FINDINGS OF FACT
(AGGRESSIVE DOG)

SUBJECT DOG NAME, BREED:

SUBJECT DOG OWNER(S) NAME:

SUBJECT PROPERTY ADDRESS:

SUBJECT DOG OWNER(S) PHONE NUMBERS:

DIRECTIONS: Check the appropriate answer to each question. Provide examples.

1. Does the subject dog have a known propensity, tendency or disposition to

attack unprovoked?

( Yes No)

Facts to support that:

2. Did the subject cause an injury?

( Yes No)

Facts to support that:

3. Did the subject dog threaten the safety of human beings or domestic animals?
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( Yes No)

Facts to support that:

4. Did this incident occur on the dog owner’s personal property?

( Yes No)

Facts to support that:

5. If the incident occurred off the owner’s personal property, was the subject dog
running at large and/or was unsupervised by its owner or an adult family
member?

( Yes No)

Facts to support that:

6. Was the involving dog shown any type of provoking/aggressive actions?

( Yes No)

Facts to support that:

7. Are there any prior police reports/complaints regarding the subject dog’s
action?
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( Yes No)

Facts to support that:

Facts to support claims

Date of incident:

Date of bite:

Pictures of bite: ( Yes, Attached No)

Pictures of subject dog: ( Yes, Attached No)

Describe any confinement of this subject dog: (Example: Kennel, Fenced yard, chained:)

Any blood on subject dog; ( Yes No) Location:

Pictures of subject dog: ( Yes, Attached No)

Victim person/animal:

Victim name, address, phone number, email address:

Blood on victim(s): ( Yes No)

Pictures of blood on victim(s): ( Yes, Attached No)

Witnesses name(s), address, phone number, email address:
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Medical treatment received? ( Yes No)

If yes, name of medical facility, address, phone number: Supporting documents, such as medical records,

pictures:

*Inconclusive evidence? Attach to this Findings any other source of information to obtain

any evidence that would support the claim.

DATED this day of ,

Officer Name Badge # Signature
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Review of Findings

Supervisor Name Badge # Signature

Administration Name Signature
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