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BEFORE |
THE PUBLIC UTILITIES COMMISSION OF QHIO
In the Matter of the Petition of CSX Case No. 14-0379-RR-UNC

Transportation, Inc. to Close to Vehicular
Traffic the Bloomingrove-New Winchester
Road {Crawford-Morrow County Line Road)
Crossing in Washington Township, Morrow
County, Ohio

* * *

SUBPOENA DUCES TECUM

Upon application of CSX Transportation, Inc. (“CSX”), you, Patrick Duffner, are

hereby required to attend and make yourself available to give testimony at a deposition in

the above captioned matter on October 2, 2014 at 3:00 P.M.,, until completed, at the Galion

Public Library, Staff Conference Room, 123 North Market Street, Galion, Ohio 44833.

You shall attend and bring with you for examination the following documents:

1. Any and all route sheets relied upon by any bus driver for the area within two miles

of the railroad crossing west of State Route 309 on County Road 8, otherwise known

as Morrow-Crawford County Line Road, and

2. Any and all route maps detailing the routes taken by all buses for the Galion City

School District, in particular, those routes that utilize the railroad crossing west of

State Route 309 on County Road 8, otherwise known as Morrow-Crawford County

line road.

This subpoena duces tecum is issued under the authority granted to the Public Utilities

Commission of Ohio in Sections 4901.22 and 4903.06 of the Ohio Revised Code.
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RETURN: | hereby certify that I served the within subpoena personally on Patrick Duffner

i
onthe & day of % 2014 at , by (circle one)

a) delivering a copy to him or his agent personally;

b) reading the subpoena to him in person;
c) leaving a copy at his place of residence; or
d) mailing it via US certified mail, return receipt requested with instructions to the

delivering postal authority to show to whom delivered, date of delivery, and address where

delivered.
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