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KRAFT & KRAFT, P.C.

BY: Robert E. Cherwony, Esquire
Identification No. 17623 '
1311 Spruce Street

Philadelphia, PA 19107

(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

1 Park Circle, P. O. Box 5001

Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

Attorney for Plaintiff{(s)

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

NO. 97770-C

CIVIL ACTION COMPLAINT

"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 within twenty (20) days after this complaint and notice are
served, 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. 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
money claimed in the complaint or for any other claim or relief
requested by the plaintiff. you may lose money or property or other
rights important to you.

"YOU SHOULD TAKE THIS PAPER TO YOUR
LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER,
GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW.
THIS OFFICE CAN PROVIDE YOU WITH INFORMATION
ABOUT HIRING A LAWYER.

IF YOU CANNOT AFFORD TO HIRE A LAWYER,
THIS OFFICE MAY BE ABLE TO PROVIDE YOU WITH
INFORMATION ABOUT AGENCIES THAT MAY OFFER
LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED
FEE OR NO FEE.
David Meholick
Court Administrator
1 N. 2nd Street
Clearfield, PA 16830 Novemke( 30 2090 yment
Reinstated/Rei i
for service.

"AVISO"

“Le han demandado a usted en la corte. Si usted quiere
defenderse de este demandas expuestas en las paginas siguientes, usted
tiene veinte (20) dias de plazo al partir de la fecha de la demands yla
notification. Hace falta asentar una comparencia escrita o en persona
0 con un abogado y entregar a la corte en forma escrita sus defensas o
sus objeciones a las demandas en contra de su persona. Sea avisado que
si usted no se defiende, la corte tomara medidas y puede continuar la
demanda en contra suya sin previo aviso o notification. Ademas, la

‘corte puede decidir a favor dei demandante y requiere que usted cumpla

con todas las provisiones de esta demanda. Usted puede perder dinero
o sus propiedades u ostros derechos importantes para usted.

"LLEVE ESTA DEMANDA A UN ABOGADO
IMMEDIATAMENTE. SINO TIENE ABOGADO O SI NO TIENE
EL DINERO SUFICIENTE DE PAGAR TAL SERVICIO, VAYA EN
PERSONA O LLAME POR TELEFONO A LA OFIICINA CUYA
DIRECCION SE ENCUENTRA ESRITA ABAJO PARA
AVERIGUAR DONDE SE PUEDE CONSEGUIR ASISTENCIA
LEGAL."

Deputy Prothonotary.




KRAFT & KRAFT, P.C.

BY: Robert E. Chewony, Esquire
Attorney No. 17623

1311 Spruce Street

Philadelphia PA 19107

(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE

OF ANN THACHER
1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

V.

TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

CIVIL ACTION

Attorney for Plaintiff(s)

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW ' |

No.

1. Plaintiff is a corporation with an address as set forth above.

2. Defendants are individuals who resides at the address set forth above.

3. Onorabout December 22,2005 due to defendants' negligence and carelessness, plaintiff's
insured sustained damages in the sum of $5,746.49. Attached hereto, made a part hereof and marked
Exhibit "A" is a true and correct copy of plaintiff's proof of liability.

4. Although demand has been made, defendants have failed and refused to compensate

plaintiff.

WHEREFORE, plaintiff claims of the defendants the sum of $5,746.49 plus interest in the
amount of $287.32, for a total of $6,033.81 plus court costs, all of which are justly due and owing

from the defendants to the plaintiff.

KRAFT & KRAFT, P.C.

S

Robert E. Cherwo}ff, Esquire
Attorney for Plaintiff
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Nettie David-prall
3476

11/05/2002 Office Visit

SUBJECTIVE: The patient entered for today's visit and related that she continues to experience
persistent pain in the shoulder area. This is further described as frequent achy, dull and throbbing
pain localized in the posterior left upper shoulder and posterior right upper shoulder. She also stated
that her thoracic pain is feeling unchanged from last visit. Additionally, Ms. David-prall reports there
hasn't been any significant improvement in the lumbar region pain.

OBJECTIVE: On examination of the spinal joints, fixation at T3 - T5, L5 and the left ilium was
detected. Evaluation of the spine for tenderness elicited tenderness at T1, T2 and T6 on the right and
T3 - T5, L5 and the ilium bilaterally. Palpation revealed hypertonicity of the upper thoracic muscles
and mid thoracic muscles on the right and upper thoracic muscles and lumbar paraspinal muscles
bilaterally. i

ASSESSMENT: The patient has now-entered a more intermediate stage.

The following was done today: Cter
PLAN:
1) Aquatic therapy - each 15 minutes:
1) Lumbar Spine "
2) Thoracic Spine : '
2) Therapeutic Exercise - each 15 minutes:
1) Left Posterior Shoulder
2) Right Posterior Shoulder
3) Left Anterior Shoulder
4) Right Anterior Shoulder
3) Adjustinent 1-2 Areas:
L5
2) T8 '
4) Electrical Muscle Stim - 15min:
1) Lumbar Paraspinal Muscles

AM LeBeouf DC

11/07/2002 Office Visit _
SUBJECTIVE: Ms. David-prall indicated on her visit today that her pain in the shoulder is showing a
distinctreduction in severity. This is further described as frequent achy, dull:and throbbing pain
localized in the posterior left upper shoulder and posterior right upper shoulder. She related that her
upper back pain is showing some improvement. This is further described as occasional stiffness as
well as achy pain localized in the posterior right upper shoulder. She states that her upper back pain
is made worse by getting out of bed and arising from a chair. She also stated today that her low back
pain has not shown any significant change. She further describes it as frequent achy pain, She finds
that her low back pain feels a lot better by massaging by hand and seems to be aggravated by arising

from a chair, getting out of bed and standing.

OBJECTIVE: Spinal evaluation revealed joint fixation at T3 - T5, L5 and the left ilium. Examination
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is now in a subacute phase.

The following was done today:
PLAN:
1) Aquatic therapy - each 15 minutes:
1) Lumbar Spine
2) Thoracic Spine
2) Therapettic Exercise - each 15 minites:
1) Left Posterior Shoulder '
2) Right Posterior Shoulder
3) Left Anterior Shoulder
4) Right Anterior Shoulder
3) Adjustment 1-2 Areas:
1) T8
217
3) Left Sacroiliac
4) Electrical Muscle Stim - 15min:
1) Lumbar Paraspinal Muscles

AM LeBeouf DC

11/01/2002 Office Visit

SUBJECTIVE: The patient enters the office today with a report that thete is a continuious improveineit
in the degree of her shoulder pain. This is further described as frequent achy, dull and throbbing pain
localized in the posterior left upper shoulder and posterior right upper shoulder. In addition, she
states that there hasn't been any significant improvement in the thoracic pain. This patient further
stated that there hasn't been any change in the lower back pain since the last treatment.

OBJECTIVE: On examination of the spinal joints, joint fixation at T8, T9, L5 and the left ilium was
detected. In the spinal tissues, palpation revealed tenderness at T8, T9, L5 and the ilium bilaterally.
* Tonicity of the muscles was tested and increased tonicity of the mid thoracic muscles and lumbar

paraspinal muscles bilaterally was found.

ASSESSMENT: The patient has now entered a more intermediate stage.

‘The following was done today:

-PLAN:

1) Aquatic therapy - each 15 minutes:
= 1) Lumbar Spine
2) Thoracic Spine
2) Therapeutic Exercise - each 15 minutes:
1) Left Posterior Shoulder
2) Right Posterior Shoulder
3) Left Anterior Shoulder
4) Right Anterior Shoulder
: 3) Adjustment 1-2 Areas:

\.

@&
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Nettie David-prall
3476

10/30/2002 Office Visit
SUBJECTIVE: The patient stated that on today's visit that her pain in the shoulder is showing a slight
improvement. She states that the upper back pain is feeling better. Ms. David-prall further stated that

- she's been feeling some degree of improvement in the severity of the low back pain. This is further

described as frequent achy pain. The low back patn intensity is made less severe by massaging by
hand. Ms. David-prall was asked to determine her opinion of her current condition status. Based on a
1 to 10 pain scale, Ms. Dav1d—prall estimated her shoulder pain at 6 and upper back pain at 6 and low

- back pain at 6.

» OBJECTIVE: Spinal evaluation revealed joint fixation at T6 and theleft ilium. Tenderness present at

T2, T3, T5, T6, L3 - L5 and the ilium bilaterally was revealed by palpation examination. In checking
for muscular hypertonicity, hypertonicity of the upper thoracic muscles and lumbar paraspinal
muscles bilaterally was found.

ASSESSMENT: The patient's condition has reached an intermediate stage.

The following was done today:
PLAN:
1) Aquatic therapy - each 15 minutes:
1) Lumbar Spine
2) Thoracic Spine
2) Therapeutic Exercise - each 15 minutes:
1) Left Posterior Shoulder
2) Right Posterior Shoulder
3) Left Anterior Shoulder
4) Right Anterior Shoulder
3) Adjustment 1-2 Areas:
1) Té6
2) Left Sacroiliac

AM LeBeouf DC
10/31/2002 Office Visit

SUBJECTIVE: On today's appointment, Ms. David-prall reported that she is experiencing a slight
decrease of pain and discomfort of her shoulder. Additionally, she states that her pain in the upper

back area is unchanged. This patient also reported that her lower back pain condition has not changed: -

stnce the last visit. Ms. David-prall was requested to evaluate her perception of the current status of
her condition. On a pain scale of 1 to 10, she reports her shoulder pain at 5 and upper back pain at 6
and low back pain at 6.

OBJECTIVE: The spinal joints were checked for aberrant motion and joint fixation at T7, T8 and the

leftilium was noted. In the spinal tissues, palpation revealed tenderness present at T7, T8, L5, the

ilium and the ilium and the right ilium bilaterally. In checking for muscular hypertonicity,
hypertonicity of the mid thoracic muscles and lumbar paraspinal muscles bilaterally was found.

ASSESSMENT: The status of the patient's condition has changed as treatment progresses. The paﬁent-
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Anice M LeBeouf DC

11/01/2002 Office Visit

SUBJECTIVE: On today's visit the patient reported the low back pain is showing an increase in
severity. This is further described as achy and throbbing pain localized in the right lumbar, right
medial lower thoracic region, right lateral lower thoracic region, left medial lower thoracic region, left
lumbar and left lateral lower thotacic region. Ms, Davies states that she feels better by tub soaking but
his low back pain is made worse by stress and emotional upset. The patient states that her neck pain
is showing some improvement. This is achy pain. Turning the head left, turning the head right,
stress, emotional upset and repetitious movements causes the neck pain to be aggravated. She further
reports that she continues to feel symptomatic impiovement in the degree of upper back pain. This is
further described as achy-pain. Ms. Davies's upper back pain is aggravated by repetitious movements,
emotional upset and stress and her left shoulder pain is showing a distinct reduction severity. This is
further described as achy pain localized in the posterior left upper shoulder and left deltoid area. She
stated that she continues to feel symptomatic improvement in the degree of head pain. This is further
described as frequent mild. Ms. Davies states that her headache is worsened by stress. Ms. Davies
also states that the pain in her left WRIST region is showing a distinct reduction in pain severity. She
further describes it as throbbing pain shooting into the left anterolateral forearm and left anterior
elbow.

OBJECTIVE: There is spinal joint fixation at C4, C6, T5, T6 and the left ilium found on spinal
evaluation. An analysis of the spinal tissues by digital palpation showed tenderness at C4, C6, T5, T6
and the ilium bilaterally. On palpation, hypertonicity of the semispinalis, trapezius and rhomboideus
major and minor and gluteus maximus bilaterally was evident.

Examination of the right upper extremity was pérformed:
Inspection reveals mild discernible edema at the right hand.

ASSESSMENT: The acute phase of this patient's condition has passed. The condition has entered an
intermediate stage. :

The following was done today:
PLAN: s
1) Intersegmental Traction:
1) Right Sacroiliac
2) Left Sacroiliac
3) Lumbar Spine
4) Thoracic Spine
2) Electrical Muscle St - 15min:
1) Lumbar Paraspinal Muscles
3) Adjustment 3-4 Areas:
1) Left Sacroiliac
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5) Lumbar Spine

Dr. A M LeBeouf DC




VERIFTICATION

I, the undersigizf, in my capacity as Z%quta szyuazajryza¢4L¢lﬁauf

of . , Plaintiff herein, that the

facts set forth in the foregoing Complaint are tfue and correct to
the best of his knowledge, information and belief. I make this
Verification subject to the penalties of 18 Pa. C.S. Section 4904
relating to unsworn falsification to authorities, which provides
that if I knowingly make false statements, I may be subject to

criminal penalties.

Wy [}U/aw o

Date Neme [/
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In The Court of Common Pleas of Clearfield County, Pennsylvania

Service # 1 of 2 Services Sheriff Docket # 102811
WESTFIELD INSURANCE CO., Subrogee Case#  07-770-CD
VS.
TAMMIE L. WARNOCK and TAMMIE MILLER
TYPE OF SERVICE COMPLAINT
SHERIFF RETURNS

NOW October 08, 2007 AFTER DILIGENT SEARCH IN MY BAILIWICK | RETURNED THE WITHIN COMPLAINT
"NOT FOUND" AS TO TAMMIE L. WARNOCK, DEFENDANT. WHEREABOUTS UNKNOWN.

SERVED BY: /

FILED
oc (3%5}6&[

William A. Sh
Prothonotary/Clerk of Courts




In The Court of Common Pleas of Clearfield County, Pennsylvania

Service # 2 of 2 Services Sheriff Docket # 102811
WESTFIELD INSURANCE CO., Subrogee Case#  07-770-CD
VS.
TAMMIE L. WARNOCK and TAMMIE MILLER
TYPE OF SERVICE COMPLAINT
SHERIFF RETURNS

NOW October 08, 2007 AFTER DILIGENT SEARCH IN MY BAILIWICK | RETURNED THE WITHIN COMPLAINT
"NOT FOUND" AS TO TAMMIE MILLER, DEFENDANT. WHEREABOUTS UNKNOWN.

SERVED BY: /




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

DOCKET # 102811
NO: 07-770-CD

SERVICES 2
COMPLAINT
PLAINTIFF: WESTFIELD INSURANCE CO., Subrogee
vS.
DEFENDANT: TAMMIE L. WARNOCK and TAMMIE MILLER
SHERIFF RETURN
|
RETURN COSTS
Description Paid By CHECK # AMOUNT
SURCHARGE KRAFT 10415 20.00
SHERIFF HAWKINS KRAFT 10415 21.00
Sworn to Before Me This So Answers,

Day of 2007 7 :
Chester A. Hawkins
Sheriff




KRAFT & KRAFT, P.C.
. "BY: Robert E. Cherwony, Esquire
Identification No. 17623
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

1 Park Circle, P. O. Box 5001

Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

Attorney for Plaintiff(s)

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

NO. O-1770-CD

CIVIL ACTION COMPLAINT

"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 within twenty (20) days after this complaint and notice are

served, 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, 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 nofice for any
money claimed in the complaint or for any other claim or relief
requested by the plaintiff. you may lose money or property or other
rights important to you.

"YOU SHOULD TAKE THIS PAPER TO YOUR
LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER,
GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW.
THIS OFFICE CAN PROVIDE YOU WITH INFORMATION
ABOUT HIRING A LAWYER.

IF YOU CANNOT AFFORD TO HIRE A LAWYER,
THIS OFFICE MAY BE ABLE TO PROVIDE YOU WITH
INFORMATION ABOUT AGENCIES THAT MAY .OFFER
LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED
FEE OR NO FEE. '
David Meholick
Court Administrator
1 N. 2nd Street
Clearfield, PA 16830

"AVISO"

"Le han demandado a usted en la corte. Si usted quiere
defenderse de este demandas expuestas en las paginas siguientes, usted
tiene veinte (20) dias de plazo al partir de la fecha de la demands yla
notification. Hace falta asentar una comparencia escrita o en persona
o con un abogado y entregar a la corte en forma escrita sus defensas o
sus objeciones a las demandas en contra de su persona. Sea avisado que
si usted no se defiende, la corte tomara medidas y puede continuar la
demanda en contra suya sin previo aviso o notification. Ademas, la
corte puede decidir a favor dei demandante y requiere que usted cumpla
con todas las provisiones de esta demanda. Usted puede perder dinero
o sus propiedades u ostros derechos importantes para usted.

"LLEVE ESTA DEMANDA A UN ABOGADO
IMMEDIATAMENTE. SINO TIENE ABOGADO O SI NO TIENE
EL DINERO SUFICIENTE DE PAGAR TAL SERVICIO, VAYA EN
PERSONA O LLAME POR TELEFONO A LA OFIICINA CUYA
DIRECCION SE ENCUENTRA ESRITA ABAJO PARA
AVERIGUAR DONDE SE PUEDE CONSEGUIR ASISTENCIA
LEGAL." :

I hereby certify this to be a true
and attested copy of the original
statement filed in this case.

MAY 17 2007
(it i

Prothonotary/
Clerk of Courts

Attest,




KRAFT & KRAFT, P.C.

BY: Robert E. Chewony, Esquire
‘Attorney No. 17623

1311 Spruce Street

Philadelphia PA 19107

(215) 546-5100

Attorney for Plaintiff(s)

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

1 Park Circle, P. O. Box 5001

Westfield Center, OH 44251-5001

V.

TAMMIE L. WARNOCK
and TAMMIE MILLER

1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

No.

CIVIL ACTION

1. Plaintiff is a corporation with an address as set forth above.

.2. Defendants are individuals who resides at the address set forth above.

3. Onorabout December 22, 2005 due to defendants' negligence and carelessness, plaintiff's
insured sustained damages in the sum of $5,746.49. Attached hereto, made a part hereof and marked
Exhibit "A" is a true and correct copy of plaintiff's proof of liability.

- 4. Although demand has been made, defendants have failed and refused to compensate

plaintiff.

WHEREFORE, plaintiff claims of the defendants the sum of $5,746 .49 plus interest in the
amount of $287.32, for a total of $6,033.81 plus court costs, all of which are justly due and owing

from the defendants to the plaintiff.

KRAFT & KRAFT, P.C.

)

Robert E. Cherwoy, Esquire
Attorney for Plaintiff
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Same as Owner Ffirst Name ' Owner Last Name or Business Name (If Pedestrian, skip this Section) :
oS yTi el L QA< T T T T TTI T I TT T
_ Address / City / State / Zip ' Vehicle Make *Make Code
122 Lbret an o lrof (Ceqer 80ld 7Y i B0l Loz - K‘,Z!
VIN Model Year Vehicle Model - (see overlay)
. = = R
ZIFIAIRIA 7Bl 2 FRITBIZE7E) 71717 [ c=<o=7
License Plate ) . Reg. State Est. Speed Vehicle Towed Towed By
AlACISIZ|Is 7 A0 1 1715 @ves Onw [ G/ /s Fowrn/c—
insurance Insurance Company - - : Poiicy No .
|4 . un-- . N
Yi N
':‘:' O Yes @B No Dknown
2 g Trailin t=Towing Pass. Veh 4—Mob||e/Modular Home 7=Semi-Trailer Tag No Tag Year  Tag St
E | Unit 1Nr%lI0f . Umt D 2=Towing Truck 5=Camper - " 8=Other , :
_g_ ) ) Umt'sng —To'wing't_Jti:iity Trailer .6=Full Tra:[er - "9=Unknown
@ Dlrectlon of . *Vehicle Position ‘*Movement | *See ial ’
>\ Travel @ o -_ == /»2 - Overlay Spedial Usage
VYehicle Color : Vehicle Type ~ 05=Lerge Truck 20=Unicycle, Bicycle, o\ 12=Commercial
[T ] 06=Yelow O1=Automobile  06=SUV . Coo ) Trigde L oo o Aoolicable féaasrsgnger
07=Silver IO Z l 02=Motorcyle  O7=Van . © - 21=Cther Pedalcycle | o) nO Vé’}? BeTa
| 08=Gold 03=Bus ° 10=5nowmobile 22=Horse & Bugay | o5 itance 21=Tractor Traier
Di=Blue  (09=Brown 04=Small Truck  11=Farm Equip 23=Horse & Rider | (3 p e  52=Twin Trailer
02=Red 10=0Orange (If "02", Complete Form 12=Construction Equip  24=Train 08=Other Emer. enc 23:Tri le Trailer
82=\évhtte 11=Pu}r‘ple M, Section 26) 13=ATV 25=Trolley Vehicle gency 37:Mc?diﬁe d Veh
=Green 12=0ther "Iy Hy g 18=0ther Type Spec Veh 98=0ther _ -
05=Black 99=Unknown ,(‘_I;mz,%osrecfi;’; 2(';)mp fete 19=Unk. Type Spec Veh  99=Unknown Hi=Pupil Transport  99=Unknown
Initial Impact Point Damage Indicator Gradient 3=Downhill Road Alignment
00=Non-Collision  t4=Undercarriage O=None 2=Functional _ 4=Bottom of Hill 1=Straight
T|5] o1 i v 16-Tomed nn [Zl 1=Minor 3=Disabling / Joiee, 5=Top of Hill - 2=Curved
13=Top 99=Unknown 9=Unknown =VPMl - 9-Unknown 9=Unknown

FORM # AA-500 (12/02) POLICE COPY
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* AA 500 2 Policé Use Only
i
1: \g Tupe @ #g;g;g/éhicle in (O Hit & Run vehide (O Illegally Parked (] Legally Parked O Non - Motorized Comrﬁemial Vehicle
g] [ee ] . . Yes No
1 1 Unit O Pedestrian. O r:‘e‘\i,sisggghgg S:,?es' O grlzegﬁg Err:rs?\ O Train (O Phantom Vehncle f? IQ
! If Yes, Complete F C
= (If "Pedestrian” or "Pedestrian on Skates, in Wheelchair, etc", Complete Form M, Section 28) ( plete Form C)

1"

Vehicle Driver / Pedestrian Information

Unit No First Name Ml Date of Birth(MM-DD-YYYY)
( —
vl Wewl TTTTTTTTT1] M ]l 7] 2 E]s]7]
Delete? tast Name : o Telephone Number .
rs |72 - Z4
o whdlelle] | [ [ [T ]]]¥vEse 2572 ]
Address / Clty / State _ ' Zip .
\O#55 A7 2 Suiinligviels, 74 RE A
Driver License Number State Class
/71771017 V |/ ZraNd
Alcohol/Drugs Suspected . | Driver or Pedestrian Physical Condition
. @ No O liegal Drugs O Medication ) Agﬁ%gently O 'LiJlsga’ Drug (3 ratigee () Medication
O Alcohol O Alcohol and Drugs () Unknown ) g?igk?r?gn O sick O Adeep O Uﬁknown
Alcohol Test Typ , . N
» ; Test Not Gi\:zn O Breath O Other Primary Vehitcle Code Violation  Charged?
O Blood O Urine O {nknown if ’ A OV E Oves Oto
Alcohol Test Results (O Test Refused ) lﬁlgsk Known Oriver Presence  {=Driver Operated  3=Driver Fled Scene
@ D Test Given, ’ Vehlcle 4=Hit and Run
. Contaminated Results '2=No Driver 9=Unknown

Owner/Driver 00=Not Applicable

02=Private Vehicle Not

04=State Police Vehicle

07=Municipal Police Veh

09=Federal Gov Véh

01=Private Vehicle Owned/ Owned/Leased by Driver  05=PENNDOT Vehicle 08=0ther Municipal 98=0ther
a / I Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehicle  99=Unknown
Same as Owner First Name Owner Last Name or Business Name (If Pedestrian, skip this Section) .
priver @ || | HENERREEREEREN HERR

Address / City / State / Zip

Vehicle Make

*Make Code )

LOOLGE

G\7

(see overlay)

VIN Model Year : Vehicle Mode!
, P . [¢ . Pl
28l 71«72l éle |51 Msls| 7]/ 12z | /]7]7 7] | <94 2=00
License Plate ) . Reg. State Est Speed Vehicle Towed Towed By
e P ,l i
YA E[OBTZ]# 4 [ 1BIS] @ve Ow 658 7000 7/ &
) Insurance * insurance Company Policy No 2
£ Un- / e 7 -
S| @ on o, l@rsrre apr A 7 EZD
§ Trarlm $=Towing Pass. Veh - 4=Mobile/Modular Home  7=Semi-Trailer Tag No Tag Year Tag 5t
:§ Unft ‘?lr%;l:)f . Umt D 2=Towing Truck S=Camper . 8=0ther
g Units. 3 -Towmg Utility Trailer 6=Full. Tratler . 8=Unknown
vl
£ : — .
$| pirection of ‘Veh:de Position ' , *Movement - *Sae Special Usa
>1 Frave 0 / O / . Overlay =peca; =age
Vehicle Color ' Vehlcle T i " 05= Large Truck 20=Unicycle, Bicycle, ld 4 12:%2;?“@3'
06=Yellow - 01..Automobde 06=SUV Tricycle _ . enger
O 1< 07=ilver O | 02iMotorgydle. 07-Van 21=Other Pedalcycle | JO=Ret Appliceble  _ Carter
08=Gold 03=Bus - . 10=Snowmobile 22=Horse & Buggy - 02:Ambulance 21:TaXlt Trail
01=Blue 09=Brown 04=Small Truck  11=Farm Equip 23=Horse & Rider 03=Police ZZ:T;?F ‘Zr’a.qa' er
02=Red 10=Orange {if “02*, Complete Form 12=Construction Equip  24=Train 08=Other Emeraen 23:1.."" .'[ '.le"
03=\évhite 11=Purple M, Section 26) 13=ATV 25=Trolley Vehitle gency oM d?ﬁe'g"\fgh
04=Green 12=0ther W o g0 18=0ther Type Spec Veh 98=Other o -
05=8lack 99=Unknown %mz’% %recfi:)r; zC;)mp fete 19=Unk. Type Spec Veh  99=Unknown 11=Pupil Transport  99=Unknown
initial Impact Point _ Damage Indicator Gradient 3=Downhill Road Alignment
00=Non-Collisicn  14=Undercarriage 0=None 2=Functional ~ 4=Bottom of Hil 1=Straight
/U o it romis 15<Towed uni 1=Minor 3=Disabling 1=Level s=Top of Hil 2=Curved
13=Top 99=Unknown 9=Unknown =UPRI 9=Unknown 9=Unknown
FORM # AA-500 (12/02) ' * POLICE COPY
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S v, FORM Page -
- AAB500 4 [FReme 17 P0483494
Crash Description ’ 0=Non-Coliision 2=Head On 4=Angle 6=Sideswipe ) 8=Hit Pedestrian
N e ~ ‘ 1=Rear End 3=Rear o Rear 5=Sideswipe (Opposite Direction)
£ g . : (Backing) (Same Diraction) 7=Hit Fixed Object 9=Other/Unknown
‘g ;:i Relation (o Roadway . 1=On Travel Lanes  3=Median 5=Outside Trafficway  7=Gore (Ramp Intersection)
S § 2=Shoulder =Roadside 6=In Partking Lane =Unknown
c > - -
=5 L. : 1=Daylight 3=Dark - Street 5=Dawn 8=Cther
'5 2 { Wumination m 2=Dark - No Lights ‘ 6=Dark - Unknown
§3 . Street Lights 4=Dusk Roadway Lighling
B 2| weather conditions IZ] I=HoAverse 3 Steel (Hail 5=Fog 7=Sleet & Fog 9=Unknown
é é’ 2=Rain 4=Snow 6=Rain & Fog 8=Other
s ” 0=D 2=Sand, Mud, Dirt, =S8lush 6=lce Palches - ,
Road Surface Conditions lZl =Dy Si oolus 7=Walpr - Standing 50"
= . 3=Snow Covered b=lce or Moving

16

Unit(s) Event Information

Harm Event L/R Most?

Utility Pole Number

|

(2 e
Unit No / Litn
al 7] []o
Please put
Events in D O
Sequential
Order

J 11 Jo

Harmful Events (Harm Event)

Ot=Hit Unit 1
02=Hit Unit 2
03=Hit Unit 3
04=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=5truck By Unit 1
12=Struck By Unit 2
13=Struck By Unit 3

Harm Event L/R Most? .

Utility Pole Number

| L

)
Unit No ¢ / D C)
<l 2] [ o
Please Put

Events in 3 D o
Sequential :

Order

JT[0o

1

14=Struck By Unit 4

15=5truck By Unit §

16=Struck By Other Tralific 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

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 Obstacle
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
49=Hil Unknown Fixed Object
50=0verturn/Roll Over
51=St];uck By Thrown Or Falling
ject

Objec
52=Pot Holes Or Other
Pavement Irregularities
53=Jacknife
S4=Fire in Vehicle
58=0ther Non-Collision
99=Unknown. Harmful Event

inrLs_g . UnitNo  Harm Event Mostf . Unit No Harm Event | Driver Action ()] 17=gar§!ess gr Igeggl
armful | N Harmfu ) = buti i acking On Roadway
" vent in g / l 2 Eventin 7 , / ] l / [Zl : 8?=B‘Sv§," C&S?Lgi';?aé?éon 18=Driving-On The Wrong
the Crash . theCrash & : 02=Driving Using Hand Held Phone Side Of Road
) Do rot repeat s information on mulliple pages 03=Driving Using Hands Free Phone 18=Making Improper
; ; ‘ 04=Making [llegal U-Turn Entrance To Highwa
Environmental / Roadwa P 05=Improper/Careless Turning 20=Making Improper Exit
{ ‘Potential Factors (ERR) 74 // 2 3 . 89=§Jmin% ,Fror\?v IVOVrong Lane a Erom' H!gé\w; ok
00=None . " 11=Slippery Road Conditions (Ice/Snow) —ClggféenéggAﬂer Stop Zz;ogger/fjsridearr ing/Uinparking
01=Windy Conditions - 12=Substance On Roadway - 08=Running Stop Sign -~ Compensation At Curve
: 02=Sudden Weather Conditions - 13=Potholes -- s 09=Running Red Light - 23=Speeding
03=Other Weather Conditions 14=Broken Or Cracked Pavement 10=Failure To Respond Ta 24=Driving Too Fast ¥or Conditions
i 04=Deer In Roadwia 15=TCD Obstructed .. Other Traffic Control Device 25=Failure To Maimtain Proper Speed
! 05=0bstaicle On Roadway 16=Sof1 Shoulder Or Shoulder Drop Off 11=T3il ating 26=Driver Fleeing Police (Pol Chase)
: 06=Cther Animal In Roadway - 28=Other Roadway Factor ) : 12=Sudden lowinngtOp[{ﬁng 27=Driver Inexpérien-ed
[N © 07=Glare : 29=0ther Environmentat Factor 13=Hlegally Stopped On Road 28=Failure To Use Specialized Equip
! s 08=Work Zone Related 99=Unknéwn » : ) 14=Eﬂ;er{eses Passing Or Lane 92=Affected By Physical Condition
- | S| Possible vehie Faitures (v) 3D Seating/Control. | 12F2s8ing In No Passing Zone  98=Other Improper Driving Actions
' Efl Go=None 06=Exhaust 13=Driver Seating/Control. 16=Driving The Wrong Way On =\Jnknown
| 28 =T "07=Headlights ~ - 14=8ody, Doors, Hood, Fic - |- _t-Way Street
: c 0; 3“? S 08- Sea |’gL lf, tS=Trailer Hitch S
: =1 02=Brake System =Signal Lights = @ . i
% 2l 03=Steering System 09=0ther Lights _ 16=Wheels o 32 t . / g 12 3 4
; = ~ i 10=Horn . A7=Airbags . L= i
» £ 1 04=Suspension n. : -
\ 21 05=Power Train 11=Mirrors 18=Trailer Overtoaded. -
i E Unit 7.9=¥n§,ecul-re/5t;1_cﬂed . [Unit alal [ // 5 3 4
l € ni -~ _ Trailer Load™ " - T2
i Sl v [T/ 1| ( 20=lmproper Towing No -~ 4
. g;ngéggSgd Windshield ™ pe festrian Action (P) 03=Working
Unit{ | ., 1 /] & = : 00=None 04=Pushing Vehicle
No (/ |-« T[C 01 =Entering Or Crossing At 05=Approaching Or Leaving Vehicle

indicated Prime Factor
Do not tepaat this information on
multiple pages.

E/R v D p
O O & O

Unit No  Factor Codg
gl /| d 4

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

Specified Location
02=Walking, Running, Jogging,
Or Playing

Unit No

06=Working On Vehicle
07=Standing

98=0Other
99=Unknown

Unit No

FORM # AA-500 (12/02)
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' Page Lo
AA 5005 Police Use Only v & é . _ P0483494
JUTIN
7 N
P / \/.\
- // v \_ i
£ Swef 77 z 2%
* '-§ AT AL LM s P AL I TN GBS I VS L .o
SR = e L 77
= CCG 4 -; "’V{ TR T T FT T T /é/
:‘ﬁ i e . ’2‘ R
> = —PrE e AR D
v’ / ]
N l AR
_ ! / M/' I me S
Witness Name Address | Phone

| Wkl ToplEod /f/ Yz /1)// ////MJ /7 (//z////w/// FH U 2E5 gz

Narrative and additional witnesses: Accident Investigation Notification Issued? (O Property Damage ()

Dt of (T L Sopris S AAer o //’/7 U LH

SHOF7ZF (00S7 on/7¢ g, 77/, e . 6/ O L AR 2T,
K gt s /4 // /// LS _Gesin/ - JHE Ty S
202 447 L T ///,///(/me-//,vg,

L ey D Srdrres O// LOHE TRV o otf G £AST )

SPTT, Doririt gf plyy 2 Sqri Rdr oo ety e

T ((—r// 74/{ MTTE LI pga) EN A Adre. / /r“/ 7

(e

//M/?" / z /(/Zﬁ/ﬂ Tz f/(/ < 7/4/ //(/ LY T (7/ i y/// z/f.(,;

\ Witness and Narrafive

/. /7‘/y/// o 4 (//7’,,,/ 57&’/@/ Lizwre /000 ////4’ A, /

s Tt ‘//f WA Friewnt el AL 7y 4 IGY T /’///VV/’f'O

UL flerr S - Ldr 04 TJgidass sa) Srarrdd 7, n

L 1GHT 14FS S d Dy Frgo A TN g /WCW

LA pods A f/m/él OH A /,//mw 7/0 (L g SIE A

Sk 7 T AT -;/z//,é g ap >///N/ T o il S A

(it )

('//,(/4// ////72/ (77 7 LT D //// L) R E ] )/7/‘_//(_/:& /’///5)/’/

//7'///’/’ //'// ,//A/C A’/ﬂ
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COMMONWEALTH G “XNNSYLVANIA -
POLICE CRASH REPO,.
ASH E&G FORM

-—I.

O D .. |

e S
AA 5003 Police Use Only . &% P0483494
T seat Position: Safety Equipment One: Efection:
A 1=Driver D 00=Not A Pa$en%$r/0ccupant E 00=None Used / Not Applicable G 0=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 tsed 2=Totally Ejected
8=0ther 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
9=Unknown 04=Second Row - Left Side Or 04=Child Safety Seat Used 9=Unknown
Motorcycle Passenger 05=Motorcycle Helmet Used
gg:gecong gow - Mi hdleé (Pjosition 06=Bicycle H?lmet (ljJsed , H gt Path: .
. - 0b=Second Row - Right Side 10=Safety Belt. Used Improperly - ooy .
1B ge—:Female 07=Third Row Or Greater - 11=Child Safety Seat Used Improperty ?:-':}?rtoi’eﬁtggjé h!l)%t()rA%pig:ilzle
£ M=Male Left Side 12=Helmet Used improperty 2=Through Side Windiour g
& U =Unknown 08=Third Row Or Greater - 90=Restraint Used, Type Unknown 3:Through Windshield
ot Middle Position 99=Unknown ) 4;Througg;h Back Door
E 03=Third Row Or Greater - . s 5=Through Back Door Tailgate Opening
S Right Side fety Fquipment Two: 6=Through Roof Opening {(Sunroof/
E [njury Severity: 10=Sleeper Section of Truckcab  F 00=None Used / Not Applicable C onvegtible Top %own
o C 0=Not Injured 11=In Other Enclosed Ol=Front Air Bag Deployed (For This Seat) 7=Through Roof Opening (Convertibie
e 1=Killed Passenger Or Cargo Area 02=Side Air Bag Deployed (For This Seat) o Ug) pening
9 2=Major Injury 12=In Open Area 03=0ther Type Air Bag Deployed 9-UnFl)<n0?Nn
[4 3=Moderate (Back Of Pickup, Etc.) 04=Multiple Air Bags Deployed =
Injury 13=Trailing Unit 05=Motorcyde Eye Protection
4=N{inor 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. | 0=Not Applicable
Severity - 98=0ther 11=Air Bag Not Deployed, Switch Off 1=Not Extricated
9=}J"k"0W," it 99=Unknown 12=3|rk85ag .{‘J%t SD(ti?ioyed, ' 2=Extricated By Mechanical Means
niu nk Switch' Settin o N Thami
W 13=Air Bag Removed l'é'Prior To Crash) gzg{fg By Non - Mechanical Means
19=Unknown If Air Bag Deployed 9=Unknown '
99=Unknown’
ﬁA EMS Agency: é,{ XD EE Medka'l Faclity: | (L 7D //(7 S rTH Al
| unitNo  Person No Deletey D2te of Birth (MM-DD-YYYY) A B C D E F G H I
- s ’
“N Zvale o [o|71NAE- . e iZIl/ I AA el 7z 22108
Name / Address / Phone EMS Transport
Same as
E Operator @ ves Ono
Urnit No  Person No Delate? Date of Birth (MM-DD-YYYY) A B C D E F G H 1
olr|lelz] o bl 2]7]- [z /1[ 2l Clelieldllole]o)o
Name / Address / Phone C . PEMS Transport
) Spevator LE At ef M/ER  — Spnt 410w £ CS AS TR IVER T — & ves O o
Unit No  Person No Date of Birth (MM-DD-YYYY) A

Name /. Address / Phone.- K

[eE[d/] & L1/ H 7] L/I7ISI7]I_;_]

PAdGE R

EMS Transport
OYes @ no

e | - ]
Unit No Person No Deiéte?ID'ate bf-éir_th (MM-DD-YYYY) ] A B C D ' E F
gliigl2) o o5\ A-\/ BB A Al d2[7 e

Name / Address ! Phone S

G H
Al

" EMS Transport

)|

d

3 ry K - g o) 7 ] ' - S p ~ LV .
O&mess Gz i tlenoeurrarr 2EYE M e ALL KD, BESnAE, S o
Unit No  Person No'.Delete'z .qate gf‘Bi:rthv (MM—DD-YYYY) - A B C D E F G H 1
s PTIT - o0 NN
- Name / Address / Phone o EMS Transport
Same a :
O Oapereat;r O Ygs O Ne
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C D E F G H 1
Delete? T
I e L 1T1- RN |
Name / Address / Phone EMS Transport
S
D oapr;"?ata:r C) Yes C) No

FORM # AA-500 (12/02) POLICE COPY




VERIFICATION

I, the undersigned, in my capacity as Zzéﬁﬁx4 5242u¢4L7ﬁ%4M4L¢4Q”b6
of %2441?6%C1/g/Q0 A& ., Plaintiff herein, that the

facts set forth in the foregoing Complaint are true and correct to

the best of h1s knowledge, information and belief. I make this
Verlfxcatlon subject to the penalties of 18 Pa. C.S. Section 4904
relating to unsworn falsification.to authorities, which provides
that if I knowingly make false statements, I may be subject to

criminal penalties.

////7/%

Date
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KRAFT & KRAFT, P.C.
BY: Robert E. Cherwony, Esquire
Identification No. 17623
1311 Spruce Street
~ Philadelphia, PA 19107
(215) 546-5100

WESTFIELD INSURANCE co,, SUBROGEE

OF ANN THACHER
- 1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

VS.

"TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

Attorney for Plaintiff(s)

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

NO. 01-170-CD

CIVIL ACTION COMPLAINT

"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 within twenty (20) days after this complaint and notice are
served, 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. 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
money claimed in the complaint or for any other claim or relief
requested by the plaintiff. you may lose money or property or other
rights important to you. L '

"YOU SHOULD TAKE THIS PAPER TO YOUR
LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER,
GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW.
THIS OFFICE CAN PROVIDE YOU WITH INFORMATION
ABOUT HIRING A LAWYER.

IF YOU CANNOT AFFORD TO HIRE A LAWYER,
THIS OFFICE MAY BE ABLE TO PROVIDE YOU WITH

INFORMATION ABOUT AGENCIES THAT MAY OFFER

LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED
FEE OR NO FEE. ' '
David Meholick

Court Administrator

1 N. 2nd Street

Clearfield, PA 16830

"AVISO" -

."Le han demandado a usted en la corte. Si usted quiere
defenderse de este demandas expuestas en las paginas siguientes, usted
tiene veinte (20) dias de plazo al partir de la fecha de la demands yla
notification. Hace falta asentar una comparencia escrita o en persona
o con un abogado y entregar a la corte en forma escrita sus defensas o
sus objeciones a las demandas en contra de su persona. Sea avisado que
si usted no se defiende, la corte tomara medidas y puede continuar la
demanda en contra suya sin previo aviso o notification. Ademas, la
corte puede decidir a favor dei demandante y requiere que usted cumpla
con todas las provisiones de esta demanda. Usted puede perder dinero

o sus propiedades u ostros derechos importantes para usted.

"LLEVE ESTA DEMANDA A UN ABOGADO
IMMEDIATAMENTE. SINO TIENE ABOGADO O SI NO TIENE
EL DINERO SUFICIENTE DE PAGAR TAL SERVICIO, VAYA EN
PERSONA O LLAME POR TELEFONO A LA OFIICINA CUYA
DIRECCION SE ENCUENTRA ESRITA ABAJO PARA
AVERIGUAR DONDE SE PUEDE CONSEGUIR ASISTENCIA
LEGAL."

| hereby certify this to be a fcrue
and attested copy of the original
statement filed in this case.

MAY 17 2007

o £,
Prothonotary/
Clerk of Courts

Attest,




KRAFT & KRAFT, P.C.

BY: Robert E. Chewony, Esquire . _

Attorney No. 17623 Attorney for Plaintiff(s)
1311 Spruce Street : .
Philadelphia PA 19107
(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE : COURT OF COMMON PLEAS OF
OF ANN THACHER CLEARFIELD COUNTY, PA

1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

v. L : CIVIL ACTION AT LAW

TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G

Clearfield, PA 16830 o :  No.

CIVIL ACTION
1. Plaintiff is a corporation with an address as set forth above.
2. Defendants are individuals who resides at the address set forth above.
3. On or about December 22,2005 due to defendants" negligence and carelessness, plaintiffs
insured sustained damages in the sum of $5,746.49. Attached hereto, made a part hereof and marked

Exhibit "A" is a true and correct copy of plaintiff's proof of liability.

4. Although demand has been made, defendants have failed and refuséd to compensate
plaintiff.

WHEREFORE, plaintiff claims of the defendants the sum of $5,746.49 plus interest in the
amount of $287.32, for a total of $6,033.81 plus court costs, all of which are justly due and owing
from the defendants to the plaintiff. ' '

KRAFT & KRAFT, P.C.

AT/

Robert E. Cherwo}rf; Esquire
Attorney for Plaintiff
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'COMMONWEALTH OF PENNSYLVANIA
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POLICE CRASH REPORT! T ORM Page
_ Case Closed mele Crash
AASOOT ® Yes O No & Yes (O No Z / P0483494
Incident Number Police Agency =~ Patrol Zone
A l 7zl2lZ] [ 1]
s\ 0G0 IZ101T A T T 1111 /172 1212) |
38| Agency Name | Precinct Investigation Date (MM-DD-YYYY)
; ~ 77 ~ 1
B LARENTT TWE FgAI0Z. / P -EE - Fle e
1 g Dispatch Time (mi) Arrival Time (mil) Investigator Badge Number
5 o . e /
AR A /////\ijm{ KA
g Reviewer Badge Number . Approval Date  (MM-DD-YYYY)
County  County Name - Municipality  Municipality Name : Day of Week
T = A2 5 7 7 — )
sl || CALEARATELZD | [Z1 014 [ A X 7TZ 7 DL/ S A 8 un 8 b
2 Q1 crash Date MM-DD-YYYY) . Crash Time (mi) No of Units _People Injured Killed* *if > 00 on o
£ P = Sl 2 2Ta = AVA o217 7 / & ﬂ complete | O Tue D Sat
8 -l - 2 g _/ > s IR T g }/ FormF | (O wed O Unk
if Yes, Complete School Bus School Zone o Notify PENNDOT,
Workzane ;- S0 299 O Yes g No | Related O Yes @B No | oor O ves No Main¥enance O Yes @ No
. Ez W @ 4 Way Intersection C);:;fﬂl:tce'rrss;;non ()] I‘\rfg::etcetlon O off Remp C)‘ Railroad Crossing | *Special o
idbloc aye Location
§ O Intersection @ Round About QO onRamp O Crossover () Other + See Overiay
Route Number Segment (Optional)  Travel Lanes Speed Limit O North House Number (if applicable)
b c
sl1C& |77 V7 % & O south
E Street Name Street Ending *g O tast For Mid-block crashes only. Use
4 g 2 O West postal House Number and-make sure
5 o Principal Roadway Street Name is
£ v O Unknown ] filed in if using this option
B
a Bp.uig Interstate Turnpike Turnpike State County Local Road -Private Other/
signing O {Not Tumpike) o (EastWest) O Spur ® Highway - O Foad O o <treet O Road O Unknown
£  Route Number Segment (Optional)  Travel Lanes Speed Limit .
-1 - = T o O North
2 8 /&4/ /- WO 5l ) 2l O South
€
o 8| Street Name Street Ending 8| O East
1t g -2 O west
2] & - S O unknowin _
gl's BRoute . - ,
§ ol Interstate Turnpike Turnpxke State County Local Road Private . Other/
£ R Signing O {Not Turnpike) &) (East/West) & pur ® Highway D Road O & Street o Road & Unknown
3 . : :
Intersecting Rt Num Or Mile Post Or Segment Marker . 2. Feet
T 51 C2 North
HE ¥ [ JOILITTTTTT) ¢
HE 5 ‘ . . - gDSouthLl [ I I ]
— . : -~ o
g 8 -Please . b Or Intersecting Street Name . St Ending > O tast Or Miles
‘A1« Enter g E' O west
e A W
8| Information o
s§ E3 5| forBorH [ : —— : -
F | 3| tandmarks | intersecting Rt Num Or Mile Post Or Segment-Marker 2 .. :
' : 5| if Using N T : - = 5O North Distance From Crash
v & This Option | % | ] . ' ‘ Scene to Landmark 1
E < £ - - ' St End %’ O South (For Crash between
¥ Or | i et - St i
g & T r nt.ersectm ).SAtre. ‘ Name n u.mg 21O East Landmark 1 and
3 _ 5 O west | tandmark 2)
. " Degrees - Minutes ‘Seconds Degrees * Minutes  Seconds
e ‘Latitude: | 11 : Ao Longltude - . .
Iraffic Control Device D Yield Sign’ O Police Ofﬁcer or | IXDFfunctioning
’ Flagman S ¢ Device Functioning Emergency
) g O ::thApP:'::thflz ® Trafiic Signal o égtr:‘{foﬂsR Crossing  — opher Type TCD. O No Controls O Improperly () I;rsgrar;ptwe
S '"9 Device Not Device Functionin
=k Signal O stop sign OE?%?;%S%ontrols O Unknown o Functioning 2 Properly 9 O unknown
g Lane Closed (if "Not Applicable®, skip rest of the Lane Closure sectfon) tape Cosyre O North (D East (O North and South (O Al
81 @ Not Applicable (O Partially O Fully O Unknown | Riredion () South . (O West () East and West (NSEW) ¢
4G :
gf Iaffic  Yes O No® | roi Time i
& in. - in. - - - : :
15 Unknown Closed O <30 Min. O 3060 Min. O 1-3his O 36hs (OD6Shs (> 9 hours O Unknown
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AA 500 2 Police Use Only —] IQ, l
el rpe @ #g;?;:ﬁh’de N Hit & Run Vehide . O tegally Parked () Legally Parked {2 Non - Motorized Commercial Vehidle
=4 —ML
1o} | Unit 3 Pedestrian (O Pedestrian on Skates, (O Disabled from  — 1.0 O Phantom Vehicle OYes @ No
H in Wheelchair, etc Previous Crash (If Y
> R N es, Complete Form C)
{If "Pedestrian” or "Pedestrian on Skates in Wheelcha:r, efc”, Complete Form M, Section 28)
Unit No First Name M Date of Birth (MM-DD-YYYY)
ol/| 717 mdf » [ 1 1217 [£le] [/1916]7
Delete? * Last Name . Telephone Number
o |WAIRV 2] T ] ] s %éﬁ

le

Address / City / State .
[ — — =
S| (LFwradle Fiex Viltice fiF7- 56 (Lrad Freil, A EE
o
E| priver License Number : State Class
Q . ) - i N _)
£ 271 49121016l A7 [ &
e
-g Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition -

1 § @ No O lllegal Drugs (O Medication @ ﬁgparaently ') ILljlggal Drug O fatigue (D) Medication
§ O Alcohol O Alcohol arjd Drugs | O Unknown O S?ﬁk‘?ﬁé“ O sick - O Askeep (O Unknown
[}

2 | Alcohol Test Type . o g ]
&| @ TesthotGiven (O sreath O other Primary Vehicle c°df1'.°'at'°" Charged?
2] O siood O Urine O Ukaown it || JEHI1CLE TaRwin/G L rF7T | Qs @no
T -
2| Alcohol Test Resuits (O Test Refused o LRJgsliRtoswn Driver Presence  1=Driver Operated”  3=Driver Fled Scene
@ Test Given, Vehicle 4=Hit and Run
. o Contaminated Results 2=No Driver - 9=Unknown

02=Private Vehicle Not

04=State Police Vehicle

07=Municipal Police Veh

09=Federal Gov Veh

Owner/Driver 00=Not Applicable

01=Private Vehicle Owned/ Owned/Leased by Driver  05=PENNDOT Vehicle 08=0ther Municipal - 98=0ther
al/ Leased by Driver 03=Rented Vehicle 06=Other State Gov Veh Government Vehicle  99=Unknown
Same as Owner First Name Owner Last Name or Business Name (If Pedestrian, skip this Section)
il dATZAEENN eI LI L
{ Address / City / State / Zip Vehicle Make *Make Code
-~ <, e
I22) et el ol (7 caer 1600 #f 4k Zo [ Pty ) L‘Q ‘
VIN . Model Year Vehicle Model . (see overlay)
ZFAIRIA I ZAR] 2512716 [ /17191 Fsco R
License Plate Reg. State Est. Speed -Vehicle Towed Towed 8y
AlAaclsizlst 7 Al T 1T75] @ves On [ &1/ s 7owinve
Insurance Insurance Compahy : Policy No
£ uUn-- : :
Y No
g OYes @ CJ known
12 g Trallin 1=Towing Pass. Veh  4=Mobile/Modular Home 7=Semi-Trailer Tag No Jag Year  Tag St
b Hnit ¥0 |°f o Unit D 2=Towing Truck 5=Camper 8=Other
2 rr«‘:a‘lt;ng 3-Towmg Utility Trailer 6=Full Tra:ler S "9=Unknown
] .
E Direction of . *Vehicie Position iV '*Movgment / | ‘2 *See '52’ ecial Usage
lravel : . ‘ . , Overlay & d
Vehide Color Vehicle Type . 0S=Large Truck 20=Unicycle, Bicycle, 12:%2;2;’};‘::3‘
e 06=Yellow O1=Automobile  06=SUV . _ Tricycle - _ : ;
IO /| o7=silver | 7| o2ZMotoryde  07=van 21=Other Pedalcycle | 0ot foplicable  _ Carrer
_ 1 0= m i . = =Taxi
08=Gold 03=Bus 10=Snowrhobile 22=Horse & Buggy | ) arbulance 21=Tractor Trailer
0t=Blue  09=Brown 04=Small Truck  11=Farm Equip 23=Horse & Rider | "3 _pjice 22=Twin Trailer
02=Red 10=Orange | (If "02", Complete Form  12=Construction Equip  24=Train 08=Other Emergency 23=Triple Trailer
8i=\é\/hne x1=guLple M, Section 26) 1§=AT;/ ' " gg=g%"ey Vehicle Y 31:Mgdiﬁed Veh
=Green  12=Other I o I 18=0ther Type Spec Ve =0Other .
05=Black 99=Unknown I("I;r nfew, O.Srecfi; n' ZC;))mpIete 19=Unk. Type Spec Veh  99=Unknown .H =Pupil Transpert  99=Unknown
Initial Impact Point ) Damage Indicator Gradient 3=Downhill Road Alignment
00=Non-Collision  t4=Undercarriage O=None 2=Functional . 4=Bottom of Hill 1=Straight
g5 01-12=Clock Points  t5=Towed Unit JZ| 1=Minor 3=Disabling / ;:bevr?il” 5=Top of Hill - 2=Curved
13=Top 99=Unknown 9=Unknown =UPhill 9-nknown 9=Unknown

FORM # AA-500 (12/02)
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: % Page: - W .
AA 5002  [FHUeom oz P0483494
AL 7vpe ")) %\gfi}gg;ﬁhicle in O Hit & Run Vehice (D llegally Parked () Legally Parked () Non - Motorized Commercial Vehicle
c | lype
i1 Unit : Pedestrian on Skates, Disabled From . . DO vYes & No
£ O Pedestrian - O 4, Wheelchair, etc & Previous Crash O Tain O Phantom Vehch‘e (f Yes, Complete Form C)
2 (If "Pedestrian® or "Pedestrian on Skates, in Wheelchair, etc”, Complete Form M, Section 28) '

Mt Date of Birth (MM-DD-YYYY)

Unit No First Name

g2l Wiww{ | [ [ 11111 1]] @ Vg dnadEivd
Delete? Last Name Telephone Number - '
' Ay ' = =

o pWWleleWRl TT T 1T TTI 1T ]EyYése3572]
c Address / City / State Zip
N|o#7s K7 goc Sw Al LR Vit LE, 4 EEAE
E| Driver License Number State Class -
o .
E /777&77/ e
5 Alcohol/Drugs Suspected . Driver or Pedestrian Physical Condition

u § . @ No O Iitegal Drugs O Medication ® 4 Apparently - {'J"S?ga' brug (= fatigue () Medication
E O Alcohol O Alcohol and Drugs O Unknown O ggﬂk?gsn O sick O Adeep (O Unknown
~ .
v
Alcohol Test Typ .

.g . ; c]’-este:m 2 :e ) O ereath O other Primary Vehicle Code Violation Charged?
g| O slood O Urine © Ynknown if | vovEe Oves O Mo
£
S| Alcohol Test Resuits (O Test Refused ) ggsmtoswn Driver Presence  1=Driver Operated  3=Driver Fled Scene

@ (O Test Given, ‘ Vehicle 4=Hit and Run |

g Contaminated Results 2=No Driver 9=Unknown

Owner/Driver 00=Not Applicable - 02=Private Vehicle Not 04=5tate Police Vehicle ~ 07=Municipal Police Veh  09=Federal Gov Veh

01=Private Vehicle Owned/ Owned/Leased by Driver  05=PENNDOT Vehicle 08=0ther Municipal 98=0ther
a / Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehicle 99=Unknown
Same as Owner First Name } Owner Last Name or Business Name (If Pedestrian, skip this Section)
Driver @ v l I : l
Address / City / State 7 Zip Vehicle Make *Make Code|
' 020G £ o \7
VIN Model Year : Vehicle Model (see overlay)
; - R e/ e
ZB8l7 A2 ele [ MsIs 7/ 122 /121717 [<740 2520
License Plate ' " . Reg. State Est. Speed - Vehicle Towed Towed By
Y GEl0S14]¢ AA] [1B[5] @ ow [FasE 7o /W&
) Insurénce : !néurance Company Policy No
13 y : Un- / P i - 1 =
§| @ O O |@icrririp (nyiid| 722
12 § Trallm t=Towing Pass. Veh  4=Mobile/Modutar Home 7=Semi-Trailer  Tag Mo Tag Year  Tag St
E U'"f 1N° Of . Umt D 2=Towing Truck 5=Camper 8=Other
v rg;tlsng 3=Towmg Utility Traller 6=Full: Tra»ler : . 9=Unknown
1
£ : )
o Dlrection of *Vehicle Posltlon : " *Movement - [ - i *See peci g
> Travel - O / T O 4 g Overlay special Usage
E_'Ld?_g?’if o Vehicle T ’ * 05=Large Truck " - 20=Unicycle, Bncyde J\|0 12”%2;‘;‘;‘%’::3‘
06=Yellow & 01..Automobde 06=SUV - ) Tricycle _ . )
O < 07=silver o sl 02=Motorcycle 07=Van 21=0ther Pedalcycle 8?:?:%‘ ﬁfﬁ"cab’e : 3_Tcig"e'
08=Gold 03=Bus - - 10=Snowmobile 22=Horse & BUgDy | g>=areii o 21:T? “tor Trailer
01=Biue 09=Brown 04=5mall Truck  11=Fam Equip 23=Horse & Rider 03=Police S2eT i Traﬂgre
02=Red 10=Orange | (If “02°, Complete Form 12=Constiuction Equip  24=Train 08=Other Emergency 23=Tripte Trailer
gi:‘éVhite § ;zPou;]ple M, Section 26) 1§=3Tr\1/ Tvoe Soec Veh 5§=g<;1"ey “Vehide " 31=Modiied veh
=Green =Other "7 op #3217 18=0ther Type Spec Ve =Other —PlImi .
05=Black 99=Unknown ﬁlg{ rﬁew, osrecfi:) K 2C7o)mplete 19=Unk. Type Spec Veh 99=Unknown 11=Pupil Transport  99=Unknown
Initial Impact Point ‘ Damage Indjcator ‘Gradient 3=Downhill Road Alignment
/ 2_ 00=Non-Collision  14=Undercarriage _6 0=None 2=functional t=Level 4=Bottom of Hil 1=Straight
01-12=Clock Points  15=Towed Unit t=Minor 3=Disabling 2=Uphill 3=10p of Hil 2=Curved
13=Top 99=Unknown 9=Unknown =P 9=Unknown 9=Unknown
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Page
AA 500 4 LPolice Use Only a1
‘ 4
Crash Description : ’ 0=Non-Collision 2=Head On 4=Angle 6=Sideswipe 8=Hit Pedeslrian
N ‘ 1=Rear End 3=Rear to Rear 5=Sideswipe (Opposite Direction)
5 ¢ : {Backing) (Same Direction) 7=Hil Fixed Object 9=Other/Unknown -
g 3 Relation to Roadwa . 1=0n Travel Lanes  3=Median 5=Outside Tralﬁcway 7=Gore (Ramp Intersaction)
o j felation fo foaaway A
S & ‘ 2=Shoulder 4=Roadside 6=In Parking Lane =Unknown
c 2z .
il il 1=Daylight 3=Dak - Street 5=Dawn 8=0ther
§ g|Yumination [Z’ 2=ark - o Lights &=Dark - Unknown '
§3 Street Lights 4=Dusk Roadway Lighting
g f:‘f Weather Conditions [ZJ 1=o Adverse 3=Slee (Hail) 5=Fog 7=Sleet & Fog 8=Unknown
5 § 2=Rain 4=Snow 6=Rain & Fog 8=Other
w .S
s o = 2=3and, Mud, Dint, = 6=lce Patches "
Road Susface Conditions IE O:SVTY p 4-S'USh 7=Water - Standing 8=Cther
1=Wet 3=Snow Covered 5=lce . or Moving

Harm Event L/R Most? Utility Pole Number

Harmful Events (Harm Event)

30=Hit Fence Or Wal|

08=Work Zone Related

99=Unknown

. 14=Careless Passing Or Lane

w7 @ O7=Hit Urit 1 31=Hit Building
1. Unit No / o< 02=Hit Unit 2 32=Hit Culvert
» 03=Hit Unit 3 gi:git Endge PiEerdOr Abutment
04=Hit Unit 4 -34=Hit Parapet End -
At D - 05=Hit Unit 5 35=Hit Bridge Rail
06=Hit Other Traffic Unit 36=Hit Boulder Or Obstacle
Please Put Q7=Hit Deer 37_8.:1 IRoadwa’?\l
. Events in o 08=Hit Other Animal =Hit Impact Attenuator
Sequential - 09=Collision With Other Non 38=Hit Fire Hydrant
g)rder l Fixed Object 39=Hit Roadway Equipment
s 4 O 11=Struck 8y Unit 1 40=Hit Mail Box
2 12=5truck By Unit 2 41=Hit Traffic islang
%] g 13=Struck By Unit 3 42=Hit Snow Bk o
S Harm Event L/R Most? Utility Pole Number :g:ggggﬁ gz ng g -B;("i:{mporary onstruction
o ol * 16=Struck By Other Traffic Unit ~ 48=Hit Other Fixed Object
51 uniew 2/ © 21=Hit Tree Or Shrubbery 49=Hit Unknown Fixed Object
E e ) 22=Hit Embankment S0=0verturn/Roll Over ]
) B o el B} ) 23=Hit Utility Pole 51=Struck By Thrown Or Falling
= = 24=Hit Traffic Sign Object
£ 25=Hit Guarg Rail 52=;0t Holest ?r Ottr]E( _
26=Hit Guard Rail End avement Irregularities
Please Put : ! _oven
Events in 3 D o 27=Hit Curb gizé?r%klnr:ﬂ\elehide
Sequential 28=Hit Concrete Or . = .
Order longitudinal Barrier 58=0ther Non-Coflision
D O 29=Hit Ditch 99=Unknown Harmful Event
inir_s_g Unit No  Harm Event Mostf . Unit No " Harm Event | Driver Action [0)] l7=garE[ess gr Igeggl
' armful N Harmfu ) P 00=No Contributing Acti acking On Roadway
KE vent in a l / ] / , ,’2. Eventin lg ’ /1 L/ L,_)_ ] 01=nge,9 ﬁ,{;s %{2,‘;‘adeg°" t18=Driving On The Wrong
the Crash . the Crash 02=Driving Using Hand Held Phone Side Of Road
_ Do ot repeat s information on multiple pages : 03=Driving Using Hands Free Phone 18=Making lmproper
: : 04=Making lilegal U-Turn Entrance To Highwa
Environmental / Roadwa % “y 05=Impraper/Careless Turning 20=Making Improper Extt
Potential Factors (E/R) (74 // 3 < 06=Turning From Wrong Lane - From Highwa
O = 07=Praceeding W/0 21=Careless Parking/Unparking
00=None L 1 1=Slippery Road Conditions {Ice/Snow) . Clearance After Stop 22=Over/under !
01=Windy Conditions - 12=Substance' On Roadway o 08=Running Stop Sign ™" Compensation Al Curve
02=5udden Weather Conditions - -13=Potholes - ;- : 09=Running Red Light . 23=Speedin
03=Other Weather Conditions 14=Broken Or Cracked Pavement 10=Failyre To Respond To 24=Driving '?oo Fast For Conditions
04=Deer In Roadway 15=TCD Obstructed - ..Other Traffic Control Device 25=Failure To Maintain Proper Speed
05=0bstacle On Roadway 16=Soft Shoulder Or Shoulder Drop Off 11=Tail aﬁng . 26=Driver Fleeing Police (Fol Chase)
06=0ther Animal in Roadway 28=0ther Roadway Factor . . 12=Sudden Slowing/Stopping 27=Driver Inexperiened
1 © 07=Glare : 29=Other Environmental Factor _ 13=lllegally Stopped On Road 28=Failure To Use Specialized Equip

Type, leave Unit No blank

s ) Change . 92=Affected By Physical Condition
S| -Possible Vehiclé Failures V) 12=Wipers o " 152Passing In No Passing Zone ggfgﬂﬂm Improper Driving Actions
E]l Go-None 06=Extiaust 13=Driver Seating/Control. 16=Driving The Wrong Way On =Unknown
2| ot=Tires " 07=Headlights }g=¥0d ] ?lqo;ls, Hood, Elc - |~ 1-Way Street
Sl 02=Brake System 08=Signal Lights = Halier Hitc ’ M umit
&) 03=Steering System . 09=Other Lights _ 16=Wheels NE, ¢ / a4l 2 3 4
=1 04=Suspension 10=Hom . 17=Airbags . o e ==
2] 05=Power Train 11=Mirrors 18=Trailer Overloaded.
g " 19=§Jnsrecque/S(jh|fted- - ['Umnit IR o // 2 3 4
4 Unit ] _ Teailer Load™ . - 712 /
S| N |7 (1 ¢’ K 2 20=Improper Towing N ° - c
. . é;fgbiwded Windshield Pedestrian Action (P) 03=Working
Unit | 1 ﬁ a 2 =vnknown : 00=None 04=Pushing Vehicle
No 7/ | = | THC Ot=Entering Or Crossing At 05=Approaching Or Leaving Vehicle
Specified Location 06=Working On Vehicle

Indicated Prime Factor Unit No_ Factor Code 02=Walking, Running, Jagging, ggfgg‘“g'"g

E\zl;}g}e’;gegaels .thi; information on 7 / 0, 5 Or Playing 99=Unknown

E/R-v b » , Unit No Uniit No

O Oa& O If EIR s the Prime Factor
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4
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Witness Name Address Phone

21

1\ CAROL Toslson/ |5t Pt L& 1) (/1///////// P FUl 2L 5 T2422

Narrative and additional witnesses: Accident Investigation Notification Issued? (O Prbperty Damage (O
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~
1)
m—

N Witness and Narrative

/ /7/y/// 4/( Wy L .57’///0 Tiewrre /000 [k A 7
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I =eat Position: Safety Equipment One: Election:
A 1=Driver D 00=Not A Passenger/Occupant E 0o=None Used / Not Applicable G 0=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=Other 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
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 Eiection Path:
Sex: 0O6=Second Row - Right Side 10=5afety Belt Used improperly O=Not Eiected / Not A ficable
B F =remale 07=Third Row Or Greater - 11=Child Safety Seat Used improperly 1=Thron i Side Door Coec
£ M=Male Left Side 12=Helmet Used Improperly Z;Through 3ide Windowr g
= - 08=Third Row Or Greater - 90=Restraint Used, Type Unknown -~ AR p
-] U =Unknown Mi - 3=Through Windshield
iddle Position 99=Unknown ) 4=Through Back Door _
E 09=Third Row Or Greater - ; . 5=Through Back Door Tailgate Opening
S Right Side Safety Equipment Two: =Through Roof Openin ?Sunroof/
:§ {njury Severity: 10=Sleeper Section of Truckcab  F 00=None Used / Not Applicable . Convertible Top Dowrg
P C 0=Not Injured 11=In Other Enclosed Cl<Front Air Bag Deployed (For This Seat) -7=Through Roof Opening (Convertible
s t=Killed Passenger Or Cargo Area 02=Side Air Bag Deployed (For This Seat) “ron e ) pening
2 2=Major Injury 12=In Open Area: : 03=Other Type Air Bag Deployed 9-Un?<no%/n
4 3=Moderate (Back Of Pickup, Etc.) 04=Multiple Air Bags Deployed N
Injury 13=Trailing Unit 05=Motorcycle Eye Protection
4=Minor Injury 14=Riding On Vehicle Exterios 06=Bicyclist Wearing Elbow/Knee/Pads -1 Extrication: .
8=Injury, Unk 15=Bus Passenger 10=Air Bag-Not Deployed, Switch On | 0=Not Apblicable
Severity - 98=Other 11=Air Bag Not Deployed, Switch Off 1=Not Extricated
9=Unknown it 99=Unknown 12=Air Bag Not Deployed, 2=Extricated By Mechanical Means
Injury Unk Switch Settm% ) 3=Freed By Non - Mechanical Means
13=Air Bag Removed (Prior To Crash) —Other
19=Unknown If Air Bag Deployed =Unknown ‘
99=Unknown
EMS Agency: &A/:!:) - EFES Medical Facility: (}/ A . //d < 7‘9/ 7"4 A
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H 1
p : Vi
g/ e o |7]HAA- FlelZliZ 1A s17)eiE )l k2|0
Name / Address / Phone ’ EMS Transport
Same as )
N Operator @vYes ONo
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H I
lolZllolz]l o ol I-1217|-\de e/l 2|ATA2] & oLlicle]|d]o
' Name / Address / Phone ' , ’ EMS Transport
: . . P > y I 2N ) R & I ——— e
O perster [E Mt tf AIYER. — Spnfe g1 Torb €S A% ZRIVER T ves O Mo
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H I .
77 Ao p = [ Wegd i . = a
wlld/] o 7 A7ER A IARIB L Z]218]2]
Name / Address / Phone. - - - S o EMS Transport
Sameas { : :
.'Oper_ator' _ — O Yes @ no
Unit No - Person No Delete? ‘Date of Birth (MM-DD-YYYY) .~ A B C D - E F G H 1
o2l\2.2] o (o|s-o|A-[/gBEARIAAG37P|[0)0

Name / Address / Phone

oo EMS Transport
amie as ‘

it _ ——— T ,
O gmess (Lgrercid YN DEA LI 2595 AGveddnil 7o, EERVIAE Oves @
Unit No_Person No _—— Date of Birth (MMODYYYY A5 3 R
Delete? —1 [ ™ ]
O L1 - HERRE N L]
- Name / Address / Phone : ‘ : EMS Transport
G ”
Doap'grea'?;r OvYes O No
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C D E F G H 1
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VERTFICATION

I, the undersmgned in my capacity as Zzgﬁaxd [242b14L7V%&M424949¢6

of /, gzto. » plaintiff herein, that the

facts set forth in the foregoing Complaint are true and correct to
the best of his knowledge, information and belief. I make this
Verification subject to the penalties of 18 Pa. C.S. Section 4904
relating to unsworn falsification to authorities, which provides

that if I knowingly make false statements, ‘I may be subject to

criminal penalties.

////7/4%

Date




KRAFT & KRAFT, P.C.

BY: Robert E. Cherwony, Esquire
Identification No. 17623

1311 Spruce Street '
Philadelphia, PA 19107

(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

1 Park Circle, P. O. Box 5001

Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

Attorney for Plaintiff(s)

COPY

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

NO. O1-170-6D>

CIVIL ACTION COMPLAINT

"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 within twenty (20) days after this complaint and notice are
served, 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. 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
money claimed in the complaint or for any other claim or relief
requested by the plaintiff. you may lose money or property or other
rights important to you. :

"YOU SHOULD TAKE THIS PAPER TO YOUR
LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER,
GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW.
THIS OFFICE CAN PROVIDE YOU WITH INFORMATION.
ABOUT HIRING A LAWYER. '

IF YOU CANNOT AFFORD TO HIRE A LAWYER,
THIS OFFICE MAY BE ABLE TO PROVIDE YOU WITH
INFORMATION ABOUT AGENCIES THAT MAY OFFER
LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED
FEE OR NO FEE.
David Meholick
Court Administrator
1 N. 2nd Street
Clearfield, PA 16830

"AVISO"

"Le han demandado a usted en la corte. Si usted quiere
defenderse de este demandas expuestas en las paginas siguientes, usted
tiene veinte (20) dias de plazo al partir de la fecha de la demands yla
notification. Hace falta asentar una comparencia escrita o en persona
o con un abogado y entregar a la corte'en forma escrita sus defensas o
sus objeciones a las demandas en contra de su persona. Sea avisado que
si usted no se defiende, la corte tomara medidas y puede continuar la
demanda en contra suya sin previo aviso o notification. Ademas,la
corte puede decidir a favor dei demandante y requiere que usted cumpla
con todas las provisiones de esta demanda. Usted puede perder dinero
o sus propiedades u ostros derechos importantes para usted.

"LLEVE ESTA DEMANDA A UN ABOGADO
IMMEDIATAMENTE. SI NO TIENE ABOGADO O SI NO TIENE
EL DINERO SUFICIENTE DE PAGAR TAL SERVICIO, VAYA EN
PERSONA O LLAME POR TELEFONO A LA OFIICINA CUYA
DIRECCION SE ENCUENTRA ESRITA ABAJO PARA
AVERIGUAR DONDE SE PUEDE CONSEGUIR ASISTENCIA
LEGAL."

| harahy certity this to be a true
and attégted copy of the original
statement flled In this cage.

My 172000 -
st g Al

Prothonotary/

Attest. Clark of Courts




KRAFT & KRAFT, P.C.
BY: Robert E. Chewony, Esquire
Attorney No. 17623
1311 Spruce Street
Philadelphia PA 19107
- (215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER :
1 Park Circle, P. O. Box 5001

Westfield Center, OH 442515001

V.

TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

Attorney for Plaintiff(s)

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

No.

CIVIL ACTION

1. Plaintiff is a corporation with an address as set forth above.

2. Defendants are individuals Who resides at the address set fdrth above.

3. Onor about December 22,2005 due to defendants' negligence and carelessness, plaintiff's
insured sustained damages in the sum of $5,746.49. Attached hereto, made a part hereof and marked
Exhibit "A" is a true and correct copy of plaintiff's proof of liability.

4. Although demand has been made, defendants have failed and refused to compensvate

plaintiff.

WHEREFORE, plaintiff claims of the defendants the sum of $5,746.49 plus interest in the
amount of $287.32, for a total of $6,033.81 plus court costs, all of which are justly due and owing

from the defendants to the plaintiff.

KRAFT & KRAFT, P.C.

A/

Robert E. Cherwo}ff; Esquire
Attorney for Plaintiff
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POLICE CRASH REPORTI ""_‘\RM Page
_ Case Closed Yig#" cable Crash
AA5001 ®yYes ONo & Yes O No 4 / P0483494
Incident Number . ) - Police Agency ) Patrol Zone
A . Rl g s
|\l SWIZI 1T/ T T 1 1] | [/ 7EEZ [
A1 Agency Name _ Precinct Investigation Date (MM-DD-YYYY)
. T > = 15 =
SVAAMRE 1L TR ZTLIPE /W2 -EA - FPle e e
1 g\ Dispatch Time (mil) Arrival Time (mif) Investigator Badge Number
e 7 P ‘
/B 217 [ 200 f;&f*viﬁ | ldZ¥A
?_ Reviewer : Badge Number Approval Date  (MM-DD-YYYY)
County  County Name _ Municipality _ Municipality Name _ Qay_atwegk
M/ |7 CLETEF7FZZD | [7 NNNLAEL VLT 51/ SHHEE | O s @
] Fri
2 2 Crash Date (MM-DD-YYYY) - Crash Time {mi)) Mo of Units People Injured Killed* *if > 00 8 :?:n 8 S:t
@ -~ — ) = P P - : . / complete ’
¥ - l71R Ao Ts /l/!/:ﬁ cE\ ] [el/ o] wm O Wed O Unk
If Yes, Complete School Bus School Zone = Notify PENNDOT,
Workzone oS0 29 O Yes @ No | gt O Yes @ no Related O Yes No | paintenance . D Yes @ No
% Intersection Tvpe @) 4 Way Intersection () *Y* Intersection (o)} Ir\rf'grt;;—&lon O Off Ramp (O Railroad Crossing | *Special '
: Midblock wpe Traffic Circle/ Location |
§ o O 1" ntersection O Round About QonkRamp O Crossover () Other * See Overlay
Route Number Segment (Optional)  Travel Lanes Speed Limit O North House Number (if applicable)
s 1717] & < 8 O soutn
& Street Name : Street Ending g O tast For Mid-block crashes onfy. Use
] g 2 O West postal House Number and make sure
S o Principal Roadway Street Name is
£ O Unknown | fieq i if using this option
b
af Route interstate Turnpike Turmnpike State County Local Road Private Other/
Stgning O (ot Tumpike) €astWes) S spur S Highway. & Road O o Street O Road " O Unknown
- é‘ Route Number Segment (Optional) Travel/l}.anes S;zed Limit . O North
53 /&Q/ o S ) 8 O South
o .g Street Name Street Ending g 853“
s|£l & .é a West
HE : , : O unknown ,
Sl 5 Boute Interstate Turnpike Turnpike State County Local Road Private . Other/
£ E Signing O (Not Turnpike) D (East/West) o pur ® Highway D Road D_or Street o Road & Unknown
g !
' Intersecting Rt Num Or Mile Post Or Segment Marker 2
v £l O North| Fogt
3 O,
{F sLLTT JLLLTTTTTT] S8 T 111
- - T Ending 3
T 8 Please. B Or intersecting Street Name nding - ) east Or Miles
&y Enter | ® EN O west
F| o e v :
[ A for ‘ - : e . - -
E ® gfatr}d_marks N intersecting Rt Num Or Mile Post Or Segment-Marker .E o Digtance From Crash
‘ &| if Using ) T ” - " North
'g E " This Option E o ] ’ ’ i ] 2 O south Scene to Landmark 1
8l g | E Or intersecting Street Name ’ " St Ending S {For Crash between
g1 8 B J _ ol O st | 1andmark 1 and
e 3 ' ' N 5 O West| andmark 2)
> " Degrees - Minutes Seconds : Degrees " Minutes  Seconds
& I._«_atlmde: Y I I . ‘ , Longltude - 1. 1 . .
Iraffic Contro Deyice - O Vield sign () Police Offlcer or | IXDFunctioning
' Flagman - . Device Functionin Emergency
o} 8] O Not Applicable @ Trafiic Signal O petive BR Crossing - other Type Tep . | O No Controls O e Roctonnd - Prgggwptwe
a F‘BSh'“Q Traffic Device Not Device Functionin
© Signal 4 © stop Sign C)Eeéss';/iig%ontrols O Unknown O Functioning & Properly 9 O unknown
g -Lane Closed (If “Not Applicable®, skip rest of the Lane Closure sectionf | Llane Closure (O North (O tast € North and South O Al
81 @ ot Applicable (O Partially O Fully O Unknown | Direction O South O West (O East and West (NSEW)
1 —
o} Iraffic - . _
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S 1ype @ xgrgcs:;:rztehide in (O Hit &Run Vehide (O fitegally Parked () Legally Parked (O Non - Motorized Commercial Vehide
c] ‘kpe
108 5 | Unit : Pedestrian on Skates, Disabled From - O Yes @B No
"EJ O Pedestrian o in Wheelchair, etc o Previous Crash O Train O Phantom Vehlcie (If Yes, Complete Form C)
> (If "Pedestrian® or "Pedestrian on Skates, in Wheeichair, etc”, Complete Form M, Section 28) ’
Unit No First Name Date of Birth (MM-DD- YYYY)
/) Pl E T T T T 11 ] [@f 7V elel [ A 7e]7
Delete? Last Name v Telephone Number
o WARMI TTTTTT] ] T
o | Address 1 city / state __ J Zi
. I o . - 7~ P
S [LLPRels fien Vet fiFo7 - 56 CAragFri D, ~A ||[/TéFlFe
E] Driver License Number State Class
(] T =T —
(A7 992186 A
c
= Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition
- 1 » - . . .
" é @ No O lilegal Drugs O Medication ﬁg?gﬁ”“y ) {I}Igegal P9 O ratigue (D) Medication
o
& O Alcohol O Alcohol an-d Drugs ' O Unknown D Sﬁgk?ﬁgn O sick O Aseen O Unknown
= .
o .
> | Alcohol Test Type L
5] @ Test Not Given O Breath O other Primary Vehicie Codef\folatlon Charged?
ﬁ O Blood (O Urine () %’lgé"gi‘%nnif M{///(a/_ “ TR US G LEFET OYes S to
£ 1
S| Alcohol Test Results () Test Refused ) ggslinr;f.swn Driver Presence  y\=Driver Operated  3=Driver Fled Scene
@ Test Given, Vehicle 4=Hit and Run | '
. © Contaminated Results 2=No Driver 9=Unknown

Owaner/Driver 00=Not Applicable 02=Private Vehicle Not 04=State Police Vehicle ~ ¢7=Municipal Police Veh  09=Federal Gov Veh

01=Private Vehicle Owned/ Owned/Leased by Driver  05=PENNDOT Vehicle 08=0ther Municipal 98=0ther
J / Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehide  99=Unknown
Same as Owner First Name Owner Last Name or Business Name (If Pedestrian, skip this Section) -
| o @ 717 Jade] /1 £] Aaa<lel < LT T T T T T
§ Address / City / State / Zip Vehicle Make *Make Code
227 red sl Lroge C77¢ /4;:///4@ Y fBo|| LoD =2
VIN Model Year Vehicle Model - (see overlay)
ZlAAIRIA 75 _z|£|/€|/,2/32 Zle| [ /17]7]f] [ £=scor7T
Licénse Plate S Reg. State Est, Speed Vehicle Towed Towed By
AlACIS Zls| 7 A7 1718 @ves on [E0 /s Fowiné
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[ =4 - S Un- . N
Y N
,v’: O Yes @B No kawn
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12] 8 U——-‘l ! . ,
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o) v
§ Direction of . . 2Vehicle Position '  *Movement 7/ I 2 *See - Spedial Usage
ravel : . : . i . 1 Overlay 7
Vehide Color Vehicle Type . O5=Large Truck 20=Unicycle, Bicycle, 4 12:%:;:;;:?’
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' 08=Gold 03=Bus - 10=Snowrthobile 22=Horse & Buggy 02=Ambulan - 21 =Tractor Traiter
0i=Blue  09=Brown . 04=Small Truck  }1=Farm Equip 23=Horse & Rider | (3 popee 22=Twin Trailer
02=Red 10=Orange | (if “02", Complete Form ~ 12=Construction Equip  24=Train 08=Other Emergency 23=Triple Trailer
03=\GNhne 11=Putr1ple M, Section 26) 13= AIhV o ZS"B“;"'GY Vehicle 31=Modified Veh
04=Green 12=0ther PP - 18=0ther Type Spec Veh 98=0ther -
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Crash Description V 0=Non-Collision 2=Head On 4=Angle “6=Sideswi.pe e 8=Hit Pedestrian
_ ‘ 1=Rear End 3=Rear to Rear =Sideswipe (Opposile Direction)
5 g (Backing) . (Same Diraction) 7=Hil Fixed Objec! 9=Other/Unknown
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8 § _ 2=Shoulder =Roadside 6=In Parking Lane =Unknown
£ 2 - i = N — -
5 ;_,,’ Hlumination m ;;g:ﬁl?mo 3—83![!](‘5 Street g:g:xn. Unknown 8=Other
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02=5Sudden Weather Conditions
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04=Deer In Roadway .
05=0Obstacle On Roadway
06=0ther Animal in Roadway
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16=5ofi Shoulder Or Shoulder Drop Off

" 28=0ther Roadway Factor
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09=Running Red Light .
10=Failure To Respond Ta
..Other Traflic Control Device
11=Tail atmg . .
12=5udden Slowing/Stopping
13=dllegally Stopped On Road

7 01=Hit Unit 1 31=Hit Bilding
Unit No ! / e~ D ® 7 02=Hit Unit 2 32=Hit Culvert
03=Hit Unit 3 33=Hit Bridge Pier Or Abutment
/12 04=Hit Unit 4 34=Hit Parapet End
4 - 05=Hit Unit 5 35=Hit Bridge Rail
06=Hit Other Traffic Unit 36=Hit Boulder Or Obstacle
Please Put 07=Hit Deer On Roadway
Even}s in D O r 08=Hit Other Animal 37=Hit Impact Attenuator
Sequential ; - 09=Collision With Other Non 38=Hit fire Hydrant )
Order : Fixed Object 39=Hit Roadway Equipment
s 4 D O 11=Struck By Unit 1 40=Hit Mail Box
- 12=Struck By Unit 2 41=Hit Traffic Island
£ - 13=5truck By Unit 3 42=Hit Snow Bank .
S Harm Event L/R Most? Utility Pole Number }‘;_:_égggt E; Hgg ‘; 43-?;‘”.{;'“90“")/ Construction
5 e / O 16=Struck By Other Traffic Unit - 48=Hit Other Fixed Object
g} unitno 21=Hit Tree Or Shrubbe: : 49=Hhit Unknown Fixed Object
& 22=Hit Embankment gt::gvert’:;rél/RTc;]Il Over )
wsltct o 23=Hit Utility Pole =5truck By Thrown Or Falfing
4 < | 2 D - 24=Hit Traffic Sign Object
£ 25=Hit Guard Rail 52=Pot Holes Or Other
> Please Put 26=Hit Guard Rail End Pavement lrregularities
Events in 3 D (@] 27=Hit Curb 53=Jacknife )
Sequential 28=Hit Concrete Or S4=Fire In Vehide
Order Longitudinal Barrier 58=0ther Non-Colfision
D O 28=Hit Ditch 99=Unknown Harmful Event
%ir_s_g il Unit No  Harm Event Mostf ; Unit No "~ Harm Event | Driver Action D) 17=g.ar§!ess 8r Igeggl
armfu - Harmfu " =No Contributing Acti acking On Roadway
ventin {7 I / / l :,2.] Eventin ,(F I / I I /S I 7 I 8?=Dﬁ\,§, nwa?lf)tivst?agcedon 18=Driving-On The Wrong
the Crash . the Grash 02=Driving Using Hand Held Phone Side Of Road
Do not repeat this information on multiple pages 03=Driving Using Hands Free Phone ]9=Makmg lmproper
: = 04=Making lllegal U-Turn Entrance To Highwa
Envirenmental / Roadwa 5 y j 3 l ] 05=Improper/Careless Turning 20=Making Impraper Exit
Potential Factors (E/R) & // : . 06=Turning From Wrong Lane From Highwa ]
00=None : " 11=Slippery Road Condifions (ice/Snow) 07:25°§$§$39A¥¥é9s:o 21=Careless Porking/Unparking
01=Windy Conditions 12=Substance On Roadway o 0'8='Ruenning Ston Sign P =Over/Under

Compensation At Curve

23=Speedi

n
24=Driving '?oo Fast for Conditions
25=Failure To Maintain Proper Speed
26=Driver Fleeing Police (Pol Chase)
27=Driver Inexpesien-ed
28=Failure To Use Specialized Equip

Indicated Prime Factor
Do not repeat this information on

multiple pages.
E/R VvV p ¢
O OoO& O

Unit No Factor Code

o/ dlz

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

Specified Location
02=Walking, Running, Jogging,
Or Playing

Unit No

.S 08=Worlv<vZone R.elated 99=Unknown _ K 14=Eﬁ;eri;ses'Passing Or Lane 92=Alfected By Physicgl.Condil‘éoa
= | - Possible Vehiclé Failures (V) ] 12=Wipers A 15=Passing in No Passing Zone ggigtf;(er Improper Driving Actions
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2] ot=Tires - 07=Headlights - ;g=$°‘?'?l¢°ﬁ' Hood, Ete |-~ 1-Way Street O
c . e = R
=1 02=Brake System 08=Signal Lights =lialier Hitch _
2| 03-Steering System  09=0ther Lights 16=Wheels o hetal /] AR 3 4
£ ] 17=Airbags ° L& A
2} 04=Suspension 10=Hom . : oags . . - L
21 05=Power Train 11=Mirrors 18=Trailer Overloaded.
T Unit I9=¥nglecure/5[juﬂed- Uit 0TS 1 . // 3 3 a
€1 Uni 7 _ Trailer Load™ .~ - 7172 /
S| no [T/ 1| ﬂ 2 20=Improper Towing Ne e L
. géfgbitru‘%gd Windshield Pedestrian Action (P) 03=Working
nitf 1.1, 7 0 2 =Unkno 00=None 04=Pyshing Vehicle
No V) |Ze { 01=Entering Or Crossing At 05=Approaching Or Leaving Vehicle

06=Waorking On Vehicie
07=Standing

98=0ther
99=Unknown

Unit No
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Person Type ' Seat_Position; Safety Equipment One: ' Eiection;
A 1=Driver D 00=Not A Passenger/Occupant E 00=None Used / Not Applicable 3 0=Not Applicable
;::azse?ger g}:?rivetrs- At"m'ed cnﬁle; i 8;=Ehotgdﬁrl?elé Used ;:'T\lott ﬁ‘jegeg d
=Pedestrian =Front Seat Middle Position =Lap Belt Use =Totally Ejecte
8=Qther 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
s 9=Unknown 04=§;cond Rlov; - Left Side Or 8g=§1h|'d SafftyHS?at IEJsSd g . 9=Unknown-
otorcycle Passenger =Motorcycle Helmet Use
05=SecondyRow - Middle Position  06=Bicycle Helmet Used H Election Path:
Sex: 06=5econd Row - Right Side 10=Safety Belt Used improperly O=Not Ejected / Not Applicable
B F =Female 07=Third Row Or Greater - - 11=Child Safety Seat Used Improperly 1 :Throu] h Side Door ‘Op enin

c M=Male Left Side ’ 12=Helmet Used improperly 2:Through Side Windove 9

£ - 08=Third Row Or Greater - 90=Restraint Used, Type Unknown = gh Sic .

% Y =Unknown Middle Position 99=Unknown 3=Through Windshield

" - . =Throu ack Door

E 09:?";1‘{ g%"" Or Greater - p . Two: 5=Through Back Door Tailgate Opening

S . ) ant side safety Equinment Two: 4 6=Through Roof Openin ?Sunroof/

€ {njury Severity: 10=Sleeper Section of Truckcab F 00=None Used / Not Applicable ) Convertible Top Down

@ C 0=Not Injured 11=In Other Enclosed O1=Front Air Bag Deployed (For This Seat) 7=Throuah Roof?) ening (Convertible

r t=Killed 0 Pasgenge;\ Or Cargo Area 8§=gcg]e AiTr Bag DegloyeDd (b[‘or Lhis Seatl) Top U%) v pening

: 2=Major Inj =In Open Area =Other Type Air Bag Deploye "
§ 3=M3’§ér§’e"'y (Back Of Pickup, Etc) 04=Multipley%ir Bags geployei’f 9=Unknown
Injury 13=Trailing Unit 05=Motorcycle Eye Protection
4=Nfinor Injury 14=Riding On Vehidle Exterior 06=Bicyclist Wearing Elbow/Knee/Pads Extrication: .
8=Injury, Unk 15=Bus Passenger 10=Air Bag Not Deployed, Switch On ! D=Not Applicable
Severity - 98=0Other 11=Air Bag Not Deployed, Switch Off 1=Not Extricated
9=Unknown if  99=Unknown 12=Air Bag Not Deployed, 2=txtricated By Mechanical Means
Injury Unk Switch Settin 3=Freed By Non - Mechanical Means
13=Air Bag Removed ?Prior To Crash) 8=Other
19=Unknown If Air Bag Deployed 9=Unknown .
99=Unknown :
13H EMS Agency: é AL E QLS Medical Facility: () LAED. //ﬂ < 79/ 7"4 Al
| UnitNo  Person No Deletey 22t of Birth (MM-DD-vYYY) A B C D E F G H I
~
J1E71le o \7HAA- PlelZlZ APl lIelE]l7 Bz lio\e
Name / Address / Phone ) : EMS Trénsport
Same as : }

N Operator @ ves O No
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H 1
o/ |12k2] o ld|-|2]7|-|dsle| /|2 A2l el 7la oo
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Same as " ' J g T LG S D INERL ] —

D) Sperator (E A htf ANER. — Sgntke grzom£ s AS DRIVE R : B ves O o
Unit No  Person No Delete? Date of Birth (MM-DD-YYYY) A B C D E F G H I .
1oildl/) o /7SR AR 21812 ])[2]0]2]

Name / Address / Phone. - - - S ' EMS Transport
Same as | - : i o
Operator’ — Q Yes @ no
Unit No  Person No befota7 D2t OF Birth (MM-DD-YYVY) A B C D T F G H 1
N N .' . M . . - . 1 - - 1. /
olr||olal o |9l [A- P BEERAARIAAABZ 207
Name / Address / Phone S - o EMS Transport
L s B2 J C AL e ) “l g oy : .
[ 5ame as. Lh7rc 1A Mevorua L. 2§ IE Mlveevdail <o, ERIBLVIAE Oves @ no
Unit No  Person No Date of Birth (MM-DD-YYYY) . A B C D E F G H . I
" Delete? — . T
© LT - LIOICC 1]
Name / Address / Phone o ’ EMS Transport
Same as : :
0 Operator O Ygs O o
Unit No  Person No Date of Birth (MM-DD-YYYY) A B C D E F G H I
y Delete? i
o [T HiNEN 000
Name / Address / Phone EMS Transport
Same as
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VERIFICATION : .

I the undersmgned in my capacity as ZQQQ%LdvfZéAAQMﬁyiﬁ&%éé4u§gbé
Lﬁﬂg%zélbk/gﬂ A% » plaintiff herein, that the

facts set forth in the foregoing Complaint are true and correct to
the best of his knowledge, information and belief. I make this
Verifiéation subject to the penalties of 18 Pa. C.S. Section 4904
relating to unsworn falsification ‘to authorities, which provides
that if I knowingly make false statements, I may be subject to

criminal penalties.

////7/'%

Date




KRAFT & KRAFT, P.C.

BY: Robert E. Cherwony, Esquire

Attorney No. 17623 Attorney for Plaintiff(s)
1311 Spruce Street

Philadelphia PA 19107

(215) 546-5100

WESTFIELD INSURANCE CO., : COMMON PLEAS COURT OF
SUBROGEE OF ANN THACHER CLEARFIELD COUNTY, PA

1 Park Circle, P. O. Box 5001

Westfield Center, OH 44251-5001

V.

CIVIL ACTION AT LAW
TAMMIE L. WARNOCK and TAMMIE
MILLER
514 E. 5th Street -
Clearfield, PA 16830-2608 : No. 07-770-CD

PRAECIPE TO REINSTATE COMPLAINT

TO THE CLERK OF THE SAID COURT:

Kindly reinstate the Civil Action in the above-captioned matter.

KRAFT & KRAFT, P.C.

< 4

BY:

Atvtomey for Plaintiff

FILERcc
NOV);

William

lccol

007 \was-mlad

do Shacif-

prothonotary/Clerk of Courts

Ap,jpd. 7.00



KRAFT & KRAFT, P.C.

BY: Robert E. Cherwony, Esquire
Identification No. 17623

1311 Spruce Street

Philadelphia, PA 19107

(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

1 Park Circle, P. O. Box 5001

Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK and TAMMIE MILLER

514 E. 5th Street
Clearfield, PA 16830-2608

Attorney for Plaintiff{(s)

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

NO. 07-770-CD

REINSTATED CIVIL ACTION COMPLAINT

"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 withir: twenty (20) days after this complaint and notice are
served, 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. 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 money claimed in the complaint or for any other
claim or relief requested by the plaintiff. you may lose money or
property or other rights important to you,

"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.

David Meholick
Court Administrator

1 N. 2nd Street
Clearfield, PA 16830

"AVISO"

"Le han demandado a usted en la corte. Si usted quiere
defenderse de este demandas expuestas en las paginas siguientes,
usted tiene veinte (20) dias de plazo al partir de la fecha de la
demands y la notification. Hace falta asentar una comparencia
escrita 0 en persona o con un abogado y entregar a la corte en forma
escrita sus defensas o sus objeciones a las demandas en contra de su
persona. Sea avisado que si usted no se defiende, la corte tomara
medidas y puede continuar la demanda en contra suya sin previo aviso
o notification. Ademas, la corte puede decidir a favor dei demandante
y requiere que usted cumpla con todas las provisiones de esta
demanda. Usted puede perder dinero o sus propiedades u ostros
derechos importantes para usted.

"LLEVE ESTA DEMANDA A UN ABOGADO
IMMEDIATAMENTE. SI NO TIENE ABOGADO O SI NO TIENE
EL DINERO SUFICIENTE DE PAGAR TAL SERVICIO, VAYA
EN PERSONA O LLAME POR TELEFONO A LA OFIICINA
CUYA DIRECCION SE ENCUENTRA ESRITA ABAJO PARA
AVERIGUAR DONDE SE PUEDE CONSEGUIR ASISTENCIA
LEGAL."
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KRAFT & KRAFT, P.C.
BY: Robert E. Cherwony, Esquire
Identification No. 17623
1311 Spruce Street
~ Philadelphia, PA 19107
(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER v

1 Park Circle, P. O. Box 5001

Westfield Center, OH. 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
- 1027 Park Avenue, Apt. 3G -
~ Clearfield, PA 16830 ’

Attorney for Plaintiff(s)

| COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

‘CIVIL ACTION AT LAW

No. O1-7170-CD

"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 within twenty (20) days after this complaint and notice are
served, 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. - 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
money claimed in the complaint or for any other claim or relief
requested by the plaintiff. you may lose money or property or other
rights important to you. -

"YOU SHOULD TAKE THIS PAPER TO YOUR
LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER,
GO TO OR TELEPHONE THE OFFICE SET FORTH BELOW.
THIS OFFICE CAN PROVIDE YOU WITH INFORMATION
ABOUT HIRING A LAWYER.

IF YOU CANNOT AFFORD TO HIRE A LAWYER,
THIS OFFICE MAY BE ABLE TO PROVIDE YOU WITH
INFORMATION ABOUT AGENCIES THAT MAY OFFER
LEGAL SERVICES TO ELIGIBLE PERSONS AT A REDUCED
FEE OR NO FEE.
David Meholick
Court Administrator
1 N. 2nd Street
Clearfield, PA 16830

CIVIL ACTION COMPLAINT

"AVISO" - ,

"Le han demandado a usted en la corte. Si usted quiere
defenderse de este demandas expuestas en las paginas siguientes, usted
tiene veinte (20) dias de plazo al partir de la fecha de la demands yla
notification. Hace falta asentar una comparencia escrita 0 en persona
o con un abogado y entregar a la corte en forma escrita sus defensas o
sus objeciones a las demandas en contra de su persona. Sea avisado que
si usted no se defiende, la corte tomara medidas y puede continuar la
demanda en contra suya sin previo aviso o notification. Ademas, la

‘corte puede decidir a favor dei demandante y requiere que usted cumpla

con todas las provisiones de esta demanda. Usted puede perder dinero
o sus propiedades u ostros derechos importantes para usted.

"LLEVE ESTA DEMANDA ‘ A UN ABOGADO
IMMEDIATAMENTE. SINO TIENE ABOGADO O SINO TIENE
EL DINERO SUFICIENTE DE PAGAR TAL SERVICIO, VAYA EN

"PERSONA O LLAME POR TELEFONO A LA OFIICINA CUYA -

DIRECCION SE ENCUENTRA ESRITA ABAJO PARA
AVERIGUAR DONDE SE PUEDE CONSEGUIR ASISTENCIA
LEGAL."

Willam A. Shaw




KRAFT & KRAFT, P.C. :
BY: Robert E. Chewony, Esquire
Attorney No. 17623

1311 Spruce Street

Philadelphia PA 19107

(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER o :
1 Park Circle, P. O. Box 5001

© Westfield Center, OH 44251-5001

V.

TAMMIE L. WARNOCK
and TAMMIE MILLER
1027 Park Avenue, Apt. 3G
Clearfield, PA 16830

| CIVIL ACTION
1. Plaintiff is a corporation with an address as set forth above.
2. Defendants are individuals who resides at the address set forth above.
3. Onorabout Deceinber 22,‘ 2005 dueto defendants' negligeﬁce and carelessness, plaintiff's

insured sustained damages in the sum of $5,746.49. Attached hereto, made a part hereof and marked
Exhibit "A" is a true and correct copy of plaintiff's proof of liability.

plaintiff.

4, 'Although'demand has been made, defendants have failed and refused to compensate

Attomey for Plaintiff(s)

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

WHEREFORE, plaintiff claims of th_e defendants the sum of $5,746.49 plus interest in the
amount of $287.32, for a total of $6,033.81 plus court costs, all of which are Justly due and owing

from the defendants to the plaintiff,

KRAFT & KRAFT, P.C.

77/

Robert E. Cherwo}tf, Esquire
Attorney for Plaintiff
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_ Case Closed Wtable Crash 2
AASOO"1 @ Yes O No & Yes O No 4 / _ P0483494
Incident Number Police Agency Patrol Zone -
Z14 | l | 7Iz]2]2
s\ iS00l /A T T T T T T T T T T/ ZREE
8 Agency Name | Precinct Investigation Data (MM-DD-YYYY)
- 7 o e ™
o | RS /M///&///‘/ AR e pavars
é\ Dispatch Time (mil)  Arrival Time (mi)) Invest:gator : . Badge Number
. 7 3 ; < g
NSl DN 2/ T7) (B 2dl ok roe = Ao
E’ Reviewer : : Badge Number Approval Date  (MM-DD-YYYY)
County  County Name Municipality  Municipality Name Day of Week
=z i 2 - P — N
s\ || CLeaxr 724D | 2214 [L AR AVTL 5 510 S |O sin @
i
g Crash Date (MM-DD-YYYY) Crash Time (mil} No of Units People Injured Killed* *If > 00 8 :ﬁc;n 8 S:t
— =T = — = = Py . 7| complete
. § ./.4 '7"2"/0 S // /:’5 &’é// 0 6'/ ﬂﬂ FormF O wed O Unk
If Yes, Complete School Bus School Zone Notify PENNDOT,
Workzone p Sec’?/on 29) O Yes @ 1o Related & Yes @B No Related O Yes @ ho Maln¥enance O ves No
§ W 4 Way Intersection (O T'Y;flntcerselzion" ) I“rf;’e'};;fm O offRemp (O Railroad Crossing | *Skecial '
arn ). : ramge g . LQ@M
10 rawiot O T itersection -~ O Round About - (3 OnRamp O Crossover (3 Other * Sea Overlay
Route Number Segment (Optional)  Travel Lanes Speed Limit. O Notth House Number (if applicable)
g : £ RE
ek 1717 o < -8l O south
= Street Name Street Ending ':.g_. O tast For Mid-block crashes only. Use
g O West - postal-House Number and make sure
S l l ) I o . Principal Roadway Street Name is
_E_ . O Unknown ] jitied in if using this option
a| Boute Interstate Turnpike Tumpike State — County Local Road Private Other/
signing O (Not Turnpike) O {East/West) O Spur sl Highway - O Road O o Street O road O nknown
| = é_‘) Route Number Segmént (Optional) TraveLI}.anes Srfed Limit. . O North
53 VA 72 ZaV4d o e jb_ g O south
D &| ‘Street Name Street Ending o] (O East
£l g 2 O west
P g - S O unknovin '
1’5 Route - —— : i
o1 & Sl Interstate Turnpike Turnpike State County Local Road Private . Other/
E ; Signing O (Not Turnpike) o (EastWest) O Spur ® Highway D Road D or Street O road. O Unknown
N K ) .
Intersecting Rt Num Or Mile Post Or Segment Marker Z O Feet
-
X . o North
HE sl L LT T IO T T T ﬂ A5 1 1 1 11
'§~ g : .5 Or intersecting Street Name - Stending Sty gaq |
G918 Please. | : Or Miles
51 ¥ Enter g El O west D
~ 1 8| - Information : = i D:]
Et =t foroTH |- — : S .
tl = g.falr}d'marks i Intersecting Rt Num Or Mile Post Or Segment-Marker 2 o Diétance From Crash
‘ E| if Using . ¥ . North
o BN “This Option | 3¢ 1 ] ' _ 3 Scene to Landmark 1
§ lg £ Or Intersecting Street Name ) . St Endihg 3 8 :g::h (For Crash between
21 3 2. - — Landmark 1 and
ey 3 ' § O west Laridmark 2)
1. " Degrees - Minutes “Seconds Degrees © Minutes  Seconds
& 'Latltude:v N A 0. tongitude = E . .
Traffic Control Device O Vield Sign o Pollce O"lcef or | ICD Funclioning
: Flagman - Device Functioning Emergency
é o :othApp:ca:;ie & Trafiic Stgna! o Agty;‘(foﬁR Crossing  (—~youper Type TCD - O No Contrals D improperly O grsgrar‘uphve
as ’“9 ratlic Device Not Device Functionin
Os Signal © stop sign OEE;ZS;;’,‘;;\; RComrols O Unknown O Functioning < Properly 9 O unknown
g Lane Closed (I “Not Applicable®, skip rest of the Lane Closure section) | fane Closure (O North (O East () North and South QO Al
8] @® Not Applicable (O Partially O Eully O Unknown | Diregtion O South (O west (O Fast and West (N.SEW)
U T
gf Inffic  ves O No® | fetifime ~ oo\ . ‘
£ . ¥ in. 1- . g
g Unknown ) Closed <30 Min. O 3060Min. O 1-3hs O 36hrs (O69hrs (> 9 hours (O Unknown
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1 oo oy CIMI .......
I . POLICE CRASH REPOR ORM page: Crash Number
r AA500 2  [FReTsGy lolz P0483494
i 2] rype ] _Mg:g;::hide N () Hit & Run Vehide () Hegally Parked (D Legally Parked (O Non - Motorized Commercial Vehicle
10} = | Unit . Pedestrian on Skates, Disabled From : ' ; O Yes @ No
E O Pedestrian O Wheelchair, etc < Previous Crash Traln. O Phantom Vehicle (if Yes, Complete Form C)
> (If "Pedestrian® or "Pedestrian on Skates, in Wheelchair, etc®, Complete Form M, Section 28) !

Mt Date of Birth (MM-DD-YYYY)

Unit No First Name

/] 71712 [ ] W (217 lele] /1717
Delete? - fast Name - - Telephone Number
o WA [T ] I HEEEEEEN Io‘«/».z e

Address / City / State
£ = —
S N N //4//4(,/ A7 54 (/Z////;(///(.ﬂ A ¢ F1=lo
E] Driver License Number State Class
(<] ~ | <71 . Vi
£
-:-:.'_’ Alcohol/Drugs Suspected _ | Driver or Pedestrian Physical Condition ,
" § @ No O fllegal Drugs O Medication @ Agpr%raeintly o {H?ega' Drig () ratigue () Medication
o .
| % O Alcohol O Alcohot aqd Drugs . C)l‘Jnknown C) Sﬁgk?r?;n O sick G Asleep (O Unknown
o .
2 | Alcofiol Test Type S . R
= @ Test Not Given O Breath o Other Primary Vehicle Code Violation Charged?
§ O 8lood O Urine o -(H?s%ngi‘(/‘g‘nif M////p £ T I LK F/'f' O Yes & No
&
S| Alcoho! Test Results () Test Refused =) U'e"sku"gwn Driver Presence  1=Diiver Operated  3=Driver Fled Scene
@ =) Test Given, / Vehicle 4=Hit,and Run ' I _
. Contaminated Results 2=No Driver 9=Unknown

Owner/Driver 00=Not Applicable 02=Private Vehicle Not 04=State Pofice Vehicle ~ 07=Municipal Police Veh ~ 09=Federal Gov veh

01=Private Vehicle Owned/ Owned/Leased by Driver  05=PENNDOT Vehicle 08=0ther Municipal - 98=0ther
al/ Leased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehide  99=Unknown
Same as Owner First Name Owner Last Name or Business Name (if Pedestrian, skip this Section) *
Driver @® 17] ] /i’(l/ £l I 1./ | ’(l/‘-l/" ’Q] , } ! I , I - ] l :
Vehicle Make *Make Code

{ Address / City / State / Zip

Initial Impact Point Damage Indicator Gradient 3=Downhill Road Alignment
00=Non-Collision  t4=Undercarriage 0=None " 2=Functional _ 4=Bottom of Hill 1=Straight

4 01-12=Clock Points  15=Towed Unit @ 1=Minor 3=Disabling ;:be"ﬁ-’" S=Top of Hill - 2=Curved
13=Top 99=Unknown 9=Unknown =UPAR gUnknown 9=Unknown

FORM 4 AA-500 (12/02)

POLICE COPY

Vool <, o B e
227 pr e AL A”oﬁff:) (Ccper ee D 7 /e z0|] Lorzo g =a
VIN , Model Year Vehicle Model - (see overlay)
- ——= ———
AR A BT B[AR] 52716 [/]7]9]4] [ £<co=7
ticense Plate Reg. Staté Est. Speed Vehicle Towed Towed By
AlACIS|\E|=|7 2. /5] @ ves C:)No G /[s Fosw/n/c—
; Insurance Insurance Company ) Pohcy No
} -4 Un-- . .
{ Y N
E\ ,’: O €s e o O known
|
‘; 2 E Trallmg 1=Towing Pass. Veh  4=Mobile/Modular Home 7=Semi-Traiter Tag No Tag Year Tag St
, E { Unit 4\'0 °f z Un,(' D 2=Towing Truck S=Camper = ° 8=Other
i al r::t;ng 3-Towmg Utility Trailer .6=Full Traller A "9=Unknown
i ("3 .
8] pirection of . - *Vehicle Position | *Movement *See - Special Usag
'KL | Travel : . '. o /1'2 B Overlay ;a s8ge
g Vehicle Color " Vehicle Type . 05=large Truck 20=Unicyctle, Bicycle, 12:%:;23‘;::6'
; - O6=Yellow Oi=Automobile 06=SUV . : Triydle - - i i
[ d / 07=Silver - I& 02=Motorcycle  07=Van . - 21=0ther Pedalcycle. 8(1);212 Ogﬁhcable '13—Tcaaxrin'er
j 08=Gold 03=Bus - " 10=Snowrnobile 22=Horse & Bugay | 05 _prblance 21=Tractor Trailer
i 01=Blue 03=Brown 04=Small Truck  11=Farm Equip 23=H0f5€ & Riger 03=Police 22=Twin Trailer
; 02=R9d. 10=0Orange (If "02", Complete form -~ 12= Construction Equip  24=Train 08=Other Emergency 23=Triple Trailer
5 8?,:2”’”9 ;hgt:}r‘ple M, Section 26) 13-82\‘/ R Zg=g‘;j'ey Vehicle 31=Modified Veh
: =Green 2=0ther Nf 20" or #21 18=0ther Type Spec Veh 98=Other .
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FORM

%7 ' P0483494

]

L[] p— ]

AA 500 2 Police Use Only

Ll rvoe #g;g;(\)/:hide N Hit & Run Vehicle- (O Hliegally Parked () Legally Parked (O Non - Motorized ‘Commercial Vehicle

c ] lype : ,

=1 Unit . Pedestrian on Skates, Disabled From ; . O Yes & No

21 22 (O Pedestrian D O pee O Train (O phaniom Vehicle

:’3: in Wheelchair, etc Previous Crash . ) (if Yes, Complete Form C)

(If. “Pedestrian™ or "Pedestrian on Skates, in Wheelchair, etc”, Complete Form M, Section 28)

Vehicle Driver / Pedestrian Information

Unit No First Name Ml Date of Birth (MM-DD-YYYY)
gzl Wl | [ |1 ] TTITTT] M Vigadnadeivd
. Delete? Last Name Telephone Number

l/WlelZERT T T 1T 11 [ 1] [ lr/d=e 2572 ]

Address / Clty / State .
JOLIS K7 25 S adialiR VieLE, A /1= £]eld
"Driver License Number State Class :
/7177117 |/ A2
Alcohol/Drugs Suspected Driver or Pedestrian Physical Condition
@ No O legal Drugs (O Medication ) Agp’%raently O mgga' Orug () ratigue (O Medication
O Alcohot ) Alcohol‘ and Drugs (O Unknown o Sﬁg ?ﬁgn O sick O Adeep (O Unknown
Alcohol Test Type : . . . '
- @B Test Not Given (O Breath O Other Primary Vehide Code Violation Charged?’
; Unknown if l A ¢ | O ves O No
O Blood O Urine O re o id =
" Alcohol Test Results (O Test Refused o ggsku’?gwn Driver Presence  {=Driver Operated  3=Driver Fled Scene
@ O Test Given, o . / Vehicle 4=Hit and Run |
LM - Contaminated Results 2=No Driver 9=Unknown

Owner/Driver 00=Not Applicable

02=Private Vehicte Not D4=State Police Vehicle

07=Municipal Police Veh

09=federal Gov Veh

01=Private Vehicle Owned/ Ownedfleased by Driver . 05=PENNDOT Vehicle 08=0ther Municipal 98=0ther
) / i.eased by Driver 03=Rented Vehicle 06=0ther State Gov Veh Government Vehice  99=Unknown
Y
Same as Owner First Name - Owner Last Name or Business Name (If Pedestrian, skip this Section)
briver @ | | 1] HEERNEERERRRENREEN
Address / City / State / Zip - Vehide Make *Make Code|
' OODG £ G \7
VIN Model Year : Vehicle Model {see overlay)
. - . i 7 1< L <
227\ Fl2lle |5 e Misls 7l 138z | /| 71717 | x40 2500
License Plate ' " Reg. State Est. Speed Vehicle Towed Towed By
> v — y) —
YIiFAE OS¢ //’/}- ZS| @ves O [KTSS 7o 14/ G
1 insurence fnsurance Company Policy No )
g Un- =
5| @ ON O o W/gf;///g (Gnyppvrisl | 7 /5 2
E Trailing ‘ — Type. _1=Towing Pass. Veh 4=MobileModutar Home 7=Semi-Trailer Tag No Tag Year Tag St
E | Unit ¥r°'iu°f 'm‘u,,,t 2=Towing Truck - S=Camper 8=Other
o Ux?itsr:'g 3-Towmg Utility Trailer 6=Full Tranler o 9=Unknawn
) .
K] Direcffon of 'Vehlde Positlon o / ‘a--.#Movernen't’ 0 1 . +see Special Usage
> ravel - . ; ] T " Ovérlay 2peger ~sage
Vehicle Color . Vehicle T} i 05=Largé Truck © 20=Unicycle, Bicycle, | | Jd & 12:%:2;:;2’;:3'
—T57 06=Velow & 01-Automobﬂe 06=5UV - . Tricycle ~ . :
@) }2 07=Silver O || roMotorgdle. 07=Ven - 21=Other Pedalcycle | J0Hot fpplicable - Carrer
08=Gold 03=Bus - ."10=Snowmobile 22=Horse & Buggy - OZ:AmbuIance 21:1—'3)“( Trail
01=Blue 09=Brown 04=5mall Truck  11=Farm Equip 23=Horse-& Rider 03=Police 222T£3-c (’Tr,a-ﬁa' «
02=Red 10=0range (If 02, Complete Form 12=Construction Equip  24=Train 08:Other Emergen 23:.'. “? T :.ler
gi:\é\/hite H:Pou?r]ple M, Section 26) T3=AT}\1/ ) 25=th;1lley “Vehde o 31 Modfied Veh
=Green 12=0Other “O" e 0 18=0ther Type Spec Veh 98=0Other Pt —
05-Black  99=Unknown g;r nﬁw Iosre Cf/; K g;)mplete 16=Unk. Type Spec Veh 98=Unknown 11=Pupil Transport ~ 99=Unknown
{nitial Impact Point _ Damage Indicator Gradient 3=Downhill Road Alignment
i 00=Non-Collision  14=Undercarriage 0=None 2Z=Functional ~ 4=Bottom of Hilt 1=Straight
/2 01-12=Clock Points  15=Towed Unitg t=Minor 3=Disabling ;:he",f-’" 5=Top of Hill 2=Curved
13=Top 99=Unknown 9=Unknown =UPPl 9=Unknown 9=Unknown

FORM # AA-500 (12/02)
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Crash Descn'giion V 0=Non-Collision 2=Head On 4=Angle 6=Sideswipe o 8=Hit Pedestrian
- ‘ t=Rear End 3=Rear o Rear 5=Sideswipe "_ (Opposite Direction)
5 g (Backing) (Same Direction) 7=Hit Fixed Object 9=Other/Unknown
= :
g 51 Relation to Roadwa . 1=0n Travel Lanes  3=Median 5=Outside Trafiicway = 7-Gore (Ramp Intersection)
S & : 2=Shoulder 4=Roadside 6=In Parking Lane =Unknown
Eg o v - -
1 P Humination ‘Z} ;;g:ﬁlghto Q_Bag%s Street g;g:xn. Unioun 8=0Other
53 Street f‘ights 4=Dusk Roadway Lighting
TE‘: % -@“M@E !Z] J=Sgn‘3‘i’,¥ggg@ 3=Sleet (Hal) 5=F09 7=Slest & Fog 9=Unknown
5 g 2=Rain 4=Snow 6=Rain & Fog 8=Other
v : . —
" | Road Surface Conditions 0=Dry 2=gand. Mud, Oin,  4-gjush (75._.:;‘:,9 tP,a fcgf:ndm 8=Other
1=Wet 3=Snow Covered =~ 5=ice “or Moving . g N
Harm Event /R Most? Utility Pole Number Harmful Events (Harm Event) 30=Hit Fence Or Wall -
1 7 : O1=Hit Unit 1 i 31=Hit Building
Unit No / < @ 02=Hit Unit 2 32=Hit Cylver{
03=Hit Unit 3 33=Hit Bridge Pier Or Abutment
/ Q4=Hit Unit 4 - 34=Hit Parapet End
g 2 © 05=Hit Unit 5 35=Hit Bridge Rail
06=Hit Other Traffic Unit 36=glt %ou ger Or Obstacie
o 07=Hit Deer “On Roadway
?5:;15?1( D - 08=Hit Other Animal - 37=Hit Impact Attenuator
Sequential : * 09=Collision With Other Non 38=Hit Fire Hydrant _
. % e . _ Fixed Object : 39=Hit Roadway Equipment
g “ g ) 11=5truck By Unit 1 40=Hit Mail Box
£ 12=Struck By Unit 2 41=Hit Traffic fsland
i : 13=Struck By Unit 3 22:331 Snow Bank .
s} Harm Event L/R Most? Utility Pole Number :g:g::gg: gz 32:; ‘é 3'82,;{2:“90’“ Construction
" 1o ﬂ o , l l 16=Struck By Other Traific Uit~ 48=Hit Other Fired Object
) unitnoe : 21=Hit Tree Or Shrubbery A49=Hit Unknown Fixed Object
&l : 22=Hit Embankment 50=0verturn/Rolf Over - _
sl =T, D o 23=Hit Utilty Pole S1=Sttuck by Thrown Or Faling
k=1 = 24=Hit Traffic Sign ject
g ' 25=Hit Guarg Ragil ’ 52=;ot Holest ?r on;er_r
26=Hit Guard Rail En avement kregularities
Flease Put 3 27=Hit Curb 53=Jacknife
Events in ° .
Sequential - 28=Hit Concrete Or ) 54=Fire In Vehicle -
ongitudinal Barrier = on-Collision
Order Longitudinal B 58=0ther Non-Collis
4 D O ‘, 29=Hit Ditch - 99=Unknown Harmful Event
g[s_g ’ Unit No  Harm Event Mdstf . Unit No  * Harm Event | -Driver Action ()] ' 17=garE!ess (())r l&legg]
armfu N Harmfu, : =NO Contribiit ; acking On Roadway
" Event /nh l(l- [ / / , 20 Event Jnh l(? l /7 l l /s L’Z_ I : 8?=B'2‘,§,° 3&22"6‘;’3‘,’3@2};’” 18:!5)_gvmcg);f'(’)zn Lhe Wrong
the Crash . the Crash ' 02=Driving Using Hand Held Phone 1de Of Roa
] Do nat repeat this information on multple pages 03=Drivipg Using Hands Free Phone  19=Making 'mpmpef
: » 04=Making lliegal U-Turn Entrance To Highwa
Environmental / Roadwa 4 . 05=Improper/Careless Turning 20=Making Imprope! Exit
Potential Factots (E/R) ) ¥ £ K/ 2 3 . 06=Turnin% From Wrong Lane From' Higpwa )
00=None : " 11=Slippery Road Conditions (Ice/Srow) °7=gg§§§ng;9A‘?{é95wp 3 =care less Parking/Unparking
01=Windy Conditions 12=Substance On Roadway . 08=Running Stop Sign =™ Compensation Al Curve
02=Sudden Weather Conditions  13=Potholes .. - - 09=Runnin Redp ,_,-g%, 23=Speeding
03=0ther Weather Cenditions 14=Broken Or Cracked Pavement 10=Failure To Respond To . 24=Driving To Fast for Conditions
04=Deer In Roadway . 15=TCD Obstructed - : .Other Traffic Control Device 25=Failure To Maintain Proper Speed
05=0bstacle On Roadway 16=5oft Shoulder Or Shoulder Drop Off 11=Tail ating ) 26=Driver Fleeing Police {Pol Ch z?se)‘
06=Other Animal In Roadway .~ 28=Other Roadway Faclor o 12=Sudden Slowing/Stopping 27=Driver Inexpérien-ed
“ © 07=Glare : 29=Other Environmental Factor - 13=llegally Stopped On Road 28=Failure To Use Specialized Equip
5 | 08=Work Zone Related 99=Unknown _ Id:Eﬂreless Passing Or Lane 92=Alfected By Physical Condifiom
2 . - ." . Change. = * !
® | - Possible Vehidle Failures v} 12=Wipers o 15.'-.Passingg In No Passing Zone 23:8‘297 Improper Driving Actions
E1 00=None 06=Exhaust 13=Driver Seating/Control- 16=Driving The Wrong Way On =Unknown
<1 Ot=Tires - 07=Headlights - ;g:!Tsoq , ?FQE, Hood, Etc |-~ 1-Way Street .
=1 02=Brake System 08=Signal tights slraler Hiteh . : . :
21 03=Steering System 09=0ther Lights _ 16=Wheels _ ggit e / a4l 2 3 , 4 I 1
=1 04=Suspension 10=Homn . A7=Airbags - - = i
3 05=Power Train 11=Mirrors 18=Trailer Overl_gaded. : : . .
g Unit ‘ 19=¥"§’9C0Lrejsdhlﬂed . {Unit alal [~ // 3 3 —’ 4
c ni o~ : _ Trailer Load™ : T
Sl v |27 |/ {1l |2 20=improper Towing No ’/ c
‘ 21=0bstructed Windshield Pedestrian Action (P) ~03=Working
Unit - 99=Unknown : 04=Pushing Vehicle
N TR ﬁ & 2 00=None. ) = b X i
o < ([ 01=Entering Or Crossing At 82-@9!’;{9“ (‘)"Q\E)fh,Leia"MQ Vehicle
Specified Location =Yvorking On Vehicie
Indicated Prime Factor Unit No'  Factor Code 02=Walking, Running, Jogging, ggfé‘&“edrmg
o] | ol g emenon o/ oz O flering 9%=Unknown
E/R V. b ) Unit No Unit No
O Oa&a O IfEIR Is the Prime Factor
Type, leave Unit No blank

FORM # AA-500 (12/02)
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Narrative and additional witnesses:

Accident Investigation Notification Issued? (O Pfoperty Damage ()

Lt # pf ¢l e ) Sopriss S AALL o LEET 1 S i

LTI (90T on/7 o 02/, s i ol prarrs / 20

0D ga 7 L T 2

SHY s s/ w// LS i) ,///_/f T T S
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7///7/: f(ﬂ/ 7’44/ UTZ L 2 gl ER A il L /rd/ /V/"//

T / ////ﬁ/z) z %//

<! 7/4/ //z/ SN T 5/ ///,z, y/////q/ £,

/ /7/y/// J/ LT 7 _572///(/ /p,,/a///z / 0L 1D ////g Az —%’
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AA 5003 [Feteon , AL ~ P0483494

Person Type: Seat Posftion: Safety Equipment One: - Ejection. :
A 1=Driver D Bo=Rot A Passen%‘er/Occupant E Do=pone Used / Not Applicable Q3 6=Not Applicable
2=Passenger "01=Driver - All Vehicles . 01=Shoulder Belt Used 1=Not Ejected
7=Pedestrian 02=Front Seat Middie Position 02=tap Belt Used. 2=Totally Ejected
8=0Other 03=Front Seat Right Side 03=Lap And Shoulder Belt Used 3=Partially Ejected
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 Eiection Path:
Sex: 06=5econd Row - Right Side 10=Satety Belt Used improperly 0=Not Ejected / Not Ayinlicab!
- 07=Third Row Or Greater - 11=Child Safety Seat Used Improperly _ JECteC {)prcabie
B ¢ =Female _ ) 1=Through Side Door Opening
g . M=Male Left Side 12=Helmet Used Im]properly - 2=Through Side Window
S U =Unknown 08=Third Row Or Greater - - 90=Restraint Used, Type Unknown 3:Through Windshield
E 09 %\/Ihi.dgla Posi(t)ior(\s 4 ) 99=Unknown 4;Through Back Door
=Third Row Or Greater - - P ;.
c sty e o e o oo
E Injury Severity:  10=Sleper Section of Truckcab ~ F 00=None Used 7 Not Applicable ¢ onvegrtible T Daung unroo
> C 0=Not Injured 11=n Other Enclosed 01=Front Air Bag Deployed (For This Seat) " 7=Throuah Roofpo jening (C bl
- 1=Killed Passenger Or Cargo Area 02=5ide Air Bag Deployed (For This Seat) Yo Ug) pening {Convertible
g 2=Major Injury  12=In Open Area , 03=Other Type Air Bag Deployed : 9-UnFl’<noFs)~n
& 3=Moderate (Back Of Pickup, Etc.) 04=Muttiple Air Bags Deployed . h -
Injury 13=Trailing Uniit ‘ 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 I 0=Not Applicable
Severity - 98=0ther : 11=Air Bag Not Deployed, Switch Off 1=Not Extricated
9=Unknown if  99=Unknown : 12=Air Bag Not Deployed, 2=Extricated By Mechanical Means
Injury Unk Switch Settin 3=Freed By Non - Mechanical Means
13=Air Bag Removed l'ZPrior To Crash) 8=0Other
18=Unknown If Air Bag Deployed =Unknown .
99=Unknown
3l EMS Agency: | (7 AT E S - Medlca! Facility: | (7 £ £~ 7D . //d Splrrh A
Unit No  Person No Delete? ~Date of Birth (MM-DD-YYYY) A B C D E F G H I
- =
J [ Alel | o [elZ)- A7 FlzI7l/ 1Ao7 oGl k2ol
. oo as Name / Address / Phone : : EMS Transport
ame as - : :
B Operator |__ @ ves (O No
UnitNo  PersonNo . Date of Birth (MM-DD-YYYY) A B C D E F G H 1
ol/||le2) o ldl-s]7]-|Ze]2]/112~] 2leleifli2e 1 g)le
Same as Hame / Agdress LPhone ; po- - — B ——— /5 EMS Transport
Doapn;sator E/L//LV%////,//Q. "_--J/77dé 4&—/——)}(?4'5‘5 AS L2 "/e' /= 1 Yes O No

Unit No . Person No Date of Birth (MM-DD-YYYY)

BB s DU e Pee e eea

Name / Address / Phone -

| Same as . y - . EMS Transport
P .Ope'_-"“"'* : S S . : O Yes @ no

Unlt No -Person No Deiéte_? Date of.B:rth. (MM-.DD-YM R A B C D - F

_ G H
oiiowz] o ool A- I/ BRI AR A48 7P]b][7)

R N/an’:e /-Address_( !-’hon'e - S I i . EMS Transport
O Senis (L7114 MENTENHA LI 28 I8 Aveeviail 7o, ERIBLVILE Oves @ o

I

1

Unit No  -Person No Delete? Date oforth (MMDD-YYYY) S C D E F

- e L T T OO o e

- Mame / Address / Phone

[ Same as ; — - ' EMS Transport
[ U Operator : ' Ovyes Ono
Unit No  Person No Deleter 22t of Birth (MM-DD-YYYY) A B C D E F G H 1
| o [T T O] 0]
Name / Address / Phone :
Operator : _ OvYes O No

FORM # AA-500 (12/02)

|
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[ » .

ﬁ 0 Same as . EMS Transport
f
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VERIFICATION ‘
' s 12 ny cssmctsy ae ttipo Doswiplpiseat
I, the undersigned, in my capacity as (/ 7/ % '
Vs
of ' UZboa i , pPlaintiff herein, that the

facts set forth in the foregoing Complaint are true and correct to
the best of his knowledge,_information;and belief. I make this
Verification subject to the penaltieé of 18 Pa. C.S. Section 4904
relating to unsworn falsification to authorities,»which provides

that if I knowingly make fa1se stétements, I may be subject tb

criminal penalties.

////7/'%

Date




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

DOCKET# 103485
NO: 07-770-CD
SERVICE# 1 OF 1
REINSTATED COMPLAINT & PRAECIPE

PLAINTIFF: WESTFIELD INSURANCE CO.

VS.
DEFENDANT: TAMMIE L. WARNOCK and TAMMIE MILLER

SHERIFF RETURN

NOW, December 06, 2007 AT 2:01 PM SERVED THE WITHIN REINSTATED COMPLAINT & PRAECIPE ON
TAMMIE L. WARNOCK and TAMMIE MILLER (BARNEY) DEFENDANT AT 514 E. 5TH ST., CLEARFIELD,
CLEARFIELD COUNTY, PENNSYLVANIA, BY HANDING TO CHARLES BARNEY, HUSBAND A TRUE AND
ATTESTED COPY OF THE ORIGINAL REINSTATED COMPLAINT & PRAECIPE AND MADE KNOWN THE
CONTENTS THEREOF.

SERVED BY: HUNTER/

FILED
e

Witliam A. Sha
Prothonotary/Clerk of Cotirts

PURPOSE VENDOR CHECK # AMOUNT
SURCHARGE KRAFT 11858 10.00
SHERIFF HAWKINS KRAFT : 11858 11.00

Sworn to Before Me This
So Answers,

Loyl Harrs
Chester A. Hawkifis
Sheriff

Day of 2008




o g‘.?‘ &

KRAFT &\(RAFT, P.C. *

By: Robert E. Cherwony Attorney for Plaintiff
Attorney No. 17623

1311 Spruce Street

Philadelphia, PA 19107

(215) 546-5100 S O

WESTFIELD INSURANCE CG., SUBROGEE

OF ANN THACHER . : COURT OF COMMON PLEAS OF

| Park Circle, P. O. Box 5001 CLEARFIELD COUNTY, PA

Westfield Center, OH 44251-5GC1 . . . - _ . , >
Vs, - ' . CIVIL ACTION AT LAW - T

TAMMIE L. WARNOCK T R R TT X

and TAMMIE MILLER : . L _,__{3 '

514 E. 5th Street . o Lo b Tl

Clearfield, PA 16830-2608 :NO. 07-770-CD

PRAECIPE FOR ENTRY OF JUDGMENT FOR WANT OF ANSWER,
ASSESSMENT OF DAMAGES AND VERIFICATION OF ADDRESS
AND NON MILITARY SERVICE

TO THE FROTHONOTARY::

N

Enter judgment by default for want of an answer in favor of plamtlff and against the above- named defendam(s)

only and assess as follows T

. . S S SOOI ' LG
Principal ooy ot $574649 ¢, P RN I A S AN
Interest ' - 287.32 . . ro AR Tty
Total $6,033.81 T S

i Y Tl

Understanding that false statement herein made are subject to penalty under 18Pa.C.S. Section 4904 relatmg to unsworn
falsification to authority, 1 verify that:
I. The above are the precise last-known addresses of the judgment debtor(s) and creditor.

2. The annexed nozize(s) of intention fo file this praecipe was {were) mailed to all parties against whom judgment
is to be entered and to their record attorneys, if any, ater the default occurred, and-at least ten days prior to the date of the filing of
this praecipe. 4

3. The said defendant(s) is(are) not in the Military Servxce of the United State of its Allies or otherwise within the
coverage of the Soldiers and Sailors Relief Act of 1940, ag amepgd tars of age; and has(have) civilian
occupation’s). ‘

JUDGMENT BY DEFAULT ENTERED AND

GEs ASSW ABOVE: L R
AR.CIV.P.236 C .
JAZ?— Lo Ylnlog ) : | v‘ F\LE ,aq,jpd 0,00

PRO PROTHONOTARY ] A

R - Rzl%%/lccgﬂ@"%

willam A Shaw, '
A prothonotary/Clerk of Sledemert+o

Hy

&
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KRAFT &RAFT, P.C.

By: Robert E. Cherwony Attorney for Plaintiff

Attorney No. 17623

1311 Spruce Street

Philadelphia, PA 19107

(215) 546-5100

WESTFIELD INSURANCE CO., SUBROGEE

OF ANN THACHER : COURT OF COMMON PLEAS OF
1 Park Circle, P. O. Box 5001 CLEARFIELD COUNTY, PA
Westfield Center, OH 44251-5001

VS, . CIVIL ACTION AT LAW

TAMMIE L. WARNOCK

and TAMMIE MILLER

514 E. 5th Street .

Clearfield, PA 16830-2608 :NO. 07-770-CD

PRAECIPE FOR ENTRY OF JUDGMENT FOR WANT OF ANSWER,
ASSESSMENT OF DAMAGES AND VERIFICATION OF ADDRESS
AND NON MILITARY SERVICE
TO THE PROTHONOTARY:

Enter judgment by default for want of an answer in favor of plaintiff and against the above-named defendant(s)
only and assess as follows:

Principal i $5,746.49
Interest 287.32
Total $6,033.81

Understanding that false statement herein made are subject to penalty under 18Pa.C.S. Section 4904 relating to unsworn
falsification to authority, | verify that:
1. The above are the precise last-known addresses of the judgment debtor(s) and creditor.

2. The annexed notice(s) of intention to file this praecipe was (were) mailed to all parties against whom judgment
is to be entered and to their record attorneys, if any, after the default occurred, and at least ten days prior to the date of the filing of
this praecipe. g

3. The said defendant(s) is(are) not in the Military Service of the United States of its Allies or otherwise within the
coverage of the Soldiers and Sailors Relief Act of 1940, as e) pver ars of age; and has(have) civilian
occupation(s).

Rolert E. Cherwony
Attorney for Plaintiff

JUDGMENT BY DEFAULT ENTERED AND
DAM GES ASSESSE ABOVE:
w AR.CIV.P.236 ‘
Lo Higlog F”__E N%pd .00

William A. Shaw

prothonotary/Clerk of Gourts \5+Q4Qmm+'$o

Hy

@

PRO PROTHONOTARY
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Date of Notice: January 11, 2008
Tammie L. Warnock
514 E. 5th Street
Clearfield, PA 16830-2608

Caption: WESTFIELD INSURANCE CO., SUBROGEE OF ANN
’ THACHER v. TAMMIE L. WARNOCK and TAMMIE
MILLER
COMMON PLEAS COURT OF CLEARFIELD COUNTY, PA
CIVIL ACTION AT LAW No. 07-770-CD

IMPORTANT

YOU ARE IN DEFAULT BECAUSE YOU HAVE FAILED TO ENTER A WRITTEN
APPEARANCE PERSONALLY OR BY ATTORNEY AND FILE IN WRITING WITH THE
COURT YOUR DEFENSES OR OBJECTIONS TO THE CLAIMS SET FORTH AGAINST YOU.
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. YOU SHOULD TAKE THIS
PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER, GO TO OR
TELEPHONE THE OFFICE SET FORTH BELOW. THIS OFFICE CAN PROVIDE YOU WITH
INFORMATION ABOUT HIRING A LAWYER. IF YOU CANNOT AFFORD TO HIRE A
LAWYER, THIS OFFICE MAY BE ABLE TO PROVIDE YOU WITH INFORMATION ABOUT
AGENCIES THAT MAY OFFER LEGAL SERVICES TO ELIGIBLE PERSONS AT A
REDUCED FEE OR NO FEE.

David Meholick
Court Administrator

" 1 N. 2nd Street
Clearfield, PA 16830

Robert E.\’Cherwony, Esquire
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100

YOUMAY SATISFY THISMATTER BY PAYMENT BY RETURN MAIL IN THE ENCLOSED
ENVELOPE.




Date of Notice: Januéry 11, 2008
- Tammie Miller

514 E. 5th Street
Clearfield, PA 16830-2608

Caption: WESTFIELD INSURANCE CO., SUBROGEE OF ANN
THACHER v. TAMMIE L. WARNOCK and TAMMIE
MILLER

COMMON PLEAS COURT OF CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW No. 07-770-CD

IMPORTANT

YOU ARE IN DEFAULT BECAUSE YOU HAVE FAILED TO ENTER A WRITTEN
APPEARANCE PERSONALLY OR BY ATTORNEY AND FILE IN WRITING WITH THE
COURT YOUR DEFENSES OR OBJECTIONS TO THE CLAIMS SET FORTH AGAINST YOU.
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. YOU SHOULD TAKE THIS
PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT HAVE A LAWYER, GO TO OR
TELEPHONE THE OFFICE SET FORTH BELOW. THIS OFFICE CAN PROVIDE YOU WITH
INFORMATION ABOUT HIRING A LAWYER. IF YOU CANNOT AFFORD TO HIRE A
LAWYER, THIS OFFICE MAY BE ABLE TO PROVIDE YOU WITH INFORMATION ABOUT
AGENCIES THAT MAY OFFER LEGAL SERVICES TO ELIGIBLE PERSONS AT A
REDUCED FEE OR NO FEE.

David Meholick
Court Administrator

1 N. 2nd Street
Clearfield, PA 16830

RAFT & 6 ‘Hp -
A/\ _/
Robert E. CheriVony, Esqulre
1311 Spruce Street

Philadelphia, PA 19107
(215) 546-5100

YOUMAY SATISFY THISMATTER BY PAYMENT BY RETURN MAIL IN THE ENCLOSED
ENVELOPE.
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(Rule of Civil Procedure No. 236)-Revised

COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PA
CIVIL ACTION AT LAW
NO. 07-770-CD

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER)
Plaintiff

VS.
TAMMIE L. WARNOCK

and TAMMIE MILLER)
Defendant

Notice is given that an Order in Judgment in the above-captioned matter has been entered against you on

April al , 2008.

If you have any questions concerning the above, please contact:

PROTHOZf;,:;; /Z %fa

BY: e

AT+

Deputy

KRAFT & KRAFT, P.C.
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY , 4/'\:;{,’ h
PENNSYLVANIA ”f"*
STATEMENT OF JUDGMENT ({
Westfield Insurance Co.
Ann Thacher
Plaintiff(s)
No.: 2007-00770-CD
Real Debt: $6,033.81
Atty’s Comm: §
Vs. Costs: $
Int. From: $
Tammie L. Warnock Entry: $20.00
and Tammie Miller
Defendant(s)

Instrument: Default Judgment
Date of Entry: April 21, 2008

Expires: April 21, 2013

Certified from the record this 21st day of April, 2008.

*m)l ﬁ ’“’/P@/

William A. Shaw, Prothonotary

A e ke 2 o ok ok 3ok ok sk ok ok ok ok ok ok sk ok ok sk ok ok ke ok ok ok ok ke sk ok Sk ok ok ok sk ok sk ok e 3 ke ke e ok ok ke sk ok sk ok ok sk sk sk sk sk st sk sk skl ke ok sk sk ok ok ok ok ok ok ek ok sk ok ok

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



WESTFIELD INSURANCE CO., SUBROGEE

OF ANN THACHER : COURT OF COMMON PLEAS OF "»
CLEARFIELD COUNTY, PA

VS. : CIVIL ACTION AT LAW
TAMMIE L. WARNOCK
and TAMMIE MILLER and
WACHOVIA BANK
Garnishee : No. 07-770-CD

INTERROGATORIES IN ATTACHMENT
TO: WACHOVIA BANK, garnishee(s)

Your are required to file answers to the following Interrogatories within twenty (20) days after service upon
you. Failure to do so may result in judgment against you.

1. At the time you were served or at any subsequent time did you owe the defendant(s) any money or were you
liable to him, (her, them) or any negotiable or other written instrument, or did he (she, they) claim that you owe him
(her, them) any money or were liable to him (her, them) for any reason?

2. At the time you were served or at any subsequent time there in your possession custody or control or in the
joint possession, custody or control for yourself and one or more persons any property of any nature owned solely
or in part by the defendant(s)? If so, how much?

3. At the time you were served or at any subsequent time did you hold legal title to any property of any nature
owned solely or in part by the defendant(s) or in which defendant(s) held or claimed any interest?

4. At the time you were served or at any subsequent time did you hold as fiduciary any property in which the
defendant(s) had any interest?

5. At any time before or after you were served did the defendant(s) transfer or deliver any property to you or
to any person place pursuant to your direction or consent and what was the consideration therefor?

6. Atany time after you were served did you pay, transfer or deliver any money or property to the defendant(s)
or to any person or place pursuant to his (her, their) direction or otherwise disgharge any claim of the defendant(s)

against you? ’ ‘
KAl é -

Date 7 // / &K
1 Robert E. Cherwony, Esquire

Attorney for Plaintiff

FLED 2,
JUL 07 2008

William A. Shaw
Prothonotary/Clerk of Courts




FILED

JUL 07 2008

William A. Shaw
Prothonctary/Clerk of Courts

COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PA

NO. 07-770-CD

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER
1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
514 E. 5th Street
Clearfield, PA 16830-2608
and

WACHOVIA BANK
203 Beaver Drive
DuBois, PA 15801

INTERROGATORIES IN ATTACHMENT

To the within named Garnishee:

Take notice that you are
required to answer the within
Interrogatories within twenty (20)
days after service thereof upon you.

A, (A

Rol{ert E. Cherwony, Esquire
Attorneys for Plaintiff
KRAFT & KRAFT, P.C.
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100




WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER : COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

Vs. : CIVIL ACTION AT LAW
TAMMIE L. WARNOCK
and TAMMIE MILLER and
CSB BANK, Garnishee : No. 07-770-CD

INTERROGATORIES IN ATTACHMENT
TO: CSB BANK, garnishee(s)

Your are required to file answers to the following Interrogatories within twenty (20) days after service upon
you. Failure to do so may result in judgment against you.

1. At the time you were served or at any subsequent time did you owe the defendant(s) any money or were you
liable to him, (her, them) or any negotiable or other written instrument, or did he (she, they) claim that you owe him
(her, them) any money or were liable to him (her, them) for any reason?

2. At the time you were served or at any subsequent time there in your possession custody or control or in the
Joint possession, custody or control for yourself and one or more persons any property of any nature owned solely
or in part by the defendant(s)? If so, how much?

3. At the time you were served or at any subsequent time did you hold legal title to any property of any nature
owned solely or in part by the defendant(s) or in which defendant(s) held or claimed any interest?

4. At the time you were served or at any subsequent time did you hold as fiduciary any property in which the
defendant(s) had any interest?

5. At any time before or after you were served did the defendant(s) transfer or deliver any property to you or
to any person place pursuant to your direction or consent and what was the consideration therefor?

6. At any time after you were served did you pay, transfer or deliver any money or property to the defendant(s)
or to any person or place pursuant to his (her, their) direction or otherwise discharge any claim of the defendant(s)
against you?

Date 70 }// 0% %@

v + -Robert E. Cherwony, Esquire
f ' Attorney for Plaintiff
% PO

FILED) ae

m Qo i

JUL 07 2008

William A. Shaw
prothonotary/Clerk of Courts

6/




FILED

JUL 07 2008

William A. Shaw
Prothonotary/Clerk of Courts

COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PA

NO. 07-770-CD

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER
1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
514 E. 5th Street
Clearfield, PA 16830-2608
and

CSB BANK
900 River Road
Clearfield, PA 16830

INTERROGATORIES IN ATTACHMENT

To the within named Garnishee:

Take notice that you are
required to answer the within
Interrogatories within twenty (20)
days after service thereof upon you.

Aiid

Robért E. Cherwony, Esquire
Attorneys for Plaintiff
KRAFT & KRAFT, P.C.
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100




WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER : COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

VS. : CIVIL ACTION AT LAW
TAMMIE L. WARNOCK
and TAMMIE MILLER and
CLEARFIELD BANK & TRUST COMPANY,
Garnishee : No. 07-770-CD

INTERROGATORIES IN ATTACHMENT
TO: CLEARFIELD BANK & TRUST COMPANY, garnishee(s)

Your are required to file answers to the following Interrogatories within twenty (20) days
after service upon you. Failure to do so may result in judgment against you.

1. At the time you were served or at any subsequent time did you owe the defendant(s) any
money or were you liable to him, (her, them) or any negotiable or other written instrument, or did

he (she, they) claim that you owe him (her, them) any money or were liable to him (her, them) for
any reason?

2. At the time you were served or at any subsequent time there in your possession custody or
control or in the joint possession, custody or control for yourself and one or more persons any
property of any nature owned solely or in part by the defendant(s)? If so, how much?

3. At the time you were served or at any subsequent time did you hold legal title to any property
of any nature owned solely or in part by the defendant(s) or in which defendant(s) held or claimed
any interest? :

4. At the time you were served or at any subsequent time did you hold as fiduciary any property
in which the defendant(s) had any interest?

5. At any time before or after you were served did the defendant(s) transfer or deliver any

property to you or to any person place pursuant to your direction or consent and what was the
consideration therefor?

6. At any time after you were served did you pay, transfer or deliver any money or property to
the defendant(s) or to any person or place pursuant to his (her, their) direction or otherwise discharge
any claim of the defendant(s) against you? : -

Date 7/ /.Z /(9 ( \%

Robert E. éherwony, Esquire
Attorney for Plaintiff

William A. Shaw

Prothonotary/Clerk of Courts




FILED

JUL 07 2008

William A. Shaw
Prathonotary/Clerk of Courts

COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PA

NO. 07-770-CD

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER
1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
514 E. 5th Street
Clearfield, PA 16830-2608

and

CLEARFIELD BANK & TRUST COMPANY
11 N. 2nd Street
Clearfield, PA 16830
0

INTERROGATORIES IN ATTACHMENT

To the within named Garnishee:

Take notice that you are
required to answer the within
Interrogatories within twenty (20)
days after service thereof upon you.

L

Robe{rt E. Cherwony, Esquire
Attorneys for Plaintiff
KRAFT & KRAFT, P.C.
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100




WESTFIELD INSURANCE CO., SUBROGEE

OF ANN THACHER : COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA
VS. : CIVIL ACTION AT LAW
TAMMIE L. WARNOCK
and TAMMIE MILLER and
COUNTY NATIONAL BANK, Gamishee : No. 07-770-CD

INTERROGATORIES IN ATTACHMENT
TO: COUNTY NATIONAL BANK, garnishee(s)

Your are required to file answers to the following Interrogatories within twenty (20) days
after service upon you. Failure to do so may result in judgment against you. '
1. At the time you were served or at any subsequent time did you owe the defendant(s) any
money or were you liable to him, (her, them) or any negotiable or other written instrument, or did
he (she, they) claim that you owe him (her, them) any money or were liable to him (her, them) for
any reason?

2. At the time you were served or at any subsequent time there in your possession custody or
control or in the joint possession, custody or control for yourself and one or more persons any
property of any nature owned solely or in part by the defendant(s)? If so, how much?

3. At the time you were served or at any subsequent time did you hold legal title to any

property of any nature owned solely or in part by the defendant(s) or in which defendant(s) held
or claimed any interest?

4, At the time you were served or at any subsequent time did you hold as fiduciary any
property in which the defendant(s) had any interest?

5. At any time before or after you were served did the defendant(s) transfer or deliver any

property to you or to any person place pursuant to your direction or consent and what was the
consideration therefor?

6. At any time after you were served did you pay, transfer or deliver any money or property
to the defendant(s) or to any person or place pursuant to his (her, their) direction or otherwise

discharge any claim of the defendant(s) against you? ;‘ ?

Date _7 / / @/V
22 obert E. €herwony, Esquire

Attorney for Plaintiff

FILE

e,
IS
William A. Shaw @

Prothonotary/Clerk of Courts




FILED

JUL 07 2008

f Shaw
William Al-elk oX Courts

prothonotary/G

COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PA

NO. 07-770-CD

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER
1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

VS.

TAMMIE L. WARNOCK
and TAMMIE MILLER
514 E. 5th Street
Clearfield, PA 16830-2608

and
COUNTY NATIONAL BANK

1 S. 2nd Street
Clearfield, PA 16830

INTERROGATORIES IN ATTACHMENT

To the within named Garnishee:

Take notice that you are
required to answer the within
Interrogatories within twenty (20)
days after service thereof upon you.

‘ R&gert E. Cherwony, Esquire
Attorneys for Plaintiff
KRAFT & KRAFT, P.C.
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100




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

WESTFIELD INSURANCE CO., SUBROGEE .
OF ANN THACHER !

Vs.
TAMMIE L. WARNOCK and TAMMIE MILLER
Defendants, and COUNTY NATIONAL BANK,
CLEARFIELD BANK & TRUST COMPANY,
CSB BANK and WACHOVIA BANK, Garnishees NO. 07-770-CD

PRAECIPE FOR WRIT OF EXECUTION - MONEY JUDGMENT
TO THE PROTHONOTARY:

ISSUE WRIT OF EXECUTION IN THE ABOVE MATTER.
(1) Directed to the Sheriff of CLEARFIELD County, PA;
(2)  against TAMMIE L. WARNOCK and TAMMIE MILLER, Defendant(s);

3) and against _COUNTY NATIONAL BANK, CLEARFIELD BANK & TRUST
COMPANY, CSB BANK and WACHOVIA BANK, Garnishees;

(4).  and index this writ

(a) , Defendant(s) and

(b) . , Garnishee(s),

as a lis pendens against the real property of the defendant(s) in the name of the Garnishee(s).
Specifically describe property per attached property description):

Checking account, savings account, safe deposit box, or any other

personalty or realty which may be in the possession of the
garnishee belonging to the Defendant. g
(5) AmountDue:  $6.033.81 .

Signature of Attorney

Interest from: 4/21/08

Robert E. Cherwony, Esquire
Total:

Prothonotary costs 12900 17623
ID Number

1 10CQ45 wont>
JuL' 07 2008 oSt

William A. Shaw
Prothonotary/Clerk of Courts @
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IN THE COURT OF COMMON PLEAS OF ’ @ Q
CLEARFIELD COUNTY, PENNSYLVANIA ‘
CIVIL DIVISION |

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

Vs.
TAMMIE L. WARNOCK and TAMMIE MILLER
Defendants, and COUNTY NATIONAL BANK,
CLEARFIELD BANK & TRUST COMPANY,
CSB BANK and WACHOVIA BANK, Garnishees NO. 07-770-CD

WRIT OF EXECUTION
COMMONWEALTH OF PENNSYLVANIA, COUNTY OF CLEARFIELD
TO THE SHERIFF OF CLEARFIELD COUNTY, PA

To satisfy the judgment, interest and costs against TAMMIE L. WARNOCK and TAMMIE
MILLER, Defendant(s);

(1) You are directed to levy upon the property of the defendant(s) and to sell his, her (or their)
interest therein; ‘
(2) You are also directed to attach the property of the defendant not levied upon in the
possession of _COUNTY NATIONAL BANK, CLEARFIELD BANK & TRUST
COMPANY, CSB BANK and WACHOVIA BANK as Garnishee(s) per property description
attached:
Checking account, savings account, safe deposit box, or any
other personalty or realty which may be in the possession of
the garnishee belonging to the Defendant.

and to notify the Garnishee(s) that

(@)  an attachment has been issued;
(b)  the garnishee(s) is enjoined from paying any debt to or for the account of the
defendant(s) and from delivering any property of the defendant(s) or otherwise disposing thereof.

(3) If property of the defendant not levied upon and subject to attachment is found in the
possession of anyone other than the named garnishee(s), you are directed to notify him that he
has been added as a garnishee and is enjoined as above stated.

COSTS: Amount due: $6.033.81
Prothonotary: $_/39.00 Interest from: 4/21/08
| Sheriff: $ ' Total: $
Plus costs as per endorsement hereon.
(SEAL) Prothonotary
| («),[LM% 711kog

Agent/Deputy
If Sccial Security or Supplemental Income Funds are directly deposited into an
account of the defendant, the levy and attachment shall not inclgde any funds
that may be traced to Social Security direct deposits. 'In addition, the levy
and attachment shall not include $300.00 in the account of the idefendant.
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IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANI

CIVIL DIVISION -
WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER
Vs.

TAMMIE L. WARNOCK and TAMMIE MILLER

Defendants, and COUNTY NATIONAL BANK,

CLEARFIELD BANK & TRUST COMPANY,

CSB BANK and WACHOVIA BANK, Garnishees NO. 07-770-CD

WRIT OF EXECUTION NOTICE

This paper is a "Writ of Execution.” It has been issued because there is a judgment against you.
It may cause your property to be held or taken to pay the judgment. You have legal rights to
prevent your property from being taken. A lawyer can advise you more specifically of these
rights. If you wish to exercise your rights, you must act promptly.

The law provides that certain property cannot be taken. Such property is said to be exempt.
There is a debtor's exemption of $300.00. There are other exemptions which may be applicable

to you. A summary of the Major Exemptions are listed below. . You may have other exemptions

or other rights.

MAJOR EXEMPTIONS UNDER PENNSYLVANIA AND FEDERAL LAW

(1) $300.00 statutory exemption;

(2)  Bibles, school books, sewing machines, uniforms and equipment;
(3)  Most wages and unemployment compensation;

(4)  Social Security benefits;

(5)  Certain retirement funds and accounts;

(6)  Certain veteran and armed forces benefits;

(7)  Certain insurance proceedings;

(8)  Such other exemptions as may be provided by law.

If you have an exemption, you should do the following promptly;

1. Fill out the attached "Claim for Exemption" form and demand a prompt hearing;
2. Deliver the form or mail it to the Sheriff's office at the address noted.

You should come to court to explain your exemption. If you do not come to court and prove
your exemption, you may lose some of your property.

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.

David Meholick
Court Administrator
1 N. 2nd Street
Clearfield, PA 16830



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

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

VS.
TAMMIE L. WARNOCK and TAMMIE MILLER
Defendants, and COUNTY NATIONAL BANK,
CLEARFIELD BANK & TRUST COMPANY,
CSB BANK and WACHOVIA BANK, Garnishees NO. 07-770-CD

CLAIM FOR EXEMPTION

TO THE SHERIFF:
I, the above-named defendant, claim exemption of property from levy or attachment:
(1)  From my personal property in my possession which has been levied upon,
(&) I desire that my $300.00 statutory exemption be
[ 1 (1) set aside in kind (specify property to be set
aside in kind):

[ 1 (11) paid in cash following the sale of the
property levied upon; or

(b)  Iclaim the following exemption (specify property and
basis of exemption:

(2) From my property which is in the possession of a third party, I claim the following

exemptions:
(a) My $300.00 statutory exemption: [ ] in cash; [ ] in kind (specify
property):

(b)  Social Security benefits on deposit in the amount of

(c) other (spécify amount and basis of exemption):____

I request a prompt court hearing to determine the exemption.
Notice of the hearing should be given to me at

(Address) (Telephone Number)
I verify that the statements made in this Claim for Exemption are true and correct. I
understand that false statements herein are made subject to the penalties of 18 Pa. C.S.
Section 4904 relating to unsworn falsification to authorities.
Date: Defendant:

THIS CLAIM TO BE FILED WITH:
Office of the Sheriff of Clearfield County
Courthouse Building
Clearfield, PA 16830
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IN THE COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PENNSYLVANIA

Westfield Insurance C(l)).laintiff | F‘ LED

v AIG 18 2008
Tammie L Warnock and Tammie Miller '\"(w‘\}x{a\:%—%»és :J'/
Pmmonétarylc\erk of Courts
Defendant(s) wo Sl @
V.
NORTHWEST SAVINGS BANK,
Garnishee Case No. 07-770-CD
CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the within Answers to Interrogatories in
Attachment was mailed by first class mail, postage prepaid, or hand delivered this 13th day of
August 2008, to unrepresented parties in the above captioned matter as follows:

Tammie L Warnock and Tammie Miller

Kraft & Kraft, P.C.
1311 Spruce Street
Philadelphia PA 19107

By, Wf }WMVZ%}{M §-13-0y

/J S‘abrina)%hrecongost
Northwest Savings Bank
100 Liberty St
PO Box 128
Warren PA 16365
(814) 728-7389
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WESTFIELD INSURANCE CO., SUBROGEE

OF ANN THACHER : COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

vs. : CIVIL ACTION AT LAW
TAMMIE L. WARNOCK '

and TAMMIE MILLER and

CSB BANK, Garnishee : No. 07-770-CD

INTERROGATORIES IN ATTACHMENT
TO: CSB BANK, garnishee(s)

Your are required to file answers to the following Interrogatories within twenty (20) days after service upon
you. Failure to do so may result in judgment against you.

1. At the time you were served or at any subsequent time did you owe the defendant(s) any money or were you
liable to him, (her, them) or any negotiable or other written instrument, or did he (she, they) claim that you owe him
(her, them) any money or were liable to him (her, them) for any reason? NO -

2. At the time you were served or at any subsequent time there in your possession custody or control or in the
joint possession, custody or control for yourself and one or more persons any property of any nature owned solely

or in part by the defendant(s)? If so, how much? NO -Unable 1o 1ocate wwh e 1 nformad on

\ . B
3. At the time you were served or at any subsequgnrt%kr%e did you hold legal title to any property of any nature
owned solely or in part by the defendant(s) or in which defendant(s) held or claimed any interest?

NO
4. At the time you were served or at any subsequent time did you hold as fiduciary any property in which the
defendant(s) had any interest? ND
5. At any time before or after you were served did the defendant(s) transfer or deliver any property to you or

to any person place pursuant to your direction or consent and what was the consideration therefor? NO

6. At any time after you were served did you pay, transfer or deliver any money or property to the defendant(s)
or to any person or place pursuant to his (her, their) direction or otherwise discharge any claim of the defendant(s)
against you? N

e WA

U Tve - Robert E. Cherwony, Esquire
* ' Attorney for Plaintiff

| hereby certify this to be a .trt.xe
" and attested copy of the original
statement filed in this case.

JuL 07 2008

(u;u‘;.-z{,%-—
Prothonotary/
Clerk of Gourts

Attest.




COURT OF COMMON PLEAS
OF CLEARFIELD COUNTY, PA

NO. 07-770-CD

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER
1 Park Circle, P. O. Box 5001
Westfield Center, OH 44251-5001

Vs,

TAMMIE L. WARNOCK
and TAMMIE MILLER
514 E. 5th Street
Clearfield, PA 16830-2608
and

CSB BANK
900 River Road
Clearfield, PA 16830

INTERROGATORIES IN ATTACHMENT

To the within named Garnishee:

Take notice that you are
required to answer the within
Interrogatories within twenty (20)
days after service thereof upon you.

Robért E. Cherwony, Esquire
Attorneys for Plaintiff
KRAFT & KRAFT, P.C.
1311 Spruce Street
Philadelphia, PA 19107
(215) 546-5100




it

o

Westfield Insurance Co.
Vs.

Tammie L Warnock and Tammie Miller
Commonwealth of Pennsylvania
County of Clearfield

Case No 07-770-CD

VERIFICATION

The undersigned does hereby verify under penalty of perjury, that he/she is the
legal representative of Northwest Savings Bank, Garnishee herein, that he/she is duly
authorized to make this Verification and that the facts set forth in the foregoing
INTERROGATORIES are true and correct to the best of his/her knowledge, information

and belief.
A(‘M, chmaf‘bt
7 V4 §

T-13-0%

Please forward all future related documents from the above referenced case number to:

Northwest Savings Bank
Attn: Sabrina Schrecongost
100 Liberty St

PO Box 128

Warren PA 16365

PH: 814-728-7389

Thank you.



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

DOCKET# 20802
NO: 07-770-CD
PLAINTIFF:  WESTFIELD INSURANCE CO., SUBROGEE OF ANN THACHER
VS.
DEFENDANT: TAMMIE L. WARNOCK AND TAMMIE MILLER

Execution PERSONAL PROPERTY / INTERROGATORIES

SHERIFF RETURN

DATE RECEIVED WRIT: 7/7/2008

LEVY TAKEN @ 5F I E
POSTED @ E?%g y
SALE HELD FEB 23700
SOLD TO ProthonotamGiog A\

SOLD FOR AMOUNT  PLUS COSTS

WRIT RETURNED 2/23/2009

DATE DEED FILED

PROPERTY ADDRESS 514 E. 5TH STREET CLEARFIELD , PA 16830

SERVICES

SEE ATTACHED SHEET(S) OF SERVICES

SHERIFF HAWKINS $95.82

SURCHARGE $80.00 PAID BY ATTORNEY

Sworn to Before Me This So Answers,
Day of 2009

. Hawkins
Sheriff



o 20802 07-770-CD
WESTFIELD INSURANCE CO., SUBROGEE OF ANN THACHER

VS
TAMMIE L. WARNOCK AND TAMMIE MILLER

1 @ SERVED TAMMIE L. WARNOCK

DEPUTIES UNABLE TO SERVE TAMMY L. WARNOCK, DEFENDANT, SHE IS IN JAIL AND HER HUSBAND OWNS ALL
PROPERTY.

2 @ SERVED TAMMIE MILLER

3 7/24/2008 @ 10:45 AM SERVED WACHOVIA BANK

SERVED WACHOVIA BANK, GARNISHEE, BY HANDING TO MATTHEW MEZMAR, DIRECTOR -INVESTMENTS AT HIS
PLACE OF EMPLOYMENT 201 B. BEAVER DRIVE, DUBOIS, CLEARFIELD COUNTY, PENNSYLVANIA

A TRUE AND ATTESTED COPY OF THE ORIGINAL WRIT OF EXECUTION AND INTERROGATORIES TO GARNISHEE.

4 7/31/2008 @ 10:30 AM SERVED (SB BANK

SERVED CSB BANK, NOW KNOWN AS NORTHWEST SAVINGS BANK, BY HANDING TO RANEA BREWER, MANAGER
AT HER PLACE OF EMPLOYMENT NORTHWEST SAVINGS BANK, 900 RIVER ROAD, CLEARFIELD, CLEARFIELD

A TRUE AND ATTESTED COPY OF THE ORIGINAL WRIT OF EXECUTION AND INTERROGATORIES TO GARNISHEE.

5 7/31/2008 @ 10:41 AM SERVED CLEARFIELD BANK & TRUST COMPANY

SERVED CLEARFIELD BANK & TRUST COMPANY, GARNISHEE BY HANDING TO BONNIE ECKBERG, CUSTOMER
SERVICE REP. AT HER PLACE OF EMPLOYMENT CB&T, 11 N. 2ND STREET, CLEARFIELD, CLEARFIELD COUNTY,

A TRUE AND ATTESTED COPY OF THE ORIGINAL WRIT OF EXECUTION AND INTERROGATORIES TO GARNISHEE.

6 7/31/2008 @ SERVED COUNTY NATIONAL BANK

SERVED COUNTY NATIONAL BANK, GARNISHEE BY HANDING TO CINDY PIERCE, SECRETARY AT HER PLACE OF
EMPLOYMENT CNB, 1 S. 2ND STREET, CLEARFIELD, CLEARFIELD-COUNTY, PENNSYLVANIA

A TRUE AND ATTESTED COPY OF THE ORIGINAL WRIT OF EXEUCTION AND INTERROGATORIES TO GARNISHEE.

@ SERVED
NOW, FEBRUARY 23 2009 RETURN WRIT AS TIME EXPIRED.

Saturday, February 21, 2009 Page 1



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

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

Vs.
TAMMIE L. WARNOCK and TAMMIE MILLER
Defendants, and COUNTY NATIONAL BANK,
CLEARFIELD BANK & TRUST COMPANY,
CSB BANK and WACHOVIA BANK, Garnishees NO. 07-770-CD

, vﬁ‘
|
!
b

WRIT OF EXECUTION
COMMONWEALTH OF PENNSYLVANIA, COUNTY OF CLEARFIELD
TO THE SHERIFF OF CLEARFIELD COUNTY, PA

To satisfy the judgment, interest and costs against TAMMIE L. WARNOCK and TAMMIE
MILLER, Defendant(s);

(1) You are directed to levy upon the property of the defendant(s) and to sell his, her (or their)
interest therein; _
(2) You are also directed to attach the property of the defendant not levied upon in the
possession of _COUNTY NATIONAL BANK, CLEARFIELD BANK & TRUST
COI\ﬁPANY, CSB BANK and WACHOVIA BANK, as Garnishee(s) per property description
attached: :
Checking account, savings account, safe deposit box, or any
other personalty or realty which may be in the possession of
the garnishee belonging to the Defendant.

and to notify the Garnishee(s) that

(@)  an attachment has been issued; .
(b)  the garnishge(s) is enjoined from paying any debt to or for the account of the
defendant(s) and from delivering any property of the defendant(s) or otherwise disposing thereof.

(3) If property of the defendant not levied upon and subject to attachment is found in the
possession of anyone other than the named garnishee(s), you are directed to notify him that he
has been added as a garnishee and is enjoined as above stated.

COSTS: Amount due: $6.033.81
Prothonotary: $_/3%.00 - Interest from: 4/21/08
Sheriff: $ ' Total: $

. .. . Plus costs as per endorsement hereon.
Received this writ this ]W day ‘
of, ‘ D_2y¥ Prothonotary

ALY AMES

“S%%m - A'g/e%/De;}t;”og.

If Sccial Security or Supplemental Income Funds are directly deposited intowan

account of the defendant, the levy and attachment shall not include any funds

that may be traced to Social Security direct deposits.’ 'In addition, the levy
and attachment shall not include $300.00 in the account of the idefendant.
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IN THE COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

Vs.
TAMMIE L. WARNOCK and TAMMIE MILLER
Defendants, and COUNTY NATIONAL BANK,
CLEARFIELD BANK & TRUST COMPANY,
CSB BANK and WACHOVIA BANK, Garnishees NO. 07-770-CD

WRIT OF EXECUTION NOTICE

This paper is a "Writ of Execution." It has been issued because there is a judgment against you.
It may cause your property to be held or taken to pay the judgment. You have legal rights to
prevent your property from being taken. A lawyer can advise you more specifically of these
rights. If you wish to exercise your rights, you must act promptly.

The law provides that certain property cannot be taken. Such property is said to be exempt.
There is a debtor's exemption of $300.00. There are other exemptions which may be applicable

to you. A summary of the Major Exemptions are listed below. . You may have other exemptions
or other rights.

MAJOR EXEMPTIONS UNDER PENNSYLVANIA AND FEDERAL LAW

(1) $300.00 statutory exemption;

2 Bibles, school books, sewing machines, uniforms and equipment;
(3)  Most wages and unemployment compensation;

4) Social Security benefits;

(5)  Certain retirement funds and accounts;

(6) Certain veteran and armed forces benefits;

(7)  Certain insurance proceedings;

8) Such other exemptions as may be provided by law.

If you have an exemption, you should do the following promptly;

1. Fill out the attached "Claim for Exemption" form and demand a prompt hearing;
2. Deliver the form or mail it to the Sheriff's office at the address noted.

You should come to court to explain your exemption. If you do not come to court and prove
your exemption, you may lose some of your property.

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.

David Meholick
Court Administrator
1 N. 2nd Street
Clearfield, PA 16830
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IN THE COURT OF COMMON PLEAS OF
| CLEARFIELD COUNTY, PENNSYLVANIA
’ CIVIL DIVISION

WESTFIELD INSURANCE CO., SUBROGEE
OF ANN THACHER

Vs.
TAMMIE L. WARNOCK and TAMMIE MILLER
Defendants, and COUNTY NATIONAL BANK,
CLEARFIELD BANK & TRUST COMPANY, '
CSB BANK and WACHOVIA BANK, Garnishees NO. 07-770-CD

CLAIM FOR EXEMPTION

TO THE SHERIFF: ‘
I, the above-named defendant, claim exemption of property from levy or attachment:
(1) From my personal property in my possession which has been levied upon,
(@  Idesire that my $300.00 statutory exemption be
- [ ] (1) setaside in kind (specify property to be set
aside in kind):

[ 1 (11) paid in cash following the sale of the
property levied upon; or

(b)  Iclaim the following exemption (specify property and
basis of exemption:

(2)  From my property which is in the possession of a third party, I claim the following

exemptions:
() My $300.00 statutory exemption: [ ] in cash; [ ] in kind (specify
property):

(b)  Social Security benefits on deposit in the amount of

() other (spécify amount and basis of exemption):____

I request a prompt court hearing to determine the exemption.
Notice of the hearing should be given to me at

(Address) (Telephone Number)
I verify that the statements made in this Claim for Exemption are true and correct. I
understand that false statements herein are made subject to the penalties of 18 Pa. C.S.
Section 4904 relating to unsworn falsification to authorities.
Date: Defendant:

THIS CLAIM TO BE FILED WITH:
Office of the Sheriff of Clearfield County
Courthouse Building
Clearfield, PA 16830




o PERSONAL PROPERTY SALE
NP SCHEDULE OF DISTRIBUTION

NAME TAMMIE L. WARNOCK NO. 07-770-CD

NOW, February 21, 2009, by virtue of the Writ hereunto attached, after having given due and legal notice of time and place of sale
by handbills posted on the premises setting forth the date, time and place of sale, | exposed the within described real estate of
Tammie L. Warnock And Tammie Miller to public venue or outcry at which time and place | sold the same to he/she being the
highest bidder, for the sum of and made the following appropriations, viz:

SHERIFF COSTS: PLAINTIFF COSTS, DEBT AND INTEREST:
ggRRVICE 9.00 DEBT-AMOUNT DUE 6,033.81
INTEREST @ % 0.00
MILEAGE 2.00 FROM TO
LEVY
'\Pﬂg-sffﬁﬁg PROTH SATISFACTION
HANDBILLS LATE CHARGES AND FEES
COST OF SUIT-TO BE ADDED
ggSMT"ﬁ\'gg'ON g-gg FORECLOSURE FEES
| ArTomNEr Couesion
DISTRIBUTION REFUND OF SURCHARGE 80.00
ADVERTISING SATISFACTION FEE
ADD'L SERVICE 36.00 ESCROW DEFICIENCY
PROPERTY INSPECTIONS
ADD'L POSTING INTEREST
ADD'L MILEAGE 28.23 MISCELLANEOUS
ADD'L LEVY
BID/ SETTLEMENT AMOUNT TOTAL DEBT AND INTEREST $6,341.63
RETURNS/DEPUTIZE
COPIES 15.00 COSTS:
ADVERTISING 0.00
BILLING/PHONE/FAX 5.00 TAXES - COLLECTOR
CONTINUED SALES TAXES - TAX CLAIM
MISCELLANEOUS DUE
TOTAL SHERIFF COSTS $95.82 LIEN SEARCH
ACKNOWLEDGEMENT
SHERIFF COSTS 9582
LEGAL JOURNAL COSTS 0.00
PROTHONOTARY 132.00
MORTGAGE SEARCH
MUNICIPAL LIEN
TOTAL COSTS $227.82
TOTAL COSTS $6,341.63

COMMISSION 2% ON THE FIRST $ 100,000 AND 1/2% ON ALL OVER THAT. DISTRIBUTION WILL BE MADE IN
ACCORDANCE WITH THE ABOVE SCHEDULE UNLESS EXCEPTIONS
ARE FILED WITH THIS OFFICE WITHIN TEN (10) DAYS FROM THIS DATE.

CHESTER A. HAWKINS, Sheriff



KRAFT & KRAFT, P.C.
BY: Steven Koplove, Esquire
Attorney No. 15665

3200 Penrose Ferry Road
Philadelphia PA 19145

(215) 546-5100
kraft@andkraft.com

WESTFIELD INSURANCE CO.,
SUBROGEE OF ANN THACHER

V.

TAMMIE L. WARNOCK and TAMMIE
MILLER, Defendant and
NORTHWEST SAVINGS BANK

f/k/a CSB BANK, Garnishee

F % E
Attorney for Plaintiff S M) %4 @ 9 ¥ 4

ueC 65
T pd. Seetity Joplove

BRIAN K. SPENCER
PROTHONOTARY & CLERK OF COURTS

COURT OF COMMON PLEAS OF
CLEARFIELD COUNTY, PA

CIVIL ACTION AT LAW

NO. 07-770-CD

ORDER TO DISCONTINUE ATTACHMENT

TO THE PROTHONOTARY:

Kindly mark the Attachment against the Garnishee, NORTHWEST SAVINGS BANK f/k/a

CSB BANK, discontinued, upon payment of your costs only.

November 30, 2016
Date

Steven I(oplové,\%g{pii

Attorney for Plainti




