MACE Activation Team Log

Date & Time of Meeting:

Description of Incident:
____________________________________________________________________________________________________________________________________________________________

Level of Activation:
______________________________________________________________________________

Level of Staffing: (Include position and name of individual) ______________________________________________________________________________










Hours of Operation:
______________________________________________________________________________

MACE Mission:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MACE Objectives:
1. ________________________________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________________________________________________
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