GLASS CITY DOG PARK “INCIDENT REPORT FORM” 
Any incident involving bodily injury to humans or dogs requiring medical attention should be immediately reported to the Toledo Police Dept. by calling (419) 245-3340 or ‘911’. 
This form should be completed for all incidents of aggressive dog behavior regardless of the severity. 
Day____________Date of Incident: ____/____/___ Time: __________AM/PM Location: ____ Large Dog Area  _____Small Dog Area 
____ Other (please specify):_________________________________________ 
Reporting parties name:___________________________________________
Email Address___________________________________________________ Address:_________________________________Town____________________Zip________ Home Phone#:__________________ Cell #:__________________ Work #:_________________ Your Dog’s Name: _______________             Breed: ____________________ Weight: ______ Lbs. Color: ________________ General Description:________________________________________________ 
Other Individuals/Dogs Involved: 
Owner’s Name:___________________________________________________________ Email Address:____________________________________________________ Address:______________________________________Town____________________Zip________ Home Phone#:__________________ Cell #:_____________ Work #:_________________ Dog’s Name: ___________________               Breed: ___________________ Weight: ______ Lbs.   Color: ________________ General Description:_____________________________________                  Car information____________________________________________________ 
Describe Incident:_________________________________________________ 
________________________________________________________________
________________________________________________________________
Witnesses to incident______________________________________________ 
Names of Dog’s in Park:_____________________________________________ 


List other additional information that may assist us in this investigation ________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
If names or information are not known, please provide as much information as possible so that we may try to determine all of the other parties that may have been involved; their dog’s name, and anything that may be pertinent, including make, model, color of their car, license plate number, etc. 
Description of Injuries To humans:__________________________________ 
Description of Injuries To dogs:______________________________________ 
Actions Taken: _____None ______ First Aid (please explain): ______________ _____ Police____ Veterinary _____ Doctor ___ Ambulance ____ Hospital 
Other, Please Describe: _____________________________________________ 

________________________________________________________________
This form can be downloaded @ www.glasscitydogpark.org click Contact then Incident Reporting & emailed to membership@glasscitydogpark.org or mail or faxed to: 

Toledo Unleashed 
2201 Ottawa Parkway, Toledo, OH 43606
Info: 567-307-0703     Fax: 419-754-2670
Note: That all incidents will be handled in as timely a manner as possible.


