MESSAGE FORM

» For paper: use ballpoint pen — blue or
black ink only (See back for instructions)

Origin Msg #:> Mpp- 15 # | Destination Msg #: 3

Date ! Ti Handling *vone: (O Immedate (ASAP QO Priority (< 1hr) Q Routine (< 2hr)
ate ': Jime (24hr):
This M ¢ Requests You To ©:
d /Zl J208 20 2F TAKE ACTION (vone): & Yes OnNo
(mm/dd/yy)" (0001 to 2400) REPLY (v one): @'YGS, by O No
ICS Position: (required) ’ _ | ICS Position: (required) ®
, F’annfn Section F P’omm'mog Secdion
T | Location: {required) ° g Location: (refuired) °
O )
yana/g City EIC M| Canty EdC
Name: (optional) ! Name: (optional)
|
Telephone #:(optional) Telephone #: (optional)

SUBIECT:* | Drif|  Traftfic:  Arboricyhpure Report
REFERENCE (e.g., Number of earlier msg.): "' | '

MESSAGE: " (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

Send 1nven ol 07C W Ba/(eneo( €J/¢a /yfffvj '}“K‘C’BS Via
Q/V\a'n{ 1o drbm/‘}S'vL, de'm‘@ )(ana/w(mm—l?/,jo% or Vig

Web Eoc ;'\‘f"/'fzg,',// eol, )(amaal., «caw,-/y..jm//WEbEﬂC/Da,najP__ j?e”rf‘fl?
‘ .

FAKEN: * (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORMIF SENDING REPLY! _

CC: ] Management [ Operations O Planning O Loaistics [ Finance

| Operator Use Only: | . _ e
Relay: | Revd: Sent: —I
How: | QReceived or O Sent (¥'one): Operator Call Sign:
O Telephone QO Dispatch Center Operator Name: W
(O EOC Radio O FAX QO Courier
O Amateur Radio QO other Date: Time:
Qutgoing (Sent): **

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received): '
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.
SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)



