[bookmark: _GoBack]NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION
BUREAU OF HIGHWAY DESIGN – Safety Section


REQUEST FOR CRASH DATA


	REQUESTED BY:
	[bookmark: Text1]     
	DATE OF REQUEST:
	[bookmark: Text2]     

	

	Name:
	[bookmark: Text3]     
	
	Date Required:
	[bookmark: Text6]     

	Bureau:
	[bookmark: Text4]     
	
	If A.S.A.P., please state reason:  

	Phone:
	[bookmark: Text5]     
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[bookmark: Text8]PURPOSE OF STUDY:       	

	DURATION OF STUDY PERIOD:
	(Mo/Yr)
	[bookmark: Text10]     
	to (Mo/Yr)
	[bookmark: Text11]     

	If information requested dates back prior to 1988, only accident location is available.

	Vehicle and collision information is available as of 1993. (Typical 10 years duration)



	LOCATION OF STUDY (Attach map with street names, route numbers, or prominent landmarks.)


[bookmark: Text9]     	

	Project Name and Project Number associated with study:
	[bookmark: Text12]     

	
Note any major changes to the site during the past 10 years.      


     
Please check boxes associated with specific conditions or parameters of study requested.
If request is for number of total crashes only, please check Box J.
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[bookmark: Check1]A	|_|  Type of Crash
B	|_|  Fixed Object Struck
C	|_|  Location of First Harmful Event
D	|_|  Road Alignment
E	|_|  Road Condition
F	|_|  Surface Condition
G	|_|  Light
H	|_|  Weather
I	|_|  Vehicle & Collision Information
J	|_|  Number of Crashes only
K	|_|  Is the location eligible for HSIP funds?
L	|_|  Other – please specify
	     	


Any additional information provided will ensure a more accurate study.
     	



Below this line for Safety Section use only

	Study Number
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	Date in
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	Date out
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