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Law Enforcement and TxDOT Use ONLY

Texas Peace Officer's Crash Report (Form CR-3 1/1/2010) 
Mail to: Texas Department of Transportation, Crash Records, P.O. Box 149349, Austin, TX 78714.  Questions? Call 512/486-5780 

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.).
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