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comgcouv'v:ﬁrﬁ%s PENNSYLVANIA NOTICE OF APPEAL

t  COURT ﬂtMvTMWO’N PLEAS FROM
Clear$ e{“"""‘c"g'o'"g*\‘ DISTRICT JUSTICE JUDGMENT
Couvct Yol ge COMMON PLEAS No. 'g__ocﬂ« \'Z,‘-\- Cg

NOTICE OF APPEAL

Notice is given that the appellant has filed in the above Court of Common Pleas an appeal from the judgment rendered by the District Justice on the
date and in the case mentioned below.

NAME OF APPELLANT MAG. DIST. NO. OR NAME OF DJ.
_ Samactno. Luzher — Bukzer Pachacd \relon d
ADDRESS OF APPELLANT any 7P CODE
Aqy Pork ANe- Exr. APr. SC Cleac$idd PA g0
DATE OF JUDGMENT TN THE CASE OF { Plairtif) TDeferdant]
12-Q8 - O\ Terry A Yoones v SoraNTHA LUZIER - BUTz eR
TAMNO., ¥ ) SIGNATURE OF APPELLANT OR HIS ATTORNEY OR AGENT
v OoomaATw —olb % W\
r | <am am’
This block will be signed ONLY when this notation is required under Pa. RQJ;PJIO. If appellant AIMANT (see Pa. RC.P.J.P. No.
10088B.
This Notice of Appeal, when received by the District Justice, will operate as a 1001(6) in action befo’ e District Justice, he MUST
SUPERSEDEAS to the judgment for possession in this case. FILE A COMPLAINT within twenty (20) days after
filing his NOTICE of APPEAL.
Signature of Prothonotary or Deputy

PRAECIPE TO ENTER RULE TO FILE COMPLAINT AND RULE TO FILE

(This section of form to be used ONLY when appellant was DEFENDANT (see Pa. RC.P.J.P. No. 1001(7) in action before District Justice.
IF NOT USED, detach from copy of notice of appeal to be served upon appellee).

PRAECIPE: To Prothonotary

Enter rule upon uS EQRY A. HUL HRES __, appellee(s), to file a complaint in this appeal
Name of appeliee(s)
{Common Pleas Na. l&q -\ 1\'\' QD ) within twenty (20) days after service of rule or suffer entry of judgment of non pros.

j SIW his attomey or agent
RULE: To ;; er pY_A;HQLZt\:ES— , appellee(s).
Name of appellee(s)

(1) You are notified that a rule is hereby entered upon you to file a complaint in this appeal within twenty (20) days after the date of
service of this rule upon you by personal service or by certified or registered mail.

(2) f you do not file a complaint within this time, a JUDGMENT OF NON PROS WILL BE ENTERED AGAINST YOU.

(3) The date of service of this rule if service was by mail is the date of mailing. i ‘M
Date: S Bway LS, ‘Lce'_]

\A[(m.‘ﬂm p' S S/gvatweofhomor)otaryorbquny

|

FILED

JAN 25 2007

Pmﬁo‘rqnt”aamk Shaw
AOPC 312-90 COURT FILE TO BE FILED WITH PROTHONOTARY otary/Clerk of Courts



PROOF OF SERVICE OF NOTICE OF APPEAL AND RULE TO FILE COMPLAINT
(This proof of service MUST BE FILED WITHIN TEN (10) DAYS AFTER filing the notice of appeal. Check applicable boxes)

COMMONWEALTH OF PENNSYLVANIA B T

COUNTYOF . - ... 2 .88 - . o

AFFIDAVIT: | hereby swear or affirm that | served
[ @ copy of the Notice of Appeal, Common Pleas No.

, upon the District Justice designated therein on
(date of service) . ) o ] by personal service [ by (certified) (registered) mail, sender's
receipt attached hereto, and upon the appellee, fname) , 0N
, L1 by personal service [] by (certified) (registered) mail, sender's receipt attached hereto.
Cland further that | served the Rule to File a Complaint accompanying the above Notice of Appeal upen the appellee(s) to whom
the Rule was addressed on , , [ by personal service [] by (certified) (registered)
mail, sender's receipt attached hereto,
SWORN (AFFIRMED) AND SUBSCRIBED BEFORE ME
THIS ____ DAYOQOF
Sighature of affiant

Stgnature of official betore whom affidavit was madie

Titie of official )

My coramission expires on
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NOTICE OF APPEAL

Notice is given that the appellant has filed in the above Court of Common Pleas -an appeal from the judgment rendered by the District Justice on the
date and in the case mentioned below.

NAME OF APPELLANT MAG. DIST. NO. OR NAME OF D.J.

Samnatnn. Luzier — RuXqer Ricvacd \reland
ADDRESS OF APPELLANT  * ary STATE ZP CODE
Aa, Pock Mue. Evr. Aer SC. Plencdd ba %20
DATE OF JUDGMENT IN THE CASE OF (Praintiff J (Defendant)

1938 - O\wn Ceren A Hosane s v SamanNTHA LuziER - RUTZ R
CLAIM NO. f ~ SIGNATURE OF APPELLANT OR HIS ATTORNEY OR AGENT

(L:;/ | nnmg-r\g -~ob ; Q/m a %’%—\

This block will be signed ONLY when this nofohon is: reqU|red under Pa. RC.P.J.P. No. | I appe//ant was. CL)%NT (see Pa. RC:P.J.P. No.
10088.
This Notice of Appeal, when received by the Drstrlct “Justice, wrll operafe as a 1001(6) in actlon before District Just/ce, he MUST

SUPERSEDEAS to the judgment for possession in rhrs case , FILE A COMPLAINT within twenty (20) days after
S S filing - his NOTICE of APPEAL.

S/gnature of Prothonotary or: Deputy

PRAECIPE TO ENTER RULE TO: ILE COMPLAINT AND RULE TO FILE

(This section of form to-be used ONLY when appellant was DEFENDANT ( see Pa RC P.J.P. No. 1001(7) in action before District Justice.
IF ‘NOT USED detach from copy . of. not/ce of appeal to be served upon appellee)

s
e . =
PRAECIPE: To Prothonotory : - 'ﬂ.’ oo ,‘ s S E
Enter rule upon ‘S' " Q-QN A Hub WES __, appellee(s), to file a complaint in this appeal
Name ol appeliee(s) . : R
, ~ CC o
(Common Pleas Na. 1o ~ \1\‘\' C.O } within twenty (20) days after service of rule or suffer entry of jpdgmenf of 'non pros.
‘ W AL
Signature of appellant &r his attomey or agent
RULE: To ; eriN A» "‘U(hHg- g _ , appellee(s). MNOTY 1 Q
{ Name of appeliee(s) )

Mo T S-\"-'s'u

(1) You are notified that a rule is hereby entered upon you to. file a complamt in this appedl within twenty (20) days after the date of -+
service of this rule upon you by personal service or by certified or reglstered mail. Ry Hu G

{2) i you do not file a complaint within this time, a JUDGMENT OF NON PROS WILL BE ENTERED AGAINST YOU.

(3) The date of service of this rule if service was by mail is the date of mailing. ‘/ %
Date:j"Nclsg, 100? , A~
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PROOF OF SERVICE OF NOTICE OF APPEAL AND RULE TO FILE COMPLAINT
(This proof of service MUST BE FILED WITHIN TEN (10) DAYS AFTER filing the notice of appeal. Check applicable boxes)

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF . — 388
AFFIDAVIT: [ hereby swear or affirm that | served

] a copy of the Notice of Appeal, Commen Pleas No. . upon the District Justice designated therein on
{date of service) . [ by personal service [] by (certified) (registered) mail, sender's
receipt attached hereto, and upon the appellee, fname)

, on
. L1 by perscnal service [[] by (certified) (registered) mail, sender's receipt attached hereto
[(Jand further that | served the Rul

e to File a Complaint accompanying the above Notice of Appeal upon the appellee(s) to whom '
the Rule was addressed on , [ by personal service [ by (certified) (registered)
mail, sender's receipt attached hereto,

SNORN (AFFIRMED) AND SUBSCRIBED BEFORE ME

Signature of affiant

Cimpattien oo i ind abares wi e
signatis of official botore whom affijlavit was made

T A i firind
THie of official

My commission expires on
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COMMBNWEALTH OF PENNSYLVANIA NOTICE OF JUDGMENT/TRANSCRIPT
COUNTY OF: CLEARFIELD CIVIL CASE

Mag. Dist. No- PLAINTIFF: NAME and ADDRESS
46-3-02 [HUGHES, JERRY A. -
MDJ Name: Hon. 12 1 W. GTH AVE .
RICHARD A. IRELAND CLEARFIELD, PA 16830
Address: §50 LEONARD ST -\ 0
STE 113 L WS VS. -
CLEARFIELD, PA DEFENDANT: NAME and ADDRESS
Telephone: (814 ) 765-5335 16830 [LUZIER-BUTZER, SAMANTHA E. 1

993 PARK AVE. EXT. APT/STE 5-C
CLEARFIELD, PA 16830

SAMANTHA E. LUZIER-BUTZER L
993 PARK AVE. EXT. APT/STE 5-C Docket No.: CV-0000376-06
CLEARFIELD, PA 16830 Date Filed: 11/17/06
THIS IS TO NOTIFY YOU THAT:
Judgment; _DEFAULT JUDGMENT PLTF (Date of Judgment) __12/28/06
E] Judgment was entered for: (Name) HUGHES, JERRY A. o
> o
EI Judgment was entered against: (Name) LUZIER-BUTZER, SAMANTHA E. ~ v
in the amount of $ 4,130.02

Amount of Judgment 4,006.52
D Defendants are jointly and severally liable. Judgment Costs —133.50

$
g 00
. . Interest on Judgment — 1
D Damages will be assessed on Date & Time Attoney Fees $

.00

D This case dismissed without prejudice. Total $ 4,130.02

D Amount of Judgment Subject to Attachment/42 Pa.C.S. § 8127 | post Judgment Credits $
$ Post Judgment Costs $

Portion of Judgment for physical damages arising outof |
residential lease §

Certified Judgment Total $

ANY PARTY HAS THE RIGHT TO APPEAL WITHIN 30 DAYS AFTER THE ENTRY OF JUDGMENT BY FILING A NOTICE

OF APPEAL WITH THE PROTHONOTARY/CLERK OF THE COURT OF COMMON PLEAS, CIVIL DIVISION. YOU

MUST INCLUDE A COPY OF THIS NOTICE OF JUDGMENT/TRANSCRIPT FORM WITH YOUR NOTICE OF APPEAL.

EXCEPT AS OTHERWISE PROVIDED IN THE RULES OF CIVIL PROCEDURE FOR MAGISTERIAL DISTRICT JUDGES, IF THE

JUDGEMENT HOLDER ELECTS TO ENTER THE JUDGMENT IN THE COURT OF COMMON PLEAS, ALL FURTHER PROCESS MUST

COME FROM THE COURT OF COMMON PLEAS AND NO FURTHER PROCESS MAY BE ISSUED BY THE MAGISTERIAL DISTRICT JUDGE .
UNLESS THE JUDGMENT IS ENTERED IN THE COURT OF COMMON PLEAS, ANYONE INTERESTED IN THE JUDGMENT WAY FiLE

A REQUEST FOR ENTRY OF SATISFACTION WITH THE MAGISTERIAL DISTRICT JUDGE IF THE JUDGMENT DEBTOR PAYS IN FULL,

SETTLES, OR OTHERWISE COMPLIES WITH THE JUDGMENT.

DEC 2 8 200Bate =L 00 IQ‘“%QE £) , Magisterial District Judge

| certify that this is a true and correct copy of the record of the proceedings containing the judgment.

Date , Magisterial District Judge

My commission expires first Monday of January, 2012 SEAL

AOPC 315-06
DATE PRINTED: 12/28/06 2:33:00 PM



W

CDMMONW"/—\’ TH OF PENNSYLVANIA | - NOTICE OF JUDGMENT/TRANSCRIPT
COUNTY OF: CLEAFFIELD CiVIL CASE

} Mag. Dist. No.. T ' ; PLAINTIFF: NAME and ADDRESS _
: 46-3-02 'EUGHES, JERRY &. |
* ° | WMDJName: Hon, 121 W. €TE AVE.
RICHARD A. IRELAKD CLEARFIELD, PA 16830
Address: 5§58 LEONARD ST | N
STE 113 - VS.
CLEARFTIELD, PA DEFENDANT: NAME and ADDRESS
“Teeprone: (814 ) T65-5335 1683¢ EUZIER-BUTZER; SZ¥ANTEA E. 1
: 292 PARK AVE. EXT. ZPT/STE 5-C
CLEERFIELD, TA 16838
RICHARD A. IRELAND - 200 -1 224D _ -
650 LEONARD ST Docket No.: CV-0060376-C6 PR
STE 113 © | Date Filed: 11/17/66

CLEARFIELD, PA 16830

THIS IS TO NOTIFY YOU THAT:
DEFAULT JUDGMENT PLTF - (Date of Judgment) __ 12/28/06

— Judgment:
Judgment was entered for: (Name) HUGEES, JERRY A.

. Judgment was entered agamst (Name) BUZIER-BUTZER, SAMANTEA E.
_in the amount of - 62 :

Amount of Judgment $_4,006.52
D Defendants are jointly and severally liable. Judgment Costs $ 123.50
Interest on Judgment $ .00
Attorney Fees $ .00

D Damages will be assessed on Date & Time

]:] This case dismissed without prejudice. $ 4,130.02

Toial

D Amount of Judgment Subject to Attachment/42 Pa.C.S. § 8127 |post Judgment Credits . §
$ ' Post Judgment Costs $

Portion of Judgment for physical damages arising out of
residential lease & Certified Judgment Total $

i
ANY PARTY HAS THE RIGHT TO APPEAL WITHIN 30 DAYS AFTER THE ENTRY OF JUDGMENT BY FILING A NOTICE
OF APPEAL WITH THE PROTHONOTARY/CLERK OF THE COURT OF COMMON PLEAS, CIVIL DIVISION. YOU
MUST INCLUDE A COPY OF THIS NOTICE OF JUDGMENT/TRANSCRIPT FORN WiTH YOUR NOTICE OF APPEAL.
EXCEPT AS OTHERWISE PROVIDED IN THE RULES OF CIVIL PROCEDURE FOR MAGISTERIAL DISTRICT JUDGES, IF THE
JUDGEMENT HOLDER ELECTS TO ENTER THE JUDGMENT IN THE COURT OF COMMON PLEAS, ALL FURTHER PROCESS MUST
COME FROM THE COURT OF COMMON PLEAS AND NO FURTHER PROCESS MAY BE ISSUED BY THE MAGISTERIAL DISTRICT JUDGE .
UNLESS THE JUDGMENT IS ENTERED IN THE COURT OF COMMON PLEAS, ANYONE INTERESTED IN THE JUDGMENT MAY FILE
- A REQUEST FOR ENTRY OF SATISFACTION WITH THE MAGISTERIAL DISTRICT JUDGE IF THE JUDGMENT DEBTOR PAYS IN FULL,

FILED

SETTLES, OR OTHERWI_SE COMPLIES WITH THE JUDGMENT.

JAN 2 6 2007
wn/am A 10{ (\‘/

A. Shaw
notary/Clerk of Courts ((6/°

EC 2 2 | 2andate $/ L0 DY oo 2 g3 , Magisterial District Judge
| certify that this is a true and cor-rect copy of the record of the proceedings containing the judgment.
JAN 2 9 2007 pate W , Magisterial District Judge

2012 A SEAL

My commission expires first Monday of January,

AOPC 315-06 T e
D_A'.!.'E PRINTED: 12/28/06 2:33:00 PM




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
MARSHA D. HUGHES AND *
JERRY A. HUGHES,
Plaintiffs *
-VS- * Docket No. 07-124-CD
SAMANTHA E. LUZIER-BUTZER, *
Defendant
b 4
Type of pleading:
COMPLAINT

Filed on behalf of:
PLAINTIFFS, Marsha D.
Hughes and Jerry A.
Hughes

Counsel of record for
this party:

Dwight L. Koerber, Jr.,
Esquire
PA 1.D. No. 16332

F LE 200 110 North Second Street
Koerbq P. O. Box 1320
g e A“Ad “ Clearfield, PA 16830
G (814) 765-9611
William A. Shaw

Prothonotary/Clerk of Courts



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION
MARSHA D. HUGHES AND *
JERRY A. HUGHES,
Plaintiffs *
-VS- * Docket No. 07-124-CD
SAMANTHA E. LUZIER-BUTZER, *
Defendant
X
NOTICE

You have been sued in court. If you wish to defend against the claims set forth
in the following pages, you must take action by entering a written appearance
personally or by attorney and filing in writing with the court your defenses or objections
to the claims set forth against you within twenty (20) days. You are warned that if you
fail to do so the case may proceed without you and a judgment may be entered against
you by the court without further notice for any relief claimed in the complaint by the
plaintiff.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT
HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE OFFICE SET
FORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP.

Court Administrator
Clearfield County Courthouse
230 East Market Street
Clearfield, PA 16830

(814) 765-2641, Ext. 5982



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

MARSHA D. HUGHES AND *
JERRY A. HUGHES,

' Plaintiffs *

-Vs- * Docket No. 07-124-CD
SAMANTHA E. LUZIER-BUTZER, *
Defendant
X
COMPLAINT

COME NOW, Plaintiffs Marsha D. Hughes and Jerry A. Hughes, by and through
their attorney, Dwight L. Koerber, Jr., Esquire, and file the within Complaint against
Defendant Samantha E. Luzier-Butzer. In support thereof, plaintiffs aver and show as
follows:

1. Plaintiffs are Marsha D. Hughes and Jerry A. Hughes, husband and wife, who
reside at 121 West Sixth Street, Clearfield, Clearfield County, PA 16830, referred to
hereinafter as "plaintiffs" or "Hughes".

2. Defendant is Samantha E. Luzier-Butzer, an individual, who resides at 993
Park Avenue Extension, Lawrence Park Village, Apt. 5C, Clearfield, Clearfield County, PA
16830, referred to hereinafter as "defendant” or "Luzier-Butzer".

3. Plaintiffs are the owners of a 1992 Oldsmobile sedan, VIN



1G3WH54T2PD300209. Attached hereto as Appendix A is a copy of the Certificate of
Title to the sai;d vehicle, evidencing that the said vehicle is registered by the
Commonwealth of Pennsylvania, Department of Transportation, in plaintiffs' names.

4. As further evidence of the ownership of the said 1993 Oldsmobile sedan,
attached hereto as Appendix B is a copy of the registration credential issued by the
Commonwealth of Pennsylvania, Department of Transportation, showing that the
registration of the said vehicle was in full force and effect at the time of the accident
described hereinbelow.

5. On October 27, 2006, plaintiffs' son, Timothy Hughes, with the consent of
plaintiffs, was driving the said vehicle in a southerly direction on S.R. 153, in full
obeyance of all traffic rules and regulations.

6. On that date, defendant, driving a 1992 Ford Probe, registered in the name of
Michael Butzer, of the same address as defendant, negligently drove from the parking
lot of Lawrence Park Village onto S.R. 153, without regard for the rules and regulations
governing safe driving, and collided with the vehicle of Hughes.

/7. The vehicle of Hughes that defendant's vehicle collided with was forceably
spun and came to rest facing southeasterly in the northbound lane of traffic on S.R.
153.

8. As a result of the collision caused by defendant, a police report was issued
pertaining to the accident. Attached hereto as Appendix C is a copy of that accident

report. Plaintiffs hereby incorporate by reference the facts of that report.



9. As noted in the accident report, defendant and/or Michael Butzer did not have

insurance coverage on the vehicle that collided with plaintiffs' vehicle.

10. As a result of defendant's negligent, reckless and careless actions which

caused the collision with plaintiffs' vehicle, defendant was issued four citations, as

follows:

11.

(@) Not having insurance coverage on her vehicle, Citation
No. B3324054-6;

(b) Driving with a suspended or revoked license, Citation
No. B3324052-4;

(c) Driving without proper restraint systems for a child,
Citation No. B3324053-5; and

(d) Unsafe entry onto a roadway, Citation No. B3324051-3.

Defendant pled guilty to three of the four citations, and not guilty to the

citation involving a suspended or revoked license.

12. In operating her vehicle at the time that it collided with Plaintiffs’ vehicle on

October 27, 2006, defendant was negligent for the following reasons:

13.

(a) Failure to comply with the provisions of the vehicle code;
(b) Unsafe entry onto a roadway;

(c) Failure to yield the right of way to approaching traffic;
(d) Failure to drive in a safe, careful and prudent fashion;

(e) Failure to have proper control of her vehicle so as to avoid striking a
vehicle properly operating on the highway.

Defendant's negligent, reckless and careless actions caused the vehicle



owned by plaintiffs to be so damaged that it was necessary to have the vehicle towed
from the scene. Attached hereto as Appendix D is a copy of the towing receipt,
showing a charge of $85.00.

14. Defendant's negligent, reckless and careless actions have resulted in severe
damage to the vehicle of plaintiffs. Attached hereto as Appendix E is a copy of an
estimate for repair of the damages to plaintiff's vehicle in the amount of $3,906.52.

15. Through defendant's negligent, reckless and careless actions, the plaintiffs
lost use of their vehicle from the time of the incident on October 27, 2006 to the time of
the filing of this complaint, during which time they had no suitable transportation
available. Plaintiffs assert damages for loss of use of their vehicle for two weeks. This
loss would amount to $100.00 per week, for a total of $200.00.

16. Itis plaintiffs' position that defendant has willfully, recklessly, carelessly and
negligently violated the provisions of the Motor Vehicle Code, as set forth in the
citations issued against defendant, so as to cause damage to plaintiffs' vehicle through
her actions, and so as to cause economic harm to plaintiffs.

17.  Defendant’s negligence'has cau:sed plaintiffs damages in the amount of
$4,192.52,

WHEREFORE, plaintiffs pray that judgment be entered in their favor and
against defendant in the amount of $3,906.52 for' repair of the 1993 Oldsmobile sedan,
$85.00 for towing costs, and $200.00 fof two weeks of loss of their vehicle, resulting in

a judgment in plaintiff's favor of $4,191.52; that they be awarded legal costs; and that



they be awarded such other relief as is reasonable and just. -

Respectfully submitted,

Attorney for/Plaintiffs,
MARSHA D. HUGHES AND
JERRY A. HUGHES

Dwfight L.rber, ar., Eso&'/re’



VERIFICATION

I certify that the statements made in the foregoing document are true and
correct. I understand that false statements herein are made subject to the penalties of

18 Pa.C.S. §4904 relating to unsworn falsification to authorities.

Jérryﬂ Hughes V4




EXHIBIT A

Attached hereto is a copy of Certificate of Title to the 1993 Oldsmobile sedan
owned by plaintiffs.
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VEHICLE IDENTIFICATION NUMBER

a

ouP SEAT CAP

3/01/93 ' 3/01/93

OATE PA TITLED DATE OF ISSUE

93

YEAR

SDN

BODY TYPE

ACTUAL MILEAGE

REGISTERED OWNER(S}

MARSHA D & JERRY HUGHES
21 W BTH ST

CLEARFIELD PA 1.:830

FIRST LIEN FAVOR OF:

8y,

AUTHORIZED REPRESENTATIVE
MAILING ADDRESS

031007
MARSHA D & JERRY HUGHES
12l W LTH ST
CLEARRFIELD PA 1bA30

of the said vehicle.
g ?1;

UNLADEN WEIGHT

PRIOR TiTLE STATE

ABPLICATIONEGR TITCE AN LIENINFORMATION 2

DEPARTMENT OF TRANSPORTATION

CERTIFICATE OF TITLE FOR A VEHICLE

OLDSMOBILE

MAKE OF VEMICLE

GVWR ’

ODGM. PROCD. DATE

SECCND UEN FAVOR OF:

It a second lienhclder is fisted, upon satisfaction cf the first lien, the first
lienholder must forward this Title to the Bureau of Motar Vehicles with the

FIRST LIEN RELEASED approprizte form and fee.
OATE

SECOND LiEN RELEASED

BY.

3/01/93

45915848201 HU

TITLE NUMEER

GCWR TITLE BRANDS
' 005037 0
ODOM MILES OOOM. STATUS

GODOMETER STATUS

38 THE MECHANICAL

LMnS

2 = NOT THE ACTUAL MiLEAGE

3 = NOT THE ACTUAL MILEAGE -ODOMETER
TAMPERING VERIFIED

4 = EXEMPT FACM OOOMETER DISCLOSURE

TITLE BRANDS
A = ANTIQUE VERICLE
C = CLASSIC VEHICLE
T OF COUNTRY
3« DIUGINALLY FGD. FOR NON-U.S.
C:STRIBUTION
H = AGRICULTURAL VEHICLE
L = LOGGING “EHICLE
P = FCRM POUCE VEHICLE
R = RECQNSTRUCTED
8§ = STREET ROD
T = RECOVERED THEFT VERICLE
V = VEHICLE CCNTAINS REISSUEE ¥N
X = FQRMEALY A TAX!

DATE

1 certity as of tho date of issue, the officiat records of the Pennsylvania Department
of Transportation reflect that the person{s) or company named hereinis the lawful owner

B
e vﬂw/ " RERTE P

o' WITQ BE- COMPLETED ;BY s PURCHASER : WHEN- VEHICLE IS, SOLD ; Al
-r-t:!g: APPROPRIATE.SECTIONS ON THE REVERSE; SIDE OE THIS DOCU

AUTHORIZED REPRE SENTATIVE

> ard ]

Secretary of Transportation

: 5T A PR U ECOMPLETE D B0 WA DR M gl Tt 2o i
When apptying for tifle with a co-awner, other than your spouse. cr‘e\,k ona of
SUBSCRIBED AI\JD SWORN these blocks. If no block i3 checked. titie vall be issued as “Tenants in Common”.
TO BEFORE ME: o DAY YEAR A [J Joint Tenants with Right of Survivorship (on death of one owner, title goes
- to the surviving owner).
B [ Tenants in Common (on death of one awner, interest of deceased ewner
goes to his or her hewrs or estate),
SIGNATURE OF PERSOM ADMIMISTERING QATH LIEEN IF NO LIEN
DATE: CHECK BOX
FIRST UENHOLDER:
NAME
—
i R S STREET
w
CITY
STATE raisd
UEN iF NO LEN s
. DATE: CHECK 80X
The undersigned hereby makes application for Certificate of Title to the vehicle described -
above, subject 1o the encumbrances and other legal ciaims set forth here. SECOND LIENHOLDER:
NAME
STREET
SIGNATURE OF APPLICANT OR AUTHORIZED SIGNER
cIry
STATE Zip
SIGNATURE QF FO~APPLKCAN’T/TITLE OF AUYHGHIZED SIGNEFI
’ i RT3 0 o ot




EXHIBIT B

Attached hereto is a copy of the registration credential issued for the vehicle of
plaintiffs, showing that registration of the vehicle was in full force and effect, and up-to-
date at the time of the accident.



COMMONWEALTH OF FENNSYLVANIA REGISTRATION CREDENTIAL

EXPIRY: SEP 30, 2007

PLATE:
TITLE:
VIN:
YR/MAKE :
. TYPE:
.- WID:

VALID: 08/15/06

DCP5126 :
45915848201 HU
1G3WH54T2PD300209
1993 OLDSMOBILE

. SDN .
06227 3901 222049-001

~ Change your address online at: www.state.pa.us Pa Keyword "DMV"
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EXHIBIT C

Attached hereto is a copy of the accident report issued in this matter.



e e o A RN |
) POLICE CRASH REPORT. 'FORM Page: Crash Number

I
AA 500 2 [Pl U omy AP P1208204
2 Tvpe D waoéggxihicle in (O Hit & Run Vehicle (3 Hllegally Parked (O legally Parked () Non - Kotorizer Commercial Vehicle
c| Lype .
-1 Unit - Pedestrian on Skates, Disabled From . N (O Yo @ No
21 — (O Pedestrian O i Wheelchair, etc < Previous Crash = Train €O Phantom Vehicle
=) . ) . . . (If Yes, Complete Form C)
(If "Pedestrian" or "Pedestrian on Skates, in Wheelchair, etc”, Complete Form M, Section 28)
Unit No First Name Mi Date of Birth (Mr-DD-FY YY)
S I 10 2l [Tarss
QU [SIATINA NITIH A | E] 1 216 [TIA1815
Delete? Last Name Telephone Number
o (LUWZ ER-IBDUT [ZIE[R | Te 1 - 1303

Address / City / State

Zip
£ - - —
3|69 2 PARK AVE Exr= APTEC CIEarFIED P JIIUT3C
El Driver License Number State Class
[~ K]
RT3 Y PLAI L C.
£ . -
'g Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition
é’ @& No (O tllegal Drugs (O Medication ) /\g;r:%rjmly ) Illjlggal DS () Fatigue () Medication
g (O Alcohol (O Alcohol and Drugs O unknown ') Bﬂ(ri\k?ﬁgn O sick O Adeep () Unknown
) -
@ :
2| Alcohol Test Type . . L i
S| @ TestNotGiven () Breath @ Other Primary Vehicle Code Violation e ® ¢ '"ﬂfg((?f)
(] ) HN - ves (L)t
] O bions O urine O g’ | DAVING WHINE SUSPENDNED (1544)® = @
§ Alcohol Test Results () Test Refused - ggs'ﬂﬁg)gwn Driver Presence 1=Dnver Operated I=Driver Hert ﬁ(t_re;);: o

O Test Given, : Vehicle A=<Hit anrd Run
. ) Contaminated Results I 2=Mo Driver St s

Owner/Driver 00=Not Applicable . 02=Private Vehicle Not 04A=State Police Vahicle  07=tdunicipal Police Voby  09=Fedaral Gov Veh
01=Private Vehicle Owned/ Owned/Leased by Driver  05=PEMNDOT Vehicle 08=0Other Muniripal 98=Other
O ‘ Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Governnent Vehicle 9=Unknown
Same as Owner First Name Owner Last Name or Business Name (/f Pedestrién, skip this Ser_ti(}n}
Driver () é T %
M Lc/hlaled| DlUTIZ[E} AL UL T T
Address / City / State / Zip Vehicle Make *Make Cade
P D PA TR0 F | I
A4 RONMANS, Hhil PO BOR O CLED. PA (8 CRD el
VIN Mode! Year Vehicle Model e Wn'_v!j:”
LZINIPIT JZCICINTGI2TT o3[ T4 TI9Iglal  [TPROP:.
License Plate Reg. State Est. Speed Vehicle Towed Towed By
- R |FR ves () Mo R (
GlalP] KT PlA] [ 3]9] @ om [A.T MW%
Insurance Insurance Company Policy No
£ Un- - .
Y N SEWA - - —
i@ on o.lGeico A0LA-A4-T4-27
E i
& 1 Trailing Tvpe 1=Towing Pass. Veh 4=Mobile/Modular Home 7=Semi-Trailer ~ Tag Mo Tag Year  Tag St
E | Unit 1’}‘0 IOf G _Um—nit 2=Towing Truck 5=Camper 8=0ther
o Urr?'lt’sﬂg 3=Towing Utility Trailer 6=Full Trailer 2=tnknown
v - -
£
9 | Direction of *Vehicle Position O *Movement *See Special Usage
>| v |G 9 LD oy | specelusene
Vehicle Color Vehicle Type 05=Large Truck 20=Unicycla, Bicycle, I_O O w:%gi‘g:@::m
06=Yellow 01=Automobile  06=5UV Tricyclo 00-Mnt Applicable ("n»r;iérg»v
l O 07=Silver O | 02=Motorcycte  07=Van 21=0ther Pedaleycle O =Fite Voh 13-Tax
08=Gold 03=Bus 10=Snowmobile 22=Horee- & By 0J—Ambrlane e 21 ;1;5’ o Teailon
0l1=Blue  09=Brown 04=Small Truck  11=Farm Equip 23=torse & Rider | 43 pojico 22=Twin Trailer
02=Red 10=0range (If 02", Complete Form 12=Construction Equip  24=Train 0ROther Ermeraenc 23 e T’q.!h
03=White 11=Purple M, Section 26) 13=ATV 25=Trolley U -v-‘f’n;m‘amk rgency i1—r E]‘r'){vaiﬁﬂr(; '\1}21
04=Green  12=Other (f “20” or 21", Complete  18=0ther Type Spec Veh  98=0ther et il Transpart 99=Unknown '
05=Black 99=Unknown Form M, Section, 27) 19=Unk. Type Spec Veh  99-Unknown =t Anspart A
Initial Impact Point Damage Indicator Gradient 3-:Newnhill Road Alignment
| ' 00=Non-Collision  14=Undercarriage O=None 2=Functional ‘ ot vl A=Battom of Hill 1=Straight
01-12=Clock Points  15=Towed Unit 1=Minor 3=Disabling ?:”(‘;f}'-“ S=Top of Hil \ 2=Cutved
13=Top 99=Unknown 9=Unknown FUPIE G Unknown 9=Unknoven




COMMONWEALTH OF PENNSYLVANIA H"”““II””I“I“I“
POLICE CRASH REPORTIN' "'ORM . Crash Number

Page
rocr g Case Closed h.portable Crash
AAS001  @ves On @vesomw (O] P 1208204
Incident Number Palice Agency Patrol Zone
T 213]el31 3
S| ILITIPID|210l0]6]3]6]3 IARNAEIR
al Agency Name ‘ Precinct ] - _ Investigation Date (MM-DD-YYYY)
ol [ Hice, Deph. Lo B ]-[2]0l0le)
2L awrelee, Tuon. klice, VIOT- B -1 Z10[0 i)
g\ Dispatch Time (mil) Arrival Time (mil) lnves‘hgétor Badge Number ~
3| lolc K 114171 [POm.CT Vand | [alQB 0]
glclc 4 O] C Do Al (B 1C1D
g Reviewer Badge Number Approval Date  BLA-DD-YYYY) N
County County Name Municipality Municipality Name Day of Week
S N = ~ T -
] ~ ; (:) S (:) fhey
| (L7 [Clearficld old B[ L Qwrence Tuop, | |9 2
cc] Crash Date (MM-DD-YYYY) Crash Time (i)  No of Units  People ln)urnd V:llml “1f nn (_:) |‘ (":) .
v < ~ |- N e (mnplnfc\ S
§LLIC-UB-[210]0]6] [Qle]410] [OI2] [OIA] [OT LGOI fome™ @ v o
Ty o f Yes, Complele N School Bus — _r - School Zone e . Vr-\ln‘hfy FEMNDOT, ’ o
kazo"e Form M, Section 29) QO ves @ Mo Related Q) ves @ Hio Related F‘) Ve @ o Maintenance (j - &
§ Intersection Type O 4 way Intersection () "Y" Intersection ) :}J"S:'('}:‘Iﬂm () olf g ) Rarescned @ ising ,_“,Spet_c'ial -
o . R Location
@ ‘vidblock Traffic Circle/ ) e e ' o
§ O "1 intersection . (O Round About Q) onRamp () Crevisewer ) Othey  See Overlay
Route Number Segment (Optional)  Travel Lanes Speed Limit =y o House Number {if applicable
° g P (_) Resrths
< Z 2 5 @ - | |
é ) ‘ 5 ) A [ 9100) E °; onth —
= Street Name Street Ending £ ) b t-‘tlvillml':’uv.'w=--. «--»:: I:-‘f‘
N @ D Wt ,vv:'.l Hopre fiaeber et sl csne
i Al TR A8, | ity
- - =z v apal Boadiay el Thme i
:é ﬂ p\ K E el k OV b neven |‘|-~rl i g thr, - yatiesn
e T ST STt me s = s mm s e cemmaee e
al Route Interstate Turnpik i ¢ -~y Logal Re t e
S rsta pike Turnpike State _mmly Loyeal Read Priante Mipseep”
signing O (Not Turnpike) Q© (East/West) O Spur \ Highway O Rond - o Sheed - Poad FJ ek nmen
. E Route Number Segment (Optional)  Travel Lanes Speed Limit €Y Feth
K [t .
g \‘JE I O () sonthy
= < o] 5 (D et
of 2 Street Name Street Ending =] ‘) Fost
B B 2 O wast
£| & 2 s
g iz OF (O Unknenem
w - Koute y . R E ST e T ”
i 9 Interstate Turnpike Turnpike State Connty Focal Road Privotn Ot
£ E signing O (Mot Turnpike) - (Fast/West) - Spur o Highway " Rnoard - r Shest CIr Rovad (:) Uik rievan:
3
Intersecting Rt Num Or Mile Post Or Segment Marker s Foat
- =] - 20
> -~ Il B4 I ’ S €2 menin e
‘g E é S ‘ \) \) . U S B @ . Segih I I ]
8 Or Intersecting Street Naipe St Ending D)y .. e
gl S IF—‘Iease g p q< |/Z‘: V Q = 1 g o) %g E 1 or Miles
gl x| Enter H P\ \ E I I I [ ’ 1) we
<1 3 tnformation |~ l X ’ c S GRS B SN AU . ' [ ! l
El = forBOTH ST T S N S
&1 o] Landmarks Intersecting Rt Num Or Mile Post Or Segment Marker 2 o .
S| Usin o -~ c . Distanca From Crach
ol S| Using = S| @ peaih) -
§ E This Option p D) j . : 2l ) et )Tm‘vrz l_() I,,A?rlm;n.u: !
1 8 ,g Or Intersecting Street Name 5t Fndmg ™Y ,(/4”, /C' 35;] 7.-'"1\-"’;"-"«‘
=1 > c ; ) 9 Landmark 1 and
a 3 b \( P A S EJ [ I s O went | fandmark 2)
e o
" Degrees Minutes Seconds Degree§ Minutes  Seconds
' (.5 Latitude: : Longitude: — :l
Traffic Control Device O vield sign ) Police Officer or TCD Functioning Erne o
. . . fl: a . Nouice T AT LI niy
8 (O Not Applicable O Traffic Signal ) é\gt[;\{%l"{sR Crossing O 0;’?::‘;;“@ en D MacContiols ) :rl;l;x‘r_,"p:;f," o - f:r'mi:lm
= HaShing Traffic H 4 Device Mot Device Funetionig K
o Signal @ stop Sign O (Pf?f)ss‘;/i%g%ontrols (3 Unknown - Funchioning () ey C) Unknoven
o o E
2| Lane Cosed (if "Not Applicable®, skip rest of the Lane Closure section) | lane Clasure () Morth () b ('") Morth st St O
= p
8] @ Mot Applicable O Partially O Fully O Unknown Direction O souh - O \'\m;« ( Y £ m ‘M Vit HIRSIRED)
U ———— e e e . L. U e .
o| Iraffic Yes O No @B i, Ti - . .
5| Detoured . = O ESC;;S;Z’GC) <30 Min. 3060 Min. 130 (D 36ts (690 ) homn C Ui
-l pyASCASAL

FORM # AA-500 (12/02)




COMMONWEALTH OF P™~'"NSYLVANIA
POLICE CRASH REPORT. . FORM

__' ’ I“ |II|IN””I||||"I“ Ill Crash Number |

rovy s Page:
AA 500 2 [Fore e oy 01X P 1208204
L Tvpe [ ] IT\/rlgrt](;;(\)/rtihicle in (O Hit & Run Vehicle (O lllegally Parked (D Legally Parked () Non - Motorized Commercial Vehicle
: v
w1 Unit ' Pedestrian on Skates, Disabled From - " O ves @ No
= (O Pedestrian O Wheelchalr, ete O pravious Crash O Train O rhantom Vehicle ) '
> . R . . . (If Yes, Complete Form C)
(If "Pedestrian” or "Pedestrian on Skates, in Wheelchair, etc”, Complete Form M, Section 28)

Unit No first Name S Ml Date of Birth {(MM-DD-YYYY)
O] MZlolTBIYT T 1T 11 | Al [L]a] [o]a] [1[als]3
'S MuleTHlels 154770

Address / City / State

EY ™ Aw.. C\EARF(EID. PA

Driver License Number
QiR ]

2] G]6]4] 1

Zip

l

V)

Class

Q.

State

4

A

c
£
el
1
E
T
]
[+
£
c
'g Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition
21 @ No (O !egal Drugs (O Medication ) ngxqently o :I:(Sngal Drug Fatigue () Medication
< 156
[ 1]
a O Alcohot (O Alcohol and Drugs O Unknown gﬂ?‘gﬁgn ) siok O Asleep () Unknown
-
@
5 | Alcohol Test Type , . N
= Primary Vehicle Code Violation Large
S8l @ Test Not Given O Breath O other v Charged?
@ . i Yes 9 Ne:
<] O Blood O Urine - lTJensl;né)X/V:nlf -
£ . PR
§ Alcohol Test Results () Test Refused ) Hgs'iﬂgwn Driver Presence 1=Driver Operated 3=Driver Flod Scene

O Test Given, : Vehicle 4=ttt and Run I

. o Contaminated Results 2=Nn Driver A=Unknown

Owner/Driver 00=Not Applicable

01=Private Vehicle Owned/
O \ Leased by Driver
Same as

Driver &
Address / City / State / Zip

9=Federal Gov \irh
22-=0ther

A%=Unbnnwn

02=Private Vehicle Not
Owned/Leased by Driver
03=Rented Vehicle

04=5tate Police Vehicle
05=PENNDOT Vehicle
06=0ther State Gov Vel

O7=Municipal Police Veh
08=0Other Municipal
Governmert Vehicle

Owner First Name Owner Last Name or Business Name (If Pedestrian, skip this Secﬁon)

. Vehicle Make

GRENOBIE, |

Vehide Model

UPREMe. =

Towed By

AOSSTOWING,

*Make Cod

I |

(see nverlay)

VIN

LG]3

License Plate

DIC|P

Insurance

Model Year

L1919 |3

Vehicle Towed
5 & v (7o

Policy No

H
5

=
G

Insurance Company

514

pa

0012|1019

Reg. State Est. Speed

PIA] [ 12

|

< Un-
Yes No b P << Kf)e \
i @ o o Drve - Boogessive Special A5 L1050 -3
£ B e
¢ | Trailing Tvpe 1=Towing Pass. Veh A_Moblle/Modulat Home  7=5emi-Trailer  Tag Mo Tag Year  Tag St
"_E Unit _!Flo Iof O _XLUnit 2=Towing Truck S5=Camper 8=0ther ‘ lﬁ ‘
K" Urﬁl't'sng 3=Towing Utility Trailer 6=Full Trailer 9=Unknown
T — —
=
9| Direction of *Vehicle Position O 3 *Movement *See u
g ITravel 5 O Overlay special Usage
Vehicle Color Vehicle Type 05=Large Truck 70=Unicycle, Bicycle, 0 0 17'=%?;21?")2::E!1
06=Yellow 01=Automobile  06=SUV Tricycle o RANES
O 07=Silver O ‘ 02=Motorcycle  07=Van 21=0ther Pedalrycle 8?_;\:’(; \//\é)'y‘ﬂu,ahle ]3_.&3"2”"'
08=Gold 03=Bus 10=Snowmabile 22=Horse & Bugay 07:/\rr\1buhn(9 71:T;P/«‘r'lor Traile:
01=Blue 09=Brown 04=Small Truck  11=Farm Equip 23=Horse & Rider 03=Police 22=Twin Trailer
02=Red 10=0range (If 02", Complete Form 12=Construction Equip ~ 24=Train og__‘o"th  Einergen 23:1‘ '\ﬂa T(" iler
03=White  11=Purple M, Section 26) 13=ATV 25=Trolley ’"v(,,ﬁ(',,,p'” raenty ,;I:,v'l'(;_h:“e’;v;,,
04=Green 12=0ther IF 20" or “21” y 18=0Other Type Spec Veh 98=0ther PR oo etel Ve
05=Black 99=Unknown grmeWoSrecfior; ZC;)mp e 19=Unk. Type Spec Veh  99=Unknown Ti=Pupit Transporl— 99=Unknown
Initial Impact Point Damage Indicator ‘ Gradient 3=Dowrihil Road Alignment -
\ 00=Non-Collision  14=Undercarriage 0=None  2=Functional Ioloyn)  mBoftom of Hill 1=Straight
01-12=Clock Points  15=Towed Unit 1=Minor 3=Disabling \ 7:l;"\l;‘ j O=Tep of il \ 2=Curved
13=Top 99=Unknown 9=Unknown A=V o Unkroven Q=Unknoar

CADM & AR £nA (4900

LI AT AP




_

COMMONWEALTH 0" "tNNSYLVANIA
POLICE CRASH REPOM ..AG FORM

JTHT T —

Pty Page
AA 500 3 Police Use Only O [L P 1 2 0 8 2 0 4
Person Type: Seat Position: Safety Equipment One: Ejection;
A 1=Driver D 00=Not A Passenger/Occupant E Q0=None Used / Not Applicahle G 0=Nont Applicable
2=Passenger 01=Driver - All Vehicles 01=Shoulder Beit Used 1=Not Fjected
7=Pedestrian 02=Front Seat Middle Position 02=Lap Belt Used 2=lotally Fjected
8=0Other 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3~Partially Eipcted
9=Unknown 04=Second Row - Left Side Or 04=Child Safety Seat Used 9=Unknown
Motorcycle Passenger 05=Motorcycle Helmet Used
05=Second Row - Middle Position 06=Bicycle Helmet Used H Ejection Path:
Sex: 06=Second Row - Right Side 10=5afety Belt Used Impropearly ,'j{':j,"r% F—:;’(r-,"-;d / Mot Applicable
B F =remale 07=Third Row Or Greater - 11=Child Safety Seat Used mproperly .I;Th’rr)nlc}h»éidp Door 'V(\[nolnihq'
g M =Male Left Side 12=Helmet Used improperly Z:Thrburjh Side Window
s U =Unknown 08=Third Row Or Greater - 90=Restraint Used, Type Linknown 3= Throuah Windshield
L] Middle Position 99=Unknown UG yvinas el
£ 09=Third Row Or Greater - 4=Through Back Door
T o ; i . _— 5=Through Back Door Tailgate Opening
$ Right Side safety Equipment Two: . 6=Through Roof Opening (Sunrool/
£ Injury Severity: 10=Sleeper Section of Truckcab  F 00=None Used / Not Applicable = gn Roc q Lt
= : - 1= her Enclosed N ; snloved (For Thi Convertible Top Down)
v C 0=Not Injured 11=In Other Enclose OI_F(ont Air Bag Deployec (F(.)( T'us Seat) 7=Through Roof Opening (Convertible
r [=Killed Passenger Or Cargo Area 02=Side Air Bag Deplayed (Fot This Seat) fop Up) R o
0 2=Major Injury 12=In Open Area 03=0ther Type Air Bag Deployed Q—Unrifnrg/\/n
8 3=Moderate (Back Of Pickup, Etc) 04=Multiple Air Bags Deployed SR
Injury 13=Trailing Unit 05=Motorcycle Eye Protection
4=Minor Injury 14=Riding On Vehicle Exterior 06=Bicyclist Wearing Elbow/Knee/Pads Extrication”
8=Injury, Unk 15=Bus Passenger 10=Air Bag Not Deployed, Switch On | O=Not /_.\[Thli(-able
Severity 98=0ther 11=Air Bag Not Deployed, Switch Off 1=Mot Extricater]
9=Unknown if 99=Unknown 12=Air Bag Not Deployed, 2=Extricated By Mechanical Means
Injury Unk Switch Setting . n 3=Freed By Non - Mechanical kMeans
13=Air Bag Removed (Prior To Crash) 8=Other
19=Unknown If Air Bag Deployed 9= Unknemwn
99=Unknown l '
13 EMS Agency: C E_HP\F‘EJ D Medical Facility: C \E‘H P\r l F', D |
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C D E F G H |
Delete? ST o e
J O[O o [[01-BI]-0 RIEBIUFEAIOI UGB 0I0I0I0)
Name / Address / Phone ., EMS Transport
Same as . N
= Operator I @B ves (i
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D £ F G H I
oNiolal o - - A0 B0 C]IClo |0
Name / Address / Phone . . ——. EMS Transport
fame 2 | A AV T APESC CUD.PR ] @
O] Operator jﬂ \( PDUT’ZEO'\( (0\, ?) ( . VQ/ \gr_» DA AT @ ves (Do
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C D £ F G H ]
Delete? —— - Y
= L ]- | ]
Name / Address / Phone EMS Transport
Same as - .
O Operator O ves O un
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C D E F G H i
Delete?
= L1 - | ]
Name / Address / Phone EMS Transport
Same as . .
D Operator O ves COMe
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H |
- - -
Name / Address / Phone EMS Transport
Same as o ,
U Operator O ves (Do
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C D E F G H I
Delete? -
O - - B
Name / Address / Phone EMS Transport
Same as
[l Operator O ves O Mg

cADs o AA ean (12100
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COMMONWEALTH OF " “INSYLVANIA

POLICE CRASH REPORT.__. FORM

- ATAAEHHON

||I| |l| Crash Number I

17

19

General Crash Information

{1f more than 2 Units only complete once}

. Page
AA 500 4 Police Use Only O 3 P 1 2 0 8 2 0 4
Crash Description 0=Non-Collision 2=Head On 4=Angle 6=Sideswipe 8=Hit Pedestrian
4 1=Rear End 3=Rear to Rear S:SideswiPe ) (Opposite Direction)
¥ (Backing) (Same Direction) 7-Hit Fixed Object 9=Other/Unknown
Relation to Roadway \ 1=0n Travel Lanes 3=Median 5=Outside Trafficway  7=Gore (Ramp Intersection)
2=Shoulder 4=Roadside 6=In Parking L.ane 9=Unknown
Muminati 1=Daylight 3=Dark - Street 5=Dawn 8=Qther
tivmination g 2=Dark - No Lights 6=Dark - Unknown
Street Lights 4=Dusk Roadway Lighting
Weather Conditions l 1=Ro Adverse 3=Sleet (Hail 5=Fog 7=Slent & Fog 9=Unknown
2=Rain 4=Snow 6=Rain & Fog 8:-Other
Road Surface Conditions \ 0=Dry 2=8'ﬁ”d' Mud, Dirt,  4=Stush ?i{,?,i,z?'_cgfjmm 8=Other
1=Wet 3=Snow Covered 5=lce “or Moving 0

Harm Event L/R

Most? Utmty Pole Number

Harmful Events (Harm Event)

30-Hit Fence Or Wali

E/R v D P

O O o o

If EIR is the Prime Factor
Type, leave Unit No blank

O1=Hit Unit 1 31=Hit Building
Unit No ! O a L ® 02=11it Unit 2 32=Hit Culvert
03=Hit Unit 3 33-Hit Bricdge Pier Or Abutment
2 04=Hit Unit 4 34=Hit Parapet End
O I © 05=Hit Unit 5 35=Hil Bridge Rail
06=Hit Other Tratfic Unit 36-Hit f[}oul(iknr Or Obstacle
07=Hit Deer On Roadway
i{sg;t;si(rl)t 3 O 08=Hit Other Animal 37=Hit Impact Attenuator
i 09=Collision With Other Non 38=Hit Fire Hydrant
Sequential i ioc 39=Hit Road Fquipme
Order Fixed Object 39=Hit Readway Equipment
5 4 O 11=Struck By Unit 1 A0=Hit Mail Box
2 $2=Struck By Unit 2 A1=Hit Traffic Island
£ 13=Struck By Unit 3 42411 Snow Bank: _
S i 14=5truck By Unit 4 =Hit Temporary Construction
,g Harm Event L/R Most? Utility Pole Number 15=Struck 35 Unit 5 Rarrier
- 1 ' \ Q () 16=Struck By Other Traffic Unit 18=Hit Other leed.()h{ect )
Sl unitno 21=Hit Tree Or Shrubbery 49=Hit Unknova Fived Object
o 22=Hit Erbankment 50=0verturn/Roll Over .
_ 23=Hit Utility Pole S1=Struck By Thrown Or Falling
2 0 A2 © 24-Hit Traffic Sign Object
s 25=Hit Guard Rail 52=Pol Holes O Other
26=Hit Guard Rail End Pavernent theqislarities
"5’535,‘35”,-‘# 3 O 27=Hit Curb S3=lcknife
Se i 28=Hit Concrete Or S4=Fire In Vehidle
quential oneret o E e
Order Longitudinal Barrier 58=0ther Non Collision
O 29=Hit Ditch A9=Unknmun Harmiul Fvent
First Unit No Harm Event n_ﬂo_stf | Unit No Harm Event Driver Action (D) 17=Carcless Oy Megal
Harmful , Harmfu . Mo Contributing Actie Backing On Roadway
benn (O] 1] [0]2] mearn [0 ] [V 1] ] Sbaeriasuesir 1=Diting On e Wiono
the Crash the Crash 02=Driving Using Hand Held Phone Sidde OF Road
Do not repeat this information on multiple pages 03=Driving Using Hands free Phone  F=Making Impraper
: 04=Making Negal U-Tum Entrance T Highway
Environmental / Roadway » 05=Improper/Careless Turning 20=Making tproper Tt
Potential Factors (E/R) O O 2 O O 3 06=Turning From Wraong | ane Fiom Highway
=Proceedi / - aroless Farl-ing/ narkane
00=None 11=Skppery Road Conditions {ice/Snow) 07—Pcrlgiif:s:?:!‘lg/\\;\{fwm i;()\”/m" iﬁd[ffxm nufUnparking
01=Windy Conditions 12=Substance On Roadway 08=Running Stop Sign " Compensation At Curve
02=Sudden Weather Conditions 13=Potholes 09=Running Rer Liaht 53¢ :ne‘r[lin 2 S
03=Other Weather Conditions 14=Broken Or Cracked Pavement 10=Failure To Respond To B;I-tf)llgi'vinq ?O,.’ Fast For Coneitions
04=Deer In Roadway 15=TCD Obstructed Other Traffic ¢ antrol Devico Sopain ,1‘;“}3"‘ oo .q\w;d
05=0bstacle On Roadway 16=Soft Shoulder Or Shoulder Drop Off 11=Tailgatin 5-{?'_"5’1‘1-& Hpnp\',' F‘glica (Pn'i“('ﬁ;‘c.{n)
06=0ther Animal In Roadway 28=0Other Roadway Factor 12=Sudden 8lmving/Stopping 57):D|‘i\}nr Inex )ngrinnroﬂ co
07=Glare 29=0ther Environmental Factor 13=lllegally Stopped On Roard 3 8=Failure T;',‘,“, Coecialized Eaoin
c| 08=Work Zone Related 99=Unknown 14:E?reless Passing Or tane é-):.'/\”:l[ud 'R&}Sf’hh;fpir';!'(,Jr}{uhii};:1L
) ange B T
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EXHIBIT D

Attached hereto is a copy of the towing receipt for towing plaintiffs' vehicle from
the accident scene in the amount of $85.00.
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EXHIBIT E

Attached hereto is a copy of the estimate for repair of plaintiffs' vehicle in the
amount of $3,906.52.
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IN THZ COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

MARSHA D. HUGHES AND *
JERRY A. HUGHES,
Plaintiffs *
-vs- * Docket No. 07-124-CD
SAMANTHA E. LUZIER-BUTZER, *
Defendant
*
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PLAINTIFFS, Marsha D.
Hughes and Jerry A.
Hughes
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this party:
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Esquire
PA I.D. No. 16332
110 North Second Street
P. O. Box 1320
FILED #mfe e Clearfield, PA 16830
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

MARSHA D. HUGHES AND *
JERRY A. HUGHES,
Plaintiffs *
-vs- * Docket No. 07-124-CD
SAMANTHA E. LUZIER-BUTZER, *
Defendants

PRAECIPE TO ENTER JUDGMENT

TO THE PROTHONOTARY:

Pursuant to the provisions of Pa.R.C.P. §237.1, please enter
default judgment in favor of plaintiffs and against Defendant
SAMANTHA E. LUZIER-BUTZER, in the amount of $4,191.53, plus costs
of suit. A Certificate of Service of Notice of Default Judgment

is attached hereto.

Regpectfully submitted,

N 2

By: , -
Dwight L.iggarber, Jr., EFsqujré
Attorney Plaintiffs

MARSHA D. HUGHES AND
JERRY A. HUGHES

DATE: March 20, 2007



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

MARSHA D. HUGHES AND *
JERRY A. HUGHES,
Plaintiffs *
-vs- * Docket No. 07-124-CD
SAMANTHA E. LUZIER-BUTZER, *
Defendant

CERTIFICATION OF SERVICE OF
NOTICE OF DEFAULT JUDGMENT

COMMONWEALTH OF PENNSYLVANIA:
COUNTY OF CLEARFIELD fSS:

DWIGHT L. KOERBER, JR., ESQUIRE, counsel for plaintiffs
herein, being duly sworn according to law, destes and states
that the Notice of Intention to Take Default Judgment was mailed
to Defendant Samantha E. Luzier-Butzer by United States First

Class Mail on March 7, 2007. Attached hereto is a copy of the

et S

d%ight . Koerber, ij7Esqu1re

said notice.

Sworn to and subscribed
before me this 20th day
of March, 2007.

2 k>§gzkhéﬁwkkﬁfx
O

Notary Public\

COMMONWEALTH OF PENNSYLVANIA
Notarial Seal
Joyce S. Rodkey, Notary Public
Clearfield Borg, Clearfield County
My Comrnissior Expires Oct. 21, 2009

Member, Pannsylvania Association of Notaries
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

MARSHA D. HUGHES AND *
JERRY A. HUGHES,
Plaintiffs *
-vs-~ * Docket No. 07-124-CD
SAMANTHA E. LUZIER-BUTZER, *
Defendant

TO: SAMANTHA E. LUZIER-BUTZER
993 Park Avenue Extension
Lawrence Park Village, Apt. 5-C
Clearfield, PA 16830

DATE OF NOTICE: March 7, 2007

IMPORTANT NOTICE

YOU ARE IN DEFAULT BECAUSE YOU HAVE FAILED TO TAKE ACTION
REQUIRED OF YQOU IN THIS CASE. UNLESS YOU ACT WITHIN TEN (10)
DAYS FROM THE DATE OF THIS NOTICE, A JUDGMENT MAY BE ENTERED
AGAINST YOU WITHOUT A HEARING AND YOU MAY LOSE YOUR PROPERTY OR
OTHER IMPORTANT RIGHTS.

Court Administrator
Clearfield County Courthouse
Second and‘Market Streets
Clearfield, PA 16830

(814) 765-2641

) o~ 3.
i
Dwight ] Koerber, nga Esquire
110 N<"Second St., P/0. Box 1320
Clearfield, PA 16830
814-765-9611




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANI?
CIVIL DIVISION

Marsha:D. Hughes and Jerry A. Hughes,

Plaintiffs No. 07-124-CD

vs

Samantha E. Luzier-Butzer,

Defendant

Notice is given that a JUDGMENT in the above captioned

matter has been entered against you in the amount of

$ 4,191.52 on Migreh XO . $k92007.

(;)— fvﬁthonotary
by ﬂ—- EK

Deputy
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY ,
PENNSYLVANIA
STATEMENT OF JUDGMENT

Jerry A. Hughes
Marsha D. Hughes

Plaintiff(s)
No.: 2007-00124-CD
Real Debt: $4,191.53
Atty’s Comm: $
Vs. Costs: $
Int. From: $
Samantha E. Luzier-Butzer Entry: $20.00
Defendant(s)

Instrument: Default Judgment
Date of Entry: March 20, 2007

Expires: March 20, 2012

Certified from the record this 20th day of March, 2007. ' ’ M ‘

William A. Shaw, Prothonotary
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SIGN BELOW FOR SATISFACTION

Received on , , of defendant full satisfaction of this Judgment,
Debt, Interest and Costs and Prothonotary is authorized to enter Satisfaction on the same.

Plaintiff/Attorney



