
____________________________________ 

____________________________________ 

____________________________________ 

Department Name: 

Municipality:  

Today's Date:  

Date of incident: 

Nature of issue:

____________________________________ 

Radio System Dispatcher Flag address in CAD Other (specify below)

5ŜǎŎǊƛǇǘƛƻƴ ƻŦ ƛǎǎǳŜ:
CƻǊ radio system issuesΣ ǇƭŜŀǎŜ ƛƴŎƭǳŘŜ issue, ŎƘŀƴƴŜƭΣ ƭƻŎŀǘƛƻƴΣ ǘȅǇŜ ƻŦ ǊŀŘƛƻ όƳƻōƛƭŜ ƻǊ ǇƻǊǘŀōƭŜύΣ ƳŀƪŜ ŀƴŘ ƳƻŘŜƭ ƻŦ 
ǊŀŘƛƻ, and ǘƛƳŜ ƻŦ Řŀȅ.

CƻǊ dispatcher, address flagΣ ƻǊ other issueΣ ǇƭŜŀǎŜ ōŜ ŀǎ ǎǇŜŎƛŦƛŎ ŀǎ ǇƻǎǎƛōƭŜΦ 
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_____________________________ 
_____________________________
_____________________________

Name, position, & signature of person submitting this form: 
Contact information (phone, email): 
Name & signature of department Chief: 

**For urgent issues, please contact the Sagadahoc County Communications Center and 
request that Director Brodie Hinckley be notified.

Submit this form to Director Brodie Hinckley, Sagadahoc County Communications Center, 
director@sagcommunications.com or by fax 443-8535.

Communications Center use:

Date form received: ______________
Follow-up / resolution: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Date follow-up complete: _____________ 
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