
 

GENERAL MESSAGE (ICS 213) 
1. Incident Name (Optional): 
2. To (Name and Position): 
 
3. From (Name and Position):  
 
4. Subject: 
 

5. Date: 
 

6. Time 
 

7. Message: 
 

8. Approved by:  Name:    Signature:    Position/Title:    

9. Reply: 
 

10. Replied by:  Name:    Position/Title:    Signature:    

ICS 213 Date/Time:    


	1 Incident Name Optional: TRN-2022-10-08-Statewide-AUXCOMM-SET
	2 To Name and Position: EC/Delegate for the exercise
	3 From Name and Position: Max Schneider, State AUXCOMM Coordinator
	4 Subject: Report format for Part B of exercise
	5 Date: 10/08/2022
	6 Time: 09:00
	7 Message: The final report is to be sent to your DEC and to the SEOC to my attention answering the following questions:

1. Did you submit a report for Part A (yes/no)
2. Did you submit a report for Part B (yes/no)
3. Did you submit a report for your exercise results to https://ares.arrl.org/aresSET/? (yes/no)
4. Did you contact the SEOC using MPSCS? (yes/no)
5. How many months ago was your Emergency Management Coordinator contact list last updated?
6. Has your group ever supported a hospital or alternate care center? (yes/no)
7. Has your group ever supported other non-traditional organizations outside emergency management, e.g. health department, transportation, higher education? (yes/no)
8. How many ways were you able to contact your DEC? (maximum 3)
9. How many ways were you able to contact the SEOC? (maximum 3)

This should be sent as a numbered message e.g., "1/yes 2/yes 3/yes 4/yes 5/3 6/yes 7/no 8/2 9/3"

Your scoring will be based solely off of this report. See separate document on scoring values.
	8 Approved by Name: Max Schneider
	PositionTitle_13: State AUXCOMM Coordinator
	9 Reply: 
	10 Replied by Name: 
	PositionTitle_14: 
	DateTime_14: 


