
 

  

   

 

 

  

        

    

      

 

 

         

          

       

        

 

   

               

           

         

      

        

    

 

 

   
    

        

 

 
 

 

 

 

 

          

  

  
 

 

  

 

 

    

    

  

    

  

  

 

 
  
  

  
 

  
 

 
 

 

 

 

 

 

 

    

        

 
 

      

  

 

  

 

Crash Data on State Highway System Request Form 

Please complete this form to request crash data on the State Highway System (SHS): 
1. Internal requesters shall submit this form to the respective District Traffic Safety office.
2. External requesters WORKING with Caltrans on SHS projects shall submit this form to 
Caltrans Engineers assigned to the projects or to the appropriate Caltrans District Public 
Information Office.
3. External requesters NOT WORKING on SHS projects may submit this form with a CPRA 
request. It is highly recommended to provide the necessary information on the form for 
Caltrans to process the request promptly. CPRA link:
https://caltrans.mycusthelp.com/WEBAPP/_rs/(S(vkecd1izccyycvngsihgxliz))/
supporthome.aspx

Per 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. Data will be provided in PDF format only. 
Request Date Range: 

Start Date: End Date: 

or Other1 year 3 years 5 years 10 years (specify): 

Crash Count (# of crashes)

Crash Rate

Severity Level: 

All or: Fatal Serious Injury Minor Injury Possible Injury PDO 

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

DSDD or Other (specify): 

Project EA# (if available): 

Location Description (*please include District, County, Route and Postmile info or lat/

long): Location Tool Link: https://postmile.dot.ca.gov/PMQT/PostmileQueryTool.html? 

*If a request is for multiple locations, a separate listing can be attached to the form if needed.

If you have questions using this form, please contact crash.requests@dot.ca.gov

Last Modified: 12/1/22 
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