MOSARAM AUTO SALES

JEARAN AUTO =8

E 3
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA & . =0 e e = rie
State Code: 9 Contact: 7800009643, 7408404715 , 7408404714 , 7800009644 “ eSS0 Rt
GSTIN No: 09AAJFM396181ZD 4 B e S
Authorized Dealer: Hero MotoCorp Ltd. LA S o
ESTIMATE
Estimate No. 10730-03-REST-0226-847 Date « e 04-02-2026 =~
Customer Name SALEEM * Contact No. 9415484841
VIN MBLHAW408SHC11645 Model SPLENDOR+ XTEC 2.0
Insurance Company p Reg No. UP31CK8240
HMCGL Card No 1073025540001150 HMCGL Card Category ~ Gold
Part Details ‘s . v
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAE930DS -VISOR 87141090 Paid 831.36 1 000 900 000 000 0.0 0.00 981.00
FRONT NH-1
2 33100AAE941S -LIGHT 85122010 Paid 2,542.3 1 9.00 900 000 0.00 0.00 0.00 3,000.0
ASSEMBLY HEAD LAMP 7 0
3 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 0.0 0.00 - 460.00
HANDLE
4 53200AAE940S -STEM 87141000 Paid  726.27 1 900 900- 000 000 0.00 0.00 857.00
COMPLETE STEERING
5 51410KWA941S -PIPE 87141090 Paid 898.31 2 900 900 000 000 000 0.00 2,120.0
COMP. FR FORK 0
6 17520AAE930DS -FUEL 87141090 Paid 3,905.9 1 900 900 000 000 0.0 0.00 4,609.0
TANK NH-1 3 0
Parts Total 0.00 12,027.0
0
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,595.00 900 9.00 0.00 - 0.00 0.00 0.00 1,882.10
LABOUR-SPLENDOR+ XTEC
20
Jobs Total 0.00 1,882.10
Parts Total 12,027.00
Labour Total 1,882.10
SGST (Parts) 9% 917.31
CGST (Parts) 9% 917.31
SGST (Labour) 9% 143.55
CGST (Labour) 9% 143.55
Total 13,909.10
Rupees in Words: Thirteen Thousand Nine Hundred Nine and paise Ten Only Authorised Signatory

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner's risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delive X

5. Suprglementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches.

10730 - Main W/S



To/'\qa'lﬁ,

The Oriental Insurance (;o Ltd /

Subject / fd¥T : Claim Intimation Letter /TAT a1 3.
Sir/T-IF’ETl, 370

As per details below, kindly arrange to depute the Spot/Final surveyor. /=

RY T AU ¥ AR, PUA Wie / GIETT GIR g $A P TG B -

R R TR, e T O ond
SrER Al SRl T, 2R

T Tang

1 |Name of the Insured & Mobile No./ SAKEEM e 949854 ] ‘*8"(‘\
fHURT FT AW & HiEEA .

2 | Vehicle No. /T8 I&AT N NS PR

3 PolicyNo./q'Iﬁl'\‘ﬂﬂ"@T QS—Q%WIQ\LQO‘-%E{ SIPER

4 | Period of Insurance / ST 3fafy 20163[253\8_' Ef \8\°3|2°2€

5 Dateofloss&Time/gm 3l ﬂ?ﬁﬁ & &b ( ) I,QE) 2.4 | A e PM

6 | Place ofAccidentlngT'lTa’T[@ﬂ:l &{ﬁc—\\ ES;‘qTG ST AT S e

7 |Name of the Driver, D L No. & Mobile No / RALTIT - SHRARMA : Q604422016
SIRAY BT AW, 3 TA . & Hiagd G5 To VAR SRS Q=T

8 | Estimated Loss / 3HTHa 814 —= Ir

09. Cause of Accident lgmfb'[ PIOT : RECAINL {&WE\ E_{ %@‘q‘gi\ %\%ﬁ—\m&

] ™,

™

SRIREN K
'&aﬁﬁn

10

Spot Survey/'\‘q:l’a' Hd / Wie GAQR HT 99

N A

11

Third Party Loss /?Fﬁ'u T&f 19 / FIR No.

e WA

12

Name of tlle Workshop, Address & Contact
No./AHIT &1 AW, Ul & HEI5d /B
4.

MOSARAM . AUTY - SALES LRP- f0AD_
MKRTMPUR Kne R, S\S\(i@&éh l

Date/ fAT® : o4 22

03¢

BIER

i
« = Signature of Insured / fTURT ¥

-



@The Oriental Insurance Company Limited , 2
(Incorporated in India, subsidiary of General Insurance Corporation of India) YT e
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002.

e e iR _ MOTOR CLAIM FORM
Div. Br. Office Address_ M £ PR Certificate/Policy No.2 S 24 2[R [2625] 9 62 2@
Tel. No. Period of Insurance 2‘3, o3 ' s Q LS l s '&l 9\ 6
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED
—a) Name . SALEEM
(b) Address for correspondence  K[6 : (R AM GADARLWA JKAMA MOKHERT O P-26Te
©) Telephone 3418434840 S
2. THE INSURED VEHICLE
Make & Year EngineNo. NWAAAF {1 SWCA 1614 RegistrationNo. |
Chassis No. . ‘ S
HERSY MRLIAV 4o 3SNCIL 4T UP31Ck
—_— g
Sed < 3240
(a) Was the vehicle in proper working condition? \f cx
(b) For what purpose was the vehicle being used ai the time of accident?
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter N l A
1. Was a side-car attached
2. Was a pillion rider carried
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ; 3
(b)  Unladen Weight : /
(c) Weight of goods carried/Load Challan No. 4
(d) Nature of permit : Vi
(e) Nature of goods carried - / -
® Was the vehicle plying for hire : / NTA
(2 If Lorry/Jeep/Tractor, was trailor attached? : / '
o L Ch) Number of passengers carried i P
_—() Number of Passenger permitted : /




3. DIRVER AT THE TIME OF ACCIDENT S it

(a) Name ; LALrlT 'fi&kML
o
S i e G W ALL A HATAAAC MKW TMPUR KIERL

(d) Is the Driver

L. Owner : N o

2 paid driver? 3 o

3. Owner’s relative or friend? : FRIEND
(e) If paid driver, how long has he been in

your employment : N
(f) Was he under the influence of intoxication

Liquor or drugs? : M
(g) Driving Licence Number \)P N\ 262405063033
(h) Issuing Authority l61e23]9s24
(i) Date of Expiry : 84 1ol ]do4d
(j)) Was the licence temporary/permanent : PQ)“['MCW\M
(k) Details of endorsement/suspension, if any N

(1) Has he been involved in any accident before?: “Q

(m) Has he been charged by the policy?If so, Why?:

4, OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

T (a) Date and Time r & 3\? oﬂfﬁ ’JQL . 4*1 a0 PN
(b)  Place : Ty %, W@
(c) Speed of vehicle at the time of accident i o A n=Ao My
(d) Give a short description of the accident W % TE_QeH Q@ ﬂﬁ\ e( T;“C—'( \a
(e) If any third party was responsible for this 8 5\-\-13 m;R E}VL A%

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . ERONT | RTG@UN T

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle MS ARAM AUTR -8 A\ES AR P ROAD

be inspected C RARWIMPOR. RUERY , M EVISA-RE
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a)  Name : /

(b) Address : / .

(c) Full Details of personal injury sustained ] / |

(d) Name and address of any person/hospital / N 'L
e giving medical attention to injured person \ ‘\ f

(&) Full details of property damaged ! f - l
() Has notice of any claim been given to you? : / oo : !
7




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? / N l .
(b)  Ifyes, give full details I EROAY.
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any
(b) Did a Police Constable take particulars of
The accident? _u:

| | AL
(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? /
(e) Date and Diary No.

10. THEFT

(a) Date and Time o
(b)  Place £
(¢) What was stolen? /
(d) Estimated cost of replacement? P
(e) By whom discovered and reported? / \“ B -
H Has theft been reported to Police? VAR T
(g) When?
(h) Which Policy Station?
(i) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth-of the
foregoing statement every respect and I/We have made or in any further declaration the Company may:
require in respect of the said accident, shall make any false or fraudulent statement of any suppression-or
_ concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Datc°‘H°{! 209 (

Signature of the insured ‘:’ E H ji

i



. ¥
e

 ACCIDENT DEPART

V)

v

The Oriental Insurance Company Limited P O ¥

Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002 i et RN

Received Dayof = 200 P -

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs.___ - - =~ ** Faa?

(In words Rupees ‘ _ Sprns LR ) o .a
in full and final settlement of the loss and/or damage caused through the accident to- =

my/our motor Car/V ehicle No.{1P 1014 2240 insured under Policy No.__~ - - of
the said company and accident which occurred onor about -~ " 7 -IWe-giver s "I

the discharge receipt to the Company in full and final settlement of all my/our claims=~= - =
present of future arising directly/indirectly in respect of the said aceident.:iis i GrECLiy/ IMUITECTY I

P N
Rs. @@MEFE} OusRupes
) 57N
S7” Phone G\ B . S000-
08404798 ¥
Witness o~ Signaturess..l. I
Name ...oomsns TR Occupation ............. s A
SIgnAtUre ........ocommemereeren Address:.cc.civinemsarnnens
AJACEES ...onsiiiomimssmmwsns . AR o0 5 BRI
Bank Account Number ........
Name of the Bank ................




- FORM 60
[See third provision to of Rule 114B] ’-mﬁ:-x‘ A
Form of Declaration to be filled by a-person who does no have either permanent account number of general index
Register Number and who makes payment in respect of transaction: spec:ﬁed in clauses (c) to.(fyof rule114Bof ~
the income Tax Act. 1962. e

1. Full Name and Address of the declarant ......... SRLﬁ Em ’ S\,b : NE D Al =
SEORAM.. AADARNAA... R ALAAAM..., KHERT....,.. 0L 2. 2627 2

.............................................................................................................

2. Particulars of transaction
ACCHUNt LY P& INVIBADET: 5cmssmsimiisoisiinmsnessasmeeaiilorons dssiosaia i iassiisfamiamgssss

3. Amount of the transaction Rs. ........c.cccceveeiiuriieviisiosssiereeseesnena

4. Areyou assessed to tax ? Yes / No
5. Ifyes,
i)  Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

Verification

I, Y2 195 38 o T do hereby declare that what is stated
above is true to the best of my knowledge and belief.

Place K‘HER

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

(b) Passport

(c) Driving License

(d) ldentity Card issued by any institution

(e) Copy of Electricity bill or Telephone bill showing residential address.

(f) Any document of communication issued by authority of Central Government or local bodles showing
residential address.

(g) Any other documentary evidence in support of his address given in the declaration. o

Note: Amendment with effect from 1* November, 1998 as per Income Tax Act, 1962 Rule 114 B: para () A time . .n=~ﬁ4""

deposit exceeding Rs. 50,000/ - with a banking company : para (f) opening an account with a BanhngCumpany B




3

The Oriental Insurance Company Ltd. Repot 10 POIROYIN
Policy Schedule
Puge Not 1
; Nl I — — st
¢ T - — - - . e =
1) TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE S e t .
| (FORM 51 OF THE CENYRAL MOTOR VEHICLES RULES, 1989) |
| b= 2 ! DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,, 01214063570, , (GSTIN: 09AAACTO027RAZU) I
| Polley Typt | BUNDLED POLICY (MOTORISED TWO WHEBLERS-(S Years)) ihu:y Tssued On Bo-vAR-25 | ‘
} Pulicy No 25240013 1/ 202596200 Proposal No.& Date ‘ hm:-ammmsmmﬂ & 20-MAR-2025 |
I - | - |
| I -} |
f | Agemt/Broker Code  BADUOOI 55144 ey Period (OWN DAMAGE)  FROM 16:00 ON 20032025 (0 MIDNIGHT OF 19012026
M i
AgentBroker Name ABIINAV BHATI r\,lky Period (LIABILITY) FROM 1600 ON 20002025 TU MIDNIGHT OF I903/2030 |
lasured Name SALEEM (GSTIN: 0) B
! | 1 . : -d
Ravared Addius GO SRIMEDAL R O GRAM GADARUWA, KALA AAM, KHURI, KALAAM.PS. KOTWALLLAKHIMPUR Lead Breakin No  / A
| KHERI, . NA, ;lmurm State UTTAR PRADESH
~ INSURED MOTOR VENICLE DETAILS T INSURED DECLARED VALUE (IDV) (in Rs.}
Make | NIERO MOTOCORP | Vehiele 80133
o -— (1 i
| Model & Variant | 1IERO SPLENDOR PLUS XTECH E20 || Elestrienl Accessories )
Registration No | NEW on Electrieal Accessorles | 0 &
. Year Of Manulacture 2025
Eagine Chassis No | HALTFISHC614 - MELHAWA0SSHC 1645 - ety s - B 1
i +
Cubic Capacity 1w TMF CONTRACT NO
{1
Scating Capacity 17| | Palicy Type Zone B - Rest of India
| Type OF Body | soLo Type OF Fuel PETROL ’Cﬂlgrnphil:ﬂ Area | INDIA
RTO Location ‘ I
o |

Sehedule OF Premium (Amount in Rs.)

OWN DAMAGE SECTION(A)

LIABILITY SECTION (R)

| Vehicke 1343.03 —— S
| Elee Accessorics @ Basic Third Party Liability
= Non-Elee Accessaries o !
) | Compulsary PA Cover Premium 0
0

i | PA Cover for 0 Person OF Rs (0) cucl (IMT-16)
~ Basic Premium fuLegal Linbildy (W0 deiver (IMT-28)
Legal Linhility to Employevs (1M 1-29)

Geugraphical Area Exta (IM7T -1 v
L Liability o Passcrzee (IMT-46) BiA

| i " 1 NA
G % | Driving Tuition Loading 1P Premi ¥ i
_ Driving Tuition Loading On OD Premium (60%) I 9 - - N i Tultlon Lodding Q0 VP Premfum (§0%) 0
Sub-Tetal Additions N I g =S 3851
Deductibles i i Net Liability Premium (3) :tui*
= = T | Total Premium (A+B iy
“ oluntary Deductibles (IMT 224) s al Brocaium (448) 250
| Anti- Theft Device (IMT-10) — L
AAL Membership (IMT-8) | 0 SERVICE TAX v
| No Claim Bonus N | Ky | STAMPDUTY 0.00
F | Discount for vehicke designed for handicapped L o at Coss0.50% 0
SIP Discount | ! ”i | Krishi Kalyan Cessi@ 0.50% 0
Sub -Total Deductibles ) 1142 | —— . 4783
. Add-Gn Coveruges | S Tl P
v NIL Depreciation NL"VI
| A . z
i Return to lovoice u : st
I 5 23
| Key Replacement | [ 5. Subject w Endorsements IMT2 1028,
| Consumables - ) NG
Sub Total Add-un Coverages 0 |
i
Net awn Damage PremiumiA) 20 N
Nominee Detalls ¢ Numiuce Name | Age Relation
| Payment Details : Payment Methud |cm-|m- Nu/Transaction No. | Bank Name Arioui
_ ki ok . R
| 4782
N 1
IOS Nume NA |ros NA | POS PAN NO/Aadhar Nu NA
Jo the cvent af o claim mndes the polics exeevdiny 1 1ieer o Clam tor g of peemum exceeding Rsbac.the insured will comply with the pros isions of the AML pulicy o the Company The AME ptiey s available 0 all our
rating ) as swalh s cuig » it
T insarance nder the pulicy is subjevt tn sund Chaiise usivns, IMTs ond QIC endersinients mentioned hervin sbove swhich ore available n company’s el
www onentalinsurance og 10 or on Jeimand o tie pelicy issuing vitice.
| Warranted that in case of dishonour of premium choguets) the Cumpany shall nut be habk ander the pohey and the policy shall be void abinitia (oot mceprion),
Claim i not admissible if driving |icense is found lake or is not valid whether or not in the Knowledge of the insured.
| /W herey cenily that the pobicy 1o which the cerificate relates us well as this caritificate of insurince are issued in aecordance with the provision of Chapter X und Chapiee N1 of Motor Velivles Aot 1958
In witness whereof the undersigned being authurised by and on behalt of tie company hias/have here 1o sethisfther hunds at 252400 on 20-MAR-25
IMPORTANT NOTICE
The Frwared s not Indermaificd (1 e s el is used or drven otherwise Ui in acconlance with this sehiedale Aay Payment made by the coimpainy by measen o wides lemis sppeanig in the soificats in ontee 1o somply with
the MV AL | 95K i recoscrable [rom the imancd Se¢ the clase headed *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™ Y
- s
Lismitatiags s 1o wse:lse only for social domesiic an pleasure purposes and the Insured's business The Pulicy dos not cover i tsg Toc - (U lics o rgwaid (2) Carringe of ooy (oiher thaa samples o personal | YO)
(irganized racing (4) Pace Making [3) Spead testing (01R< ability waili P it 260 guage
giAny Parpess in connoction with molor irade. ) f‘: - )
Drinor's ClausetAny person inchuding the insurcd Pruv kad it  persun driving holds an eflctive driving license o the ‘grg(mmm andgs ity dibdatificchfram holding ue wbtaining such  license Provided also that the
| persom holdig an effextive learner's license may also drive vehicle & that such 3 persn salisfics the equirement uf Ru :‘gm, entral Mot Yehicles “}Y‘-"‘ﬁ“‘
it wf Liabitity Clasese Undes section 111 (ol the polbis -Deth ofor body injiury Such anionnt is neccessary w mdet e e gequirene g the mutge veliyle sy 1998 Uider Sevtion -1 Guor the pulicy-| H
ety ia Ko 1.5 hakelin P A et nder sextioa 1] foc sne-Driver s KS o A L IB L § pulicy-Dunags b Ihind party
No Clabm banos:The Insured is caritled for o No Clam Honus (NCHjan the wwn damage sectiun of the palicy,f mo clai is mage prpe m. nggethe precepling yedetsas per the. The precdiing yeur20%, w '
ansecutive yearyd 5% proceding five conperive yedusS0¢ _lﬂl o O prysviunt o Claim bouus ualy be uu.,-mwm':::.‘:;: m‘:tmml. ;
within 9 days of the previous policy Zn N f }
| VW heretry corify thaf the policy 10 which this vttty st wa soll as e canifivots ol imsurans ure issued in socofanie s Myihe prpvisions of difine X ol XM A iy i
¥ Tiig muaranie excludos all pre uxistiny damages ) ’
. — R i i
Appruved By | 235928MD B For und va behalf of
The Oriental nsucanee Compuny Limited
Approved 081 agmAR2s
\ Wiy I MRT
|
Fristed On 1 20-MAR2S
| . Generul Manuger
Authorized Signature
&
b T8
RS - : :
e Rt e i b e - I TR A baL
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port Department LAKHIMPUR KHERI

Trans

PR T

) FORM 23
CERTIFICATE OF REGISTRATION :
Registration No . UP31CK8240 Registration Date : 21-Mar-2025
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address . MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
Owner Name - SALEEM Son/wife/daughter of : S/0 SRI MEDAI
Full Address: (Permanent) : RIO GRAM GRDARUWA KALA AAM, KHERI, KALAAM, PS- KOTWALI, KHERI, UTTAR
PRADESH- 262‘{'9,1,. T i LT o
Full Address: (Temporary) 1 R/IO G,RAM@ADARUWA KALA AAM KHERI:KALAAM, PS- KOTWALI, KHERI-UTTAR

PRADES 2701 i
Fitness UpTo '_l_f" - 20- Ma,.;"ﬁq -;— Mf * ' Owner Qerlal m.! "T‘..
Detailed Description o, Tm a&
Class of Vehicles -CVCLEJﬁQgéT * ‘Llnk VGKL No
Ownership _ _* |NnJ.\7iEaUA|, o "‘?*“' Normss !
Maker's Name » &  HERO! MOTOCgﬁg L'ITD T ony M‘%
FrontHSRPNo =~ . :AA21219669093 , i n{ar HSRP.No
Type ofBody # SR ";f: SOLOWfﬁ:I PILLION MontH/Ye; r
No of Cylinders & f Chassis No‘hz..a,, -
EngineNo * = Fuel ;

Horse Powen’BHPl

Maker's Classification
Seatmg Cap(inﬂll) s
Sleepar Qap _,,
Colour ¥ 3
Other Cnteria
ﬁehiple Purchase /

a) Front:

b) Rear:

c) O'ther'
d) Tandem,,

Purchase dt.‘ g’-;_. ; 3 LT ‘
OTTDate | . ;20-Mar-20" M - ‘ ) <4 MIP31D25030003347
Vehicle is Govtflﬂyt Y : PRIVATE Tax Exemplad or Not # NQY MPTED

Date of Approval - 25-Mar-2025

Other State/T ransfe?Oq;wersiqpreassngn Details

Previous Owner i P

Old State - e »
Transfer Date : SV *“c%nverslon Date

This certificate is valid from 21-Mar-2025 to 20-Mar-2040

Date : 08-Apr-2025 16:31:38
Taxation Particulars / Advance Registration Mark Fee Details

Q 2464491

ke e oy forwen perr wh o g e e bt P s e ot B e it ittt e gorr e e B e gt ot Bser v sl afveesy free e ot oftegs e e oite aftee frem 397 ol aftes

Government of Uttar Pradesh Government of Uttar Pradesh
Government of Uttar Pradesh Government of Uitar Pradesh |




Name: LALIT SHARMA

Date of Birth: 05-01-2004 Blood Group: ’Organ Donor: N
Son/Daughter/Wife of:  RAINISH SHARMA

Far

gadarua Kalaam Kala Aam Lakhimpur
262701

o : ?
DLNo: UP31 20240003083 UPBL00001289890 w
\ invaligtCarriage (Regn Numbers)*

Hazardous Validity* Hill Validity®
__-——-"‘-_

mmwm

qu'lmlﬂo(l)







