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LIGHTING WEATHER ROAD COND ROAD SURFACE TRAFFIC CONTROL | ROAD CHARACTER RELATION Voo o,
(Check 1) (Check up to 2) (Check 1 for each) (Check 1 for each) (Check 1 for each) (Check 1 for each) TO JUNCTION
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x . O Oother Intersection . 0
CJunknown or O'snowing m] DS_chooI Zone Intersection Type Related o0 Bhyglcal O DOtwo-way, Not Divided
Not Reported OFreezing Rain Sign/Device (Check 1) ORailway Grade icer O [O1wo-way, Not Divided
or Freezing Drizzle O Oother INot an Intersection Crossing [m B?il_'ged T Continuous Left Tum Lane
Owind (Specify in narrative) | I Five-Point or More Shared-Use oo vider(>4%)f M [ Undeveloped
. . Four-W: Tt Path or Trail Physical
Oother (speciy O Dlinoperative/ E our-Way E n O Through B O DOother
in narrative) Missing Roundabout Y Int
DOraffic Cicle CJL1nt|  Roadway O O No shoulder
APPARENT CONTRIBUTING FACTORS DRIVERS' ACTIONS SEQUENCE OF EVENTS
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Asleep Medication/Drugs/Alcohol| —J i {
O  [IHad Not Consumed Alcohol O O ceont g o ‘hlllvomng Vﬂ% Trafrg: ) Intersection - Other
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