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mailto:BridgeDataRequests.DOT@state.mn.us

	COMPLETED BY: 
	1 LRC: 
	2 LLC: 
	3 LRC: 
	4 LLC: 
	1 CC: 
	1 RRC: 
	2 RLC: 
	2 RW: 
	2 HC: 
	3 CC: 
	3 RRC: 
	3 MW: 
	4 RLC: 
	4 RW: 
	4 HC: 
	DATE: 
	FACILITY CARRIED: 
	BRIDGE NO: 
	FEATURE CROSSED: 
	1-Way: Off
	2-Way: Off


