
Sheepdog Defense Group Incident Report 

Date:_____________________________________________ Time:_________________ 
Location:________________________________________________________________ 
Guards associated with event: _______________________________________________ 
________________________________________________________________________ 

************************************************************************ 
Narrative of event  

(only facts, initial scratch outs, sign at end of narrative) 
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________________________________________________________________________ 
(use the back to continue narrative if needed) 
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Persons 

Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 
_____________________________________________________ 

Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 

_____________________________________________________ 
Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 

_____________________________________________________ 
Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 



Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 

Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 

_____________________________________________________ 
Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 

_____________________________________________________ 
Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 



_____________________________________________________ 
Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 

_____________________________________________________ 

Involvement: Arrested Detained Injured Suspect Victim Missing Witness (circle all that apply) 

Name:____________________________________________DOB:____/____/________ 
Address:________________________________________________________________ 
DL/ID number and state:______________________ Race:_________ 
Gender:_________  
Height:________ Weight: ________Eye color: ____________ Hair color: ____________ 

Vehicles 

Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 



Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 



Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Involvement: Suspect  Victim  Damaged  General (circle all that apply) 

License Plate: ___________ State of Plate: _______  Color: _______________________ 
Make: _____________ Model: _______________________ Number of doors: ________ 
Notes about distinct markings or damage: ______________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Unlisted property involved 
(This section is for any previously unlisted property.  Make sure to itemize each item and 

include any descriptors such as size, color, weight, serial number, model numbers etc.) 
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(use back if necessary) 
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The previous 8 pages may be duplicated to be used as needed. 

Insure that all necessary blanks are filled in completely.  Make sure that no opinion is 
reflected in the narrative.  Note that this report may be subpoenaed for court and is 
therefore an official document.  Any statements made that are untrue can be a felony 
offense on the generator of this document.  Once you are satisfied that the report is 
completed properly, sign the narrative and initial any scratch outs.  Notify SDG of the 
report and forward a scan of it to david@sheepdogdefensegroup.com or hand deliver it to 
SDG as soon as possible.   

The report should consist of 4 pages front and back unless pages must be added for any 
reason.  Leave pages blank that are not needed, but do include them in the packet. 

This page is not to be included in the report and is only for 



instructional purpose. 


