
Adams County Department of Emergency 
Services 

230 Greenamyer Lane 
Gettysburg, Pennsylvania 17325-2313 

Telephone: (717) 334-8603

Fax: (717) 334-1822

9-1-1 Center Fax: (717) 334-6926

TONE DISPATCHED DRILL/ TRAINING REQUEST

ADAMS CO EMERGENCY 9-1-1 COMMUNICATIONS CENTER 

ALL INFORMATION, EXCEPTSIGNATURES, MUSTBE TYPED OR PRINTED 

  Chief Requesting Drill: ___________________ Company No Drill Coordinator: ______________ 

Drill Location & Address: ______________________________________________________________________ 

Command Post  Unit  Number: ____________________ Safety Officer Number: ___________ 

Time of   Initial Dispatch:  __________               Hours: ______________ Date of  Drill: ____________ 

Time of Drill Completion: ________ Hours: ____________  Box Number: ___________ 

Group Tone Dispatch:  Yes   No Live Burn Involved:  Yes   No 

Company Numbers Involved: __________________________________________________ 

Unit Numbers: ______________________________________________________________  

__________________________________________________________________________  

Brief Drill Description: 

I HEREBY REQUEST THE ABOVE DRILL TO BE DISPATCHED USING NO SIREN ACTIVATION. 
I TAKE RESPONSIBILITY FOR ALL THE NOTIFICATION AND COORDINATION OF MUTUAL-AID COMPANIES 
AND APPARATUS, WITH ALL ACTIONS TO FOLLOW THE ADAMS COUNTY FIRE COMMUNICATIONS SOGs, 
AND IF ANY LIVE BURNS, INCLUDING STRUCTURES OF ANY TYPE, IS TO BE INVOLVED, SUCH AS LIVE 
BURN DRILLS, I HAVE ALSO COMPLETED AND RECEIVED APPROVAL FROM DER AIR QUALITY, USING 
FORMS & ER-AQ-1. 

County Use Only 

Date Received: _______________ Approved:  Yes  No 

Signature of Chief: ________________________   EMA Signature: _________________________

EMA* POLICE* FIRE* EMS* 9-1-1 
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