
New York State 
Department of Transportation 

5-Year accident history and 
collision dia p r am 

(Number of pages excluding this cover sheet - 2) 



ACClOEHTHlSTORY HY7/NY30AIZlchaRd, RMs 7 95041888~30A95011111 SYeats I(Ylf93to9130198 0 
N 

a It ’. \ 

NBLrer didnd m e  toa &$I. Hil LlvB thru. 41 

0 
N 

I m 
tr 
c 
N 

0 
P 

.. 

Q) 
0 
-4 
-4 
N 
c 
al 
0 
-4 
0 

O 
1 

Page I of 1 NYI-NY30A-ZichaRd-AaxI~ist.WB2 11 x)1/99 

B 
0 
0 u 



02 /02 /00  WED 1 2 : 0 4  FAX 6077218070 Traffic-Region 9 @I 002 

Mun i ti pa I i ty county S=&ehR /*c 

Period L Y ~ o r s  -0, Months 

Intersection N-Y 7 !  Mv . B A  . i Z?'e/ra. RJ- 
From &To 9 /JO /?@ 

DEPARTMENT OF TRANSPORTATION 2- 7 75ov /898 
TRAFFIC ENGINEERING AND SAFETY DIVISION 304 9501 /./If 

File 

Sy Date .* 

SYMBOLS 

* Moving Vehicle 

4- #--Motorcycle *- B -Bicycle 

f- - Pedestrain 

-Backing Vehicle Fixed Object 
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