ct.

Please complete this form to request crash data on the State Highway System and
either 1. External requestors submit this form with your California Public Records Act
request, 2. Internal requestors submit this form to your respective District Traffic Safety
office. This crash data request form shall accompany all crash data requests. If
you are Non-Calirans personnel, please submit your request via our California Public
Records Act (CPRA) portal following the link below.

Crash Data on State Highway System Request Form

https://caltrans.mycusthelp.com/WEBAPP/ rs/(S(h2yg4jgtjvs3zIld55xux1gsd))/
supporthome.aspx

In order to ensure efficient service, please provide as much information as you can.

Per California Department of Transportation (Caltrans) records retention policy for Traffic
Safety and Traffic Accident Surveillance and Analysis System, crash data is only
available for the most recent 10 complete calendar years plus the current year.

Requester Information:

Date Requested:

Name Title Division/Office:

Address Phone Email

Crash Data Requested: Use the space below to describe your request and the basic data
element desired.

Request Date Range: |:| Crash Level (# of crashes)
Start Date |:| Victim Level (# of persons)
[ ] Crash Raw Dataset
End Date [ ] Crash Rate
Severity Level: - Format Desired:
Fatal Injury
Severe Injury [_]PDF:

Other Visible Injury [ ] Excel/CSV:
Complaint of Pain
No Injuries (PDO)
All of the Above

HEEEEN

Location Description (please include District, County, Route and Postmile info or lat/long):
Location Tool Link: https://postmile.dot.ca.gov/PMQT/PostmileQueryTool.html2

How data will be used (include any federal or state program):

If you have any questions, please contact us at crash.requests@dot.ca.gov

Last Modified: 8/30/21


mailto:crash.requests@dot.ca.gov
https://caltrans.mycusthelp.com/WEBAPP/_rs/(S(h2yg4jgtjvs3zld55xux1qsd))/supporthome.aspx

	Crash Data  on State Highway System Request Form   
	Requester  Information: 


	Date Requested: 
	Name: 
	Title: 
	Address: 
	Phone: 
	Email: 
	Fatal Injury: Off
	Severe Injury: Off
	Other Visible Injury: Off
	Complaint of Pain: Off
	PDO: Off
	All Above: Off
	Crash Level: Off
	Victim Level: Off
	Crash Raw Dataset: Off
	Crash Rate: Off
	Location Description: 
	Data Usage: 
	Format PDF: Off
	Format Excel/CSV: Off
	Division/Office: 
	Start Date: 
	End Date: 


