} . . . .
%1 Initial Impact Point Damage Indicator D - Vehicle Role . D Vehicle Position
g o1 2 n 0=None ’ 3[1)::'0 thf\rL’s“ca(%le b)
- - 1=Minor (Driveable) - O=Non-Collision |- J1=night Lane (Lur )
=l 1w gz  00=Non-Collision ! —Capiki ‘02=Right Turn Lane 08=Left of Trafficway
@ 2=Functional 1=Striking 03=Left Lane 09=Right of Trafficway
S| 09 03 13=To (Moderate Damage, 2=5truck 04=Left Turn Lane 10=HOV Lane .
= = ‘; _ May Not be Driveable) | 3=Both Striking 05=2-Direction 11=Shoulder Right
21 g 04 14=Undercarriage 3=Disabling (Severe .. and Struck -Center Turn Lane * 12=Shoulder Left
15=Towed Unit : . 06=0ther Forward 13=One Lane Road
07 g6 0 99=Unknown Not Driveabie) Moving Lane 98=Other
9=Unknown ‘ 07=Oncoming Traffic Lane  99=Unknown
Direction of Movement 07=Entf=.r.ing a Parked 1d=Backin9 Up Gradient 3=Downhitl
Travel D ) Pos.mon . o 15=Chang|ng Lanes- | : 4=Sag/Bottom of Hill
01=Going Straight 08=Trying to Avoid Animal, or Merging 1=Level Roadway  5=Crest/Top of Hill
N=North 02=Slowing/Stopping in Lane __ Ped. Object, Veh, etc 16=Negotiating 2=Uphill 9=Unknown
S=South 03=Stopped in Traffic Lane 09=Turning Right on Red Curve - Right
\E;E\zjvst 04=Passing/Overtaking Veh 10=Turnfng Right 17=Negotiating Alignment 1=Straight
=West. 05=Leaving a Parked Position 11=Turning Left on Red Curve - Left 2=Curved
U=Unknown PO dg 12=Turning Left 98=Other FLUrvel
=ra 13=Making a U-Turn 99=Unknown 9=Unknown

FORM # AA-45 (01/01)
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' I ’417’C0MM0NWEALTH OF P( ISYLVANIA
‘ .POLICE CRASH REPORTINu FORM

Liadtl INuthiuet

® new P0158382 ]

AA 45 31

Page: %

Change/ . : ‘
- Continuation .

. Unit Number Last Name

Ml Telephone Number

/ MAIYIVA R

Fi
l - ,ME(fi)gl‘?—é’&'/ﬁ

Address

State Zip

S Separe  Dajve s J'FFA/QF/ELD : JiOH HV s O / q‘
License Number ’ State
| .If License Number is unknown or
___’ S ’( o7 ’ /1918 3 I gl Lol driver is not licensed, see manual

Alcohol/Drugs Suspected

lllegal Drugs

~ Pedestrian Signal at Scene of Crash

c
@ No O ‘O Medication -|5| (O No Pedestrian Signal - ") Not at intersection
O _Aicohol O Alcohol and Drugs . (D Unknown g (O pedestrian Signal
Alcohol Test Type - o | E| Pedestrian Location :
) = D ln Roadway o<W0 Fee;d
@ Test Not Given (O Breath ) Other 2 o Marked Crosswalks
.  unknown if | & at intersection 3 Not in Roadway .. o > 1) Feet
O Blood D Urine (@) Test Given | o - ét Interslfétlon NoC] Med;an o ff Road
; T ' 2 rosswa Outﬁde Trafficway |-
Alcohol Test Resuits e S Unknown ﬁ ¢ Noninte reection O tsland oS Share d Paths/
0 Test Gi € Resuits L Crosswalks (O Sshoulder Trails
est Given, o] oL "
. ) Contaminated Results &] O Driveway Access D Sidewalk (O Unknown
y

Driver or Pedestrian Physical Condition
O fipparenty 5 Jlegal DUy O patigue (O Medication

Normal
- Had Been O sick O Asleep 0 Unknown

Drinking

Vehicle Driver/Pedestrian Information

Vehicle Code List any Vehicle Code Section this driver has Charged with
violated and mark if they were charged. Violation?

—37}6/ JAQYesﬁNo.

Owner/Driver- . 00=Not Applicable 03=Rented Vehicle

O O

08=Other M.uﬁicipél Driver Pre&ence_

go_g 01=Private Vehicle Owned/ 04=State Police Vehicle Government Vehicle — 1=Driver Operated 3=Driver Fled Scene
' [—‘ T Leased by Driver 05=PennDOT Vehicle  09=Federal Gov Vehlcle i / " Vehicie 4=Hit and Run
O/ | 02=Private Vehicie Not 06=Other State Gov Vehicle 98=Other =~ 2=No Driver 9=Unknown
: Owned/Leased by Driver 07..Mun|c|pa| Police Vehicle 99=Unknown B S
Unit Number Last Name ‘ Fi Ml Telephone Number

L] L

HEENEEEEN [T T

Address

City State Zip

!

License Number’

State

If License Number is unknown or
driver is not licensed, see manual ..

Code 01=Private Vehicle Owned/

Leased by Driver
02=Private Vehicle Not

04=State Police Vehicle
05=PennDOT Vehicle

06=0ther State Gov Vehicle 98=0Other
Owned/Leased by Driver 07=Municipal Police Vehicle 99=Unknown

1'S| Alcohol/Drugs Suspected £ Pedestrian Signal at Scene of Crash . , o :
=] D
g O No (O lllegal Drugs (O Medication | %] O No Pedestrian Signal (O Not at Intersection :
5 () Alcohol (O Aicohol and Drugs-: () Unknown g O Pedestrlan Slgnal o L
£1 Alcohol Test Type ‘€| Pedestrian Location T |
c . ot nRoadway -~ (O © g%stgtad
] (D Test Not Given (O Breath (. Other 2 - Marked Crosswalks . R
= : : ~—  Unknown if é at intersection (O Not'in.Roadway O 510 Feet
3 - Blood QO Urine O Test Given sl O lc\t Intersliction -No (O Median Off Road
° - : rosswalks i icv
4 Alcohol Test Results Unk ’ lg' Non-intersection O island © (S):::l?iePLrtif:;cway
3 nknown - -Non- e
5 0 o 19“ RGerSEd O Results § O “Crosswalks (O shoulder O Trails
2 . est Given : . ;
5 : O Contaminated Results 2] (O Driveway Access O sidewalk O unknown,
& | Driver or Pedestrian Physical Condition Vehicle Code List any Vehicie Code Section this driver has Charged with
= violated and mark if they were charged. Violation?
£] © Apparenty ) llegal Drug (o) farigue (O Medication y were e
> ) BT (O Yes (O No
(@) gfﬂﬁﬁ;n O sick (O Asleep Q Unknown
O Yes O No
Owner/Driver ~ 00=Not Applicabie 03=Rented Vehicle 08=0ther Municipal Driver Presence

Government Vehicle

1=Driver Operated 3=Driver Fled Scene
09=Federal Gov Vehicle .

Vehicle 4=Hit and Run

2=No Driver

8=Unknown

FORM # AA-45 (01/01)
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AT

. Crash Number

. Name / Address/ Phone

COMMONWEALTH OF P( \|SYLVAN|A ¢ .
i ‘
+ < C. a New' .
__J POLICE CRASH REPORTING FORM P0158382
. Change/ l ‘ ' : \ i \
AA 4.5 41 Page: 9/ © Continuation . .
Person Type: Seat Position: Safety Eguipment One; Ejection:
1=Driver D ©0=Not A Passenger/Occupant E 00=None Used / Not Apphcable G O=Not Applicable
2=Passenger 01=Driver - All Vehicles 01=Shoulder Belt Used 1=Not Ejected
7=Pedestrian 02=Front Seat Middle Position 02=Lap Belt Used 2=Totally Ejected
8=0ther 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
g=Unknown 04=5Second Row - Left Side Or 04=Child Safety Seat Used" 9=Unknown
) - Motorcycle Passenger . ..05=Motorcycle Helmet Used
05=Second Row - Middle 305|txon gg EIC Cle:ellncjﬂ g?ed N : Eiection Path:
: 06=Second Row - Right Side afety Belt Used Improperlty . —_;—-———— . )
c gexFemale 07=Third Row Or Greater - 11=Child Safety Seat Used‘improperly ° H 3:¥§:°Eeﬁ§?dg%°;£lg|':25"9'-- T
5 B M=Male Left Side 12=Helmet Used Improperly SeThre gh Side Wind pening
S U =Unknown  08=Third Row Or Greater - 90=Restraint Used, Type Unknown _ ._Thlr'o:gh V\llmdshlelgw
i . Middle Position 99=Unknown 3= g
£ 09=Third Row Or Greater - - . 4=Through Back Door
H - e : . 5=Through Back Door Tailgate Opemng
2 . Right Side ' Safety Equipment Two: 8=Through Roof Opening (5 £/
£ injury Severity:  10=Sleeper Section Of Truckcab' F00=None Used / Not Applicable o Conve?'tlble To ‘:')eov:r?) unroo
2l C 0=Not Injured 11=in Other Enclosed = 01=Front Air Bag Deployed (For This Seat) 7=Through Roof Op ning (Conv rtlbl
o 1=Killed Passenger Or Cargo Area . 0z=Side Air Bag Deployed (For This Seat) T OLLJIg) pening (Convertible
9 2=Major Injury 12=In Open Area 0z=0ther Type Air Bag Depioyed 9= UO?( P
a 3—Moderate (Back Of Pickup, Etc.) 0<=Multiple Air Bags Depioyed ' nknown. ...
injury - 13=Trailing Unit : 05=Motorcycle Eye Protection :
4=Minorinjury  -14=Riding On Vehicle Exterior 06=Bicyclist Wearing Elbow/Knee/ . feation:
9=Unknown 15=Bus Passenger Other Pads | EKIELCEILQDTO =Not Applicable
98=0ther. 10=Air Bag Not Deployed, SwitchOn .. 1=Not Extricated
99=Unknown 11=Air Bag Not Deployed, Switch Off . 2=Extricated By Mechanical Means
- “12=Air Bag Not Deployed, - : 3=Freed By Non - Mechamcal Means
Unk Switch Settin . B=Other
“13=Air Bag Removed (Prior To Crash) " 9=Unknown . ’
_19=Unknown If Air Bag Deployed
* 99=Unknown
UnitNo  PersonNo . Date of Birth (MM-DD-YYYY) A B C D E F G H
e PR v 2RI O R AR

[ OFERTI T

—— EMSTransport
}" {G"Yés, O'No

"UnitNo Person No Date of Birth (MM-DD-YYYY)

A

/L2l | o

o wlmélwmﬂs\nmn

Name / Address/ Phone

rsfzﬂoloﬂ/férwll

EMS Transport
[ 7 EESHAN D. /\/A} Yy ///S;s,v,-nt. Dzwc’L s F;.y,m:'/e:_a . o,{//o ;/_,r_m/ (;1’)81.‘7-529 0 Yes D No
UnitNo  PersonNo Date of Birth (MM-DD-YYYY) A B C D E ‘ F G H I «
Delete? -
| =TT L] OO0 Q
Name / Address/ Phone EMSTransport‘
C) Yes C) No
UnitNo  Person No Deleté’ Date of Birth (MM-DD-YYYY) . A B C D E F G H 1
o L1 ] | r.!'
Name / Address/ Phone o= L :.EMé'Tran‘spvo t
O Yes O Nc
UnitNo  Person No Date of Birth (MM-DD-YYYY) A B C D E F G H .|
. Delete? - - — -
o L1 T HinE 1
N Add ' . :
ame/ ress / Phone EMS Transport
) ves O N
UnitNo  Person No Date of Birth (MM-DD-YYYY) A B. C D E F G H
Delete? :
= L[ - 1L LT DD
Name / Address / Phone: - . EMS Transport
O Yes ON

FORM # AA-45 {01/01)
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_J © +  POLICE CRASH REPORTING FORM | ®rw © P0158382

1

COMMONWEALTH OF F NSYLVANIA ¢

Crash Number

AA 45 51 Page: | 5 " Change 1 T
g' Intersection Type () “Y" Intersaction O off Ramp Special Locationl ‘
= ‘Midblock . Traffic Circle/ : D ‘ Crc;ssoverr S " Not Applicable. (- Bridge - (O Cross Over Related
: § O 4 way Intersection Round About O underpass O Tunnel O Driveway/Parking Lot |
o| O “T"intersection () m:el?s-e‘ft?on . (O Railroad Crossing | (O Ramp : O TollBooth - (- Ramp & Bridge
o
S ) On Ramp O other . . (If "Ramp." is indicated, please see manual) © Unknown

Complete the Principal Road Section for all type of crashes. For crashes at intersections, enter information in the Intersecting Road Section or.the GPS
Section. If you have a midblock crash, you should enter information in the "Distance from Landmark" Section, the GPS Section, or the House Number -
Section in the Principal Road area. ’ S

E County Route Number . Segment (Optional)  Travel Lanes Speed Limit " () North House Number (if applicable) -
- X c - B
& N J S~ ' |z LG £ (O South
-3 | R D LS e 1 L= - & O east
) -g-' Street Name - —— ) Street Ending- & - ast,
c B - é West
& O Unknowri
Route Signing - - - - - — : -
Interstate Turnpike ~y Turnpike State County Local Road Private Other/
= (Not Turnpike) © (East/West) ‘D Spur - .Highway Q_Road : - or Street o Road D Unknown
w N : . N ) .
5 _’% County Route Number Segment (Optional)  Travel Lanes Speed Limit Ty O North
8 o] ! 2 (O south
=3 ol
12 -.g Street Name : ' Street Ending ;E, O East
HENE : 5 O west
é & " (O unknown
E_ E Route Signing - — - — — -
el Interstate Turnpike Turnpike () State ) County | -Local Road | Private - Other/.
§ o (Not Turnpike) © (East/West) © Spur - Highway - Road - or Street o Road . D Unknown
) Intersecting Rt Num  Or Mile Post - ) Or Segment Marker . 2 | Feet
F s LI | IS
E 0 =3 I . z ' @ (O South| N
515 £ Or Intersecting Street Name : : - : , St Ending 2\ () East | .
c| & Please =2 - - - T T 12 Or Miles - :
1 8| & Enter - J f I ' T l } T J ‘ E'(C West ‘ .
TT o=
ol % for BOTH - — i -
= § Landmarks Intersecting Rt Num  Or Mile Post ) Or Segmert Marker- SR S o
w) L ifUsing ~ &5/ North | Distance From Crash
218 This Option -5 ) . ] R o O South Scene to Landmark 1
c| v - ) =
kel 3 *E - Or Intersecting Street Name Lo st Ending —| (O East {I;zrd(’:;:)iz ?e;tnv:;een
a 3 r E (O West | [andmark 2)
[
" " Degrees = Minutes  Seconds . Degrees - - Minutes  Seconds
a | Latitude:[, . [ . . _ Longitude: 1 [= s —
V) S o |7 . 21/ . O“ ‘ 9 & T7 X 2 3 VAN /
Traffic Control Device O Stop Si y Passive RR - - - ICD Functioning.- » o
= . top Sign Crossing Controls o T e : N
Not Applicable ) e Device Functioning Emergency
o » . ) O Yield Sign =) Police Officer or » No Controls - impropert - Preemptive Signal
'O o Fashing Traffic : .~ Fiagman o propery - FIEmPYe >
Signal O Active RR Crossing: (O Other Type TCD O—Devnc; Not O Device Functioning (O Unknown
) o Controls Functioning Properly
Traffic Signal . (O Unknown ‘
Type of Work Zone (If “Not a Work Zone", skip rest of Work Zone section)| Work Zone (Mark all that apply)
3 @ Not a Work Zone’ - Z. _ I D Lane Closure "~ [] Work on Sho_ulder' D Flagger Control
21 O Construction Work Zone Location O Transition Area n Road Closed with 0 or Median -
2| ) mai O Before st Work O Activity A Detour = . intermittent or [7] other
L Maintenance Zone Warning Sign ity Area Moving Work v :
2 O utility Company Advance Warning (O Termination Area Work Zone Workers -
O Other - Area ) other Speed Limit “Present O Yes O No (O unknown
| Lane Closed (If “Not Appiicable®, skip rest of the Lane Closure section) -
g ',:E (D Not Applicable (O Partially & rully . (O Unknown iraffic Detoured O ves No
518 : ..
2 —— —— - -
g E Lane Closure Direction : Estimated Time Closed . & 1-3 hours () '9:12 hours
g 3 (O North O East (O WNorth and South | (O < 30 Minutes D 3-6 hours O > 12 hours
e E’ O south & west (O East and West () 30-60 Minutes (D 6-9 hours () Unknown

FORM # AA-45 (01/01) ’ . Py



3=Snow Covered

or Moving

, TN, s ' . Craan o
A B COMMONWEALTH OF P( NSYLVANIA @ N ( I
: —l ., POLICE CRASH REPORTIN FORM W P0158382
. Change/
AA 45 61 Page: o l - Continuation
. " 0=Non-Collision 2=Head On 4=Angle 6=Sideswipe =~ 8=Hit Pedestrian
c =z Crash Description {4 | * 1=Rear End 3=Rear to Rear 5=Sideswgqe ) (Opposite Direction)
I ' (Backing) (Same Direction) 7=Hit Fixed Object - 9=Other/Unknown
s £
® = -
Ez2 . 1=0n Travel Lanes 3=Median 5=Qutside Trafficway 7=Gore (Ramp intersection)
z | neletion 10 A0agway ) . . _
:o: E Relation to Roadws Z 2=Shoulder 4=Roadside 6=In Parking Lane 9=Unknown
C >
=3 1=Dayiight 3=Dark - Street 5=Dawn _
'& £ | Hlumination > 2=Dark - No Lights 6=Dark - Unknown 8=0ther
] — Street Lights - 4=Dusk Roadway Lighting
S~
- 1=No Adverse : :
' £ | weather Conditions Conditions 3=Sleet {Hail) 5=Fog 7=Sleet & Fog 9=Unknown
¢l 2=Rain 4=Snow 6=Rain & Fog 8=0ther
- :
&2 2=Sand, Mud, Dirt 6=lce Patches
= " 0=Dr AN, . g 4=Slush . ! 8=0Other
© Road Surface Conditions | 1=WZ‘( Qi tice 7=Water - Standing

Unit(s) Event Information

Harm Event L/R Most? Utility Poie Number

Harmful Events (Harm Event)

5 -
Unit No 210 R

THE Mo
Please Put
Events in 3 (@)
Sequential

Order

a ) |
Harm Event L/R' Most? Utility Pole Number
(@]
Unit No

Sequential

LTI T1]

|1

Please Put
Eventsin 3

]o

01=Hit Unit 1
02=Hit Unit 2
03=Hit Unit 3

" D4=Hit Unit 4

05=Hit Unit 5
06=Hit Other Traffic Unit
07=Hit Deer
08=Hit Other Animal
09=Collision With Other Non
Fixed Object
11=Struck By Unit 1
12=Struck By Unit 2
13=Struck By Unit 3
14=Struck By Unit 4 ~
15=Struck By Unit 5
16=5truck By Other Traffic Unit
21=Hit Tree Or Shrubbery
22=Hit Embankment
23=Hit Utility Pole
24=Hit Traffic Sign
25=Hit Guard Rail
26=Hit Guard Rail End
27=Hit Curb
28=Hit Concrete Or
Longitudinal Barrier
29=Hit Ditch

" '49=Hit Unknown Fixe

30=Hit Fence Or Wall
31=Hit Building
32=Hit Culvert
33=Hit Bridge Pier Or Abutment
34=Hit Parapet End
35=Hit Bridge Rail
36=Hit Boulder Or Obstacie
On Roadway
37=Hit Impact Attenuator
38=Hit Fire Hydrant
39=Hit Roadway Equipment
40=Hit Mail Box
41=Hit Traffic Island
42=Hit Snow Bank
43=Hit Temporary Construction
Barrier
48=Hit Other Fixed Object .
Object

50=0verturn/Roll Over

51=Struck By Thrown Or Falling
Object

52=Pot Holes Or Other
Pavement lrregularities

53=Jacknife

S4=Fire In Vehicle

58=0Other Non-Collision

99=uUnknown Harmful Event

Left/Right (LRR) L=teft R=Right

0=0ther U=Unknown

eI ITT1TT1]

First Unit No Harm Event Most Unit No  Harm Event| priver Action (D) 16=Driving The Wrong Way"
Harmful Harmful - . . On 1-Way.Street .
Event in l‘ 5 o |- Event in l 5 o) 00=No Contributing Action 17=Careless Or Illegal

the Crash the Crash 01=Driver Was Distracted Backing On Roadway

Do not repeat this information on multipie pages

Contributing Information

Environmental / Roadway

* Potential Factors (E/R) 1

00=None

01=Windy Conditions
02=5Sudden Weather Conditions
03=0ther Weather Conditions
04=Deer in Roadway
05=0bstacie On Roadway
06=Other Animal in Roadway.
_07=Glare
08=Work Zone Related

olo) 2

3

13=Potholes

15=TCD Obstructed

99=Unknown

11=Slippery Road Conditions (ice/Snow)
12=Substance On Roadway

14=Broken Or Cracked Pavement

16=Soft Shoulder Or Shoulder Drop Off
28=0ther Roadway Factor

Possible Vehicle Failures (V)

12=Wipers

02=Driving Using Hand Held Phone

03=Driving Using Hands Free Phone

04=Making lllegal U-Turn
05=improper/Careless Turning
06=Turning From Wrong Lane
07=Proceeding W/O
Clearance After Stop
08=Running Stop Sign
09=Running Red Light
10=Failure To Respond To
Other Traffic Control Device
11=Tailgating
12=Sudden Slowing/Stopping
13=lilegally Stopped On Road
14=Careless Passing Or Lane

18=Driving On The Wrong

Side of Road
19=Making Improper

Entrance to Highway
20=Making Improper Exit

From Highway
21=Careless Parking/Unparking
22=0Over/Under

Compensation At Curve
23=5peeding
24=Driving Too Fast For Conditions
25=Failure To Maintain Proper Speed
26=Driver Fleeing Police

(Police Chase

= _ A . 27=Driver Inexperienced
00:N.one OG:Exhaqst 13:Qr|ver Seating/Control Change . 28=Failure To Use Specialized Equip
01=Tires 07=Headlights 14‘80‘!?" Doors, Hood, Etc | 15=Passing In No Passing Zone 98=0ther Improper Driving Actions
02=Brake System 08=Signal Lights 15=Trailer Hitch R prop g :
03=Steering System 09=0Other Lights 16=Wheels -| Unit i 1ol e 2 [ 3 4
04=Suspension 10=Horn 17=Airbags No | | 11C |
05=Power Train 11=Mirrors 18=Trailer Overlc;:d;d
; 19=Unsecure/Shifte :
Unit " Unit
; SN Trailer Load .
No ! 0o ? 20=tmproper Towin No ! 2 3 4
. 21=0bstructed Windshield - -
Unit 5 99=Unknown Pedestrian Action (P) 03=Working
No 00=None 04=Pushing Vehicle
01=Entering Or Crossing At 05=Approaching Or Leaving Vehicle
Indicated Prime Factor Ut o Factor Cove e LoD | e, Cochioying Or Working On Vehice
Do not repeat this information on . Playing 'OI' Cycliné ! 98=0Other
multipie pages % {.f 8 !
EIR v D P i i
If E/R is the Prime factor Unit No Unit No [

o O &é& O

Type, leave Unit No blank

FORM # AA-45 (01/01)
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(.

S.R..0us0 Westbound Lone
AT 109 Mile Marker .
Approximately 22.7 Feel Wide

Cement Berm
, Approximately 9.26 Feet Wide

. Right Front Tire Mark
262.78 Teel Long Fronl Point Leoving Roodwoy
Until Wh=e¢l Hits Edge of Cement and Began
To Roliover

Right Rear Tire——————m1u-

Lell Fromt Til'\".———-—_———\.\

Left Rear Tire

Reflector Post

Soape Mark
in Dirt \\

Start O The Reor Window —_
Glass Clpray .,

mprescion Mork In
F o .,
The Ground

Tire Mark

Samieool Lrarmne
Anrt Gronmmd Distrobesd

Human Hain From
victim #1

tn Dirt

Human Hoit From -
Victun fil

Taoraps Mack—- o
trn Dhird

Tirr Morhem=—-

S Tire Mark -From tefl

Vi;lin‘\ P

N
Viclim 2 = Scrape Mark With
- ey Melal Desposit Created
By The Right Fronl Wheel
Fiead Mestoat thal gt
Crn M Bersione
[T T =)

Rear Tire Resulling From
The Coil Spring Coming Off
During One Of The Rollovers

Ll

FATALITY
INCIDENT NUMBER: - £04-0691968
COLLISION DATE: 12 /05 /01
COLLISION TIME: 0407 HOURS
TOWNSHIF: PINE
CQUNTY: CLEARFIELD
INVESTIGATOR: TPR. MARI A. BRYAN

—temenl Berm

Approximolely 4.26 Feel Wide

Frem The Point Where The Right Frant
Tire Left The Berm To Final Rest, finit 1
Traveled 639.25 Feet

City of Dubais
10 Miles West

Tirnwing Compleled

By:
Gregory s KUNGELMAN
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Place emergency transport, witness, and other information here. It is not required to restate information from the form.

Witness Information and Narrative

Responding EMS Agency: (/C(_'H'rn’ £reed L 5/577?7: e DE vine. Medical Facility: AL Tooma  AleSo, Tr
7/

Witness 1: NEnE K aspwd~) Address: Phone:
Witness 2: Address: o ' ) Phone:
Narrative:

Yai7 ™1 RS TRAVECIANG  LUEST Lovve on SKE0. i~ THE RICHT HAavp LANE, 4jdl S

Cre¥)  ABPnie oTLY Feve ASUED 4T FE sodice Cadsin b omiT i s TRAL  DFF  yale

KA iy Awvdd  Jusie 7 oM Lirkar. AT 7. FBT o7 AT Cowrrioued B TRACSD

I A WESTLntY  DiRicTions  Alondl  THE  AonvH Lilon LeAvive  Z07.78 7 af  JIRE

14 Ks ok re Slrdme Jrno A Cevaiie nClock s Drrtcrien | BTN el LA Nl N

A ScotHpuesT DifecTrens eSS EnTErinG  LAck onTD  THE CooCRETE ARTH Cdwmt soHern

JHE B il of  OmTH(  Sicock JHE £0LE oF e LeAp ey Caus o Loty 7%/ O

/&-::L ovre TS RGHT S10E A5 T CoueD sn) A WIESTERLY DIFec ot  fhcsni e

SoviH . Afiew Tt C Jmpnel o T (o UED 7o Aole [« <¢0 © A A SR LY

Ojeectic m //\"/aﬂ 7E& fotlive o270 7S Kook A CompleTio & A Secemo Fg0°

Koltowd s . LT P)  STiie Ficind € Seul™ L Convriniiue 7o Aoddld iy A wls/(rgc‘/ ArrecTze-

CoempleTind (A THiD 260° Aoteovewn Ao 7iHe oo SLwm . LT ¥t Siace
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1A ZtoC© G e e s e . ; — .
four cto Aetteven . e 70 jle CemptiTied o F  THE Fueiid Roteooes Loid

s /‘v 5 o - . O\I,O . .
e M T FASSCuGER  LUERE  EJCCTED  ARbns wndi TR)  GZD. THE Ner M Blxny | e TN

Movs e ie HT  Fncia o ‘NN A SpotHwesT  Dikctlion COooTindut  Jad 22 LESTERL Y

\ R i
Uit i mie.S L Lid s~ e 7 ~J A Clea s € riicriens AS T Crndt 7 s e c A

2 vido# TH  EC K i Clonrnd & Jo Lrsr e rnd & Mo 7 SIS AN ORI T

FoSiTions . LTI i oot TS vac | RsTIvGe  ss.Tren) L r

MY Sl e AT THE Scerwor

/J//C/j(/rf & LVNEEE  CEELiwbd AT THE  SClrue WAS  jidhr g e AD S Asds

3 - .} . ) - - 4 ) — -
IMAS  K(Cor6td  ond  ATTAcHED  yAcckanm  PrAavnd  TD ScCrce £y CAL. LA Ler y

S. KuowSeeman .

., & i , ’ . )
O 4] Caves wor de SATERLTEVED  QUE TA S sodjenses  Aa0d 4o S

fecmrd Frem JHe  SCOvE Lo fUrprvAc 7O ALivordA _Alespriad

Sees - v ‘
FASSENEE X Zed SHanr  J. MAYFax  AS Hee o CC D Dérls AT THT  SCe o

LY derury Carwog oF ClneFrand ¢ KrmeleleT SHaTrx AT G50 tes o)

/2/e</0
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‘Crash Number

| i

' POLICE CRASH REPOR) .G FORM O New
Continuation

| © pelete Page . PO o 51832 |8|&

~ Place emergency transport, witness, and other information here. It.is not required to restate information from the form.

Witness Information and Narrative

Réspbndihg EMS‘Agency: ' ' . . Medical Facility:
Witness 1: Address: ' :Phone:
Witness 2: ) ., Address: ’ ) . Phone:

Narrative: ) o . o S e . y
O J3fosfel AT @800 Hes . Biaie lo  Cormnor Pwir ey  FosS

Ceprnerzes  T2hS  Smiriens . Aweo | Agusin. THAT  0le X1 D snd rale

Alrcona - ER T LUMHINE Helau e TR EARTED. Cfonr /tg/ufffe"S‘ Lecreven ond  THE

(ensl 0% K1 as  Frrmeowe . A0AD AT 0734 His o 2/os/at

ON /3 /eSfof AT " OEYS HeS  Redariod  puaiirvns A Miaras " uriy Yol K £y
7 7 : A
Ny PHE Fr7- £67- E€EH . ComTmcres ME Awg " AIUrSED TR T A S

THE_ omweie  of  THE fassouben _pne 0P Rl o H T 7als Temé A Mppas

WAS _ASYrsea  JHwT  LoTH g5 Xl A  PASSEuGik Ains Dves A S A

ST oF o THiSs  (eas H

ON /;7/&5/0 / arpn o A aray Ll BIear £ mod T S e s & ST AT s )
/ N

AND WAL L )SSuED. T SP7-6615 .

) /9/0’5/"‘/ AT 0822 Hes. A Clirnu MESSACT  Luns - SiwT  As  ADemid
BY Fx -4 AlFrT &F  Yedicio  TRAFAe  Fa Al 1T T

(lenw parssace 4 Pudz3) - 19327 Fiee 300

- -FORM # AASSN (0301) -+ - - e e T A
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, : ) ‘Crash Number : S o
I FA COMMONWEALTH OF(/ NNSYLVANIA.. =~ . {
" POLICE CRASH REPOR1 mlG FORM : o @ New
. . Page: — - Change/ : i T '
AA 45 F 1 age: Dl Continuaton |F.|o |/ & I¥ 3R 1>
« Road Surface Tm‘e C) Brick or Block (O 'Dirt_ . Sg.ecial Jurisdiction O Mi“tafY., . Q_ Ot_her Federal Sites
@ Concrete . 5 Slag, Gravel or O Other a z\lu?rissgiecgilgL . O indian Reservation O Other
/Bla Stone C - - College/University -
(O Blacktop ' _ O Unknown | |O National Park o Camp?us ¥ 'O Unknown
Please complete Unit Information for each unit involved in a fatal crash. Do not repeat the information in the fields above on multiple pages.
Unit Number Principle lmpact Point
/ S ' o : O Non-Cailision
Driver Restrictions Restrictions Not a Pennsylvama T
Compliance - Complied With D Driver . D op
) ) Restrictions Not O Unknown O Undercarrlage
S No RES‘(”G'OHS/ Complied With Compllance .
Not Applicable - Compliance - C) Towed Unit
c _Unknown e S
2| Driver Endorsement () Required - D Not a Pennsylvama O unknown .
E Compliance Complied With Driver . . S v
5 O Required - Non ) Unkno_wn Avoidance Maneuver . o .
'=' @ None Required Compllance . 'Comphance iNO Avoidance’ ) D Brakmg Other Other Avmdance
- (O Required - ‘ Maneuver . “—gyidence . ... -~ Maneuver - =
5 ) compllance Unknown _ — ! B ki Skid . Steering - Evndence
=) raking - Ski .
Driver License O Not Required ‘for D Unk if CDL or _ O Marks Evident . O or.Driver Stated . - O_ Inconclusive. .
Compliance ~ - Vehicle Class - - CDL Required '
() No Valid License O Not a Pennsylvania . Brakmg No Skid DSteermg and Braking () Unknown ~ - - - -
O Not Licensed for Class Driver = - je=) ’SV'ar ks, Driver Evidence or Stated
: é Valid License for O Unknown tated
. - : Class T Under Ride Indicator Underride, No
. : : -~ Override; Other o
Drug Test Type ; : . No-Underride or Compartment
O Blood O Sr’::gwn et @ Override _ - Intrusion . .D Vehicie
@ None O Urine - O Given __Underride, o Underride, . o Ungnomén If
Compartment Compartment - Underride or
Druq Test Results - (Up to Four Results) - [5 1 ~ Intrusion - " lntrusion Unknown Override
0 = No Test Given 5= Amphetammes ' i
1= No Drug Reported 6 = PCP . } : U I ’ ) Both ts d
2= Maruua%xa "8 = Otr‘m(er D ] E_’"ﬂﬁ_e%% , nghts Flashmg . -Dsﬁen ng‘f_l. and
3 = Cocaine 9 = Unknown Test N - ot.in Emergency - s
4 = Opiates™ ‘ Results @ Use O S:ren Soundmg . (@) Unknown
Unit Number -Principle Impact Point
3 Non-Collision
Restrictions Nota P ( i =
- icti i ] ennsylvania -
2—7—“05’,\7/76‘;,52??( e o Complied With DDFIVEF O Top . 030
- o O Restrictions Not ) Unknown _ o) Undercarriage: i
') mo Rsstr;,ctl%rlls/ Complied With Compliance 04
ot Applicable Compliance . - | OO Towed Unit SO
c . Unknown k
Sl Required - Not a Pennsylvanla . unknown
® ﬁ_“Dgll\;’egr Igzgg pement (O Complied With Q Driver
g ) Required - Non ® Unknown . - Avpidance Maneuver.-
o . i i
1=l O None Required gompha;ce Compliance | No Avoidance (O Braking - Other Other-Avoidance -
- O coduired - Y ' - Maneuver Evidence ’ Q M
= Compllance Urikriswn ) d ; aneuver
> - Braking.- Skid - Steering - Evidence = — RS
Driver License (O Not Required for  — Unk if CDL or O Marks Evident O3 Driver Stated O inconclusive
ompliance Vehicle Class CDL Regquired .
| =2meence () No Valid License () Not a Pennisylvahia | ~__ Braking - N6 Skid D Steering and Braki ng D Unknown
O Not Licensed for Class Driver O Marks, D_rlver ) Evidence or Stated
() Valid License for O Unknown' | b— Stated: - - -
Class Under Ride indicator . e S
: . Underride, No Override, Other
Drug Test Type O Blood O other (O No Underride or Compartmem O vehicle .
: Unknown if Test Override © 7 Intrusion™
O None Q) urine D Given Unknown'if
o Underride, O gndernde . () Underide o
- Resul ) Compartment ompartmen -
.Drug Test Results - (Up to Four Results) D D Introsian Intrusion Unknown _ VO.vAe'rn_de__ o
0 = No Test Given 5 = Amphetamines
1 = No Drug Reported 6 = PCP . ) Both Lights and
2 = Marijuana 8 = Qther D D Emergency Use - . . Lights Flashing =~ O Siren S
3 = Cocaine 9 = Unknown Test Notin E . .
4 = Opiates Results O U?e N EMETEENY ) Siren Sounding - O Unknown - -

FORM # AA-45F (01/01)
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Crash Numoer

 PD325723>

-

in Wheelchair, etc

Previous Crash

WPOLICE"CRASH REPORTII.s FORM O New
Case Closed Change/ ] B T N
AA 4.5 1 W Yes () No Page: l \ L Continuation 'P clils| 6|28 -
1 Incident Number - Police Agency ) Patrol Zone
{1004 -1069] 11968 Leleloldl 1711
& Agency Name Precinct Investigation Date (MM-DD-YYYY)
F r= - — . - -
g Pa. Zmate Pauice DuBcnS /2 o|5 2lo| o) !
El Dispatch Time (mil) Arrival Time (mil) Investigator ) Bagdge Number
! ” 7 -
T Mickire N7 %\M/@f@@a { % Vil
E Reviewer Badge Number Approval Date (MM-DD-YYYY)
County County Name Municipality Municipality Name Day of Week
a ' l O sun O Thu
® L OmMm i
2| crash Date (MM-DD-YYYY) Crash Time (M.litary) No of Units No of People No Injured No Kilied (If > 00, O Mon O Fri
o Fgrr:xnglete O Tue O Sat
3 - AA 45 F 1) O Wed O Unk
v Reportable Crash Notify Highway Maintenance School Bus Related School Zone Related PennDOT Property
O Yes O No (O Yes O No O Yes O No O Yes O No (O Yes O nNo
Unit Number (O Motor Vehicle in () Hit & Run Vehide (O lllegally Parked () Legally Parked () Non - Motorized
Delete? Type Transport ‘ -
o Unit (O Pedestrian D Pedestrian on Skates, ) Disabled From O Train (O Phantom Vehide

Vehicle Towed

Owner Last Name (If Pedestrian, skip to Form AA 453 1) H M Telephone Number
' ' ‘ _Commercial
Vehicle
Address City State Zip O Yes
5 O No
2 .
H *
E VIN Model Year - Vehicle Make. (if Yes, Complete
L Form: AA45C1)
|5
.*é License Plate Reg. State Travel Speed +Refer to List on
1= l l l \ : : Back of Overlay
Insurance Insurance Company Policy No Insurance Company Phone
Un-
O Yes O Ne O own
Vehicle Towed Towed To ‘ Towed By Tow Agency Phone
O Yes (O No
Unit Number (O Motor Vehlcle in () Hit & Run vehide () lllegally Parked () Legally Parked (C) Non - Motorized
Delete7 Transport §
Unlt Pedestrian on Skates, Disabled From . .
O Pedestrian - in Wheeichair, etc © Previous Crash O Train O Phantom Vehide
Owner Last Name (If Pedestrian, skip to Form AA 45 3 1) Fi MI  Telephone Number
~ Commercial
. Vehicle
Address City State Zip O Yes
c N
5 O No
- i *
E VIN Model Year . Vehicle Makg (If Yes, Complete
= Form: AA 45 C 1)
=
E License Plate Reg. State Travel Speed *Refer to List on
5 Back of Overlay
Insurance . Insurance Company Policy No Insurance Company Phone
n-
O ves O Ne O prown
Towed To Towed By Tow Agency Phone

O Yes (O No

FORM # AA-45 (01/01)
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) a8 ange,

Continuation

) Delete Page P O VSl 2 18l

AA 45 8 1 :::'j"‘" ' . Page: | | |2

Place emergency transport, witness, and other infarmation here. It is not required to restate information from the form.

Responding EMS Agency: S . ) Medical Facility:
Witness 1: © Address: . ) v o Phone:
| witness2: . Address: . . " Phone:

Narrtive: JLF;M T]E?\ 12/0(0/

on 12/05]0] TAIS. aéﬁcez WAS DEOUESTED 75%706@4\@‘7) "
N DErEASED ZEESHAN Daud NAVWAR - AND MAUL000D AHMAD
L NAYYAR | ZEESHAN NAYYAR. LOAS  BHOTD (SRABHET 4T
THE PoN SErovR. HOSPITRL. MoR (SE (CITY oF ACTIONA]
AT 1245 REeS 12|05/01. MALLOD NAVWAP [ AS PHOTY<LAPHE)
AT TRE ACTOONA HOSPITAL MOREUE (CITY of AJ@EnkA) 1510
HES 1205 J0L (NENTIFC ATION. founD on Z, NAYVAR -
NN m'rr-‘ﬁ THE folliNG, Dok 011t )18 SSN:! A5 630 |
405 €, 547 ST 5 MIooD FAe) - N 07407, Qa\rr EICTIon
_On ML NBNVAR. WAS PQO[//DFDB\/ TR A TOONA HOSPITAL,
ND e JT@fzmm Foun ol IS (BEpson]. 1S SENATE [
Al t:l,ﬁ OH 460 £+ o rmm/m

ODIES WFRE  PUOTDEI APHED M,S/MCS A L_.ANOI'\J %&:z,
FOS XD CaERA I5MM, ONE POl OF L 4D S
EiM WAS EXRREN N ERCH 2oLV, A wAS mA/LFf\
T TPl KUNZ, PSP DUROIS  fon <(emIsSIoN wHEN.
| :\H‘tﬁ%ﬂ\a\/ NESATVES 10 TREN PE ETRINGD IXT ‘mé
vl (. FBQFMS I S,«:fay«a: mr/‘

Witness Information and Narrative

TORM & AAS (0”01) . N - . . . [N * e—
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COMMONWEALTH OF Pf" “NSYLVANIA .

| —i ?f: POLICE CRASH REPORTI « FORM "
!

PRI

i P0329469

B

. O New
Case Closed ' § Change/ - ;
AA 4-5: [ @ Yes (O No Page: | |13 ® Continuation Plol 11518138 Z—
1 Incident Number Police Agency . Patro! Zone
. s 1] 1 . / |
| Clo41-101¢%]/191618 A
S Agency Name ' Precinct Investigation Date (MM-DD-YYYY) " -
g _ /12 =g |5 = Ze|o|r
E\ Dispatch Time (mil) Arrival Time (mif) Investigator = . Ba_dge Number
P 0191013 [ Jerrzr £ /ﬂwéa/_/m/\//ijb’s
E Reviewer Badbe Number Approval Date (MM-DD-YYYY)
LOGET A MERC S39, / 2=/ 2lelol]
County  County Name Municipality ~ Municipality Name ) " Day of Week
] . I o - O sun O Thu
- - ‘ .
3 Crash Date (MM-DD-YYYY) - Crash Time (Military) No of Units No of People No injured : No Killed (if > 00, . D N.Ionv_D Fn .
< - . » [ T - Fomplete O Tue O Ssat
E , . : AA45F1) O Wed (O Unk|
v Reportable Crash Notify Highway Maintenance School Bus Related School Zone Related - . - - PennDOT Property- .
O Yes O No O Yes - O No O Yes: O No O Yes D No O Yes ) No -
Unit Number Delete? . Type O Mg:‘;;g:h‘de N () Hit & Run Vehicle . O Hllegally Parked D Legally Parked D Non - Motorized _'
Unit Pedestrian on ‘Skates; — Disabled From ) :
O - D Pedestrian ’ D in Wheelchalr etc : D Pre\uous Crash D Tram B D Phantom Vehlcle
Owner Last Name (If Pedestrian, skip to Form AA 45 3 1) e T MI Telephone Number _ : —
' ' D D - Commercial -
. - o L Vehicle
.| Address City ‘. state - Zip O Yes
g ’ ‘ O Na .
E VIN.V . Model Year: . . Vehicle Make*:: (If Yes, Complete - -
o Form: AA45C1).
1% License Plate " Reg. State Travel Speed  *Refer to List on —
=] ' l K l - ‘ l ‘ l Back of Overlay S
Insurance Insurance Company l Policy No Insurance Company Phone
- Un- 1. . RN ..
C) Yes (O No O ynown . |
Vehicle Towed To‘\fved To *  Towed By g ‘Tow Agency Phone
O Yes (O No
Unit Number (O Motor Vehlde in (:) Hit & Run \'ehncle O Megally- Parked {7 Legally Parked () Non - Motorized
Delete’ Transport R S et
Unlt ‘Pedestrian on Skates, Dlsabled From R . . - . .
(O Pedestrian Qg in Wheelchair, etc @ Previous: Crash D Tram . '.D Pha"t“’m 'Veh,'de._
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' S Commercial
- ) N— Vehicle
Address City State Zip O Yes
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S O e
L =4 . . .
Vi 4 ‘ear-.- ..« - i * . . .
tEn IN Model Year-.- Vehicle Make (If Yes, Complete
s Form: AA 45 C1)
.'-: License Plate Reg. State . Travel Speed - *Refer to List-on
s Back of Overlay
Insurance insurance Company Policy No Insurance Company Phone
Un- -
O Yes O No O pnown
Vehicle Towed Towed To Towed By Tow Agency Phone
(O Yes () No
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Place emergency transport, witness, and other information here. It is not reqmred to restate information from the form

i Respondmg EMS Agency. : : Medical Faciiity:

Witness 1: Address: K A Phone:
Witness 2: Address: ' B . : - Phone:

Narrative:
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Address City : .- State Zip_ ’ C) Yes -
= ; —: - C) No
" — — ——
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LOMRMCNYWEALTH OF 7 "™MNSYLVANIA = ' ( _ —

= [T PoLIcE crasy REPORL /& FORM | e |
; i anga : .
- i _{e L Continuation — - -
AA 45 8 1 o page | Opwnns |Plolils[s[3]e 2]
Place amergency ransgort, witnass, and other information here. It is not requxr=d to rasiatz information from the form.
i
' Resgonding IM3S Agency: : '_ ' ' o Medical Fadility:
Witress 1: B : Addrass: - : C " . - Phena
Witness 2: _ Addrass: : _ " Phene:

Marrative: -

On December 5, 2001, LlEUTENANT GECRGE A KUZlLLA Jr cortacted me via telephone. conceming a traffic fatahty.'. 3

The collision. occurred on S.R. 0080 Westbound Iane at the 109- mile marker, Wlthln Pme Townshlp Clearﬂeld County -

I responded to the scene of the colhs:on and amved at 0955 houss. Uson my amval it was deterrmned '(hat the only

assistance needed was forensic mapping of the colhslon scene and determine |f another vehrcle may have collrded wrth the .

1996 Nissan Maxima.

‘Upon inspecting the vehicle, there was no other damage noted on the 1996 lesan Maxlma whrch may have been caused

by another vehicle. There was a truck mudflap located at the collision scene. - Upon removing the mudflap, the grass under

the mudﬂap was dead. Tpr. Jeffery KUNSELMAN photographed the collision scene and above items. Refer to the.

: supplemental Crash Report” submitted by Cpl. Jeffery KUNSELMAN for details.

Trooper D. Matthew Powell, and.| used the Sokkia Tota'l Station (Serial-#_020735) for the forensic mapping of the scene on

December 5, 2001. | was the instrument operator and Trooper Powell was the architect,

| completed a scale diagram of the collision scene, which is attached to this report. Refer to General Investigation Report

> IR

" Wiiness Inforimation aind Narrative

C04-0681968 for the Map. Scene printout.
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SF’XPAT19 OFTAZZ BUTlOl PXT331 DUB331, o FILE 3
TO: DIRECTOR,- BUREAU OF PATROL, COMMANDING OFFICER TROOP c
LT. BUNYAK . - OD;, AREA IV COMMANDER

SUEJECT:' REPORT OoF VEHICLE TRAFFIC FATALITY

1. INCIDENT NUMBER:  C04-0691968
2. TIME AND DATE: 0407 HOURS  12/05/2001
3. FATALITY DATE: 12/05/2001
4. LOCATION: SR 80, WEST BOUND MILE POST. 109
5. NUMBER KILLED: 1 . WEARING SZAT BELTS KILLEL: 0
6. ALCOHOL RELATED:  UNKOWN
7. TYPE ACCIDENT: 1 VEHICLE ROLL OVER,OCCUPANTS ECECTED

8. TYPE OF VEHICLES: PASSENGER CAR

9. CARS ASSIGNED: Y. N X
10. NAME OF ASSIGNED CARS:

.AUTH: OIC SP DUBOIS / SGT.. G.R. STEINGRABE : OPR: TMB. . XMIT HERE:



Case Number A0207719

THE STATE OF OHIO )

)SS: COURT OF COMMON PLEAS
Hamilton County, ) SUBPOENA FOR WITNESS
DUCES TECUM

To:  Custodian of Records, Forensic Unit, Troop C. Dubois Station, 101 Preston Way, Falls
Creek, Pennsylvania 15840 C/O PENNSYLVANIA STATE POLICE
HEADQUARTERS, 1800 ELMERTON AVENUE, HARRISBURG, ESSD‘EB te Ag:

PENNSYLVANIA 17110. > “‘rm ¥

Produce: All photographs, investigation reports, written notes, diagrams, laboratory
results, report(s) of autopsies, or other procedurzs performed upon Zeeshan A.
Nayyar, and Maulood A. Nayyar, and any other documents, notes or writings
obtained as a result of the investigation of an auiomobile accident that occurred
on or about December 5, 2001 in Clearfield County, Pennsylvania, involving
Maulood A. Nayyar and Zeeshan Nayyar. (Report Reference 0158382)

You are required to attend on the _19" day of _May _ A.D., 2003, at __10:00
o'clock A M. at _Mclntyre, Dugas, Hartye & Schmitt, 1816 Old Route 220, Duncansville,
Pennsylvania 16635 to produce the above-mentioned documenis on behalf of_State Auto
Insurance Company __ in the case of Salma Nayyar, Administrator of the Estate of Zeeshan D.
Nayyar, Deceased vs. Leslie A. Landen, Administrator of the Estate of Maulood A. Nayvar,
Deceased and not depart without leave. Fail not under penalty of law.

Witness my jand and seal of Court, thz's}_'bp‘

Day o 2003

GREG HARTMANN ,

Clerk, Court of Comynon Pleagibf Hamilton Co., Ohio
By: ~

- Deputy

s

W. John Beflins (06&747) Attorney At Law
(513) 7204504 ext. 202

RETURN OF SERVICE

I certify that I have served a true copy of the within Subpoena on:
personally or by leaving a copy at his/her residence.

By:
Sheriff, Deputy or Process Server

EXHIBIT

f

tabbles®




RULES OF CiviLp
: RUY 045, 4
1) PROTECTION OF PERSONS SURBJECT TO SUBPOFSAG
(1} A party or an attormey responsible for the fssuance and seevice of a sty
on a person subject to that subpoeena,
12) (a) A person commanded to praduce wivder Divisions (AN DD i
or inspection u commamdded 1o stiend and give testimony ¥ a depoesit oo il ¢
(1) Subjgct sodivision (DY2) of thisrule, a person commanded wproduce under 19 AR DAL, AV), or (V) of this rule may, within fourteen
days after service of fhe subposia o befure the time specified for complanc: i sich time is less than fourteen days after service, serve upon the party
or attorney designated in the subpocna written ohjections to production. If objcction is made, the parly serving the subpoena shall not be entitled 1o
production except pursuant to anorder of the Zourt by which the subporna was iswned, ITokdection has been made, the party serving the subpoena, upon
notice to the person commanded to produce, may move al any e foran onde w compel the production. An order 1o compe! production shall protect
any person who is not a party or and officer of a purty from significant expense resulting from the production conunanded.
(3)  Ontimely motion. the Court [rom which the subpoena was issued shall quash or maodity the subpoena, or order appearance or production oaly under
specificd conditions, if the subpoena does any of the following:
(a) Fails 1o allow reasonable time to comply;
{b) Requires disclosure of privileged or otherwise protected matter and no excention or waiver applies; .
(¢) Requires disclosure of a fact known or opinion zield by an expert not retained or §pecific:x”y employed by any party in anticipation of
- litigation or preparation for trial as described by Civ.R 26(B (4. Jthe factor opinion does not describe specific events or occurrences ol dispute
and results from study by that experl that was not made at the request of any party: ' .
(d) Subjecis.a person to undue hurden, C et
{(4) Before filing 4 motion pursuant w Division (CH3Yd) of this rule, & person resisting discovery under this rule shall atternpt 10 resotve any claim of
undue burden through discussions with the issuing attorney. A malion filed pursuant to Division (C)3)(d) of this fule, shiall be supported by an dffidavit
of the subpoenaed person or a cettificates of that person’s atiorney of e efforts made 1o vesolve any claim of unduc burden.
(3) If amotion is made under Division (C)(3jt¢) or {(CHRN) o this rule. the Court shall guash or modity the subpoena unjess the party in whose behalf
the subpoena is issued shows a substantial need for the testimony or material that cannot be otherwise met without undue hardship and assures that the
person to whumn the subpocne is addressed will be reasanable compensated. - A
(D) DUTIESIN RESPONDING TO SURBPOENA : |, .
(1} A person responding to a subpoena to produce documents shall. at the person's aption, produce them as they are kept in the'usual Course of business
or organized and labeled to correspond with the categories in the subpoeny, A person producing documents pursuant 1o a subpoena for them shall permit
their inspection aid copying by all partics present at the time and place set in the subpoeny for nspection and copying.
(2) When information subject to a subpoena is withheld on a claim tha it is priviloged ¢ subject o protection as wridl preparation materials under
Civ.R.26(B)(3) or (4), the claim shall be made ex pressly and shatl be supporicd by a description of the nature of the documents; communications, or things
not produced that is sufficient to enable the demanding party to conzest the elain. :

ROLUENL

Lpoan

e -hill ke reasomable steps to avold imposing undue burden or expense

1

V1o Y of this rule need not appear in person at the place of production

ut, boa

CIVIL RULE 43(F) ANCTIONS
Failure by any person without adequate excuse 1o obey asubpacna served upon hat prrson ay be deemed a contempt of the.court from which the subpoena
issued. A subpoenaed person or that persen's wttorney {rivolously resisting discove ry wndled thas rule may be required by the court to pay the reasonable
expenscs. including reasonable atiomuy's fees, of the party seehin g the discovery. The court from which « subpoena was issued may impose upon a party
or attomey in breach of the duly imposed by division (©3(1} of this rule an apprapriate sanciicn, which may include, but is not Himited to. lost eaming and
reasonable attornay s fees.




Case Number A0207719

THE STATE OF OHIO )

)SS: COURT OF COMMON PLEAS
Hamilton County, ) SUBPOENA FOR WITNESS
: DUCES TECUM

ISSJ&D to ARiarney

To:  Trp. Mark A Bryan Troop C. Dubois Station, 101 Preston Way, Falls Creek, P e
Pennsylvania 15840 C/O PENNSYLVANIA STATE POLICE HEADQUARTERS,
1800 ELMERTON AVENUE, HARRISBURG, PENNSYLVANIA 17110.

Produce: All photographs, investigation reports, written notes, diagrams, laboratory
results, report(s) of autopsies, or other procedures performed upon Zeeshan A.
Nayyar and Maulood A. Nayyar, and any other documents, notes or writings
obtained as a result of the investigation of an automobile accident that occurred
on or about December 5, 2001 in Clearfield County, Pennsylvania, involving
Maulood A. Nayyar and Zeeshan Nayyar. (Report Reference 0158382)

You are required to attend on the _19" _ day of_May _ A.D., 2003, at _9:00 o’clock
A.M at _Meclntyre, Dugas, Hartye & Schmitt, 1816 Qld Route 220, Duncansville, Pennsylvania
16635 to produce the above-mentioned documents on behalf of _State Auto Insurance
Company __in the case of Salma Nayyar, Administrator of the Estate of Zeeshan D. Nayyar,
Deceased vs. Leslie A. Landen, Administrator of the Estate of Maulood A. Navyar, Deceased,
and not depart without leave. Fail not under penalty of law.

Witness my hand and seal of Court, thisg]"
Day of y#Jan—_, 2003

GREG HARTMANN

Clerk, Court of Co
By:

Hamilton Co., Ohio
Deputy

n Pleas

W John lins (O 8747), Attorney At Law
(513) 7 1504 exy, 202

RETURN OF SERVICE

I certify that I have served a true copy of the within Subpoena on:
personally or by leaving a copy at his/her residence.

EXHIBIT By:
c Sheriff, Deputy or Process Server




RULES OF CIVI, PROCEDURE o
RUL I 45, Sebhprona
» SUBIECT TO SUBPOFNAS.
Y A party or an atiomcey icsponxilde Ffor the issuance and service of a subpoera <hilt take reasonable neps 1o avoid inposing undue burden or expense
o a person subject to thad subpoena, ’
12) (& A persencommanded o prodice under Divisions (A )00V e 63 of this eile need nor appear inperson at the place of production
v inspection anless commanded 10 attend and give festimony at a deposgiicn, heating, or trial, ’
{b) Subjéctio division (D)(2) of this rule. a person commanded o vroduce under Divisions (A DU AN, TV, o (\/)oi‘l!‘)is}'ulcmay,wilhin fourteen
days after service of the subpoeha or before the time specified for complianse i swc b ime ks loss than fourteen days after service, serve upon the party
or attorney designated in the subpoena written objections to production. I ohjestion is mude. the party serving the subpoena shall net be emtitled 1o
production cxcept pursuant to an ovder of the Court by which the subpocna was issued. 11 objoction has been made, the party serving the subpoena, upon
notice 10 the persan commanded (o produce, ay move ut any Bime for an order 1o compel the praduction. An order 1o compet production shall protect
any person who is not a party or and officer of a party from significant expense resulting from the production commanded.
{3) Ontmely mation. the Court {rom which the subpoena was issued shall guash or madify the subpoeaa. or order appearance or produciion only under
specified conditions. if the subpoena does any of the Tnllowing
(a) Fails to allow reasonable time 10 comply; .

{

(Y PROTECTION OF PERSON:
]

) Requires disclosure of privileged or otherwise protected mater and so exception or wiiver applies; .
fe) Requires disclosure of a fact known or npinion held by an expert 1ot retainest or §pcciﬁcally employed by any party in anticipation of
ligzation or preparation for irial as described by Civ R 26(B)(4). 1 the fact sropien doesnot describe specific events or occurrences gfldispule
and results from study by that experl that was not made af the request of any party: ‘
(d) Subjecis a person to undue burden. . Sl
(41 Before filing a motion pursuant to Division (C)(3)(d) of this tule, a person resisting discovery under this rule shall asterpt to resolve any claim of
undue burden through discussions with the issuing attorney. A motion filed pursuant © Division (CY3)d) of this rule, shall be supported by an affidavit
of the subpacnaed person or a certificates of that person’s attomey of the ¢fforts made 1o yesolve any claim of undue burden.
{3) Ifamotion is made under Division (C)33¢) or ({CH3d) of this tule. the Court shatl yuash or modify the subpoena unless the party in whose behalf
the subpoena is issued shows a substantial need for the testimony oF material that cannot he otherwise met without undue hardship and assures that the
person to whom the subpocna is addressed will be reasonable compensated. :
(1) DUTIESIN RESPONDING TO SUBPOENA , \, .
(1) A person responding to a subpoena to produce documents shall, at the perse’s aption, producs them as they are kept in the usual course of bisiness
ororganized and labeled to correspond with the vategories i the <ubposts, A person producing docwmsents farsuant to a subpoena for them shall permit
their inspection ahd copying by all partics prosent at the time and place set m the subpoena for inspection and copying.
{2) When information subject to a subpecna is withhield on a claim that it is privileged er subject to protection as trial preparation materials under
Civ.R.26(B)(3) or (4). the clzim shall ke made expressly and shali be supporied by a descripiicn of the nature of the documents; communications, or things
not produces that is sufficient to enatle the demanding pasty.to contest the claim,

CIVIL RULE J3(E) SANCTIONS
Failure by any person withoul adequate cxcuse 1o obey # subpocna served upon that person mav be deemed a coitempt of the court from which the subpoena
issued. A subpoenaed person or that persan's attorncy frivolousty resisting discovery under His rule may be required by the court o pay the reasonable
expenses, including reasonable attomey's fees, of the party seeking the discovery, The coun from which o subpoeny was issued may iIMpose upon a party
or atiorney in breach of the duty imposed by division (¢1( 1) of this rule an appropriate sanciicn, which may include, but is not limited 10, Jost caming and
reasonable attorney's fees.,




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANMNIA
Civii. ACTION - LAW

IN RE: Nayyar v. Landen Misc.
Court of Common Pleas
of Hamiiton County, Ohio
Case Number A0207719

Page
2.003%- SU\-Cyp

ORDER

Rl

AND NOW, this

day of A\Pﬁ\\ , 2003, itis
hereby ORDERED, DIRECTED and DECREED tha‘t the PETITION FOR ORDER
DIRECTING SERVICE OF SUBPOENAS PURSUANT TO 42 Pa. C.S.A §5324(a) is
granted. Petitioner may serve the subpoenas attachad as Exhibits to the Petition on the
Pennsylvania State Police pursuant to the Penfisylvahia Rules of Civil Procedure. Said

subpoenas are to be complied with as if issued f court.

/

Il ’WZ/ J.

- FILED

APR 1 4 2003

William A. Shaw
Prothonotary



FILED .

0§55 &k Wy Harring o
APR 1 4 2003 N ¥

William A. Shaw
FethBrstary
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL ACTION - LAW

IN RE: Nayyar v. Landen 2003 -521-CD
Court of Common Pleas
of Hamilton County, Ohio
Case Number A0207719

CERTIFICATE PREREQUISITE TO SERVICE
OF SUBPOENAS PURSUANT TO RULE 4009.22

As a prerequisite to service of subpoenas for documents and things pursuant to

Rule 4009.22, undersigned counsel certifies that:

1. a Notice of Intent to Serve the Subpoenas with a copy
of the Subpoenas attached thereto was mailed or
delivered to each party at least twenty (20) days prior to the date
on which the Subpoenas are sought to be served,

2. a copy of the Notice of Intent, including the proposed
subpoenas, is attached to this Certificate,

3. no objection to the Subpoenas has been received, and

4. the Subpoenas which will be served is identical to the
Subpoenas which are attached to the Notice of Intent
to Serve the Subpoenas.

5. Please note that any and all information obtained via the
Subpoenas request shall be used and maintained pursuant to
the requirements of the Health Insurance Portability and
Accountability Act, otherwise known as HIPAA.

pate: _MAY 27 2003 Noc e, JO A

Heather A. Harrington, Esqite
PA |.D#62977

P.0. Box 533

Hollidaysburg, PA 16648-0533
Ph: 814/696-3581
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Williarmi A. Shaw !
Prethenetary : '



Case Number A0207719

THE STATE OF OHIO )

)SS: COURT OF COMMON PLEAS
Hamilton County, ) SUBPOENA FOR WITNESS
DUCES TECUM

155&9 to Asitarnes

To:  Trp. Mark A. Bryan, Troop C. Dubois Station, 101 Preston Way, Falls Creek, Pl —
Pennsylvania 15840 C/O PENNSYLVANIA STATE POLICE HEADQUARTERS,
1800 ELMERTON AVENUE, HARRISBURG, PENNSYLVANIA 17110.

Produce: All photographs, investigation reports, written notes, diagrams, laboratory
results, report(s) of autopsies, or other procedures performed upon Zeeshan A.
Nayyar and Maulood A. Nayyar, and any other documents, notes or writings
obtained as a result of the investigation of an automobile accident that occurred
on or about December 5, 2001 in Clearfield County, Pennsylvania, involving
Maulood A. Nayyar and Zeeshan Nayyar. (Report Reference 0158382)

You are required to attend onthe 19" _ day of _May _ A.D., 2003, at_ 9:00 o’clock
AM at _Mclntyre, Dugas, Hartve & Schmitt, 1816 Old Route 220, Duncansville, Pennsylvania
16635 to produce the above-mentioned documents on behalf of _State Auto Insurance
Company _ in the case of Salma Nayyar, Administrator of the Estate of Zeeshan D_Nayvar,
Deceased vs. Leslie . Landen,_Administrator of the Estate of Mawlood A. Nayvar, Deceased.
and not depart without leave. Fail not under penalty of law.

Witness my hand and seal of Court, thisg]_
Day of y8Jarr , 2003

GREG HARTMAI\'N

Clerk, Court of Co Hamilton Co., Ohio

Deputy

n Pleas

DQ% [

W. John $4llins (0 8747), Attorney At Law
(513) 72441504 extl 202

RETURN OF SERVICE

I certify that I have served a true copy of the within Subpoena on:
personally or by leaving a copy at his/her residence.

By:
Sheriff, Deputy or Process Server:




IV PROCEDURE

LF 43 Subpeengy

RULES O
RU
{0 PROTECTION OF P'YRSONS SURJECT TO SURPOF
1) A party or an atiormey responsible for the issuance and service of @ subpocya <hit ke reasonable steps 1o avoid imposing undue burden or €XPCNSE
on & person subject to tha subpoci.
i2) (a} A personcommanded o produce under Divisions AN DD UBLIY e ¥ of this e need nol appear in person at the place of production
ar inspection unless commanded o atiend and give festimony at a depesition, heating, o (rial, A .
th)  Subjéct to division (DY 2) of this rule, a person commantded fo produce inde s Divisions (A DAL TV), o (\’)of[hishnlcxnay. within fourteen
days after service of the subpoena or before the time specified for complian. i such dme is fess than fourteen days after service, serve upon the party
or attorney designated in the subpocna written objections to praduction. If objection is made. the party serving the subpoena shall not be entitled o
production except pursuant to an ordes of the Court by which the subpocna was issuctd. 11 objoction has been made, the party serving the subpoena, upon
natice 1o the person conimanded o produce, may move 2t any time for an order to compel the production. An order (o compel production shall protect
any person who is not a party or and efficer of a party from stgnificant expense resulting from the production commanded.
{3) Ondtmely motion, the Court from which the subpoena was jssued shall quash or modify the subpoena. or order appearance or production only under
specified conditions, if the subpocena does any of the following:
{2) Fails to allow reasonable time 1o comply;
(b) Requires disclosure of privileged or otherwise protected matter and o exception or witver applies; :
(¢} Requires disclosure of a fact knawn or opinion heid by an expert not retained or §pz:cifically employed by any party in anticipation of
litigation or prepuration !"(_:r triat as deseribed by Civ R 26(R¥4). 1T the facior opinion does nat describe specific events oroccurrences gffliSPUl'e
and results from study by that expert that was not made at the request of any party:
{d) Subjecis a person to undue burden. : Sty
() Before filing a motion pursuant 1o Division (C)3)d) of this tule, a person resisting discovery under this rule shall atternpt to resolve any claim of
undue burden through discussions with the issuing atturney. A motion filed pursuant (o Division (CY3)(d) of this tule, shall be supported by an affidavit
ol the subpacnaed person or a certificates of that peorson's attorney of the efforts made to vesedve any claim of unduc burden. .
(3) lfamotionis made under Division (C)3e) or (CIANA) of this e, the Court shall quash or modity the subpoena uniess the party in whose behalf
the subpoena is issued shows a substantial need for the testimrony or material that connot he otherweise met without undue hardship and assures that the
person to whorn the subpocena is addressed will be reasonable compensated. o
(D) DUTIESIN RESPONDING TO SURPOENA _ \, .
(1) A person responding to 1 subpoena to produce documents shall. at the person’s aption, produce them as they are kept in the usual course of bisiness
ororganized and labeled to correspond with the vategories in the subpoena, A person producing docurments pursuant 1o a subpoena for them shall permit
their inspection and copying by all paties present at the time and place set m the subpoei for inspection and copying.
(2) When information subject 10 a subpecna is withheid en a ciaim that it is privileged or subject to protection as trial preparation materials under
Civ.R.26(B)(3) or (4). the clxim shall be made expressly and shull be supporied by o deseription of the nature of the documents; communications, or things
not produccd that is sufficient 1o enakle the demanding patty to contest the clain.

CIVIL RULE 43(F) SARCTIONS
Fatlure by any person without adequate excuse 1o obey asubpocna served upon that person may be deerned a contempt of the court fram which the subpoena
issued. A subpoenaed person or that persan's attorney frivodousty resisting discovery under s rule may be required by the court to pay the reasonable
expenses, inchuding reasonable atiorney's fees, of the party seeking the discovery. The court from which o subpoena was issued may inpose upon a party
or atlomey in breach of the duty imposed by division (03(1) of this rule an appropriate sanction, which may include, but is not limited Lo, Jost eaming and
reasonable attorney's fees.




Case Number A0207719

THE STATE OF OHIO )

)SS: COURT OF COMMON PLEAS
Hamilton County, ) SUBPOENA FOR WITNESS
DUCES TECUM

To: Custodian of Records, Forensic Unit, Troop C. Dubois Station, 101 Preston Way, Falls
Creek, Pennsylvania 15840 C/O PENNSYLVANIA STATE POLICE
HEADQUARTERS, 1800 ELMERTON AVENUE, HARRISBURG, %SSUED ¢ ° M-iaxn&y

PENNSYLVANIA 17110. e
Produce: All photographs, investigation reports, written nofes, diagrams, laboratory

results, report(s) of autopsies, or other procedures performed upon Zeeshan A.
Nayyar, and Maulood A. Nayyar, and any other documents, notes or writings
obtained as a result of the investigation of an automobile accident that occurred
on or about December 5, 2001 in Clearfield County, Pennsylvania, involving
Maulood A. Nayyar and Zeeshan Nayyar. (Report Reference 0158382)

You are required to attend on the _1 gt dayof _May  A.D., 2003, at _10:00
o’clock A M. at _McIntyre, Dugas, Hartye & Schmitt, 1816 Old Route 220, Duncansville,
Pennsylvania 16635 to produce the above-mentioned documents on behalf of _State Auto
Insurance Company __in the case of Salma Nayyar, Administrator of the Estate of Zeeshan D.
Nayvar, Deceased vs. Leslie A. Landen, Administrator of the Estate of Maulood A. Nayyar,
Deceased and not depart without leave. Fail not under penalty of law.

Witness my jand and seal of Court, thisa/p}
Day o o~~~ 2003

GREG HARTMANN
Clerk, Court of Co
By:

on Pleaghf Hamilton Co., Ohio
" . Deputy

W. John Sellins (0818747), Attorney At Law
(513) 7244504 ext. 202

RETURN OF SERVICE

1 certify that I have served a true copy of the within Subpoena on:
personally or by leaving a copy at his/her residence.

By:
Sheriff, Deputy or Process Server




RULES OF CIVIL PROUEDLRE
RUY £ 45 Sybpeenn

) PROTECTION OF PERSORS SURJECT TO SUBPOEMAY,
1) A party or an attomey responsible for tiw iszuance and service of a sul:
on 2 person subject o that subpeena.
(2} () Apersencommanded o produce uinder Divisions (OO o (37 of this rule need not appear in person at the place of production
or inspection wirkess commanded 10 tiend and give testimony af o depesition. hoaing. o {rial, '
() Subjéct wdivision (3)(2) of this rule, a person connnanded ty produse under Divisioge HeID{IH LAV or (V) of this rule may, within fourteen
days after servies of the subposia ar befure the time specified for complian. = if such time is less than fourtcen days after service, serve upon the party
or attarney designated in the subpoena written objections to production. I ubjcction is made. the party serving the subpoena shall not be entitled 1o
production except pursuant ta an order of the Court hy which the subpoena was insued, 17 objcciion has been made. the parly serving the subpocna, upon
natice 10 the person commanded to produce. may move al any time for an order {0 conpel the production. An order to compel production shall protect
any person who is not a party or and officer of a party from significant expense resulting [yom the production commanded.
(3) Ontimely motien, the Court from which the subpoena was issued shall guash ormodify the subpoena. or order appearance or production only under
specificd conditions. if the subpocna does any of the following:

{a) Fails to allow reasonable time to comply;

{b) Regquires disclosure of privileged or otherwise protectod mater and no exception or wdiver applies; I

(¢} Requires disclosure of a fact known or opinion held by an expert not retained or §peciﬁcu!ly emploved by any party in anticipation of

litigation or preparation for trial as deseribed by Civ R.26(R3(4). 1 the factor opinion does not deseribe specific events or occurrences of dispute

and results from study by that €xperl that was not made at the request of any party: ' ' a

() Subjecis a person to undue burden, o e e
(4) Before filing 2 motion pursnant to Division (CH3)() of this rul , & person resisting discovery under this rule shall atlempt 1o resolve any claim of
undue burden through discussions with the issaing attorey. A mation filed pursuant to Divicion (CY3)(d) of tiis tule, shall be supported by an affidavit
of the subpoenaed person or a certificates of that person's attorney of the elforts made to vesolve any claim of undue burden. -
(5} Ifamotion is made under Division (C)(3)(e) or (CHR)(4) of this rule. the Court shall guash or modify the subpoena unless the party in whose behalf
the subpoena is issucd shows a substantial need for the testimony or material that caonnt he atherwise met without undue hardship and assures that the
person to whorn the subpoena is addressed will be reasonable compensated. e
() DUTIES.IN RESPONDING TO SUBPOENA Yy .
(1} A person responding to a subpoena to produce documents shall, st the persun’s option, produce them as they are kept in the'usual course of business
or organized and lubeled to correspond with the categories in the subipoena, A person producng docwmnents puegsuant 1o a subpoena for them shall permit
their inspection and copying by all partics prescnt at the time and place set in the subpoeny for inspection and copying.
(2) When information subject to a subpocna is withheld on a claim thal it is privileged or subject 10 protection as trial preparation materials under
Civ.R26(B)(3) or (4), the claim shall be mude expressly and shull be stuppovicd by a description of the natuse of the documents; communications, or things
not produced that is sufficient to enable the d'emzmding party to contest the ¢

soon Bl rake reasonabile steps to avoid imposing unduc burden or expense

I

%

LCTIONS
Failure by any person without adequate excuse to obey a subpacna served upon that prrson naay be deemed a conterapi of the court from which the subpoena
-issued. A subposnued person or that person's attosney rivolously resisting discovery under this rale may be required by the court to pay the reasonable
expenscs. including reasonable atiormey's fees, of the party secking the disco wry. The court from which a subpoena was issued may impose upon a party
oratiomey in breach of the duty imposed by division ()1 of this rule an approprigte sancricn, which may includé, but is not limited (0. lost caming and
reasonable attornoy's fees.




v LAW OFFICES
MCINTYRE, DUGAS, HARTYE & SCHMITT

JOHN L. McINTYRE P. 0. BOX 533
STEPHEN L. DUGAS HOLLIDAYSBURG, PA 16648-0533
FRANK J. HARTYE
LOUIS C. SCHMITT, JR. (814) 696-3581
HEATHER A. HARRINGTON
MICHAEL A. SOSNOWSKI FAX (814) 696-9399
www.mdhslaw.com
April 29, 2003
Our Reference. SM 026 OH
W. John Sellins, Esquire Zachary Gottesman, Esquire
DRODER & MILLER CO,, L.P.A. 2121 URS Center
125 West Central Parkway 36" East 7" Street
Cincinnati, OH 45202-1006 Cincinnati, OH 45202
Larry C. Greathouse, Esquire Steve Freeze, Esquire
Deborah Yue, Esquire Freund, Freeze & Arnold, L.P.A.
Gallagher, Sharp, Fulton & Norman One Dayton Centre S
1501 Euclid Avenue One South Main Street, Suite 1800
Seventh Floor, Bulkley Building Dayton, OH 45402-2017
Cleveland, OH 44115
Angela L. Green, Esquire Robert J. Gehring, Esquire
7415 Burlington Pike Crabbe, Brown & James LLP
P.O. Box 1178 30 Garfield Place, Suite 940
Florence, KY 41022-1178 Cincinnati, OH 45202-4359

David A. Shearer, Jr., Esquire
Freund, Freeze & Arnold
Fourth & Walnut Centre

105 East 4™ Street, Suite 100
Cincinnati, OH 45202-4006

Re: State Auto Insurance Company Claim No. 02-SOP-9434964-04
- Date of Loss - 12/5/01

Salma Nayyar, Administrator of the Estate of Zeeshan D. Nayyar
-versus-
Leslie A. Landen, Administrator of the Estate of Maulood A. Nayyar

Dear Lady and Gentlemen:

On behalf of Attorney Sellins, | have obtained a Court Order from the Court of Common
Pleas of Clearfield County, where the accident in question took place. The purpose of this
Order is to approve service of the enclosed Subpoena upon the Pennsylvania State Police to
obtain copies of all of their investigative file materials. Pursuant to Pennsylvania Rules of
Procedure, | must provide all counsel and interested parties with a 20 day period within which to



Counsel of Record
April 29, 2003
Page 2

object to service of the Subpoena. | enclose a copy of the Couri’s Order and the proposed
Subpoenas.

Please contact my office, directly, if you have any objection to the service of these
Subpoenas. Otherwise, | will serve the Subpoenas on the State Police as indicated.

Due to the time periods involved you will note that the date upon which the police are to
respond is May 19. Therefore, | would ask that if you do not have an objection to advise as
soon as possible so that | can proceed with the necessary filings.

Should you have any questions or comments, please do not hesitate to contact me.

Sincerely,

Heather A. Harrington
HAH:slh
Enclosures
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William A. Shaw
Prothonotary



