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Staging Officer 
Unit Staging Log 

 
Version 1 Peoria Area EMS System 
 
Date: _____________________________     Incident / Location: _______________________________________________________ 
 
Unit ID/ 
Agency 

Radio 
Chan / Freq. 

Level of  
Unit 

Time 
Requested 

Time 
Arrived 

Officer in  
Charge 

# of personnel 
available 

Time to  
Loading zone 
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