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IDIST

 REFERENCE DR (PREFIX IREFERENCE

\SH

 KhHOHl . „ .-„;-„_ — — — -

;

 CRASH SEVERITY PROPERTY - _ -, NOT HIT/SKIP TAKEN

V

 " ,; ;: "\ 1 FATAL 3PDO ; 2 SOLVED . ,

'~

 £, Cs : ' • . 5; 2 |NJURY 4 UNKNOWN / 3 UNSOLVED X

.-._-.

REPORTING

 AGENCY *

-

 J /"' / / ^ f " X T ^ " «. i 98 = ANIMAL

'

 : L_ ^ '̂ "- fe^' r ' '" ^ f~ M b ' •' "P 0&"<T '̂ ^ £' ' 99 = UNKNOWN /) ^

r;

 • i . - • :u. ~E V." ;: NAME {OF CITY, VILLAGE OR TOWNSHIP) * LATITUDE

V/:

 ' : / ' / - / - 7^ /Y

"

 /"*^- -: ' ,̂ X /*1 ̂ i ̂  ££M ̂  2 ^ -

-

 ' : ,..._ . , , -"* .. ..... : * =

^^^^^^HIHMM^^^^^^^^^^^^^^^^^^^^^^^^^ Î̂ ^^^^^^^^^^^^^Vir™
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