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Emergency Services   

Augusta County Government Center 
P.O. Box 590 – 18 Government Center Lane 

Verona, Virginia 24482 
 

 
 

-EMS  
     Staffed Availabl e Transport Unit(s) Form 

                                                                           
Agency  _____________                    Shift __________                         Date ___________ 
 
Crew Leader Name:  _________________________________ 
 
Crew Leader Contact Number:  ________________________ 
 

 

Unit(s) 

 

Level 

 

Duration 

 

Primary Unit 

 

 

 

 

Second Unit 

 

 

 

 

Third Unit 

 

 

 

 

Fourth Unit 

 

 

 

 

Fifth Unit 

 

 

 

 

 
 

  

Special Units 
(Squad , Response, Chase etc …) 

 
Duration 

Unit 

 

 

Comments/Available Personnel and Level: 

 

 

 
Augusta County Emergency Communications Center 

E-mail Address 911@CO.AUGUSTA.VA.US 

540.245.5506 
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