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(Please read instructions on reverse side)

DRIVER’S CRASH REPORT

Form CR-2 (Rev. 10A4) % . .
Paga 1 of 1 Indicates Raequired Field -
Questions? Call: 512/486-5780 '
Place Where
Grash Ocaurred * Gounty: * Gity or Town:
If erash was outslde city limits,
Indicate distance from nearest fown mies |7 O3] o
g North § E W .City orTown .
£ | Road onwhich Constr.[TYes  Speed
« | crash occurred Zone [“|No Limi#
oA Block Number Sifest o Road Name Romia NiFibar
-1 | Complste one: . )
{ ’ Consin] [Yes  Speed
* Infersecting street Zane No Limait,_
Block Number Sireat or Road Name Routa Mumber
» Not at Infersection Fest 0O OO ‘
Noth 8 E W Show nearest Intersecting numbered highway. Ifurban, show nearest Intersecting street,
i .
E : [Tam. fexactly noonor
o | *Date of Grash Day of Wealt Hour: [ p.m.  mldnight, so state.
#1— Your Vehicle
‘Vehicle ldent, No.
Year Make/ Type of License
Model Mods| Vehicle Plate
Chevy, Ford, eto, Sedan, Trniek, Van, slo, Year Slate Number
* Driver
. Last First M.l Mail Addmss City & State Zip
Driver's ,
License Date of Birth Bex Race Approx, cost to repafr
- Stale Nurmber yourvehicle
u | Owner
3 Tast Firt — Wl Adiress iy & 5iea i ¥
E Insuranca
Information
Insurance Gompany Name (not the agent) Address . City Slate Zp Pollay Mumber
#2 — Other Vehicle Motor Vehicle[ | Train[ ] Pedestdan[ ] Bicydlist{ ] Other[ |
(Complete information you have avallable — If unknown, mark “"Not Known')
Year Make/ Type of ELicense
Model Model Vehlcdle Plate
Chevy, Fard, elo. Sedan, Truck, Van, sie. Year State Number
Driver : :
Last First . M.l Mall Address N Clty & Stala Zip
Owner
For Last, First ML Mall Address Cily & Stae Zip
pldana! Insuranca
use | Information -
anclhes instrance Campany Name (not he ageny Address Ciy Slale Zip Policy Number
Damage fo Property Approx. cost fo repair
other than vehicles Name objes,, SToW Gwnersiip, and Stale TS o JarmEge. g
#1 Injured Person Driver[ | Passenger]_] Pedestfan[ ] Other|[ ]
Name Address
Age Sex Race Was Person Kiliad? Date of Death
- : ' SeatBelt
% Resciibe Injury [CJUsed []NotUsed
=
2 |#2Infured Person Privar[] Passenger]{’] Pedestian] ] Other[]
Nameg - Address
Age Sex Race Was Person Kied? Dafe of Death .
Seat Belt
Desciibe Injury ] Used [ NotUsed
State Brisfly What Happened. :
(If spacs is insufficlent, continue on another pags.) Please do not send photograp hs.‘
* Driver's Slgnature |
{Pleasa usa biue or bleck Jnk only.) Date of Report




‘ig;;y Instructions for
..o DRIVER'S CRASH REPORT

Form CR-2
{Rev. 10/11)
Instructions

PLEASE READ When completed, mail this form to: " fvor [ o
: NOTE: If you are flling out this form |

INSTRUCTIONS Texas D epgrtm;n;of Tr ;nsportatlon slectronically, you may delete this
aares T TSI 122N . S .

GAREFULLY PO BOX 140340 | *3ege broak at the betiom botore

(Ac;t}uil ferm begm;x on AUSTIN TX 78714 printing or submitfing the form.

ollowing page, .
\

‘Questions? Call: 512/486-5780

The driver of a motor vehicle involved in a crash not investigated by a law enforcement officer and resuiting in
injury to or death of any person, or damage to the property of any one person, including himself, to any apparent
extent of af least one thousand dollars ($1,000), must within 10 days after such crash complete and forward this
report in accordance with the instructions below.

Who Should Complete a CR_2? The CR_2 must be completed and signed by the driver of the vehicle involved
in the crash. If the driver is unable to complete the report, another person may submit the report on behaif of the
dn‘yer, with an explanation as fo why the driver was unable to complete the form.

Sectfion of Form | Instructions

LOCATION Complete all data fields to the best of your knowledge; however, fields marked with an
asterisk (*) are required data fields and should include sufficient information for TxDOT io
.| process the report. This information Is an important element in locating reports and

maintaining an accurate filing system. *County or CHty in the LOCATION portion is
required; If this Information s not provided, the report will be returned to you.

DATE *Date of Crash Is a required data ffeld and must include the specific month, day, and year
the crash accurred. Please provide the time of the crash if known. Only provide ohe daie; if
the exact date Is unknown, provide the date that the.damage was discovered. If the date of
the crash is not provided, the report will be returned to you,

VEHICLES In the portion fitted #1 Your Vehicle, the name of the *Driver involved in the crash is a
required data field. All remaining information should be completed fo the best of your
knowledge. In the portion titled #2 Qther Vehicle, please speciiy if the crash involved
another motor vehicle, a train, a pedestnan ete. and provide the name of the other involved
party on the line labeled Driver, Please complete the remaming information to the best of

your knowledge.

DAMAGE TO | If the crash involved damadge fo property other than vehicles, please pm\nde all available

PROPERTY information (description of property, location, owner, etc.).

INJURIES In the portion titled #1 Injured Person, select the position of the oceupant in your vehicle
that was injured as a resulf of the crash and corriplets all dats-fields on that person. In the
partion fitled #2 Injured Person, select the position of the other person involved in the crash
that was injured and complete all data fields to the best of your knowledge. If known, please
Indicate if the infured person wore a seatbelt.

DRIVER'S State Briefly What Happened. In this section please provide ahamafive description of the
STATEMENT | facts regarding this crash. If space is insufficient, attach a full size sheet of paper for
- continuation. Please do not send photographs! Photographs cannot be returned.

- SIGNATURE | Please review the report fo insure accuracy and complsteness, as this will expedite the
processing of the report and avoid having the report returned for insufficient information.
Once you are satisfied with the compleieness of the report; sign in black or blue ink and mail

to the address at the top of this instruction page.




