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BUREAU OF TRANSPORTATION DATA AND SUPPORT 
CRASH DATA REQUEST FORM  

To: Stephen Choborda – Manager, Bureau of Transportation Data and Support/MCSAP 

From: __________________________________________________________________ 

Title: __________________________________________________________________ 

Office:   __________________________________________________________________ 

E-Mail: __________________________________________ Phone: _________________ 

NJDOT Contact _______________________________Contact’s Unit_____________________ 

Request Date:  __________________     *Due Date:  ______________________
*Please specify reason(s) for due dates within four weeks standard processing time:

LOCATION DESIRED 

Project Name: _________________________________NJDOT FMIS PROJECT Job No._____________ 

County: _______________________________Municipality:________________________________ 

*Route/Road Name: _______________________________________________

*Provide SRI for non-numbered local roads: ____________________________

Data Request Limits: At _____________________________________________ Milepost _________, 

OR Between_________________ (Milepost________) 

and____________________(Milepost_______)  

*Please provide County Route designation attached to any local road names where applicable.

CRASH DATA/TYPE DESIRED    (SEE ATTACHED SHEET) 

*Data Time Frame
 Most Recent Three – Five Years  Most Recent Year  From ___/___/___ to ___/___/___ 
 
To speed processing of this request, you may attach a reduced size Plan or Sketch, and/or highlighted 
Straight Line Diagram for locating intersection or roadway section desired for crash data. 
* Note:  The most recent year’s data is not available until September 1st of the current year.

Please note that this form must be covered by a letter or e-mail from requestor indicating intended use for 
information.  Only Departmental Agent requests will be responded to. This includes data requests for State 
Highway system roadways. A DOT lead engineer or contact must be provided on this form and copied on 
the request when it is being sent directly to BTDS by the requestor.  
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CRASH DATA DESIRED 

 CRASH SUMMARY 
Uses – Provides a summary of crashes listed by crash type, severity, between 
and/or or at signalized or unsignalized intersections, surface condition and light 
condition.   

 CRASH DETAIL PRINTOUTS 
Uses  - Provides locations accurate to the 1/100th milepost of all of the crashes 
considered in any of the analyses above. Useful in locating crash clusters or 
concentrations of over-represented crashes. 

 POLICE CRASH REPORTS 
Uses  - Provides the most complete amount of information surrounding the 
individual crashes. Useful in determining contributing circumstances and precise 
locations on the roadway that a crash occurred that may not be available from the 
crash detail printouts.  

(Note:  Providing these reports is very time consuming, so you may be asked to 
provide a person to retrieve the reports electronically from one of our terminals 
if requested amount is found to be significantly greater than 50). 

Notes:  - CSDE - Group by Type: No stations or kilometer posts. Provide direction if only on one side 
- For substandard vertical curves, be sure to list whether it is a sag or crest curve.
- Attach additional sheets as necessary.
File: Crash Data Request Form 04/15/2020

CONFIDENTIALITY NOTICE: Crash Reports and all attachments contain State of 
New Jersey legally privileged and confidential information intended solely for the 
use of the NJDOT. The dissemination, distribution or copying of the Crash Report 
or the Data contained within is prohibited. Data can only be used for the NJDOT 
project specified in the job specific field above.  

By submitting this form to the Manager of the Bureau of Transportation Data and 
Support/MCSAP, you hereby acknowledge you have read and understand the 
above statement.  
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