FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Degloor Dist.Nanded

CR.NO./TAR No./SDE No.

462/2023 U/S 279,304(a) of 1.P.C r/w
3(DISIM V ACT

Date, Time and Place of the accident.

19/10/2023 at 19.00 hrs Degloor to Narangal
road near Chainpur Tq. Degloor dist. Nanded.

Name of the Injured / Deceased

Hanmant Bhagwan Totawar age 22 years /o
Sundgi fata Tq Degloor dist. Nanded.

Name of Hospital to Which he/she
was removed

Govt. Hospital Degloor

Number of vehicles and type of the
vehicle

TS 17 K 0464 Motor cycle

Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

Maroti Bhagwan Totawar age 22 years 1/0
Sundgi fata Tq Degloor dist. Nanded.

Without lecense

Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Maroti Bhagwan Totawar age 22 years r/o
Sundgi fata Tq Degloor dist. Nanded.

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

Without insurance comp Itd.

10

Number of Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

Without insurance comp ltd.

11

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Degloor
Dist. Nanded (M.S)

374




N.C.R.B (uq.#t.ame.dh) |
ILE.-1 (Uehlgred 3r=a9ul B - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
qoq T 3(EdTel
(F™ A48 BioerR wiHar dfgdn)

1. District (Sicgr): #ics P.S.(3T0): TR
FIR No.(JerT WeR %.): 0462 Year (a¥): 2023
Date and Time of FIR (¥. @. f&=i® amfir 9%):30/10/2023 11:36

2./ S.No. |Acts (afafre) |Sections (o)
CEm) |
| 1 TRy &3 |fEar 9¢g o ,_,{?@%
TR 58 e ¢k o 304-A
3. (a) Occurrence of offence (-aIT=l &eAT): T
1. pay(feaw): TR Date From (f&i& urgA):  19/10/2023
Time Period ugw 7 Date To ( 7@ wid): 19/10/2023
(Terrad): e "~ Time From (JoURH): 19:00 &9
‘ Time To (Ja7d): 19:00 &1
(b) Information received at P.S. (a1f&d fiyereier Uiefi= 3T07):
Date (f&=i® ):  30/10/2023 Time (@®): 1L:17 &

(c) General Diary Reference (J5=T=dT H&Y ):
Entry No. (dig @.): 014
Date & Time (Ri® onfor d@):  .30/10/2023 11:17 &
4. Type of Information (71T U&R): oGl

5.Place of Occurrence (8cARXY®):
1.(a) Direction and distance from P.S.(dlef Sogmarg feem 4 eiar):

gg, 12 fadl Beat No. (f¥¢ #.):
(b) Address (U=T): 7GR T deedTode AR, IR e

(c)In case, outside the limit of this Police Station, then
(T UTfRT STUITAT BEETER 3HedTH):
Name of P.S. (4Tl 1047 ATd): STeR
District(State) (Siegi(X53)): TRS(FERE)



N.C.R.B (T7.%1.31R. 3 (V.31 amv.4T)

. 7‘-Mﬁ_rriﬁ\}\w_MﬂF“‘MWMﬂinx\ﬁ*\* Qiﬁ P 3+ éw ®i - Ci)
6. Complainant / Informant (WE’W/WT%H‘T QUMRT):

(@Name (79):  w@E a8 Qe

(b)Father's Name (adier 3 q1q) -

(c) Date/Year of Birth (s aRRE/ad): 1978

(d) Nationality Frftaeg): are

(€)UID No. (7.3, w.):

(f) Passport No.(YRy¥ . ):

Date of Issue (Rt SINEC)F
Place of Issue (Reary IREILF

(9) ID details (Ration Card,Voter ID Card,Passport,UiD No ,Driving License,
PAN) sle@us Rawur (w9 ore qaammwm% ., STEET a9, 99 ors
)

B Rumbar T
e o
(h) Address (Tﬂ)
 S.No. Address Type Address (wey ]
(GT b, ) (WTH%IT W) If
1 Qﬁq T q?ﬂ e W ol éﬂ?ﬁ %\ﬁ‘qgﬁlg W I s :
- 2 | Forefl gy - Ra;@ﬁ I, SRR, TR, A1 q’érmg o

(i) Occupatlon (“JJERTRI)
() Phone number (w17 4,):
Mobile (F1913e1 +.): 91-9503242656

7.Details of known/suspected/unknown accused with full particulars (7189
/W?T?ﬂ?f/ w‘ﬂtﬁm ot w):

S.No - =Relatlve s Name fPresent Address
(a;r)'”ame (1) A“a (S9517aD) (TTHaTSHT™ A7) (T gan)

1R ‘5“““ e T *“*“‘“ri“ﬁs“vﬁ‘%m“‘eﬁ%@ “7
e WJ | TG TR ART |

e N [
8. Reasons for delay in reportmg by the complainant/informant (TopRER/AT R
SUT-ATEHGT THR HRuaTder forare) BRN):

?-Particulars of properties of interest (Weeia Arerraem qushia):

'S.No. /Property LategoryProperty Type IDescription (quf) Value(in Rs/-
(C’ﬁ h. ) (qWﬁT W) ‘(Iﬂ?ﬁﬁﬂ B L= 20 ?) i 1) (T’VJ (.



| N.C.R.B (w.%ﬁ.mmﬁ)
R I.L.F.-1 (ThIpd =90y %1 - q)

10 Total value of property (In Rs/-)

(AN et Ao (Ul ged (. HE)):

11.Inquest Report / U.D. case No., if any

(S(PINE AT/ BT Heg HhRU 5., SR STATITRT)):
S.No. | UIDB Number

(3w.)  (g.ama.Endlm.) ;

12.First Information contents (Vo @WeR gdhlad ):

S fe=e 30/10/2023 : : ,
AT ST f. ARK derTe 77 45 av e T 1. G we, an. SR [, Tis 9.
9503242656

S QAT I SRR 39 GOk AT ST TTSY e U T &Y, # aRet FepTora Ry
SIRET #eT| i ot M 1. AR dieeR 97 30 @Y, 2. j1 dIeER 7 26 a¥ |, 3. EFEd diER
mzzﬁﬁa@ﬁaq@ﬁ%%wmmwmm.

&1 19/10/2023 Rft et 50} 1917 QT o HRKN AIedR @ BIeT HoFT 8HT dieR &
ST pTest 09 ST AT SR+ IS IaT HIwHT QTae BT RuaATel HIeR e 5 TS 17 K
0464 =R g7 eamer 75T ARIC AR T T R AIER FRIdhel 3R T d W=
AT, ST A ReRwR BT B TETDS U I SRITHT AIIHTE! 07 qToavare GHR
o TG TSI HICR AT Folld ST UISHRT SRISIT H12M el HorlT e
I AR a9 22 99 &7 AR YSed QT S TR w1 $edm ey STaReH!
W ) 3 B ST SATENT AT Herellof QR Jefiet &1 ekl e oy HiaT Jorm

dIerR I el Ffdear Hi g sl gelt TaTS oK W, <. e A9 STl Fer
S 9 arge

BFTAT 41 AR TR YR STR B9 Jeiel SUariam! §, @
el AT A1 SUART SRR 23/10/2023 IS 08. 10 ATiel] HRUT TTefeT 378,
R &71% 19/10/2023 RI5ft ARIBIST 07 GTo0aT ARRY 5ot S99 e ToeToige A3 H1a7
T AR U, 9 die ™R 91 30 99 g9 e dreareer iR 4 Yeore] HIeR Jieal o
TS 17 K 0464 & *RYMd 19 891 9 FaessiIoT F1eigd €] Tofly s HT3T BIeT Joim
T EFHA WA TEER a7 22 a8 /1. G ®rer, T, e 19, =ie a1 5= HRUMT ST
STE. H1$f) Tiepell 3 TRAeaT ST IIoft T, T ofT A TR o MR, AR AR A ey
PrRiare! 81U faet .
e HISEICRCIRCT]




N.C.R.B (UH.¥f}.31r.4)

T e e LLF.-l (Whigd amawr o = q)

13.Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (derelt SRATE: q19 %.3 7ed TG
AT BT T SRR ARTY ST, )
(1) Registered the case and took up the investigation:
(H&R1 Fiefer el qureTs & aeh B

v or (f&ar)
(2) Directed (Name of 1.0.) (9T Srfgesr-ar 9ra):
SHRIKANT MADHVRAQO MORE
Rank (9g): g (Sub-Inspector) No.(3.):
to take up the Investigation (7 qury PRUATY ATIBR f&el) or (fFar)
(3) Refused investigation due to (va BRUTIS T BRUIT DR )

or (SIT BRUMTS TYTH HRUATT THR feem)
(4) Transferred to P.S, ’

(787 go®e urafer wawmwﬁ?ﬁvmr%wk

District (fSiean):

on point of jurisdiction (®7 831f8aR % sy gedrafed) .
F.LLR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (yoy
MR THNERISAT/GSIAT I Safef, aRraw AT T 717G Fet ay7fo
APTERTET/ G W et wa roer faeh, )

R.O.A.C.(3R. a1t v .+

14 Signature/Thumb impression of the
.complainant / informant.

(TP RERTH/RFaR JorT-a172) HE1/3713T) 2
Ho (0 = W=
15.Date and time of dis atchéto the court ‘\‘p RS
“ATITAATT UT3TYTHT @): x )
LSRG T T T ) Signature of Officer in charge,
Police Station
(310 79T srfeer-arh qarert)
Name (719): SANJAY Bhimashank
Rank(gg): | (Inspector)
No.(¥.): POBN64446




o — — —_— — ———
W3 (F) 383 FORM : II-A
i ' CRIME DETAILS FORM
(IEATRIES G/ TIT=AT quefierr= F4AT)
0%, STAe Iy, Dist :. F’f"?é’ﬁ PS IR/Proceeding/G.D.No................... Year:........... BT T
: afiselt TR 5. /AT 3. GEe af 2022 e r%“\”)\%“\
o3, ActdndSecnons ),,(:., .................... STt 7 werm
o3. A) The Place of Occurrence shown by : 9"79f %01., CQ&T() R Rre
) W fawrT grataor
Name @occcorvrvrernreinan., 35 i S e
19 : e/ aeie A 1 G\ "
Address : T T e 3
% 2
T B I = LI
B) Adress place of occurrence
) TERTITRRLCETSTT TETE 1665410t 5885504 38 ks 3454833088 AFAF S5 445555t mmmn oo e et s e

o8. TYPE OF CRIME (All including M.O. Crime) :

TRITET TR (R 9 TS g)
(i) * Major Head : ; IR S (ii) Classification of Major Head :...o.ovvovevvoeesseooo oo

RIS R o C =1 3"% erTe St efepzor : émfnasq #0057
(i) *Method(s)

Breti

L TR sy o e o G v

3 .....r:_q R el 4 ....... M Vb <O .g@‘

e ﬂ“‘“ﬁng TISTIER AT,

(v) LChamctelalssumed ..........................................................................................................................................................
etet AT/ elelt saraort -
D e O
ARG HIST / Seit AT ; e
(VL) FSPECIAL FEAIUTE- Luvvvvivvrtsiviss s cssesse s s seeee e oo oeeeeesee oo oeeeeeeeeeeeeeeee
fersy Afyrer-g -
FSPECIAl FEAUIR oot
faeiy afre-3 “""
FSPECIAL FEAIUTE- f1vvvvvvvvvvveeeeescinnennnee e ssessssesssssses s s sssssenesesse oo mesesesssees oo et eeeeeeeeeeseessesoesese .
faety afdrea-3 A T .
viii) Type of Place of Occurrence : -——//——n'\’i’ ;
AT TSI TR - v, 2/ ...........
(ix) Type of Property Involved (2 Types) : (Major head of the property to be hllcd) ,
AT FERT TR "
(3) i U SRS SO (R crssenssshoss s v A ons s fandomabni s mansas s s e e ipves s ESRES



P———— —
FOR A
05. Particulars of the victims (Attach Separate sheet if required)
T Fgfer (WQW\WWWWW) 3
j Sr. Full Name Hqot arg National Wheth Occupatio Address wr Injury : T Means
| No. ity er SC Gravious T/
f e / Simple

07. Details of properties Stolen/Inyo] ved : (Use appropriate prexcribed forms(s) and attach)

aﬁw/amﬁawwﬁmmsﬁa(mmmwawm)

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

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

------------------------------------------------------------------------------------------------------------------------------------------------

08. Description of the Place of Occurrence :

...................... %TTQXMBWN%“W%’%% %%ﬁ%ﬂﬁr
et TN seealie.., BOCY i SR T VRIS . 4 I yrapac LSRN
EANI%Y U % ‘E{“‘“\ A Lg:aﬂ'\“m““ﬁ‘, a\"% é%‘&}ggﬁ} o’\’\c‘JLS\a@gﬁm‘ c\d}ﬂ\.of)iﬂ?‘\
_ﬁ\w\\\ﬁm\( ..... 51 st : ~L 1,

...... \yqrémkﬁ‘%ﬁug:?‘ ’&%}%




FORM : II-C

;'jl?(,ascx*iption of the place of Occurrence (Contd):
| T ST 9v (R A )

gj '“%*‘%‘51\% "\'é\\'i%&%’;'i \
- @aq gz IR mm?
: }“’W\Y@c‘) W X\\ ﬁ\; ..... % X:JT&VS} ; % ﬁ 4(9 .............. m\‘\‘i >, .....
TS PITTRPITD. & U SURND7 oo WU S o0 YO - TR o T ﬂﬂiaﬁmb ........... ,. *%L"/'}'/’{}ZQZ}"

S AEVARTS)
SJWQJ,
"“:zé%

---------

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

| BT e R i
wﬁ ...........................................................................................................

W ............... c@fc“ﬁﬂ?m '%'v)eﬁ"g
3\.,\26% .......... o
‘20*5‘ ....... _A.g?’c ¢ ey 5 ......

ﬁ“mﬁ

- ’ v
] Dee LJ 2y
¥ T g
------- z l &-t.;u R y--co-o- P Pss0ssve e ssesvesvnenes o, R R N I N TR I I T I PG
% gﬁ 5?) 2

.....-...........-...........-....-......--....-................u...-.--... s SN N RO
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------------



“h

Date :

_)\Cf\

FORM : 1,
09. Map/==19m:

~__ |
e > £hRzg

[ ]

TPEHT T T R ) %S
Mf'//;, W« g 7 =PRI STei =P h7

S

.........................................................................................................................................................
.........................................................................................................................................................
»
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
»
.........................................................................................................................................................

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

........

[, Date and Time of Panchanama :

Time
s AR .
HCHATRITS SR (A1 ., % b\‘B)Q@(LS ..................... T L e, A= RUGH
12. Name of Panchas Signature of Panchas
ST AT T T




GPA-Y)-176-(20.000 Sets)-03-2021,

G, P.C D,. No. 733/33. dated 16-6-41 gnd ‘

GoR., HL andw. G D Noo 733330 dated 11-12-47. .

vade Surgeon General with the Govt. of Maharashtra. Bembay's
Letter No. FRM/Z1462/19357/1. dated 4-7-62.)

C.M. 67 ¢

My PHAO = 1122] 2025
Lozt - 23[10/2023

‘.7 Memoraizdum of a Post-mortem examination held at Dﬁ S' . C- &- H-Cr

,uaﬂcéw? ‘

Dispensary
: Hospital
Bh Village : b g )
On the dead body of HW ; of S@dé&?y/‘(’y’ .&%/ZOO Y
72% City
Taluka 0&?@&, District Al by @ﬁ A-J-Pen f?‘—j
@y. SeutardZ, ey 1?17
1. General Particulars— i
PU-C . LK. Komble » 80280
1. (a) By whom was the Do ,E 9/&2/77’”’?-
corpse sent ? P S e g '
{(b) Name of place from ¢ A /MW
which sent. Dr- £.C. 6 Mo Co
(¢) Distance of place
from which sent. @ 20|
- NO S »
P H . C w uk @ kmé& 4
2. By whom was the corpse ’ .
brought ? e Aanoled W
3. By whom identified ? CJ/’ n: ZofH
20 23
23 1o .
4. The date, hour and minute
of its receipt. M 1" 20PN
o] 2023
(a) The date, hour and 2.3
minute of beginning
post-mortem exami-
nation. : it )2 20FPr
0 g
23 )10 ]2

(b) The date. hour and
minute  of ending
post-mortem exami-

[ice //? ;
nation. AA F’e’{ P =
~ st Rl FAFPG T
Y

- and) yegues i 2%,

e b Ao (rapett

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.



6.

8.

o length and (if possible) the

_ HRovo! &3 /2] P9 ¢ [ Gelrg adimomter, 5 19/)10)202s
If not examined at 4 JU" /Q/H/a yay:l a.)fﬂ y2Z29% o VLM daé@de’/«

Dispensary or Hospital—

(a) Num"c of place where ’~
examined.

(b) Distancefl'()xnrll)ispens- VO7L Aﬂ%w;

ary or Hospital—

(¢)  Reason why the body
was not sent to the
Dispensary or Hospital—

ll. External Examination—

roke 5 1959,

Sex. apparent age, race
or caste.

,&«ka"‘; one JM colocn

Aefore?r >
Capt oy At et

one b cheety
Description  of clothes WM @,cf wc;a;;f)

and vof ornaments on the

body. MAP(’M M ér/VL
Condition of the clothes— %

| it and fondledt
ey @ 5% ?
whether wet with water. W, ‘
stained with blood or soiled oA {5 /" ¢ on

with vomit or foecal matter.

. : 'V g%
Special marks on the skin 7W A

such as scars. tattooing ) M
etc., any malformations ;g /ﬂ')
peculiarities.  or  other :
marks ot identification.

State of the teeth.

In newly born infants. the

weight of the body to be
recorded together with the
state of the hair. nails and
umblical cord. its length.
whether placenta is
attached or not. if present.
1ts size and condition,

N a %p&z&&@



PreT—

3

Condition of !md_yf—l-' ?; 722;(;}’ é -é% ” &yé&p

whether well-nourished. thin

¢ | f

oy vy V. Cpgp—— sty
Femaciatedc. warm or cold ;

e

1

I, Rigar Mortis—Well Marked,

slight or absent: whether

present in the whele body or
part only.

12, Extentand signs of decom-
position. presence post-

o f, wa 4
A /Q% b 7' MWC‘J/a%QZW? ﬂ?c}ﬂ%f%}}feﬂfw
' e~ A
> / & - off ///’2& 3 ﬁﬁm/ Spee o F
mortem lividity of buttocks, %‘GV ((‘&Qf/lg /:b/ @L‘\f f (’4 ‘
loins, back and thighs or any , Cheche FALory v () AU ‘f
other part. Whether bullae @/ /j o%/ m/\dl' /PW e

present and the nature of
their contained fluid.

Condition of the cuticle,k /,,M,

—

13, Features— Whether nannal ﬂ : CoSyrnes i?t?t & fjf :
Cysy > Close 5 COTE

or swollen, state of eyes,
JD 000 L Beelp pa ooe
bt~ elret,

positionof tongue: nature of
fluid (it any) oozing from

1
o Eo 1od
No o wzy . . o s,

mouth, nostrils or ears.

-~

14, Condition of skin— Marks
of blood ete. In suspected
drowning the presence or
absence of cutes ansering
to be noted.

_'Dafiﬁ~

-



15

16.

I8,

(

Injuries to external genitals.

w'-"‘:'»

a

yM,Né "%’?

Indication of purging. > W%’%P A p%ﬁ'J

Position of limbs—
Especially of arms and of
fingers in suspected
drowning the presence or
absence of sand or earth
within the nails or-on the
skin of hands and feet. ¢

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

It bruises be present what
is the condition of the
subcutaneous tissues ?.

(N.B.—~When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

Other injuries discovered by

external examination or
palpation as fractures etc.

a) Can You say definitely
that the injuries shown

against serial Nos. 17

and I8 are ante mortem |

ot

njuries?

el

7 - St

e
e eyt 7 4%

o Pkt
Q@> . et . ) pe Comxh R T
\féw//w yeel ’%/ < 4 g : mm 55 euedd

) T preees crpla, 70F
gk il bose o @é&@\mw@
. 5 el , AN
(2. / ~ i , ) vet~
Yel & celocer

~

/



U Fternad Fxamination -

19, Head-— ) MA P}MJ
L etseds? LesemriTs ,, =l

(i) Injuries under the scalp. - ‘% 0 b,,a%e(;, 9 5?5’&"" 7,
their nature. ) m—%/” W‘L

(i1) Skudi— Vault and base-' - h
describe  fractures, W
their sites. dimensions, / R N
directions, etc. WM 3 / M

(iit) Brain— The appearance W —F W '
of its coverings, size. AN
weight and general é‘*( fwj MQXIDM /)'VM Z
condition of the organ g}{awn -=='~) i 2 Zlfeuer’/‘“
itself and any W’Q AWaW e 3
abnormality found in its 020}&4.,»4 5 - ,
examination to be .
cerefully noted (weight ng}/@%}/ P &W .

M. 3 grams E 2.75 grams).
ﬁ/ﬁﬁ,@ﬂf .

20. Thorax—

(a) Walls. ribs. cartilages =2 W
o
%)/‘a-e)f‘: , MO W s
o 9
p ye r/O & st 0
Bt s NoJor2Dn 47 ?Z S S5l

=

(b) Pleura -—>

(¢) Larynx, Trachea and «—
Bronchi.

@o{zl, M‘“ Py @W@V 9 pé’@anMcﬁ&u/ 5 ,L(em P

o [l o0 fe b
Cmhd /(’ MJ oz JM,W”%ZJW A/L (/x

(e) LeftLung Oe 26}*;}/ suf.

(f) Pericardium — W
W@J LGl et (e Lol | prewes
| P |

(d) RightLung

(g) Heart with weight ~

(h) Large Vessels

—pil

(1) Additional remarks.



8
MLPMNO- }¢ 22/4.902.3 LOale :‘—Zg/fo,iypz_;

Divpensan : c '
Pt — . P S.C- G- M2 Naﬂd%o(
Civil Hospital

/\ja/)agé&/ é yar” ’IA’)

for information with reference to his N(').EHL 4?'\/2/43 IZ/‘QD 23 offpl s 2_3/;:;'2013

Forwarded to the Police Sub-Inspector

= Viscera has been preserved. It may please be stated Imniediately whether examination by the Chemical Analyser is
necessary or it is to be destroyed.

=
Py A '.:r- Pm%
7 ’ vp—) [ Assis r
[ Dy Sanadl, Kerrasr - ssistant P Ofessa%:fﬁﬁff

Resident Doctar o CwidSwroprgrelkidng
pept. Of Forensic Mediain® Dr.5.C.Govt.Medical College.
Dr.S.C.Govt.Med%ca% Co%!egee- yzsh”UPUﬂ,Nanded-zuwos
Vgshnupuﬂ,Nanded-43160 .
Copy forwarded with compliments to the Civil Surgeon. for information.

M. M. S. Officer

/

NN

‘k».’:i\ii%’fﬂpm'\

Seen and examined by the Civil Surgeon. on

|
2
Remarks of the Civil Surgeon. (if any)
Civil Surgeon



