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2 98 4 3 97 1 1 6 96
UNIT 1: SINGLE VEHICLE ACCIDENT, STRUCK WALL ONLY
UNIT 2: SINGLE VEHICLE ACCIDENT, STRUCK WALL ONLY

UNIT 1 AND UNIT 2 WERE BOTH TRAVELING NORTH BOUND AT THE
7200 BLOCK OF NORTH FREEWAY (IH-35). THE LOCATION IN WHICH
THE ACCIDENT OCCURED WAS DUE IN PART TO THE ICY ROAD ON A
HIGHWAY BRIDGE. UNIT 1 SPUN OUT OF CONTROL STRIKING A
DIVIDING BARRIER.UNIT 1 STRUCK THE DIVIDING BARRIER AS IT WAS
SPINNING CAUSING DAMAGE TO UNIT 1'S REAR PASSENGER SIDE
BUMPER.
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