Staunton-Augusta-Waynesboro Emergency Operations Plan - 2020
[bookmark: _GoBack]Waynesboro Office of Emergency Services

Emergency Message Form
										     Urgent ( )
									                 Routine ( )
Message No:______________Date: ___/___/___    Time:___:___                  Info Only ( )

To:  Name:___________________________   From:  Name:_____________________
        Dept:____________________________               Dept: _____________________
        Phone: (___)____- __________                           Phone: (___) _____:________

Situation/Incident/Description:












Action Taken/Response/Reply:
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