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ACP INCIDENT REPORT
ACCESS DENIED
ACCESS GRANTED
2.  DATE:
3.  ACP NO.
1.
4.  VEHICLES
SUSPICIOUS VEHICLE
EXPIRED TEMP REGISTRATION
EXPLOSIVE RESIDUE DETECTED
TYPE
CARGO SEALS
UNAUTHORIZED WEAPONS
OTHER
SUSPICIOUS VEHICLE
NO IDENTIFICATION
NO DRIVERS LICENSE
FALSE ID
EXPIRED DL/ID
SUSPENDED/REVOKED DL
DUI
5.  PERSONS
FOREIGN NATIONAL
OTHER:
6.  ACTIVITY
SURVEILLANCE TYPE ACTIVITIES
QUESTIONS ABOUT INSTALLATION SECURITY
QUESTIONS ABOUT DEPLOYING UNITS
GANG ACTIVITY - SPECIFY BELOW
DRUG ACTIVITY - SPECIFY BELOW
GATERUNNER
OTHER:
7.  VEHICLE:
YEAR:
MAKE:
MODEL:
COLOR:
TYPE:
(POV, U-Haul, Delivery)
8.  LICENSE PLATE/STATE:
NUMBER:
9.  IF COMMERCIAL VEHICLE:
CARRIER/SHIPPER:
DESTINATION:
10.  PERSON:
RANK:
SEX:
RACE:
DOB:
HT:
WT:
HAIR:
EYES:
10.  UNIT/HOME ADDRESS:
11.  VISIBLE SCARS/TATTOOS:
12. DRIVERS LICENSE:
STATE:
NUMBER:
OTHER FORMS OF IDENTIFICATION:
13.  DESCRIBE THE CIRCUMSTANCES OR INCIDENT, INCLUDING HOW THE INCIDENT WAS RESOLVED:
16.  NAME OF GUARD:
14.  TIME / DATE:
15.  LOCATION:
17.  RANK:
18.  UNIT/ORGANIZATION:
For use of this form see AR 190-13. The proponent is DES.
PRIVACY ACT STATEMENT: SEE REVERSE
CONTINUE ON REVERSE IF NECESSARY
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13.  CONTINUED:
PRIVACY ACT STATEMENT
AUTHORITY:
PRINCIPAL PURPOSE:
PURPOSE:
ROUTINE USES:
DISCLOSURES:
Title 10 US Code Section 301; Title 5 US Code Section 2951; E. O. 9397 DATED November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Identified.
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
Disclosure of your social security number is voluntary.
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