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2 REAR-END ' 3 Yes, INDIRECTLY INVOLVED
3 Heap-oN 4 UNKNOWI T T 7
4 REAR-TO-REAR _— i
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09 OTHER

10 UNKnown

LrGHT CONDITIONS

Dusk
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A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER.
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CarGo BODY TYPE 5y oy pppuicaste 05 POLE 09 ConcrereMogn - Welght (GVWR) w1 CLASSA Materials Placard  : Materials Released
: 02 Bus (9-15 INCLUDING DRIVER) 06 CarGo TANK 10 AuTo TRANSPORTER 1 Less/Equal 10,000 2 CuassB - 1 No 1 No
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