
VERDUGO FIRE COMMUNICATIONS 
PERSONNEL INPUT FORM

Multiple Alarm Notifications (BRUSH & STR ONLY): 

Additional Paging Groups: 

Verdugo Use Only:  Initials | Date  Initials | Date 

Station 21/VFCC Security System:    Verdugo Email Distribution Lists:   
CAD Security (CADID):____Info Files:    One Hub Data Repository/Tableau:   

Verdugo Directory DB:    Task Force / Essential Lists:   
PageGate Paging DB:    VESTA Speed Dial Lists:   

 Lwh/ / CICCS  DB:   

VFCC‐Rev. л9κ1лκнлнл 

Alarm  ALH  ARC  BRK     GLN     HBA    MPK    MRV     MTB     PAS     SGB     SMD     SNM    SPS
2nd 

3rd 

4th 

Type  ALH  ARC  BRK    GLN     HBA    MPK    MRV    MTB     PAS    SGB     SMD  SNM  SPS       LAC    LFD
Alerts-HBA 
Brush 

Full Assign
Gun Shot 

Hazmat 

USAR

Plane
Shooter

Lite Rescue 

First Name:______________________________Initial:______Last Name:____________________________  

Rank/Payroll Title:_________________________________________________________________________ 

Section/Assignment:_______________________   Shift:______________  Home #:_____________________ 

Office #:____________________  Direct Line #:___________________ Ext:_______  Fax #:______________ 

Work Cell #:_____________________    Cell Company:___________________ 

Personal Cell #:_______________________  Cell Company:_____________________ 

Work Email :___________________________________ Email #2:__________________________________ 

* CAD Radio ID:__________   *Radio Designation:________________________________________________

* CAD ID:___________  Radio MDC ID:___________      Trunked Radio ID:____________________ 

  Send paging information to my:   Work Cell  Personal Cell  Both * Assigned by Verdugo

SYSTEM-WIDE NOTIFICATIONS: 
STRIKE TEAM / IROC NOTIFICATIONS:

Submitted by:________________________   Agency:______________________   Date:_________________ 

Add:    Change/Update:      Delete:        This person replaces:__________________________________________

Transfer TO  FROM Other Agency: _________________________________________________________________ 

[If reassigned, please submit a new form for the person reassigned as well] Reassigned:       Retired:    

ASSIGNED UNIT NOTIFICATION: 
ACTIVE 9-1-1 (PAY WALL):

Stab

msoto
Typewritten Text

msoto
Typewritten Text

msoto
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msoto
Typewritten Text

msoto
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msoto
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msoto
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msoto
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https://www.active911.com
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