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Requestor Information

Description of Collision Data Requested

COLLISION DATA & ANALYSIS BRANCH
WASHINGTON STATE DEPARTMENT OF TRANSPORTATION
P.O. BOX 47381
OLYMPIA WA 98504-47381
Fax:  360-570-2449

Please complete this request form and mail or fax to the address shown below.  In order to ensure efficient service,
please provide as much information as you can in your request.  If we require additional information to complete 
your request, we will contact you.
The Washington State Department of Transportation maintains a statewide database for all reported traffic 
collisions, beginning with collisions occurring in 2002.  In addition, collision data for interstate and state highways 
only is available for collisions occurring from 1993 to the present.  This data includes such items as collision 
location, date, time, severity, weather and light conditions, as well as information on drivers, pedestrians, bicyclists
and property owners involved in collisions.

Federal highway safety laws require the state to create this collision database for use in obtaining federal 
safety improvement funds.  Under Section 409 of Title 23 of the United States Code, collision data is 
prohibited from use in any litigation against state, tribal or local government that involves the location(s) 
mentioned in the collision data.  By checking the box below, you agree to comply with these terms - failure
to do so will be grounds for denying your request.

I hereby affirm that I am not requesting this collision data for use in any current, pending or anticipated 
litigation against state, tribal or local government involving a collision at the location(s) mentioned in the data.

Use the space below to describe your request.  If applicable, please include the following:
Beginning and ending dates for the desired data.

In what format you would like the data, e.g., a history report that gives information about each 
collision; a summary report by year or by month; or a summary for specific data elements, such as 
light conditions, that were experienced during the collisions.

Mail or Fax your completed request form to:

If you have any questions, please call (360) 570-2454


