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L1PP 1 50AFIC DATA C*STATE ASSIGNEDID (/3 8 7)

e g e PP

oy

*STATE CODE 32)
VEHICLE WEIGHT DATA
TRANSMITTAL FORM "SHRP SECTIONID (30 /9]
HIGHWAY RT. NO. (THIS SESSION) L -80

MILEPOST NO. OR LOCATION (THIS SESSION) _ /P £4= 70. & WE

FILENAME _W 3238/&.8/2 DISK/TAPE ID _LNEUADA . 2/P
BEGINNING DATE ___ /0 -0/ -89 BEGINNING TIME 22722
ENDING DATE _____ /0 =07 - 87 ENDING 'nMg 23.00

COUNTDURATION __ /68 __ [x] HOURS [ ] DAYS [ ] MONTHS

WEIGHT SCALE TYPE: PORT.WIM __X PERM. WIM OTHER
EQUIPMENT MAKE/MODEL# STREETER 5/50 XTP

SENSOR TYPE CAPALITIVE MAT

COMMENTS ' ~

Doy ot Mce/>"€

1a8)

FILL OUT ONE TRANSMITTAL SHEET FOR EACH DATA FILE SUBMITTED.

.4‘2' O €

NAME OF PREPARER (/AR LIE CEROCLE PHONE 8 722 -&87-395¢

DATE PREPARED 2 -24 - 92




