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Texas Peace Officer's Crash Report (Form CR-3 1/1/2015)
Mail to: Texas Department of Transportation, Crash Data and Analysis, P.O. Box 149349, Austin, TX 78714. Questions? Call 844/274-7457
Refer to Attached Code Sheet for Numbered Fields
*=These fields are required on all additional sheets submitted for this crash (ex.: additional vehicles, occupants, injured, etc.).

DII:I:I IDENTIFICATION & LOCATION

THIS SECTION LISTS WHERE THE CRASH
EI:l |: OCCURRED, INCLUDING CITY OR TOWN,
ROAD OR STREET, AND ANY
INTERSECTING STREETS. IT ALSO LISTS
THE DATE AND TIME OF THE CRASH. THE

OFFICER CAN ALSO LIST THE EXACT GPS
COORDINATES OF THE CRASH.

VEHICLE, DRIVER & PERSONS

THIS IS WHERE THE OFFICER NOTES DETAILS ABOUT THE
DRIVERS AND VEHICLES INVOLVED IN THE CRASH. IT WILL
INCLUDE EACH DRIVER'S CONTACT INFORMATION, LICENSE
INFORMATION, AGE, ETHNICITY AND GENDER. THE OFFICER
WILL ALSO NOTE IF A DRIVER WAS TESTED FOR DRUGS OR
ALCOHOL AND NOTE THE RESULTS. THE VEHICLE INFORMATION
INCLUDES THE MAKE, MODEL AND BODY TYPE OF EACH
VEHICLE, LICENSE PLATE NUMBER, VEHICLE IDENTIFICATION
NUMBER (VIN) AND INSURANCE INFORMATION. IF THERE WERE
PASSENGERS, THEIR INFORMATION WILL APPEAR IN THIS
SECTION.

IF THE INVESTIGATING POLICE OFFICER NOTED THAT THE
DRIVER WHO CAUSED YOUR CRASH WAS UNDER THE
INFLUENCE OF ALCOHOL, YOU COULD HAVE A VERY STRONG
LEGAL CASE AGAINST THE DRIVER.
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Show Code Sheet for Numbered Fields
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DISPOSITION OF
INJURED/KILLED

IF ANYONE WAS INJURED, THIS
SECTION WILL LIST THE HOSPITAL
THAT PERSON WAS TAKEN TO, AS
WELL AS INFORMATION ABOUT THE
AMBULANCE UNIT. IF AN ACCIDENT
VICTIM DIES, THE DATE AND TIME OF
DEATH WILL BE RECORDED HERE.

CHARGES

IF A DRIVER WAS ARRESTED AT THE
SCENE, THIS SECTION WILL LIST
THAT DRIVER'S NAME, THE CHARGES
FILED AND CITATION NUMBER. THIS
INFORMATION CAN BE VERY
IMPORTANT IF YOU WERE INJURED IN
THE ACCIDENT DUE TO THE
NEGLIGENT ACTIONS OF THE OTHER
DRIVER.

= CMV

IF A COMMERCIAL MOTOR VEHICLE (CMV)

WAS INVOLVED IN YOUR CRASH,

INFORMATION ABOUT THE VEHICLE WILL BE :ED
RECORDED IN THIS SECTION. THIS

INCLUDES THE COMPANY THAT OWNS THE

VEHICLE AND DETAILS ABOUT ANY

N HAZARDOUS MATERIAL BEING CARRIED.
“W"““WF‘_“"_"’ (Investigator's Opinion) s THIS TYPE OF INFORMATION CAN BE VERY

o Conviutng May Have Con. wadadsk:  TMPORTANT IF YOU OR A LOVED ONE WAS
INJURED IN A TRUCK ACCIDENT.

.

FACTORS &
CONDITIONS

NARRATIVE AND DIAGRAM

THIS SECTION INCLUDES THE INVESTIGATING
OFFICER'S DETERMINATION OF HOW YOUR
CRASH HAPPENED. IT INCLUDES A NARRATIVE
OF THE SEQUENCE OF EVENTS LEADING UP THE
CRASH, AS WELL AS A DIAGRAM. THIS
ACCOUNT COULD DOCUMENT ANY WEATHER,
LIGHTING, ROAD CONDITIONS OR NEGLIGENCE
THAT PLAYED A ROLE IN YOUR CRASH. MAKE
SURE YOU ABSOLUTELY AGREE WITH
EVERYTHING WRITTEN ABOUT YOUR ACCIDENT.
OTHERWISE, INSURANCE COMPANIES MIGHT
TRY TO DENY YOUR CLAIM LATER BECAUSE OF
SOMETHING WRITTEN HERE.
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Name: Last, First, Middle
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Age
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19
Helmet
21 Sol.

Person
Num.
Ethnicity
16 Sex
Airbag

13 Seat
Position
20

Unit N
12 Prsn
Type

ADDITIONAL PERSONS

Law Enforcement and TxDOT Use ONLY. Case T«DOT Page of
Form CR-3 (Rev. 1/1/2015) D ChD -

* Crash Date *Crash Time *County
(MM/DDYYYYY) (24HRMM) | | Name

* City * 1 Rdwy. " Hwy.
Name Sys. Num.
* Streel

Name

ORI *Agency Senvice/
Num. || || :

Unit
Num.

{akenio Vaken Oy (AM/DOYYYY) (24HANM)

57

DISPOSITION OFADDITIONAL INJURED/KILLED

TRACEY FOX & WALTERS

TRIAL LAWYERS



