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2 - STRAIGHT GRADE 9~ Laikiown 03 - Snow 07 - Stusk 96 - UnknowN
3 - Curve Level 04 - Ice 08 - Desris* .
Secouvary Coupitioy Oy
Manner oF CrasH CoLLision/Impact WEATHER
1 - Not Cotuision Between 2 - Rear-Enp 5 - Backing 8 - Sipeswire, DPPOSITE 1 - Ciear 4 - Ran 7 - Severe CRosswiNDs
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3 gSR:H:"g K 2 - OtHER i- Dark - LIGHTED Roapway 8 - O:HER L O Yes, Seuoo Bus
ERBLAC * Seconoary Conoirion Onwy InpirecTLY INvOLVED
] WorkeRs PRESENT Tvee of Work ZONE Location oF CRASH 1N Work ZoNE
O Wark 1 - Lane Crosure 4 - InTermITTENT 0R Moving WoRrk 1 - Berore THE FTRsT Work Zone WaRNING SIGN 4 - AcTiviTy AREs
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06 - Seconn - RinkT SIDE

11 - Passencer lu OTHER ENcLosep Carco Area
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2 ~ Deproven Front
3 - Deruoven Sine
4 - Deptovee Both Frowt/Sioe
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