
REYNOLDS PROTECTION, LLC 

Dallas, Texas 

 

INCIDENT REPORT 

 

 

OFFICER’S NAME:________________________________________   DATE:_____________     TIME:_____________ 

 

ADDRESS OF INCIDENT:___________________________________________________________________________ 

 

 

Please write your report in this box. 

 

 

 

 

 

 

 

 

 

Remember to be descriptive as possible on things such as:  

TIMES, LOCATIONS, AGE, RACE, HAIR COLOR, CLOTHING, VEHICLES, ECT. 

 

Flip this page over and continue if you need more space. 


