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					What is the TXCrash Report Form?


The TXCrash Report Form, more commonly known as a Texas blue form or CR-2 form, is a Texas Department of Transportation (TxDOT) form that is completed and signed by the driver of the vehicle involved in a crash. If the driver is unable to complete the report, another person may complete the report on behalf of the driver, with an explanation as to why the driver was unable to complete the form.



The TxDOT collects crash reports for car accidents in Texas involving more than $1000 in damages, or that result in the death or any level of injury to those involved. Crash reports need to be filed with TxDOT within 10 days of the accident.


How to fill out the TXCrash Report Form?


When filling up the TXCrash Report Form, remember to keep it detailed and factual. The form consists of seven (7) sections: location, date, vehicles, damage to property, injuries, driver’s statement, and signature.



Location



Place Where Crash Occurred

Enter the County and City or Town on the space provided.



If crash was outside city limits, indicate distance from nearest town

Provide the distance from the nearest town in miles. Select the direction (North, South, East, or West) and enter the City or Town where the crash occurred.



Road on which crash occurred

Provide the road information including Block Number, Street/Road Name, and Route Number.



Constr. Zone

If the crash was in a Construction Zone, select Yes. If not, select No.



Speed Limit

Enter the posted speed limit.



Intersecting Street

Provide the intersection related information including Block Number, Street/Road Name, and Route Number.



Constr. Zone

If the intersecting street was in a Construction Zone, select Yes. If not, select No.



Speed Limit

Enter the posted speed limit.



Not an Intersection

Provide the related information on the nearest intersection including Block Number, Street/Road Name, and Route Number.



Constr. Zone

If the intersecting street was in a Construction Zone, select Yes. If not, select No.



Speed Limit

Enter the posted speed limit.



Date



Date of Crash

Enter the date when the crash occurred.



Day of Week

Enter the day of the week that the crash occurred.



Hour

Enter the hour that the crash occurred and select the a.m. or p.m. box.



Vehicles



#1- Your Vehicle



Vehicle Ident. No.

Enter your Vehicle Identification Number (VIN).



Year Model

Enter the year of model of your vehicle.



Make/Model

Enter the make or model of your vehicle.

Type of Vehicle

Enter your vehicle type.



License Plate

Enter your license plate including year, state, and number.



Driver



Last

Enter your last name.



First

Enter your first name.



M.I.

Enter your middle initial.



Mail Address

Enter your mailing address.



City & State

Enter the city and state of your mailing address.



Zip

Enter the zip code of your mailing address.



Driver’s License

Enter the state where you have your driver’s license registered and your driver’s license number.



Date of birth

Enter your date of birth.



Sex

Enter your sex.



Race

Enter your race.



Owner



Last

Enter the owner’s last name.



First

Enter the owner’s first name.



M.I.

Enter the owner’s middle initial.



Mail Address

Enter the owner’s mailing address.



City & State

Enter the city and state of the owner’s mailing address.



Zip

Enter the zip code of the owner’s mailing address.



Approx. cost to repair your vehicle

Enter the estimated amount to repair your vehicle in dollars.



Insurance Information



Insurance Company Name

Enter the name of your insurance company.



Address

Enter the location of the insurance company.



City

Enter the state where the insurance company is located.



State

Enter the state where the insurance company is located.



Zip

Enter the zip code of the insurance company.

Policy Number

Enter the policy number of your insurance.



#2- Other Vehicle



For this section, fill in the information you have available. If unknown, enter “Not Known”. On the upper section of the box, select the other party involved in the crash (motor vehicle, train, pedestrian, bicyclist, or other).



Year Model

Enter the year of model of the other vehicle.



Make/Model

Enter the make or model of the other vehicle.



Type of Vehicle

Enter the vehicle type.



License Plate

Enter the license plate including year, state, and number.



Driver



Last

Enter the driver’s last name.



First

Enter the driver’s first name.



M.I.

Enter the driver’s middle initial.



Mail Address

Enter the driver’s mailing address.



City & State

Enter the city and state of the driver’s mailing address.





Zip

Enter the zip code of the driver’s mailing address.



Insurance Information



Insurance Company Name

Enter the name of the driver’s insurance company.



Address

Enter the location of the insurance company.



City

Enter the state where the insurance company is located.



State

Enter the state where the insurance company is located.



Zip

Enter the zip code of the insurance company.



Policy Number

Enter the policy number of the driver’s insurance.



Damage to Property other than vehicles

Describe the damage other than the vehicles such as damage done to nearby property (fence posts, mailboxes, and so on).



Approx. cost to repair

Enter the estimated amount to repair the listed damage.



Injuries



#1 Injured Person

Select the involvement in the crash (driver, passenger, pedestrian, or other).



Name

Enter the name of the injured person.



Address

Enter the address of the injured person.



Age

Enter the age of the injured person.



Sex

Enter the sex of the injured person.



Race

Enter the race of the injured person.



Was Person Killed?

Indicate if the injured person was killed or not.



Date of Death

Enter the date of death of the person.



Describe Injury

Describe the injury caused by the crash.



Seat belt

Select “Used” if the injured person was wearing a seat belt during the crash. If not, select “Not Used”.



#2 Injured Person

Select the involvement in the crash (driver, passenger, pedestrian, or other).



Name

Enter the name of the injured person.



Address

Enter the address of the injured person.



Age

Enter the age of the injured person.



Sex

Enter the sex of the injured person.



Race

Enter the race of the injured person.



Was Person Killed?

Indicate if the injured person was killed or not.



Date of Death

Enter the date of death of the person.



Describe Injury

Describe the injury caused by the crash.



Seat belt

Select “Used” if the injured person was wearing a seat belt during the crash. If not, select “Not Used”.



Driver’s Statement



State Briefly What Happened

Enter the story of the accident from your point of view in a detailed and factual manner. If you need more space, you may include an additional page.



Signature



Driver’s Signature

Provide your signature as a sign of attesting that the information you entered are the truth.



Date of Report

Enter the date you signed and completed this form.


Submission


You may mail your completed form or drop it off in person to the Texas Department of Transportation:



Texas Department of Transportation

Crash Records

PO Box 149349

Austin, TX 78714



You may also file it online through the TxDOT website.
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