
 
 

  
        

                  
  

                 
 

    
              

   
 

               
 

 
   

     

   

                 
  

     

             

       

  

    

 
 

 
  

 

Request for Crash Data 
Please complete this request form and e-mail to the address shown below. To ensure efficient service, please 
provide as much information as you can. In most cases we respond on a first come – first served basis, the 
WSDOT Crash Data and Reporting Branch averages a 10-day turnaround time. 

WSDOT Public Disclosure Retention Policy is to maintain the most current 15 calendar years of crash data plus 
the available current year. 

Under 23 U.S. Code § 148 and 23 U.S. Code § 407, safety data, reports, surveys, schedules, lists,
compiled or collected for the purpose of identifying, evaluating, or planning the safety enhancement of 
potential crash sites, hazardous roadway conditions, or railway-highway crossings are not subject to 
discovery or admitted into evidence in a Federal or State court proceeding or considered for other 
purposes in any action for damages arising from any occurrence at a location mentioned or addressed 
in such reports, surveys, schedules, lists, or data. 

Requester Information 
Name Company/Agency Name 

Address City State Zip Code 

Phone No. Email 

Crash Data Requested Use the space below to describe your request and the basic data elements desired. 
A history report gives details about each crash; a summary is totals by years, months, etc. 
Date Range City or County 

Specific Roadway -or- Roadway Type State Routes City Streets County Roads All Roads 

Report Type Requested Format Desired (Excel, PDF, etc.) 

Additional Comments 

Email your completed form to: crashanalysis@wsdot.wa.gov 

Crash Data & Reporting Branch 
Washington State Department of Transportation 
P.O. Box 47381 
Olympia, WA  98504-47381 

If you have any questions, please call (360) 570-2420 or (564) 233-1985 

DOT Form 780-032 
Revised 03/2026 
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