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AGENCY: INCIDENT#: 

INCIDENT: DATE: 

CASE INFORMATION 

VEHICLE EXAM INFORMATION 

EXAM LOCATION: 

DATE: TIME: 

PERFORMED BY: 

SIGNATURE: 

VEHICLE 

MAKE: 

MODEL: 

TYPE: 

COLOR: YEAR: 

VIN: 

LIC. #: STATE: 

AGENCY: 

AXLE METRIC* INCHES 

Tire Track Stance

SingleWheeled Axle

Tire Track Stance

Dual Wheeled Axle
TIRE TRACK STANCE 

FRONT   

REAR   

*Metric measurements are required. 
  (Centimeters) Vehicle must be on 
ground 

Wheelbase

WHEELBASE 

METRIC* INCHES 

  

*Metric measurements are required. 
  (Centimeters) 

Manufacturer 

  Tread Width (mm)    

     Size 

# of Ribs     

Brand 

Type     

    

 

TIRE INFORMATION 

Location Front Pass. Front Driver Rear Pass. Rear Driver 

    

Spare 

 

 

 

    Tread Depth  

  Serial Number    

  Mold Number    

  Wear    

Tire Track Examination Worksheet  




