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NARRATTVE DESCRIFTION [CONTINUED)

It iz usually locared

REFOKTING AGENCY: Crawford County Coroner's Office

IRVESTIGATOR: &G. Arden HIGHES, Chief Deputy Coroner

DATE OF CRASH: 2| December 2001 TIME OF CRASE: 1447 hrs. Davlipht Dry Interstate

Estimated Speed is 65 mph, the posted speed an Fhis interstate.

I have provided the VIN on the reverse side The Vehicle registration is Maryland ECD675

The decedent, one Paul A. FREEMAN wag operating his vehicle northbound on Interstate 79 in
Greenwood Township, Crawford County, Pennsylvania when he apparently loat comntenl, leit the
highway. striking guide rails, and coming to rest in the median. We believe he fell aaleep
depping ofl the weSL hérm toward the medizn, OVET corrected Fraveling T35 feer Before
striking the end post of puide rails. The vehicle went into the guide rail poat in a sideway

gkid striking the right side of the vehicle. The decedent was belted and the belt buckle
failed.

BMITE: We remuved the seat belts from the vehicle., (Front left) Should yoll d-esire ta

sxamine the beits please contact us again.
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