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April 30, 2010 

NOTIFICATION TO LAW ENFORCEMENT 

First, I would like to thank all of you for your patience during the process of learning the new 
CR-3 form and would like to encourage you to use the CR-100 as a tool to help you in 
completing the form correctly. TxDOT will continue to send out notifications when trends in 
common errors become apparent during the processing of your CR-3 forms, which we hope in 
turn, will minimize the number of reports that have to be returned. 

Below are several common errors that we have noticed since our last notification dated 
March 30, 2010. 

A. Data Field: 5-Unit Desc. and Parked Vehicle Indicator (A1) 

•	 Error: This error occurs when officers report the first unit in a crash as a "1-Motor Vehicle" 
in the unit description field (A) and mark the "Parked Vehicle" indicator (A-1). 

•	 Fix: The first unit in each crash must have a Unit Description of "1-Motor Vehicle" with the 
"Parked Vehicle" indicator set to "No" (leave the 0 Parked Vehicle box blank). 

•	 Reference: CR-100, Section 3.3.2, page 29. 

B. Parked Vehicle Indicator and Hit and Run Indicator 

•	 Error: This error occurs when officers mark the "0 Parked Vehicle" indicator and the "0 Hit 
and Run" indicator for the same unit. 

•	 Fix: Do not mark the "0 Parked Vehicle" indicator and the "0 Hit and Run" indicator for a 
unit. Only one of these indicators may be used. 

•	 Reference: CR-100, Section 3.3.3 and 3.3.4, page 30. 

c. Person Number (this is a numeric field) 

• Error: The officer does not sequentially list the Person Num. for subsequent units.	 For 
example: Unit 1 has two persons in their unit and Unit 2 has two persons in their unit. The 
person numbers for Unit 1 are listed as 1 and 2. The person numbers for Unit 2 are listed 
as 3 and 4. This is incorrect. 

•	 Fix: The person numbers for Unit 1 must be listed as 1 and 2. The person numbers for Unit 
2 must be listed as 1 and 2. Person numbering for each unit must be sequential and begin 
with the number 1 and increase by 1 for each person in the unit. 

• Reference: CR-100, Section 3.3.22, page 38. 
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D. Data Field: 12-PRSN. TYPE 

12. Person Type - Code Sheet Values
 
1 =Driver
 
2 =Passenger/Occupant
 
3 =Pedalcyclist
 
4 =Pedestrian
 
5 =Driver of Motorcycle Type Vehicle
 
6 = Passenger/Occupant on Motorcycle Type Vehicle
 
98 = Other (Explain in Narrative)
 
99 = Unknown
 

• Error: Officers mark the	 "D Parked Vehicle" indicator (A1) and list the person sitting in the 
front left seat position as 1-Driver. 

•	 Fix: A person in the front left seat position, but not driving (parked vehicle, previously 
wrecked, etc.), should be listed as 2-Passenger/Occupant. 

• Reference: CR-100, Section 3.3.23, page 38. 

E. Data Field: Name (Last, First, Middle) 

• Error: This error occurs when officers use terminology other than "Unknown"	 in the Name 
portion of the form, or leave the name field blank. 

• Fix:	 If, at the time of the crash, the driver of the vehicle is unknown, such as in a hit-and-run, 
the driver's name should show "Unknown". 

• Reference: CR-100, Section 3.3.25, page 39. 

F.lnvestigator's Narrative Opinion of What Happened 

•	 Error: The officer states the vehicle is unoccupied but lists a person in the "Vehicle, Driver, 
& Persons" area of the form. 

•	 Fix: When the vehicle is unoccupied, the officer must leave the "Vehicle, Driver, & 
Persons" area of the form blank. 

•	 Reference: The CR-100 is being updated to include a clearer explanation of this condition 
along with examples. 

I would like to request that you e-mail any questions related to the CR-3 form or notifications to 
TRF_crashrecords@dot.state.tx.us. TxDOT will be compiling all questions into a "Frequently 
Asked Questions" list that can be posted to our website for use by officers anytime of the day or 
night. 

Again, I want to thank each of you for your hard work and patience as we all strive towards 
ensuring the most accurate crash data possible for the State of Texas. 

Sincerely, 

~~df 
Tony Small, Director 
Crash Records Section 
Traffic Operations Division 

mailto:TRF_crashrecords@dot.state.tx.us
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