VEOC ACTION MESSAGE

Caller Name Village Name Sector
House Number Street
Date __/ [/  Tme___ AM/PM Received by

[] Life Threatening [ ] NON-Life Threatening
(includes Gas & Fire)

Communication Team

] Property Damage [] other

[ Medical/lEST LIPublic Safety [ Logistics [] Language L] pets
Specialty Team Name(s)
[] Incident Resolved L] Follow-Up Needed [] see Attached
Comments
. _ Incident
Date _ [/ [  Tme ___ AM/PM Received by Closed
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