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Intake #:  Investigation #:  Date of Referral: 09/24/2014 

Contact Person/Phone Number(s) (include CM, TL, and TC): 

Contact Person:   Telephone Number:  

Case Manager:   Telephone Number:  (  

Team Leader:   Telephone Number:  (  

Team Coordinator:  Telephone Number:   
ATTACH a copy of the TFACTS Incident Report or if TFACTS is inoperable, DCS Form CS-0496, Serious 
Incident Report to this notice.   No   Yes 

Email to:  

 within forty-eight (48) hours of notification 

Include subject line (in RED):  CHILD DEATH [secure email] or 
                                                      CHILD NEAR DEATH [secure email] 
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Screened out  No

History (not listed above): No

County: 
Notification: None
School/ Daycare: Unknown
Native American Descent: No
Directions: None Given

Reporter's name/relationship:  
 

Reporter states:   was found unresponsive in bed by her father, )
on the morning of 9/23/14 at their home  Fire Department
Ambulance transported the baby to  in full arrest, where she was pronounced dead at 1058hrs. I
responded for the Medical Examiner, and I spoke with the parents, police, conducted at SUIDI interview, and
performed doll a re-enactment at the home. There is no evidence of foul play, trauma, abuse, or neglect. Co-
sleeping was a factor. Autopsy results are pending at this time.

SSMS: : negative ** : negative

Per SDM: Investigative Track, P1-(severe)- , Team Leader, 9/24/14 @ 11:45 am

EI DCS Child Death or Preliminary Near Death Alert group notified via email

Regional Administrator  notified via email
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

37 YrsAge:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 3 of 4Form Id CS 0680 08/04/2015 4.24
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Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

1 Yr  1 MosAge:SSN: Unable toRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:
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Tennessee Department of Children's Services

Child Protective Service Investigation Summary
and Classification Decision of Child Abuse/Neglect Referral

Case Name : Investigation ID:

Distribution Copies: Juvenile Court in All Cases
District Attorney in Severe Child Abuse Cases
Regional Supervising Attorney

being submitted for review.

DEATH/NEAR DEATH:
DCS Policy defines any unexplained death of a child when the cause of death is unknown or pending an autopsy report;
Any child death caused by abuse resulting from direct action of the child's caretaker or the consequence of the child's
caretaker's failure to stop another person's direct action that resulted in the death of a child.

8/4/15 4:26 PMPage 3 ofCS - 0740 3
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 07/14/2015 Contact Method:

Contact Time: 05:05 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/14/2015

Completed date: 07/14/2015 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Service Planning,Well Being

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This CPS/CPIT investigation has been completed by CPSI .  I have completed my review of this case and all
investigative tasks have been completed.

The case was presented to CPIT Team and they made a collective decision for the allegation of Neglect Death to be classified as
unsubstantiated.

Due to the allegation of Neglect Death, this case was submitted to IC,  for further review.  Once ' review is
complete, this investigation will be submitted to RID  for further review.  Once  review is completed
this case will be closed and a classified CS-740 will be sent to Juvenile Court for notification to the Judge and the DA.

Entry Date/Time: 07/14/2015 05:06 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/10/2015 Contact Method:

Contact Time: 05:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 06/10/2015

Completed date: 06/12/2015 Completed By:

Location:

Purpose(s): Well Being

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Child Death Closing Summary:

The Department of Children Services received a referral on 9/25/2014 as allegation Neglect Child Death and  as the
Alleged Child Victim.  received Intake ID#  on  on 9/24/2014 with the allegations of
neglect death. The case alleges  the biological father as the alleged perpetrator.

On 9/23/2014  was found unresponsive in bed by her father,  on the morning of
9/23/14 at their home,  Fire Department Ambulance transported the baby to 

 in full arrest, where she was pronounced dead at 10:58hrs. I responded for the Medical Examiner, and I spoke with the
parents, police, conducted at SUIDI interview, and performed doll a re-enactment at the home. There is no evidence of foul play,
trauma, abuse, or neglect. Co-sleeping was a factor. Autopsy results are pending at this time. The parents were informed of the
deceased  was also informed. Their causes were Cardiapulmonary arrest; Sudden infant
death

Child Protection Investigator  was fully involved in this case, along with Lead Investigator  and
Investigative Coordinator,  ; there were no criminal charges and there was no criminal investigation from Law
enforcement.

The alleged perpetrator is named as the father  Interviews were conducted with the mother , the father,
 and the collaterals,  who is the brother of 

Collateral Interview:  was interviewed on 9/30/2014 and stated he arrived at the family home after being called by his
sister to go to the home because something wasn't right.  stated he arrived at the home and was told by the paramedic
that  was in distress.  stated he dressed  & him home with him.  stated the mother and father are great
parents and it was nothing the father or mother did to  She died of infant death syndrome or something, but it was not foul
play.  was very emotional as well and stated he loved  and she was so precious and the family will miss her

The referent was contacted about  and stated  was found unresponsive in bed by her father, 
on 9/23/14 at their home, . The referent stated the necessary

Entry Date/Time: 06/10/2015 05:02 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

The case will be closed and classified as Allegation Unsubstantiated and Perpetrator Unsubstantiated for the allegation of Child
Neglect Death

Narrative Type: Addendum 1 Entry Date/Time: 07/14/2015 05:04 PM Entered By:

Error

8/4/15 4:25 PMPage 4 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

report;
Any child death caused by abuse resulting from direct action of the child's caretaker or the consequence of the child's caretaker's
failure to stop another person's direct action that resulted in the death of a child.

The case will be closed and classified as Allegation Unsubstantiated and Perpetrator Unsubstantiated for the allegation of Child
Neglect Death

Narrative Type: Addendum 1 Entry Date/Time: 07/15/2015 08:41 AM Entered By:

error

8/4/15 4:25 PMPage 9 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/02/2015 Contact Method:

Contact Time: 08:30 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 06/02/2015

Completed date: 06/02/2015 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator re-requested medical records and received them from  via fax on 6/2/2015. According to the medical report, on
9/23/2014,   was brought to the hospital unresponsive. The medical team tried reviving her with chest compressions but
were unsuccessful. Three rounds of epinephrine was administered and no activity with the monitor. After 2 minutes still no pulse.
The patient  was pronounced dead at 10:58AM. The parents were informed of the deceased. 

was also informed. Their causes were Cardiapulmonary arrest; Sudden infant death.

Entry Date/Time: 06/02/2015 11:46 AM Entered By:Narrative Type: Original

Narrative Type: Addendum 2 Entry Date/Time: 06/08/2015 10:55 AM Entered By:

The Medical Records are in the case file. Investigator received records from , however there are no medical records in file on
 or her brother  however they were requested a couple times. The mother was asked and given the signed released. The

mother asked for privacy and asked if she could not be contacted again about the case as it has been a while and the family is healing
and getting back on track. The mother is currently expecting another child and does not want to continue dealing with this case as it would
cause great stress. The medical records are in the file.

Narrative Type: Addendum 1 Entry Date/Time: 06/02/2015 11:51 AM Entered By:

According to the medical records, the child appeared well developed and well nourished. The skin was completely white from head to toe,
however there were no bruises. The child had no past medical history according to the reports.

8/4/15 4:25 PMPage 11 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/20/2015 Contact Method: Phone Call

Contact Time: 08:30 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/26/2015

Completed date: 06/04/2015 Completed By:

Location:

Purpose(s): Well Being

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator contacted the mother via telephone, as the parents have asked that DCS no longer come to their home, as they are
healing and would like to not be disturbed by the department. The mother stated everyone is doing fine and her pregnancy is going
well. The mother stated they would just like to heal in peace and not continually be disturbed by DCS

Entry Date/Time: 05/26/2015 08:12 AM Entered By:Narrative Type: Original

8/4/15 4:25 PMPage 12 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/27/2015 Contact Method:

Contact Time: 09:45 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/27/2015

Completed date: 01/27/2015 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator Contacted  to inquire about the results of
the autopsy report and was told that the results were complete. Investigator faxed a request for a copy to be mailed to

 office. Upon arrival, results will be staffed with Lead, documented and placed in file

Entry Date/Time: 01/27/2015 10:12 AM Entered By:Narrative Type: Original

8/4/15 4:25 PMPage 22 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/12/2015 Contact Method:

Contact Time: 11:30 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 01/12/2015

Completed date: 01/12/2015 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Service Planning,Well Being

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The case of  has been reviewed and approved to continue to remain open pending the completion of the autopsy
report.

Entry Date/Time: 01/12/2015 11:32 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/25/2014 Contact Method:

Contact Time: 03:30 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 09/25/2014

Completed date: 09/25/2014 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Household Composition:

 (Deceased)

Entry Date/Time: 09/25/2014 04:40 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/25/2014 Contact Method: Attempted Face To Face

Contact Time: 12:00 PM Contact Duration: Less than 01 Hour

Entered By: Recorded For:

Created Date: 09/25/2014

Completed date: 09/25/2014 Completed By:

Location: Family Home

Purpose(s): Permanency

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

There was no initial face to face with , as the child is deceased, but face to face visit to the family's home was
completed

Entry Date/Time: 09/25/2014 04:06 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

parents some nights.  also became emotional and seemed irritated by all of the questioning, so out of respect,
investigator asked  if we could speak another day,as the family had visitors the entire time, and was trying to plan for the
memorial service.

The home had a lot of boxes everywhere, and when asked about the boxes,  stated they were moving around and hasn't
had a chance to clean and make space, but would do this after the services for 

8/4/15 4:25 PMPage 34 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Created In Error

Contact Date: 09/25/2014 Contact Method: Face To Face

Contact Time: 12:00 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 12/30/2014

Completed date: 12/30/2014 Completed By:

Location: Family Home

Purpose(s): Permanency

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator made response time to the family home of  but the child Acv  had expired and was not at the home but
had already
 been transferred to the coroner's office. Investigator interviewed the parents and observed the brother, as he was too young to be
interviewed.

Entry Date/Time: 12/30/2014 08:58 AM Entered By:Narrative Type: Original

Narrative Type: Created In Error Entry Date/Time: 06/02/2015 09:03 AM Entered By:

Child was home but already in ambulance and being transported to hospital
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/25/2014 Contact Method:

Contact Time: 10:30 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 06/08/2015

Completed date: 06/08/2015 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Initial SDM completed on  on 9/25/2014 and Conditionally Safe

Entry Date/Time: 06/08/2015 10:32 AM Entered By:Narrative Type: Original

Narrative Type: Addendum 1 Entry Date/Time: 06/08/2015 10:48 AM Entered By:

This case manager explained and provided , birth mother with copies of The Client Rights Handbook, HIPPA Notice of Privacy
Practices, and the Notification of Equal Process to Programs and Services and Grievance Procedures. The mother signed the Native
American Veto Verification Form and the Authorization for Release of Information.

8/4/15 4:25 PMPage 38 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/24/2014 Contact Method: Phone Call

Contact Time: 03:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 07/09/2015

Completed date: 07/09/2015 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Service Planning,Well Being

Referent Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

CPSI contacted referent concerning the referral.  The referent reported they did not have anything to add to the referral.

Entry Date/Time: 07/09/2015 08:10 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/24/2014 Contact Method:

Contact Time: 11:23 AM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 03/31/2015

Completed date: 03/31/2015 Completed By:

Location:

Purpose(s): Permanency,Safety - Child/Community,Service Planning,Well Being

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

The Department of Children Services received a referral concerning the allegation of Neglect Death.  The alleged victim is 
  The alleged perpetrator is   This case was assigned to  LI, .  The referent was

notified via CARAT.   Juvenile Court and the District Attorney are notified of referrals and classification within 7 days per local
protocol and policy.

Entry Date/Time: 03/31/2015 12:32 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/24/2014 Contact Method:

Contact Time: 10:30 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 06/08/2015

Completed date: 06/08/2015 Completed By:

Location:

Purpose(s): Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Criminal History Background Checks:

 JSSI
2012/ Violtion of Vehicle Registration
2011: Driving While License Suspeded
2011: Violation Vehicle Registration
2010: Violation Financial responsibility
2004: Limitations on turning
2002: Speeding

Meth & Sex Offender Registry: NEGATIVE

: JSSI
2003: Driving on Roadways Laned for Traffic
1997: Possession of Control Substance

Meth & Sex Offender NEGATIVE

Entry Date/Time: 06/08/2015 10:46 AM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

8/4/15 4:25 PMPage 45 ofCR - Summary 46
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Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/24/2014 Contact Method: Face To Face

Contact Time: 09:30 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 06/09/2015

Completed date: 06/09/2015 Completed By:

Location: Family Home

Purpose(s): Safety - Child/Community,Well Being

Initial ACV Face To Face

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Per Work Aid 2 "Note: It is not required for the DCS case manager to observe the deceased child"

Entry Date/Time: 06/09/2015 04:40 PM Entered By:Narrative Type: Original
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Tennessee Department of Children's Services

SDM       Safety AssessmentTM

Family Name:

County:

TN DCS Intake ID #:

Worker:

Assessment Type:

Date of Assessment: 9/25/14 12:00 AMDate of Referral: 9/24/14 11:23 AM

Number of Children in the Household: 2

Assessment

Initial

Directions: The following factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence of absence of each factor by making either "yes" or "no". Note: The vulnerability of
each child needs to be considered throughout the assessment. Children ages zero through six cannot protect themselves.
For older children, inability to protect themselves could result from diminished mental or physical capacity or repeated
victimization.

Section 1: Immediate  Harm Factors

Yes No

X 1. Caretaker caused serious physical harm to the child, or made a plausible threat to cause serious
physical harm in the current investigation indicated by (check all that apply):

Serious injury or abuse to child other than accidental.

X Death of a child due to abuse or neglect.

Care taker fears that s/he will maltreat the child.

Threat to cause harm or retaliate against the child.

Excessive discipline or physical force.

Drug-affected infant/child.

Methamphetamine lab exposure.

X 2. Child sexual abuse is suspected, and circumstances suggest that the child's safety may be of
immediate concern.

X 3. Caretaker fails to protect the child from serious harm or threatened harm by others. This may include
physical abuse, sexual abuse, or neglect.

X 4.

X 5. The family refuses access to the child, or there is reason to believe that the family is about to flee.

X 6. Caretaker does not meet the child's immediate needs for supervision, food, clothing, and/or medical or
mental health care.

X 7. The physical living conditions are hazardous and immediately threatening to the health and/or safety of
the child.

X 8. Caretaker's current substance abuse seriously impairs his/her ability to supervise, protect, or care for the
child.

X 9. Domestic violence exists in the home and poses a risk of serious physical and/or emotional harm to the
child.

CPS-F025SDMAS-CDO Page  1  of   3 8/4/15 4:27 PM

Caretaker's explanation for the injury to the child is questionable or inconsistent with the type of injury,
and the nature of the injury suggests that the child's safety may be of  immediate concern.
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Tennessee Department of Children's Services

SDM       Safety AssessmentTM

X 10. Caretaker describes the child in predominantly negative terms or acts toward the child in negative ways
that result in the child being a danger to self or others, acting out aggressively, or being severely
withdrawn and/or suicidal.

X 11. Caretaker's emotional stability, developmental status, or cognitive deficiency seriously impairs his/her
current ability to supervise, protect, or care for the child.

X 12. There is a pattern of prior investigations and/or behavior that suggests an escalating threat to
child safety.

X 13. Other (specify)

If no immediate harm factors are observed, proceed to Section 3

If no immediate harm factors are present, go to Section 3. If one or more immediate harm factors are present, consider
whether safety interventions one through eight will allow the child to remain in the home for the present time. Check the
item number for all safety interventions that will be implemented. If there are no available safety interventions that would
allow the child to remain in the home, indicate by checking item nine or ten, and follow procedures for initiating a voluntary
agreement or taking the child into protective custody. Mark all that apply:

Section 2: Safety Interventions

Non-Protective Custody Interventions:

X Intervention or direct services by worker as part of a safety plan.1.

X 2. Use of family, neighbors, or other individuals in the community as safety resources.

3. Use of community agencies or services as immediate safety resources.

4. Have caretaker appropriately protect the victim from the alleged perpetrator.

5. Have the alleged perpetrator leave the home, either voluntarily or in response to legal action.

6. Have the non-offending caretaker move to a safe environment with the child.

7. Legal action planned or initiated - child remains in the home.

8. Other (Specify):

Protective Custody Interventions:

9. Caretaker signs a voluntary placement agreement that places the child in Department of Children Services
(DCS) custody.

10. Child placed in protective custody pursuant to 37-1-113 and 37-1-117 because no interventions are available to
adequately ensure the child's safety.

CPS-F025SDMAS-CDO Page  2  of   3 8/4/15 4:27 PM
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Tennessee Department of Children's Services

SDM       Safety AssessmentTM

Section 3: Safety Decision

Identify the safety decision. This decision should be based on the assessment of all immediate harm factors, safety
interventions, and any other information known about the family. Mark only one.

1.           No immediate harm factors were identified at this time. Based on currently available information, there are
no children likely to be in immediate danger of serious harm.
Safe.

X 2. Conditionally Safe.                                  One or more immediate harm factors are present, and one or more protecting interventions
#1-8 have been planned or taken. Based on protecting interventions, no protective custody action is necessary
at this time.

3.               One or more immediate harm factors are present, and placement is the only protecting intervention (#9
or #10) possible for one or more children. Without placement, one or more children will likely be in danger of
immediate or serious harm.

Unsafe.

All children placed.

One or more children being placed in protective custody, but others remain in the home.
Complete the status of each child below only when one or more children are being removed,
but others remain in the home:

Children Removed

Children Not Removed

Case Manager:

Team Leader:

Date:

Date:

CPS-F025SDMAS-CDO Page  3  of   3 8/4/15 4:27 PM
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