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OPERATION STOP!! 
RED LIGHT VIOLATION FORM 

 
 
 
 
 
 
 

Date:       Time:        

Plate # with State:          

Vehicle Make/Description:       Color:       

Driver Description:       

Number of Occupants:         

Location of Offense:        

Direction of Travel:       

Overtaking From the Rear:  Yes   No Approaching From:       

Road Condition: Dry  Wet  Snow  Ice  

Weather Condition: Clear  Rain  Snow  Fog  

Warning Devices Visible: Stop Arm Extended & Lights Operating:    

 Overhead Red Lights Flashing:   

Incident Description       

       

       

Witness Name:         

Phone Number:         

 


	Number of Occupants: 
	Plate # with State: 
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	Color: 
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	Incident Description - Line 3: 
	Witness Name: 
	Phone Number: 
	Approaching From: 
	Date: 
	Time: 
	Ice: No
	Clear: No
	Rain: Off
	Snow: Off
	Stop Arm Extended  & Lights Operating: Off
	Overhead Red Lights Flashing: Off
	Fog: Off
	Yes: Off
	No: Off
	Dry: Off
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